~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 and ending AUG 31,6 2021
B Check if C Name of organization D Employer identification number
applicable:
[ Johshee | MAKE-A-WISH OF NEW HAMPSHIRE, INC,
ame. Doing business as  MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE 02-0405369
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rt | 814 ELM STREET 300 603-623-9474
el City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,601,281.
fAended] MANCHESTER, NH 03101 H(a) Is this a group return
ﬁgﬁﬁ_ca_ F Name and address of principal officer;: JULIE BARON for subordinates? [ lves No
pendind | SAME AS C ABOVE H(b) Are all subordinates included? |__|Yes || No
| Tax-exempt status: 5013 [ 1 5016e) ¢ v (insertno) [ ] 4947@ynor [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW,NH,WISH,ORG H(c) Group exemption number P>

[ Other p>

K Form of organization: Corporation [ ] Trust [ | Association

| L Year of formation: 1986

| M State of legal domicile; NE

[Part1] Summary

o 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
£| 2 Check this box b=y D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 12
:*; 6 Total number of volunteers (estimate if necessary) 6 250
"3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 2,020,800, 2,531,025,
2| 9 Program service revenue (Part VIIL ine 29) ... 300, 1,200,
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) ... 55,990, 66,402,
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118} 6,522. 2,654,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 2,083,612, 2,601,281,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 742,716. 521,082,
14 Benefits paid to or for members (Part IX, column (&), line d) ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 762,586, 852,379,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) B> 296,661 .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 508,370, 418,488,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,013,672, 1,791,959,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... .. 69,940, 809,322,
'6% Beginning of Current Year End of Year
%'—E 20 Totalassets (Part X, line 18) 3,423,759, 4,345,175,
%% 21 Total liabilities (Part X, line26) 380,918, 196,875,
25 22 Net assets or fund balances. Subtract line 21 from line 20 3,042,840, 4,148,300,

[Part Il | Signature Block

Under penalties of perjury, | declarg, that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Decl e%ﬁ r/omﬁrﬁian officer) is based on all information of which preparer has any know!edge
I~V — |_—#a

Sign } Signatu;y«’ officer < / Date” / / j <
Here JOSHUA SOLLOWAY, BOARD CHAIRPERSON
Type or print name and title

Print/Type preparer's name Preparer's signature /7 4 , Date sk [ ]| PTIN
Paid CHRISTINE KAWECKI &\’Cé‘ﬂbﬁé n6/28/22 !a”,m,um P00743140
Preparer | Firm's name . DELOITTE TAX LLP Firm'sEINp  86-1065772
Use Only | Firm's address p, TWC JERICHC PLAZA

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

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il i

1 Briefly describe the organization's mission:
THE MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

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

prior Form 990 0 990-627 . [ ]Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes 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 expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Ccde: ) (Expens@s 3 1 ' 393 I 694, including grants of 521 . 092. ) (Hevenue s 3 ‘ 854, )
SEE STATEMENT O,

4b  (code: ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code } (Expsnses 3 including grants of $ ) (Hevenue 3 )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue s )

4e Total program service expenses P 1,393,694,

Form 990 (2020)

032002 12-23-20



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[FYES, " COMPIBIE SCRBAUIE A e

Is the organization required to complete Schedule B, Schedule of Contributors? ...

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmcn to candldates for
public office? /f "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in Iobbytng act[\ntles or have a sectlon 501( ) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... oo
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) crgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yas, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "vas, " complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes," comp.'ere
SCNEAUIE D, PAT Il .. oo e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part [V . -

Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V... e e s s e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ "Yes," complete Schedule D,
EBITMI  ovommommpsmcrsusissn s e sy S s e S S P e o 5 e 3 PO S B o o
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yas, " complete Schedule D, Part VIl ... oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes, " complete SChEOUIE D, PAt IX ... oo oo
Did the organization report an amount for other liabilities in Part X, line 257 jf "yes, " complete Scheduie D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes, " complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "vas, " complete

Sehedlle L), Parls Xl Gl X)L oo s VB A P R B T T
Was the organization included in consolidated, independent aud|ted finanmal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional
Is the organization a school described in section 170(b}(1)(A)il)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

