AWISHCOMETR

- 990 Return of Organization Exempt From Income Tax
orm Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasuey P Do not enter social secutity numbars on this form as it may be made public.

Internal Revenue Service P Go to www.lrs.gowForm990 for instructions and the latest Information.
A For the 2020 calendar year. or tax year beginning  10/01/20 ., and ending 09/30/21
B Check if applcable: C Name of organization D Employer [denfilication nuwmnber
Address change A Wish Come True, Inc
D Name chands Dolng business as 05-0398808
ang Number and streal (or PG, box if mall ks not dalivarad 1o sireet addrass) Room/suile E Telephcne number
|:| lnitial refurn 1010 Warwick Ave 401-781-9199
Fina! return/ Clty or town, stale or province, country, and ZIP or foralgn postal code
lerminated .
I:l Warwick RI 02888 G Gross recelpls § 1,051,617
Amended! relum F Name and address of princlpal officar:
D Applicaion panding Mary Kate O' Leary Hia) s Ihis a group ralum for subordinales? |:| Yas lzl No
101 Lockwood St Hib) Are &l subordinales inchuded? I_—_I Yes I:I No
West Warwick RI 02893 If “Ne," altach a list. See insiructions
|  Tax-exempt status: |§| 601{){3} |—l E01(c) { ) « (Insert no.) l I 4947{)(1) or 527
J  Website: P AWish.oxr I Hic) Group exemption number P
nn_of_organizal\on: ﬁﬂ Compgration |—| Trust | | Assoclation | | Other P> | L Year of formation:; 1582 I M__State of legal domlcile: RI

1% Summary
1 Briefly describe the organization's mission or most significant actvilles: | )
g| . .Our mission is to grant children suffering with a life threatening illness .
£ . amagical wish, We also provide hardship funds and resources to families .
g Wwith a child, 3-18 years of age living in RT or Southeastern Massachusetts. . . . .
g 2 Check this box P D if tha organization discontinued its operations or disposed of mora than 25% of its net assels.
o | 3 Number of voting members of the governing bedy (Part VI line 1a) | e, 3 12
@ | 4 Number of independent veting members of the governing body (Part VI, line 1b) ... 4 12
'§ 5 Total number of individuals employed in calendar ysar 2020 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate If necessary) 6 106
7a Total unrelated business revenue from Part VI, gelumn (C), ine 12 Ta 0
b Net unrelated business taxable income from Form €90-T, Part [ line 11 .. ..., ...o0epenieniinyeneezeeene e eenasing, Fi:] 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL tine 1h) | 536,144 721,654
2| 9 Program service revenue (Part Vill, ine 20) 0
2| 10 investment income (Part VIIl, column {A), lines 3, 4, and 7d) 16,682 50,214
® | 11 Other revenue {Part VIII, column (A), lines 5, 6d, Bc, 8¢, 10c, and 110) . ... . ... 0
12 Tatal revenue — add lines 8 through 11 (must equal Part VIIL column (A). tne12) .............. 552,826 771,868
13 Grants and similar amounts paid (Part IX, column (A), lines 1=8) 214,935 334,302
14 Benefits paid to ¢r for members (Part IX, column (A), fine 4y 0
g 15 Salaries, other compensation, employee benefits (Part IX; calumn (A), ines 510} 191,276 201,572
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . ... ... 0
8| b Total fundraising expanses {Part 1, column (D), line 25} . 108 ,681 ...... :
il | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-=248) ... 158,170 182,714
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) . . 564,381| 718,588
19 Revenue less expenses. Subfract line 18 fromlne 12 ... e -11 ;955 53 r 280
59 : . Beginning of Current Year End of Year.
£ 20 Tolal assets (Part X, N 1) | ..o 625,203 688,543
23 o1 Totallmbilies (Part X, ne 26) 73,830 80,580
28 o Net assets or fund balances, Subtract line 21 from e 20 (v oo 551,373 607,963

artdl ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stafements, and to the best of my knowledge and belief, il is
tiue, correct, and complete. Declaration of preparer (other than officer} Is based on all information of vﬂlch  Breparer has any knowledge. . \
| 2194192~

" C&—Bﬁ (OO U hag ) \J(Y\'va.vj_. &(@'H . Miﬂ 2 O
Sign slonature of oficen_) d ) ‘ — Date ¥

Here Mary Kate O'lLeary ' Executive Director
Type or print name and litle

Print/Type preparer's name . Fraparer's signature Date Chack D if | PTIN
Pald Richard R Zelano, CPA Richard R Zelano, CPA 03/16/22 | selemployed | POOL54502
Preparer | oo »  Zelano and Associates CPA TInc Finn's EIN 61-1700207
Use Only 66 Smith Ave

Fim's address Greenville, RI 02828-1743 Phang ro. 401-349-5000
May the RS discuss this returmn with the praparer shown above? See Instructions ..., v |X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 @oz)

DAA



AWISHCOMETR

Form 990 (2020) A Wish Come True, Inc 05-0358808 Page 2
TPart-ll T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart ... ..o @

1 Briefly describe the organization's mission:

2 [id the organization urdertake any significant program services during the year which were not listed on the
prior Form 99G or 990-EZ7
If "Yes," descrice these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
T et [ ves [® no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensess. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allacations to othars,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: = ) (Expenses § 540,145 including grants of § ) (Reverwe $ .. )
A Wish Come True granted 15 wishes to children with life-threatening
ilinesses throughout Rhode Island and SE Massachusetts. We were able to
make an incredible impact on 69 individuals and family members. .
The ‘goal of our program is to bring joy, hope, and healing into the lives &
of the children and families we serve through the wish granting process and,
hardship @SS StanCe.
4b (Code: ) (Expenses § including grants of L ) (Reverws § )
Our Wish of Wellness program facilitates opportunities and funds for .
families to regroup, relax and build memories. This includes emotional,
physical, and financial support to help the wish families as they struggle
balancing life challenges with raising a sick child. . .. . . ...
The Wish of Wellness Program impacted 778 individuals and family members.
dc (Code: y(Expenses $ including grants of $ y Reveue § )

4d Other pragram services (Describe on Schedule O.)
(Expenses  $ including _grants of $ ) {Revenue § }
4e Total program service expenses 540,145
DAA Form 990 (2020)




AWISHGOMETR

Form 990 2020y A Wish Come True, Inc 05-0398808 Page 3
“PartIVi  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? & “Yes,”
BOMIIEtE SOt A e e e e e 1] X
2 s the organization required to complete Schedie B, Schedule of Confribufors (see instructions)? . 2 X
3 Did the crganization engage In direct or indirect political campaign acfivities an behalf of or in epposition teo ‘
candidates for public offica? If "Yes,” complete Schedlo G, Part I 3 X
4  Section 501(c)(3) organizations. Did the arganization engage In lobbying activities, or have a section 501(h)
elaction in effect during the tax year? I “Yes," compiate Schadule C, Part 1l e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that recelves membership dues,
assessments, ¢r similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Partil .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adviee on the distribution or investment of amounts in such funds or accounis? If
"Yes,” complete Schedule D, Fart I e & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? i “Yes,” complete Schedule D, Partll . ... 7
8 Did the organization maintain collections of works of art, historical treasuras, or ather similar assets? If “Yos,”
complete Schedule D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account ligbility, serve as a
custodian for amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation servicas? If “Yes,” complsfe Schedule B, Part IV e 9 X
10  Did the orgarizatior, directly or through a related organization, hold assets in danar-restrictad endowments
or in quasi endowments? If "Yes,” complete Schedule D, Peart V X
11 I the organization's answer to any of the following questiens is "Yes,” then complete Schedule D, Parts VI,
ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, Part VI e Mal X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 6% or more
of ifs total assets reported In Part X, line 187 If "Yes," completo Schedule D, Part VIl | e 11b X
¢ Did the organization report an amount for invesiments—program related In Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pert VIll e e X
d Did the organization report en ameunt for other asseis in Part X, line 15, that is 5% or more of iis total assets
reported In Part X, line 162 If "Yes," complafe Seftedule D, Part X | e 11d X
& Did the organization report an amount for olher liabiliies in Part X, line 257 If "Yes," complete Scheduls D, Part X ... .. (i [:] X
f Did the organizafion's separate or consolidated financial statements for the tax year include a foolncte that addresses
the organization's liskility for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complets Scheduie D, Fart X . . . 11f X
12a Did the organizalian obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIEN XH .. e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," and If the organization answered "Nc™ to lina 12a, then compleling Schedule D, Parts X1 and Xii is optional . ., 12b| X
13 s the organization a school described in secfion 1700} 1)(A)H)? If "Yes,” complefe Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
forelgn investments valued at $100,00C or more? if “Yes,” complete Svhedule F, Parts fand IV 14b X
15 Did the organizatlon raport on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn crganization? If “Yss,” complete Schedufe F, Paris lf and IV | e 15 X
16  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or cther
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 1167 If “Yes,” complete Schedule G, Part I See instructions L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross Income from gaming activites on Part VIIl, line 9a%
If "Yes," complete Schedule G, Part Il ..................coouiiiiiiiiiiniinnneiine, TP TP R PPR 19 X
20a Did the crganization operate one or more hospital faciliites? if “Yes,” complets Schedule H 20a X
b ¥ “Yes" to line 20a, did the organizaiion atlach a capy of its audited financlal statements to this velum? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), fine 1% if “Yes,” complote Schedwe | Parts fand il ... . ity 21 X

DAA

Fam 990 (2020)



Form 990 (2020) A Wish Come True, Inc 05-0398808

AWISHCOMETR

Page 5

“PartV . Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

5a

6a

T o, 0 o

12a

13

14a

15

16

Enter the number of emplayees reported en Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this retumn

Yes | No _

If at least one is reported an line 2a, did ihe organization file all required federal employment tax returns’?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle (see Instructions)
Did the organization have unrelated business gross Income of §1,000 or more during the year?
If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3, provide an explanation on Schedule O
At any time during the calendar year, did the organizafion have an Interest in, or a signature o other authority over,
a financial account in a forelgn country (such as a bank account, securifles account, or other financial account)?
If “Yes," entar the name of the foreign country B e
See Instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),

Was the crganization a pariy to a prohibited tax shelier fransaction at any tme during the tax year? ... .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or Bb, did the organization file Fom 88881
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contributions ar

gifts were not tax deductlble? | e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods

and services provided 10 the PAYOFT | e e
If “Yes," did tha crganizaticn notify the donor of the value of the goads or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file FOMM B2B2 | . i e

I “Yes,” indicate the number of Forms 8282 filed during the year ...
Did the arganization receive any funds, directly or indirectly, to pay premiums ¢n a personal benefit contract?
Dicl the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization racelvad & contribution of qualified intellectual property, did the organization file Form 8899 as requirsd? ...
If the organization teceived a contribution of cars, boats, sirplanes, or other vehicles, did the organization fie a Form 1098-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization maka any taxable distribufions under secfion 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
Section 501(c)(7} organizations, Enter:

Initiation fees and capital confributions included on Part VIIL line 12 10a
Gross recelpts, included on Form 290, Part VI, fine 12, for public use of club facllites 10b
Section 501{c)}{12} organizations, Enter.

Gross income from membars or shareholders 11a
Gross income from cther sources (Do not net amounts due or paid to other sources

against amounts due or received from tham.) e 11b
Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Ferm 10417
If "Yes,” enter the amaunt of tax-exempt interest received or accrued during the year ................. I 12b

12a

Section 501(c){29) qualified nenprofit health insurance issuers,
Is the erganization licensed {o issue qualified heaith plans in more than ane state? .
Mote: Seo the instrucilons for addifional information the arganization must report on Schadule O.

Enter the amount of reserves the arganization Is required to maintain by the states in which

the organization Is ficensed fo issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the X YOarT e,
If *Yes," has it fled a Form 720 to report these payments? if “No,” provide an explanafion on Schedule O | . ... ... ......
s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | . oo
if “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institufion subject to the section 4868 excise tax on net investment income?

If *Yes," complete Form 4720, Scheduls O.

14a X
14b

DAA

Form 990 2020y
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Page 4

22

23

24a

25a

26

27

23

29
30

3
32

33

34

35a

36

37

38

art lV Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, calumn (A), line 27 If “Yes,” complete Schedule I, Parts fand Ml
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compansation of the

organtzation's current and former officers, diractors, trustees, key employees, and highest compensated

employees? I "Yes," completa SCHEUUIB J ||| L i
Did the organization have a tex-exempt bond issue with an cutstanding principal amount of mora than

$100,00C as of the last day of the year, that was lssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If No," go to line 288 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried excepfion? | ...
Did the organization maintain an escrow account cther than & refunding escrow at any time during the year

to defease any txexamPt BONIST | e e
Did the organization acl as an “on behalf of issuer for bonds outstanding at any time during the year? | ... ... ...
Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complets Schedule L, Partf .. ... .
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in & prior

year, and that the transaction has not been reported on any of the organization's prior Forms 99C or 990-EZ7

I "¥as, " Complote SOhOaUIE L, Bart I
Did the orgarization report any amount on Part X, line & or 22, for recelvables from or payables to any current

or former officer, directar, trustee, key employes, creator or founder, substantial contributor, or 35%

conteolled entity or family member of any of thase persons? If “Yes,” complefs Schedule L, Parthl . ...
Did the organization provide a grant or other asslstance ta any current or former officer, director, trustee, kay

employee, creator or founder, substanfial contributer or employee thereof, a grant selection committee

member, or o a 35% contrelied entity {including an employee theraof) or family member of any of these

persans? If “Yes,” complefe Schedule L, PArt Il | ..
Was tha organization a parly to a business transaction with one of the following parties (ses Schedule L, Part

IV Instructions, for applicable filing threshokis, conditions, and exceptions):

A current or former officer, director, frustee, key employes, creator or founder, or substantial contributor? If

"Yes," complate SohadUle L, Part IV e e
A family member of any Individual described in line 28a? If "Yes,” complste Schedule L, Part IV ...
A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If

“Yos,” complete Schedule L, PArEIV || e
Did the organization receive more than §25,000 in non-cash contributions? If "Yes,"” complefe Scheduls M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Sohedule M e
Did the organization tiquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N, Part {
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schadule N, PaIt Bl e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If Yes," complete Schedule R, Partl
Was the organization related fo any tax-exempt or taxable entity? if “Yes,” completa Schedule R, Part if, 1ll,