Or MO ? JF Y8 CoMBIetS ScHETUIE B -PAFSHERG IV woma s i s s o st L0 S oSS0 o DA
Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, " complete Schedule F, Parts 1 @0 IV .._.........cooo oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? [f "Yes, " complete Schedule F, Parts il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | ...
Did the organization report more than $15,000 total of fundraising event gross income and contr\butmns on Part VIII, lines
Tcand 8a7? Jf "Yes," complete SChedule G, PAM Il ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 7 "ves, "
complete Schedule G, Part Il ... e R
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts 1and Il oo

Yes | No
1 X
2 X
] X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e| X
11 | X
12a | ¥
12b X
13 z
14a X
14b X
15 X
16 £
17 X
18 | ¥
19 i
20a X
20b
21 X

032003 12-23-20
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Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 4
| Part IV | Checklist of Required Schedules ,iinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts 1 and Il ... 22 | ¥
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yag," complete
Schedule J . 23 | X
24a Did the orgamzatlon have a tax exempt bond issue W!th an outstandlng princ:\pal amount of more than $TOD DDD as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... | 24a &

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete

Schedule L, Part| —............. RS ) x
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il ... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

MY Bs ooElesSuHOTIIE L, TRRITIN o i oo S e e e R T A T S A i 28a X
b A family member of any individual described in line 28a? f "ves, " complete Schedule L, Part IV ... 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? f
"Yes," complete Schedule L, Part IV ... R e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M ... ... . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COtHBULIONSTIF Yas® EOmPIBIBISEABTUTEIVE «ourrmemmim s s s e s e 5SmSR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes, ' complete
SR e e s e e e e e e e e e 32 z
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "YEE M COHBIEte SEHBAUIBIRIPAITT s s s s s P T S BT 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iil, or IV, and
BEENVETITBE L comsnrmvesmn s st s e e o R o B L T B 34 2
35a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(0)(13) 7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /£ "Yes," complete Schedule B, Part V, liN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YE5]" EBHpIetE SEHEEUER RAITY, I8 2 o e e O T B e S s i T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form: 390 filers are raquired to'complets Schedule © ..o s susra s s o s s 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInRINGSTO PHZEWIIRESEST o om0 T4 ) T B B 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance .ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 ST Sb =
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? B ]
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHiDIE Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrmM 82827 7c =
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as reqwred’? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linei2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts:dug orreceived TOMINOM.) .o e s R s o s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves On hand o e 13c
14a Did the organization receive any payments for indoor tanmng servicesiduringthetaxyear? oo .. | 14a =
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 £
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE,K INC, 02-0405369 Page 6
| Part VI | Governance, Management, and Disclosure roreach "ves® 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 noteto any lineinthis Part VI .. o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there 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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsu)n
of officers, directors, trustees, or key employees to a management company or other person? , R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 ,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? e 7b &
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 THe GOVEIINEBOANE | o s s s S S O S S RSP T 8a | X
Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "YMWMWmEdme 9 X
Section B. Policies s secti

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . [L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’> 11a| X

b Describe in Schedule O the process, if-any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No," goto line 13 ... i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
IS eSS O WHRIEIWATEONE i i i e o et et s B e e S A R 12¢ | X
13 Did the organization have a written Whisteb oWt POl Y 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | ¥
b Other officers or key employees of the organization 15b 2
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
expmpt status with respect o such arrangementS? oo i o s i i o B S S SN 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-NH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JONATHAN OGLEBAY, TREASURER - 603-623-9474

814 ELM STREET, SUITE 300, MANCHESTER, NH 03101
032006 12-23-20 Form 990 (2020)




Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369
Part VII| 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 thisPartVII |:]