OF IV, G Pt V, 08 1 e
Did the organization have a contralled entity within the meaning of section 8120)(13)7 .. ...
If "Yes" to line 35a, did the arganization receiva any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)7 ¥ “Yes,” complete Schedule R, Part V, line 2 .. ... ...
Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable

related organization? if "Yes,” complefe Schedufe R, PartV, ine 2. e
Dict the organization conduct more than 6% of its activifles through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? f “Yas,” complete Schedule R, Part VI
Did the organization complete Schadule O and provide explanations in Schedule © for Part VI, lines 11b and

Yes [ No

2 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

»e|

28hb

e

28¢

29 | X

30

31

az

33

34

L R I b

35a

35b

>

36

37 X

197 Note: All Form 290 filers are required to complete Schedule O.
" Statements Regarding Other IRS Filings and Tax Compliance

Check if S(;hedule O contains a response or note to any lineinthisPart V' .. ..o

1a Enter tha humber reported in Box 3 of Form 1096. Enter -0 if noi applicable | .. .. ... . 1a | O

b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable o | 0
¢ Did the organizaticn comply with backup withholding rules for repcitable payments to vendors and L
reportable gaming {gambling) winnings o prize winners? . ... e 1c

DAA

Fom 990 (20209



AWISHCOMETR

Form 990 (2020 A Wish Come True, Inc 05-0398808 Page 6
“PartVi. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or note to any ling inthis Part V1 ... it ves e lﬂ_
Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the goveming body at the end of the tex year | ... .. ... 1a | 12
If thera are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . .. | 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any ather officer, director, BUSER, OF KeY M OV OB T e et e 2 X
3  Did the organization delegate control over managsment duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employses to a management company or other person? L 3 X
4 ' Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . .. 4 X
5 Di the organization become aware during the yesr of a significant diversion of the organization’s assets? .. . ... 5 X
6 Did the organization have membars or Stockholders? 6 X
7a DId the organization have members, stockholders, or other persons who had the power t elect or appoint
one or more membars of the govarming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? e 7h X

8  Did the organization confemporanequsly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

Each committes with authority to act on behalf of the govemning body? e g | X
9 s there any officer, director, trustee, or key emplayse listed in Part VI, Section A, who cannot be raached at

the organization's_mailing_address? If “Yes,” provide the names and addresses on Schedulo O ......ooeirevee e spnpiguieieceeeiee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliatas? . e 10a X
b If Yes," did the organization have writlen policles and precedures govering the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? | . i 10b

112 Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X

b Dascribe in Scheduls O the process, if any, used by the crganization to review this Farm €90,

12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a
b Were officers, directors, or trustees, and kay employees raquired (o disclose annually interests thal could give rise to conflicts? | 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O Row this Was done 12¢ [ X
13 Did the organization have a writlen whistleblower polcyT 13 | X
14 Did the organization have a writlen document retention and destruction policy? 14 | X

15  Dld the process for determining compansation of the following persons Include a raview and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the dellberation and decision? B
The organization's CEQ, Executive Director, or fop management offical e 15a

b Other officers or key employaes of the arganizalion | ... .. «.o.ccoiiiiiiiiiiiinie i 15b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arangsment
with & taxable entity during the YBar? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements? ... ciee e ey e e i 16k
Seaction C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be filed » M
18  Saction 6104 requires an organization to make lts Forms 1023 {1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upan request |z| Other {explaln on Scheduls O}
18 Describe on Schedule O whelher (and if so, how) the organization made its gaverning documents, conflict of interest policy, and
financlal statements available to the public during the tax year,
20  State the name, address, and telephone numbsr of the parson who possesses the organization's books and records P
Paula Pais Leach 1010 Warwick Ave

Warwick RI 02888 401-781-9199

DAA Fom 990 2020
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AWISHCOMETR

Form 990 (2020) A Wish Come True, Inc 05-0398808 Page 8
YPart Vil'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintied)
® @) o o) ® )
Name and itle Average da ot ch c;(slﬂon Repartable Reportable Estimated amount
hours éu‘;‘: n:m:a:c gurel lh;"l;’"e compensation compensatian of other
par wask alfcor and pacﬂ Onuf N o ta” from the from related compensation
{list any ar and & dractonfiustes) organization crganlzatiens from the
hours for ox| 5 ex| m (W-2/1089-MIEC) (-2 099-MISC) organization and
related g-.%f % % § g& L related organizations
orgenizalions gg gl E %ﬁ 8
below g7 & 5 mg
dotted line) g ) § 2
(12) Ron Volpe
S UITTORIUTTOTITIRRRRPRORPRPRORY (DR 4.00
Secretary 0.00 [X 0 0
(13) Mary Kate O'Leary
e[ 40.00
Executive Director 0.00 X 0 0
b Subtotal ..., >
¢ Total from continuation sheets te Part VII, Section A ,.,......... >
d_ Total {add lines b and1e) .. ... .......oovevueininriniiiiiiene >
2 Total number of individuals {including but not limited to those listed above) wha received more than $106,00G of
reportable_compensation from the organization »
Yes { No

3  Did the organization list any former officer, director, trustee, key employee, -or highest compensated

employee on line 1a? if “Yes,” completa Schedule J for such individual

4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If "Yes,” complete Scheduie J for such

VI, e et e e e

§ Did any person llsted on line 1a racelve or acerus compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Section B, Independent Contractors

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

compensation from the organization. Report compensation for the calen

dar vear ending with or within the organization's tax year.

(A}
Namie and higiness address

.. (B)
Descriptich of services

©
Compensation

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

DAA,

7 Farm 990 (2026)
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Form 990 {2020y A Wish Come True, Inc 05-0398808 Page 7
“Pait VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e i D
Section A.  Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organizafion's tax year,
o List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -C- in celumns (D), (E), and (F) if no compensation was paid.
o List all of ihe organization's current key employees, if any. See instructions for definition of “key employes.”

e List the organization's five current highest compensated employees (other than an officer, diractor, frustee, or key employsa)
who recaived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organizaticn's former officers, key employees, and highest compansated employses who received mare than

$100,000 of reporiable compensation from the organization and any related organizations.

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

See Instructions for the arder In which to list the persons above.

Check this box If nelther the arganization nor any related organization compensaled ary current officer, director, or trustes.

™ {B) © o & ]
Name and tile Averaga Positian Reportable Reportabla Estimated amount
hours {do net chegk mare than one compensation compansation of other
par waek box, unless persan is both an fram the from related compensation
(st any officer and a directorftrustas) organization organizations from the
hours for FE =Tz = T (W-2/1009-MISC) W-211086-MiST) crganlzaltion and
relatec ;g é % ﬁ 3‘% % related organizations
nrga;alfxons g e % . 'gi §3
dotled line) B 5 T 3
gl a
0
(hDavid Belhumeur
TR SUPRUEDIPUIPUPY SRR 200 )
Director 0.00 | X 0 0 0
(2 John Carvalho
e [ 2.00
Director 0.00 [X 0 0 0
(33 James Cavanaugh
............................................ 2.00 ‘
Director 0.00 | X 0 0 0
(4 Colleen Duffy
e e 4.00
Chairman 0.00 | X 0 0 0
(5Bill Finnegan
RUTSOTURTITUUIUORRURRTRPRTN! IOROE 2.00
Director 0.00 | X 0 0 0
(¢ Paula Pais Leach
e e, 4.00
Treasurer 0.00 |X 0 0 0
mKristin Lessard
e | 2.00
Director 0.00 [X 0 C 0
(® Steven Napolillg
e e, 2.00
Diractor 0.00 [X 0 0 0
(9)Amy Parker
PP ) .00
Vice Chairman 0.00 | X 0 0 0
(10 Frank Ray
ST UTITOUUUTRROTOUPPYOR PRSOOE 2.00
Director 0.00 1X -0 0 0
(1yCynthia Rodrigues
ST TTITIRSTRRRRURPOIN! (OO 2.00
Director 0.00 | X Q 0 0

rorm 990 (z020)
DAA
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“Part Vil

Statement of Revenue

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

(A
Tolal revenue

©)
Unrelated
business revenus

(R)
Related or exempt
function revenue from lax under

sactions 51251

(B)
Revenue excludad

4

Confributions, Gifts, Grants
and Other Similar Amounts

-
oy

- T & 0 T

o0

Federated campaigns 1a

Mambership dues 1b

Fundraising events ic

203,225

id

1e

23,092)

Al other contributicns, gifls, grants,
end similar amounts not included above

495,337

Noncash contributions Included In lines 1a~if . _ .

199,989}

Total, Add lines 1a—1f .. ... ...t

721,654

ram Service
evenue

Progi:e
2 - ¢ o 06 o

2a

Total. Addlines 2a—2f . ..............c....ovoeuierinnns,

Busihess Cade|°

Other Revenue

¢ Net income or (loss) from fundraising &

%a

10a

Investmant income {including dividends, interest, and
ofher similar amounts)

7,209

7,209

{l) Real

{1} Personat

Gross rents Ba

Less; rantal axpensas | 6b

Rental Ing. or {loss) ¢

Net rental income _er (loss)

Gross amount from {) Securkles ]

Other

sales of assets
ofher than inventary

7a 322,754

Less: cost or other

basts end sales oxps. | 7b 279,749

Gain or (loss) Tc 43,005

Netgainor (loss) ..........ov i iiiiiness

Gross income from fundraising events
(not including % 203,225

of cenfifbutions reported cn line 1c).

Sez Part IV, line 18 8a

8b

enis

Gross income from gaming activities,

See Part IV, fine 19 9a

--------------- gb

Net income or (loss) from gaming activities ., .,

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Business Cods |

771,868

50,214 of

,d

DAA,

Form 990 (2020)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{(4} organizations must complete ali columns. All other organizations must complefe column (A),

Chack if Schedule O contains a response or note fo any lIne in this Parf [X

Do not include amounts reporfed on fines 6b,

)

)

(G}

(D)

Tolal expenses Program service Managemsnt and Fundraising
7b, 8b, 9b, and 10b of Part VIil. oxpanses | axpenses awpenses

1  Grants and other asslstance fo demestic organizalions

and domestic govemments. See Part IV, fne 21
2 Grants and other assistanca to domestic
individuals. See Part IV, line 22 334,302 334,302
3 Grants and other asslstance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid fo or for members
5 Campensation of current officers, directors,
trustees, and key employees
6 Compensalion not Included above fo disquaified
perscns (as defined under section 4958(f){1)) and
persons described In seclion 4888(c)(3)(B) -
7 Other salaries and wages 166,271 126,961 32,536 6,774
8 Pension plan accruals and contdbutions {include
section 404(k) and 403(b) employer contrbutions}

9 Other employse benefts 17,727 13,553 3,455 719
10 Payrolitaxes ., 17,574 13,419 3,439 716
11 Fees for services (nonemployses):

a Management ...
bolegal
¢ Accounting 17,223 4,650 4,306 8,267
d Lobbying
e Professional fundraising services. See Part IV, Ine 17 : :
f Investment management fees 3,501 700 2,451 350
g Other. {If Ine 11g amount exceads 10% of lne 25, colimn '
{A) amoun, list Ine 1g expenses on Schedule &) 35 I 268 15 r 149 6 r 06l 14 y 058
12 Adveriising and prometion 37,309 113 37,196
13 Office expenses 18,504 7,028 3,833 7,643
14 Information technology
16 Royaiies s
16 Qcoupancy 8,668 4,334 2,167 2,167
17 Teavel 1,538 588 563 387
18 Payments of fravel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings |
20 dnterest 1,654 B26 414 414
21 Paymenis to affllates | ... ... L
22 Depreciation, depletion, and amortization 4,795 1,199 1,199
23 INSUMANCE s 7,293
24  Other expenses. llemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column
{A) amount, st line 24 expenses on Schedule O.)

a  Fundraising .. ... . ... 20,802 20,802

b Supplies & 1T 13,637 6,819 3,409 3,400

¢ , Bank & Finance Charges 6,706 1,676 1,677 3,353

d , Timeshare Expense 2,659 2,659

e Al other expenses 3,157 898 2,259

25 Total funclional expenses, Add lines i trough 24e ., . 718 ’ 588 540 ; 145 69 ’ 762 108 " 681
26 Joint costs. Complate this ling only if the

organization reported in column (B} Joint costs

from a combined educational campalgn

fundralsing solicifation, Check here P if
following SOP 98-2 (ASC 958-720 ... ... .. ...,

DAA

Form 990 (z020)
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TPart X

Balance Sheet
Check If Schedule © confains a response or note fo any line Inthis Part X ... .

g m

Beginning of year

(E)
End of year

A N =

Cash—noMHEraS B aIINg
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelvable, Nt
Loans and other receivables from any current or former officer, diracter,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons '

29,966

45,184

e N =

& Loans and othar recelvables from other disqualified persons (as defined
a under section 4955(f)(1)), and persons described in section 4958(cH3)BY 6
g 7 Notes and loans recelvable, net 7
8 |nveﬂt0r;es for Sa]e Lo L R 8
9 Prepaid expenses and deferred charges 11,204] 9 14,274
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. .. 102 203,090 F ey
b Less: accumulated depraciation . ... 10b 51,883 155,619
11 Invesiments—publicly traded sacurities 428,414 1
12  Investments—ather securities. Ses Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . . 13
14 Intanglble assels 14
15 Other assats, Ses Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal IN@ 38 ... 0vw e veeee e nnnss 625,203| 16 688,543
47 Accounts payable and acorued BXPENSES ... 34,284\ 17 14,344
18 Grants payabla ‘ 18
fo Deferad revemis 55,400
20 Tax-exempt bond TABINES .| et
21 Escrow or cuslodial account liability, Complete Part IV of Schedule D
w |22 Loans and ather payables to any current or former officer, director,
é trustae, key employee, croater or founder, substantial contributor, or 35%
E'E controlled entity or famlly member of any of thase parsans ...
|23 Secured mortgages anc notes payable to unrelated third parties 39,546} 23 10,836
24 Unsacured notes and loans payable to unrelated third parties L 24
25 Other liabllities (including federal incoms tax, payables to related third
parties, and cther liabitities not included an lines 17-24}, Gomplete Part X
GESCHOUUIR D o et 25
26 Total liabilities. Add lines 17 tarough 25 ..o eeveeee e 80,580
Organizations that follow FASB ASC 958, check here > lZl i
§ and complete lines 27, 28, 32, and 33. £
£ 127 Net assels without danor festricions | ... 510,814]| 27 607,963
B |28 Net assets with donor restricions | 40,559 28
z Organizations that do not follow FASB ASC 958, check here P> D Al
o and complete lines 29 through 33.
& |20 Capital stock or trust principal, or cumrent funds L, 2%
§ 3¢ Paid-in or capital surplus, or land, bullding, or equipment fund L 30
& j31 Retained eamings, endowment, accumulated income, or other funds L 31
3% Total net assets or fund batances 551,373 32 607,963
33 Total liabilties and net assetsfund bAIANGES .. . \\veeeennyyieieeee i 625,203) 33 688,543
Form 990 (2020)
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Form 980 (2020) A Wish Come True, Inc 05-0398808 Pags 12
“Part’XI'© Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIl column (&), ine 12) 1 771,868
2 Total expenses (must equal Part IX, column (A), line 25) 2 718,588
3 Revenus less expenses. Subfract line 2 fram lne 1 3 53,280
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (AY) 4 551,373
5  Net unrealized gains (losses) on investments 5 3,310
8 Donated sarvicas and use of faCllS 6
7 IvesIent BXRBIISSS | e 7
8 Prior period adiUSIMeNIS e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, QO () e 10 607,963
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XN, 00 iiieie e e I:l
. Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash IE Accrual D Other
If the organization changed its method of accounting from & priar year or chacked “Other,” explain in
Schedule G,
2a Were the arganization's financial statements complled or reviewed by an indepsndent accountant?
If "Yes," check & box below to indicate whather the financlal statements for the year were compiled or
reviewed on a separate basis, consclidated basis, ¢r both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate bagis, consolldated basis, or both;
'zl Separate basis D Consalidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, doss the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of ils financial statements and selaction of an independent accountant? . ...
If the organization changed either its over5|ght procass or selectlon process during the tax year, explain on
Schadule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audii Act and OMB Giraular A1337 | e 3a
b If "Yes," did the organization underge the required audit or audits? If the arganization did not undargo the
required audit or audits, explain why on Schedule O and describa any steps taken to undergo such audits ..., 0., 3b