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the 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 (D), (E), and (F) if no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (c) (D) (E) G
Name and title Average | . . ci?f:ﬁgthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related § z . % (W-2/1099-MISC) organization
organizations| = | ¢ 2 |e and related
below = 5 = ';ig 5 organizations
ine) || Z|E|35|25| S
(1) JOSH SOLLOWAY 6.00
CHATIRPERSON X X 0y 0.
(2) ELI SINYAK 3,00
VICE CHAIRPERSON X X 0, 0.
(3) JONATHAN OGLEBAY 3.00
TREASURER X X 0. 0
(4) PAUL PRESCOTT 3,00
SECRETARY X X 0 .
(5) ALISCON MILIOTO 3.00
DIRECTOR X 0. &y
{(6) CHRIS PASCUCCI 2,00
DIRECTOR X 0. 0.
(7) CHRIS REAP 2,00
DIRECTOR X 0. 0.
(8) CHRISTOPHER THOMPSON 2,00
DIRECTOR X 0. Bis
(9) DENNIS HALEY 2,00
DIRECTOR X i 0.
(10) ERIC O'DONNELL 2.00
DIRECTOR X 0. 0.
(11) MATT KOEHLER 2.00
DIRECTOR THROUGH 6/3/21 X 0. 0.
(12) MICHAEL GIBEAULT 3.00
DIRECTOR X 0. 0.
(13) MONIQUE RUTH 3,00
DIRECTOR X 0. 0.
(14) PAUL THOMPSON 2,00
DIRECTOR X 0, 0,
(15) RICHARD CAPLETTE 2,00
DIRECTOR X 0. 0.
{16) ROBERT CORMIER 2,00
DIRECTOR X 0. 0,
(17} JULIE BARON 60.00
PRESIDENT & CEO X 128,210, 0 33,393,

032007 12-23-20

Form 990 (2020)



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 8

|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . R
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g|2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8|2 and related
below = % | B %g 5 organizations
line) HEEESE
1b Subtotal B 128,210, 0. 33,3093,
¢ Total from continuation sheets to Part VI, Section A ... . P 0. 0. 0.
d Total (add lines Tband 1) ... | 4 128,210, 0. 33,393,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 187 IfYes ™ Cofplats SEHEUUTS S TOFSHSHITIBIITUAL i e s s s s e e TS Bt 3 £
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000?  "Yes," complete Schedule J for such individual ................................ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes." complete Schedule J for such Derson ... Lo e b 5 X

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

(A) (B) (€
Name and business address NONE Description 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 B> 0

Form 990 (2020)
032008 12-23-20



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL e D
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@ 1 a Federated campaigns 1a 17,881,
E b Membership dues 1b
:51_ ¢ Fundraisingevents ic 252,533,
g d Related organizations id
I e Government grants (contributions) |[1e 142,383,
_E f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,118,218,
% g Noncash confributions included in lines 1a-1i | 1g|$ 57,827,
3 h_Total. Addlinesta-if . ... > 2,531,025,
Business Code
8 2 a WISH ASSIST FEES 300098 1.:200. 1..200.
S b
g @
Qo f All other program service revenue
g Total. Addlines2a-2f .. ... P 1,200,
3  Investment income (including dividends, interest, and
other similar amounts) . > i i S lde
4 Income from investment of tax-exempt bond proceeds | &
5 Royalties ... |
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory |[7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainorfoss) 7c
& Net gain or (10SS) ... R
E 8 a Gross income from fundraising events (not
o including $ 252,533, of
contributions reported on line 1¢). See
Part IV, line 18 8a 0.
b Less: direct expenses 8b 0.
Net income or (loss) from fundraisingevents ... P 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
Less: direct expenses . 1%b
Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances 10a
Less:costof goodssold ‘IObi
¢_Net income or (loss) from sales of inventory ... | 4
Business Code
% 11 a REBATES 900093 2,654, 2,654,
K
Bl d All otherrevenue
= )
6 _Total. Addilifes T1a11d: e > 2,654.
12 Total revenue. Seeinstructions . B 2,601,281, 3,854, 0. 66,402,

032009 12-23-20 Form 990 (2020)



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 10
[ Part IX | Statement of Functional Expenses
Section 5071(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... 3 |___|
Do not include amounts reported on lines 6b, Total e!xAgenses Prograi(E)service Manage(g)ent and Funcsgl)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 521,092, 521,082,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 159,764, 149 411, 3,579. 6,774.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 482,597, 332,381, 37,106, 113,110,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,600, 22,169, 2,142, 5,289,
9 Other employee benefits 128,814, 84 132, 8,624, 36,058,
10 Payroll taxes 51,604, 38 382, 3,429. 9793,
11 Fees for services (nonemployees):
a Management . i
b olegal
¢ Accounting . 4,000, 2; 008 ;
d LeBbVing ..o
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,967. 1,903, 3,548, 516.
12  Advertising and promotion 1,174, 995, 179.
13 Dflicosxpenses. . s ilpisy iy i
14 Information technology 16,608, 5,846, 3,086, 7,666,
15 RoyalliEs cemensnne = e
16 Occupancy 49,808, 33,887, 5,583, 10,338,
- 10,473, 5,425, Lo il
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,516, 1,137, 84, 295.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,818, 4,380, 325. 1,113,
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NATIONAL DUES 186,164, 134,038, 21,325y 24 201,
p MISCELLANEOUS EXPENSES 66,839, 23,472, 423, 42 944,
¢ PRINTING, SUBS & PUB 16,129, 6,270, 127, % 132,
d BAD DEBT 12,554, 0. 0, 12,554,
e All other expenses 17,872, 13,165, 306, 4,401,
25  Total functional expenses. Add lines 1 through 24e 1,791,953, 1,393,694, 101,604, 296,661,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera E:! if following SOP 98-2 (ASG 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020)