Form 990 {2020)

DAA




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organlzation Is a section 501(c)(3) organlzation ar a sestion 4947(a}{1) nonexempt charltable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form990 for Instructions and the latest information,

AWISHCOMETR

OMB No. 1545-0047

Nama of the srganization

Employer Identification number

A Wish Come True, Inc 05-0398808

L Part]

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

I o N

o e

L
d
H
o [
wH

oy

-2

e

f
g

A church, conventlon of churchas, or association of churches described in section 170(b}(1){A)i).
A scheal described in section 170{b){(1){A)ii). (Attach Schedule E {Form 2390 or 890-EZ).)
A hospital or a cooperative hespital service organization described In sectlon 170(b)(1){A}(iii}.

A medical research arganization aperated in conjunction with a hospital described In sectlon 170{b){1)(A){iii). Enter the hospitals nams,

city, and stale;
An organization operated for the benefit of a college or university owned or operafed by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part )

A federal, state, ar local government or govemmental unit described in section 17¢(b){1){A){v).

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1}{A)vD. (Complete Part I1.)

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

An agricultural research organization described in section 170{h){1){A){ix) operated in conjunction with a land-grant collage
or univarsity or a non-and-grant cetlege of agriculture (see instructions), Enfer the name, ¢ity, and state of the college ar
university:
An organization that normally receives: (1) more than 33 1/3% of ks suppart from contributions, membership fees, and gross
recelpts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of s
support from gross investment incoma and unrelated business taxable income {less section 511 tax} from businasses
acquired by the organization after June 30, 1975, Sze section 509{a){2), (Complete Part Iil.)

An organization organized and cperated exclusively to test for public safety. See section 509{a}(4).

An arganizaticn organized and operated exclusivaly for the benafit of, to perform the functicns of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2), See section 508(a)(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and compiate lines 12e, 12f, and 12g.
I:l Type L. A supporting organization operated, supetvised, or controlled by its supportsd arganization(s}, typically by glving

the supported organization(s) the power to regularly appoint or elect & majority of the diractors or trustees of the
supporting organization. You must complete Part IV, Sectfons A and B.
Type II. A supporting organization supervised or controlled In connection with its supperted organization(s), by having
contrel of management of the supporing organization vested in the same persens that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C,
Type lll functionally integrated, A supporting organization operated In connection with, and functionally mtegrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
Type I nonfunctionally integrated, A supporting organization operated in connection with its supported organlzatlon(s)
that is not functionally Integratad. The organization generally must safisfy a distribution requirement and an atientiveness
requirement (se¢ Instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, ar Typs Il non-functionally Integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organlzatlon{s}.

(1) Mame of supportad {ii} EN (1) Typa of organlzation {iv) Is the crganization [v) Ameunt of monetary
orgenization {described on fines 110 listed in your gaveming suppert (see

above (see Instructions}) document? Instruclions)
Yas No

{wi) Amount of
ather support {see
instructions)

A

(B)

(©)

D)

(E)

Tofal

Far Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 930-EZ) 2020
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Schedufo A (Form 990 or 990-E7) 2020 A Wish Come True, Inc 05-0398808 Page 2
TPartll ~  Support Schedule for Organizations Described in Sections 170{b}{(1)(A)(iv) and 170(b){(1)}{A){vi)
- {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support :
Calendar year (or fiscal year beginning In) > (a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f Total
1  Gifts, grants, confributions, and
membership fees recelved. {Do not
include any "unusual grans.”) ... 453,260 394,456 463,963 495,585 721,654 2,528,918
2  Tax revenuss levied for the
organization’s benafit and efther paid
to or expended on its behalf
3 The valug of services or facililies
furnished by a governmental unit {o the
organization without charge |
4  Total. Add lines 1 through 3 .. 453,260 394,456 463,963 495,585 721,654] 2,528,018
§ Thae portion of total contributions by B E R S o e T N
each person (other than a
governmantal unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f L
8 Public_support. Sublractline 5 from fne 4 ... 2,528,918
Section B, Total Support
Calendar year (or fiscal year beginning in} W (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromfline 4 453,260 394,456 463,963 495,585 721,654 2,528,918
8  Gross income from interest, dividends,
payments received an securities loans,
rents, royaliies, and income from
SIMHAr SOUIGES oo 15,181 19,820 11,348 9,132 7,208 62,690
9  Net income from unrelated business
activities, whether or not the business
is ragularly caried on ...
10  Other incoma. Dg not includs gain or
loss from the sale of capital assets
(Explain in Part VL), ... i
11 Total support. Add lines 7 through 10 : i 2,591,608
12 Gross receipts from related activities, etc, {see Instruclions) | e 12 7,209
13 First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and SEOP METE . /0 i » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (fine 8, calumn {f) divided by line 41, column () | ... 14 97.58%
15  Public support percentage from 2019 Schedule A, Part Il Bne 14 15 97.13%
16a 33 1/3% suppori test—2020. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or mare, check this -
box and stop here. The organization qualifies as & publicly supported organization e > IE
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, chack
this box ard stop here. The organization qualifies as a publicly supported arganization e [ 4 D
17a 10%acts-and-circumstances test—2020, If the organization did not check & box on line 43, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstancas” test, check this box and stop here, Explain in .
Part VI how the orgarization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported
OGIR IO sty oebebisesiees A SRR e R »[]
b 10%-facts-and-circumstances test—2019. If the organization did nat check a box on line 13, 16a, 18b, or 17a, and line
15 Is 10% or more, and if the crganization meels the *facts-and-circumstances” iest, check this box and stop here. Explain
in Part Vi how the organization meets the "facts-and-circumstancss” test. The organizaton qualifies as a publicly supporied
BRI e oo e b e » [
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see

Instructions

DAA

Schedule A {Form 890 or 990-EZ) 2020
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Schedule A (Form 890 or 600-EZ) 2020 A Wish Come True, Inc Page 3
“.Part'lll;  Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a} 2018 (b) 2017 () 2018 (d} 2019 (e) 2020 {f) Total
1  Gifts, granls, confributions, and membershlp fees
recelved. {Do nol includs eny ‘unusual grants.}
2 Gross recelpts from admissions, merchandlse
sold or semvicas performed, or faclities
furnished In any aclivity thel is related fo the
organization's tax-exampt purpose ... ... ..
3 Gross receipts from aclivifies that are not an
unrelated trade or business under secfion 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or faciliies
furnished by a governmental unit fo the
organization without charge
6 Total. Addlines 1through 5
7a Amounts included on lines 1, 2, and 3
receivad from disqualified persons
b Amounts Included n nes 2 and 3
received from ofher than disqualified
persens that excesd the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
]
Section B. Total Support
Calendar year {or fiscal year beglnning in}  » (a} 2016 {b) 2017 (c) 2018 {d) 2019 (e} 2020 {f} Total
9 Amounts from fine6
10a Gross income from. Inferest, dividends,
payments _received on securities loans, rents,
royalties, and incoma from similar sources ...
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired efter June 30, 1875
¢ Add lines 1Caand Ob
11 Net Income from unrelated bushess
aclivities nof included in line 10h, whether
of not the business Is regularly camiad on ... ..
12 Other inceme. Do not include gain or
ioss from the sale of capital assets
(Explain in Partt VL)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years, If the Form 990 s for the organizatior's first, second, third, fourth, or fith tax year as a section 501{c)(3)
organizalion, check this box and stop here » ]
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2020 (ling 8, column (7), divided by line 13, coluran () 15 %
16  Public support percentage from 201% Schedule A, Park Il line 18 . . o i ey it iiaaeaaiiaiiii 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2020 (line 10¢, column (f), divided by line 13, column (&) . . . . 17 %
18  Investment income parcentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% suppart tests—2020. i the organization did not check the box on line 14, and Ene 15 is more than 33 1/3%, and line
17 ts hot more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporfed organization . ...................... > D
b 33 1/3% support tests—2019. If ths organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
iine 18 is not mora than 33 1/3%, check this box and stop here. The organization quafifies as a publicly suppcrted organization ,................... [ g D
20 Private foundation. If the organization did not ¢check a box on line 14, 19a, or 19b, check this box and see instructions ., .................co0n, > D

BAA
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Schedule A (Form 890 or B90-EZ} 2020 A Wish Come True, Inc 05-0398808 Page 4
Part ]V . Supporting Organizations
{Complete only if you chacked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

qu No

1 Are all of the organization's supported crganizations fisted by name In the arganizailen's governing
documents? If "No," describe in Part VI how the supporiad organizations are designatad. if designatad by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detarmination of stalus
under section 508{(a)(1) or (2)? If "Yes," explaln in Part VI how the organization determined that the suppoered
orgenization was described in sectlon §09(a)(1) or {2},

3a  Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (), or {8) and
satisfiedf the public support fests under saction 508(a)(2)? If “Yes," describe in Part \l when and how the
organization made the deferminalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part Vi what controls the organfzation put In place to ensure such use.

4a ‘Was any supported organization not crganized in the United States ("foreign supported organization'y? i
"Yas," and If you checksd 12a or 12b in Part I, answer (b) and (c) below.

h  Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizaffon had such control end discretion
despfte being conirollad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501{c)(3) and 5098(a)(1) or (2)7? If "Yes,” explaln In Part Vi what controls the organization used
to ensura that all support to the forefgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines b and 5c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substifuted, or removed; (i) the reasons for each such action;
{if}) the authonty under the orgahization's oryanizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organizaticn part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substituion the result of an event beyond the organization's control?

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (I} its supported crganizafions, (i) individuals that are part of the charitable class benefited
by ons or more of its supported organizations, or (fii} other supporfing organizations that also support or
benefit one or more of the filing organization's supperted organizations? i "Yes," provide detall In Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(as definad in section 4958(c)(3)(C}}, a family member of a substantlal contributor, or & 35% controllad entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedulo L (Form 99G or 995-EZ).

8  Did the organizafion make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yas," comiplete Part | of Scheduls L (Form 990 or 990-EZ).

9a Was the organization controlled diractly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in seclion 509(a){1) or {2))? If “Yes,” provide detaif in Part V1.

b Did ane or more disqualified persons {as defined in line 9a} hold a confrolling Interest in any enfity in which
the supparting arganization had an interest? if "Yes,"” provide detail in Part VI,

¢ Did a disqualified parson (as defined in line 9a) have an ownership Intarest in, or derive any personal banefit
from, assets in which the supporting organizaticn also had an interest? If "Yas,” provide dataill in Part Vi,

10a Was the organizafion subject to the excess business holdings rules of section 4943 because of section
4943({f) (regarding certaln Type Il supporting organizations, and all Typa Il non-functienally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

defermine whether the organization had excess business holdings.) 10b
Schadule A {(Form 980 or 990-EZ) 2020
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Schedule A (Form $90 or 990-E7) 2020 A Wish Come True, Inc 05-0398808 Page 5
JPartlV.! Supporting Qrganizations (continued)

Yes | No_

11 Has the organization accepted a gift or confribution from any of the following persons?
a A parson who directly or indirectly conlrols, aither aiene or togeiher with parsons describad in lines 11b and

11¢ below, the governing body of a supported organization? 1a
A family member of a person described in line 11a above? 11b
A 35% confrolled entity of a parson described In ine 11a or 11k above? if “Yes" to fine 118, 11, or 11¢, provide ;
datall in Part VI, e

Section B. Type | Supporting Organizations

Yes No

1 Did the governing bady, members of the governing body, officers acting in their offlcial capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tex year? if “No,” dessribe fn Part Vi how the supported organization(s}
effsctivaly opsrated, supervised, or confrofied the organization’s activities. If the organization had more than one supporfed
organization, describe how the powsts to appoint and/or remove officers, directors, or trustess were afiocated among the
supported organizations and what condftions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or confralled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that cperated,
supendsed, or conirolled the supporfing organization.

Section C. Type !l Supporting Organizations

Ygs

1 Were a majority of the organization’s directars or irustees during the tax year also a majorily of the directors
or trustees of each of the arganization’s supparted organization(s)? If “No," describe in Part VI how confrol
or management of the supporting organization was vesfed In the same persons that conirofled or managed
the supported organization{(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) coples of the
organizafion's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sithar (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing bady of a supported organization? If "No," explain inn Part VI how
the organization malntained & close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship describsd in fine 2, above, did the organizatlon's supportad organizations have
a significant voice in the organization’s investment policies and In directing the use of the crganization's
inceme or assets at all fimes during the tax year? #f "Yes," describe in Part V! ihe role the arganization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the integral Part Test during the year (ses instructions),

a The organization satisfied the Activilies Test, Gomplote line 2 below.
b The arganization is the parent of each of its supported organizations, Complete line 3 below.
[ The organization supported a governmantal entity. Describe In Part Vi how you supported a governmental entity (see Instrictions).
2 Activitles Test. Answer lines 2a and 2b below. Yeas No

a Did subsiantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supportéd organization(s) to which the crganization was responsive? If "Yes, * then In Part Vi Identify
those supported organizations end explain how these activifles directly furthered their exempt purposes,
how tha organization was responsive to those supported organizafions, and how the organization determined
that thesa activities constifuted substantially all of ifs activifies.

b Did the activities described fn line 2a, above, constitute activities that, but for the organization's involvement,
one or move of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in
Part Vi the reasons for the crganization’s position that it supported organization(s) would have engaged in
these activities but for the organizafion’s involvement.

3 Parent of Supported Organizations. Answer jines 3a and 3b below.

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
frusteas of each of the supported organizations? if “Yas” or “No,” provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard, 3b 7
Schodule A (Form 990 or 990-EZ) 2020
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05-0398808 Page 6

FPart Vo

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

1

El Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Al ather Tyoe Ili non-functionally Integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional})

Net shori-term capital gain

Recoveties of pror-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depraciation and deplstion

o [0 Do |-

o (& W=

Portion of operating expenses paid or incurred for production or collaction of
gross income or for management, conservatlon, or maintenance of property
held for production of income {see instructions)

7

QOther expenses (see instructions}

8

Adjusted Net Income (subtract fines 5, 8, and 7 from ling 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregats fair market value of all non-exempt-use assets {see
instructions for short tax year or assels held for part of year):
a Average monthly value of securities
b Averags menthly cash balances
¢ Fair market value of cther non-exempi-use assets
d Total (add IInes 1a, 1b, and 1c)
¢ Discount claimed for blockage or other factors
{expiain In detall in Part Vi
2 Acquisition indebtedness applicable to_non-sxempl-use assels 2
3 Subtract ling 2 from ling 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
sae Instructions). 4
5 Nat value of non-exempi-use assets (subtract lina 4 from line 3) 5
6 Multiply line & by 0.035. 6
7 Recoveries of prior-year disfributions 7
B Minimum Asset Amount (add line 7 fo fins 6) 8
Saction C - Distributable Amount Current Year
1 Adjustad net incoma for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Saction B, line 8, colurmn A) 3
4 Enter greater of line 2 of line 3. 4
5§ Income tax imposed In prior year 5
6 Distributable Amount. Subfract lina 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6 - -
7 I:lCheck here if the current year is the organization’s first as a non-functionally integrated Type 1ll suppodmg organization

(see instructions),

DAA
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Schedulo A (Form $90 or 990-EZ) 2020 A Wish Come True, Inc 05-0398808 Page 7
PartV:'  Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued}
Section D — Distributions ‘ Current Year
1 Amounts paid to supported organlzations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activily
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide defails in Part Vi)
Cther distributions (deseribe In Part V1), Ses Instructions.
Total annual distributions, Add lings 1 through 6.

Distributions tc aftentive supported organizations to which the organization is responsive
{provide defails In Part V). See Instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by ling 9 amount

@~ [ |7 [ |

) i) (i)
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause raquired—explain in Part V). See
instructions.

3 Excoss distributions carryover, if any, to 2020

From 2018 . 0o

From2018 . . .. ... ... ..........

From 2017 i g

From 2018 ... . i

From 2018 i

Total of lines 3a through 3a

Applied to underdistibutions of prior vears

Applied to 2020 distibutable amount

Carryover from 2015 not applied (see instructions)

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

4  Distriibutions for 2020 from
Section D, [ine 7: $

a Applied to underdistributions of pricr years
b_Applied to 2020 distibutable amount
¢ _Remainder. Suktract lines 4a and 4b from [ine 4.

5 Remalning underdistributions for years prior fo 2020, if
any. Subiract lines 3g and 4a from line 2. Far result
greater than zero, explain jn Parf Vi. See instructions.

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

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

8  Breakdown of ling 7:

Excess from 2016 ... .00

Excess from 2017 ...

Excess from2018 . . .. ...................

Excess from 2019 . ... ......oooeenena..

Excess from 2020 . ... ..., i

= 1= == [™|e | le |Jo|e

Schedule A {Form 990 or 980-EZ) 2020
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Schadule A {Form 990 or 990-E7) 2020 A Wish Come True, Inc 05-0398808 . Paga 8

“Part VI

Supplemental information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
Ines 2, 5, and 8. Also complete this part for any additional information. {See instructions,)

DAA
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OMB No, 16450047

SCHEDULE D Supplemental Financial Statements
{Form 290) P Complate if the organization answered “Yes"” on Form 899,

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11s, 111, 12a, or 12h.
Department of the Treasury P Attach to Form 990,
Intomal Revenue Sarvice » Go to www.irs.goviForm994 for instructions and the latest information,

Name of the organlzation

Employer identification number

‘_W_:'_.sh Come True, Inc 05-0398808

_A
“Partl:

Complete If the organization answered “Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

B B N -

(a} Donor advisad funds

{b} Funds and other accounts

funds are the organization's property, subject to the organization's axclusive legal controf?
Did tha organization inform all grantees, donors, and donor advisors In wiiling that grant funds can be usad
only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purposs

conforring Impemissiblo private benef? .o vioi oo D Yes D No

Conservation Easements,
Complete If the organization answered "Yes® on Form 990, Part IV, line 7.

% Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

a0 T

Protection of natural habitst Prasarvation of a certified historic s
Preservation of open space
Complete lines 2a through 2d if the organizaticn held a qualified conservation centribution in the form of a conservation

fructure

sasemeant on the last day of the tax yaar,

| Held at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

2d

Number of states where property subject to conservation easement is located p ROV
Does the organization have a written palicy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of fhe conservation sasements It halds?

.................................................................... L] ves [

Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservaticn eassments during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 1 TOth)(4)(B)(1

and sacion 70BN . .............coooueiiricinieis e []Yes [ no

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicabls, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easaments.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

1a

If the organization elected, as permitted under FASB ASC 958, not 1o report in its ravenue statement and balanca sheet works

of art, historical treasures, or other similar assels held for public exhibition, educaticn, or ressarch in furtherance of public
service, provide in Part XIIf the fext of the footnote to its financlal statemants that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in fts revenua statement and balance sheet works of
art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these itemsa:
{ - Revenue included on Form 990, Part Vil line 1 G I
(i) Assals inciuded in Form 980, Pert X . ... . S T
2 [ the crganization received or held works of ari, historical treasures, or other similar assets far financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenuo Inclued on Form 990, Part VAll fine 1 s
b_Assets included in Form 980, Part X ..... ., e ettt | )

For Paperwork Reduction Act Notice, ses the Instructions for Form 990,

DAA

Schedule D (Form 990) 2020
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Schedule D {Form 990} 2020 A Wish Come True, Inc 05-0398808 Page 2
S Partdll}  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a Public exhibition d Loan or exchange program
b Scholerly ressarch e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
KL
5 During the year, did the organization soficit or recelve donations of art, historical treasures, or other similar
assets to ba sold to raise funds rather than to be maintained as part of the organization's collection? , ., ... .oouirii e, D Yes D No
art'lV: Escrow and Custodial Arrangements.
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Farm 990, Part X?

Amount
C Beginning balance le
d Additions during the YEar | e 1d
e Distributions during the YEar || . .. e 1o
FOENAING BAIENCE | . e, 1f
|| No
Endowment Funds,
Complete if the organization answered "Yes” on Form 890, Part [V, line 10.
{a) Curent year (1) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . ...
b CDntI’ibUtIOI‘IS ............................
¢ Net investment earnings, gains, and
;OSSES ...................................
Granfs or schalarships
e Other expenditures for facilities and
programs. e
Administrative expenses
g End of year balance | . ...,
2 Pravide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentd %
¢ Term endowment® %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
)} Unrolated 0rganizalions | . e e, 3ali)
i) Related OTGANZAIONS || |\ it et tees s ettt 3afil
b [f "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R . 3b
4  Dascribe in Part X!l the intended uses cf the organizafion's endawment funds.
ip i Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, fine 10.
Descripticn of propeatty {a) Gost or olher basis (b} Cost or other basis (e) Accumulated (d) Book value
(investment) (alher) depreclaticn
s 80,000[ 80,000
b Buldings 72,105 9,611 62,494
¢ Leasehold improvements .. ...
d Equipment | 33,993 33,993
e SR 16,992 8,279 8,713
Total. Add lines 1a through 1e. (Column (d) rmust equal Form 990, Part X, colurmh (8}, fine 106) . ... .. . » 151,207

Schedule D (Form 990) 2020
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Schedule D (Form 99)2020 A Wish Come True, Inc 05-0398808 Page 3
t.VIi | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Descriptlen of security or category (b) Book value {c) Method of valuallon;
{heluding name of sacuiily) Cost or end-of.year market valee

Total, (quumn (b) must equal Form 990, Part X, col. (B) the 12) . P
Vill: Investments - Program Related.
Complete if the organization answered "Yes” an Form 990, Part IV, line 11c. See Form 990, Pait X, line 13.

(a) Description of investment {b) Book value {¢) Melhad of valuation:
Cost or end-of-year market value.

()

(2)

(3)

(4

(5)

{6)

(7)

{8Y

{9)
Total. (Co!umn (b) must equal Form 980, Pant X, col. {B) fine 13.) .. . .. »
Other Assets.
Complete if the orgamzation answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2)
3
4
(8)
(6)
@
(&
(8)

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

1. {a) Descripllon of llability {b) Book value

{1} Faderal income taxes

{2)

3)

)

(8)

{6)

4]

8

&)}
Total. (Colimn {b) must egual Form 990, Part X, col. (B) fine 25, .
2. Llabilty for uncertain tax positions. In Part X, provide the text of the foatnote to the organizafion's financial statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Checdk hers If the text of the footnale has been provided in Part XMl ... ......... .. |_|_
DAA Schedule D (Form 930) 2020
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Schedule D (Form 990y 2020 A Wish Come True, Inc 05-0398808 Page 4
“Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited fnancial statements 775,178
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

@ Net unrealized gains (lcsses} on investments 2a

b Donated services and use of facllies . ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIILY 2d

& Add lines 22 trough 20 . 3,310
3 Subtac fneefom lned || 771,868
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 4a

b Other (Describe in Part XUL) 4b |

G Addlinesdaand 4B e de

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) .. . . . 5 771,868
Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tofal expenses and losses per audited financial statements 718,588
2 Amounis Included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilites o 2a

b Prlor year adjustments 2

€ OHNEr 108885 . . . . e 2¢

d Other (Describe in Part XIIL) . ., 2d

e Add lines 2athrough 2d
3 Bubtract ine e rom BN A 3 718,588
4  Ameunts included on Form 990, Part IX, ine 25, but not on line 1:

a Invesiment expenses not included on Form 880, Pat VIll, he 70

b Other (Desaribe In Pat XIL) ...

 AddInes aand b
5 Total axpenses. Add lines 3 and 4c. (This must equal Form 999, Part |, ine 18,) 718,588

“Part:Xlll © Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addiional information.

Schedule D {Form 980} 2020
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= Part:XIll: Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
. R y
(Form 990 or 990.E2) O o ranswered »Yes" on Form on Form 800.£5, e gar o1 I the
Deperiment of the Treasury P Attach to Form 990 or Form 950-EZ.
Internal Revenue Service » Goto www.irs. gowrForm990 for instructions and the fatest information, !
Name of the organizallon Employer identification number
A Wish Come True, Inc 05-0398808

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17,
Form 890-EZ filers are not required to complete this part,
1 Indicate whether the erganization ralsed funds thraugh any of the following activites. Check all that apply.

a D Mail solicitations e I:I Solicitation of non-government grants
h l:l Internet and email solicitations f I:, Solicitation of govarnment grants
¢ D Phone solicitations g D Speclal fundraising avents
d [:l In-parscn solicitations
2a Did tha crganization have a written or oral agresment with any individual (including officers, diraciors, trustees,
or key employsas listed in Form 990, Part VII) or entity in connaction with professional fundraising services? D Yes I:l No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements undar which the fundralser is to be

compensated at least $5,000 by the orpanization.
' (I Didhfund- {¥) Amount pald to {vi) Amount paid
{l) Narme and address of individual _ r::fi?;dyazf {Iv} Gross recelpls [or relalnad by} {or retained by}
or erfity (fundralser) () Activiyy control of from activity fundralser lsted in organ'zalion
contibutions? col. {i)
Yes| No
1
2
3
4
5
G
7
8
9
10
Total oo >

3 List all states in which the organization Is registered ar licensed to sallclt contributions or has been notifled |t is exempt from
registration or licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2) 2020
basa
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#Partill © Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fuhdraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 (6) Other evants
{d) Total evenls
Annual Event Fundraising None {edd col. {a) through
{event type) {event type) {iotal number} col. [e})
@
=
= .
P
é 1 Gross receipts 134,424 68,731 203,225
2 Less: Contributions 134,494 63,731 203,225
3 Gross income {line 1 minus
1R T
4 Cash pizes
5 Noncash prizes
® | 6 Rentfacilily costs
a
8
gi | 7 Food and beverages
o]
- -
5| 8 Entetainment
9 Ofher direct expenses
Direct expanse summary. Add lines 4 through 9 In columpn (dy . >
Net income summary, Subtract line 10 from line 3, column (d} ..o iu ettt etttz izeieas >

At Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsiinstant {d) Total gaming {add
3 (=) Bingo bingofprogressiva bingo (¢) Gther gerning <ol. {8) through oo, (¢))
()]
g
1 Gross revenue ., ... ..
2 2 Cash prizes
§
£ | 3 Noncash prizes
H
.é-—i 4 Rentfaciity costs
5 Other direct expenses
| Yes .. % | | Yes ... %o LdYes . %
6 Volunteer labor Ng No No
7 Direct expense summary, Add lines 2 through 5 in column {dy >
8 Net gaming income summary. Subtract line 7 from line 1, column () ... . o o »

10a Were any of the offganlzatlons gaming ilcenses revoked, suspended, or termmated dunr'lg tlhe tax year? D Yes D No
b If “Yes," explain:

DAA Schedule G (Form 990 or 990-E2) 2020
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Schadule G (Form 990 or 990-E2) 2020 A Wish Come True, Inc 05-0398808 Page 3
11 Does the organization conduct gaming activilies with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of & frust, or a member of a partnership or other enlity

13 Indicate the percentage of gaming activity conducted in:
a. The organization's facility 13a %

B Anoutglde fBCIIY |, | |, ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
recards;

15a  Does the organization have a contract with a thicd party from whom the organization receives gaming

OVBKUGT ... o\ooovosvosesee s et bbb et ses e s e et oot [ ves [T

amount of gaming revenue retained by the third party B §
¢ If"Yes," enter name and addrass of the third party:

16  Gaming manager information:

Description of services provided

I:l Director/officer |:| Employea I:l independent contractor

17  Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distibutions required under state law to be disiributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear b 3
+ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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