MAKE-A-WISH OF NEW HAMPSHIRE, INC,

02-0405369

Page 11

| Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 858,962.| 1 851,057,
2  Savings and temporary cash investments 232,013.] 2 379,650,
3  Pledges and grants receivable, net 535,327.| 3 545,473,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloansreceivable,net 7
§ 8 Inventoriesforsaleoruse 8 3,564,
< | 9 Prepaid expenses and deferred charges 152,868.| 9 98,627.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 58,261,
b Less: accumulated depreciation 10b 39,406 14,338.] 10¢ 18,855,
11 Investments - publicly traded securites 1,595,814.( 11 2,374,735,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o S 14
15 Other assets. See Part IV, line 11 o o 34,437, 15 33,214.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 3,423,755.1 18 4,345,175,
17  Accounts payable and accrued expenses 57,757.| 17 44,793.
18)  Crants PAYADIET v s oo 5 S R0 18
19 Deferred raVenUe 19
20 Tax-exempt bond liabilites o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 142,383.| 24 147,600,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 180,779.| 25 4,482,
26 Total liabilities. Add lines 17 through 25 ... 380,919.| 26 196,875,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 2,473,782, 27 3,555,646,
@ |28 Netassets with donor restrictions 569,058, 28 S92 604
E Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
ﬁ 29 Capital stock or trust principal, or current funds 29
T',-; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,042,840, 32 4,148,300,
33 Total liabilities and net assets/fund balances 3,423,759.| 33 4,345,175,

032011 12-23-20

Form 990 (2020)



Form 990 (2020) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,601,281,
2 Total expenses (must equal Part IX, column (&), line 25) 2 1,791,959,
3 Revenue less expenses. Subtract line 2 from line 1 3 809,322,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,042 840,
5 Netunrealized gains (losses) on investments 5 294,251,
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 1,887.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )< ||ne 32
[ofo] (V150 o (=) ) TS TO T 10 4,148,300,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis |:] Consolidated basis E| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s'
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular ATB3T e 3a A
b If "Yes," did the organization undergo the required audlt or audlts’? If the organlzatlon dld not undergo the reqmred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... A R 3b

Form 990 (2020

032012 12-23-20



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Hovanus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MAKE-A-WISH OF NEW HAMPSHIRE,K INC, 02-0405369

[Part]l | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

(8] B ON

0 00 @0 0 00

@

10

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [I1.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
I—__] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization ":“’i]'uﬁ[‘hgv%;gfg‘zgégzrﬁ:laj (v) Amount of manetary (vi) Amount of other
) g your g g document? ) ; ; ;
(described on lines 1-10 support (see instructions) | support (see instructions)

organization
g above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC,

02-0405369

Page 2

Part Il | 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 _{c)2018 (d) 2019 (e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,927,965, 2,039,767, 3,015,332, 2,020,800, 2,531 025,

11,532,889,

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

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

1,027,965,| 2,039,767, 3,013, 332.| 2,020, 800,| 2,531,025,

4 Total. Add lines 1 through3

11,532,889,

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

334,003,

6 Public support. Subtract line 5 from line 4.

11,198,886,

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020

(f) Total

1,927,965, 2,039,767,] 3,013,332,] 2,020, 800.] 2,6531,025,

7 Amounts from line 4

11,532,889,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

56,126, 58,779, 66,281, 55,990, 66,402,

and income from similar sources

303,578,

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

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

assets (Explain in Part V) 8,191,

9,352, 10,213, 6,522, 2,654,

36,932,

11 Total support. Add lines 7 through 10

11,873,395,

12 Gross receipts from related activities, etc. (see instructions) 12]

2,750,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14

34,32 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15

93,44 o

16a 33 1/3% support test - 2020.
stop here, The organization qualifies as a publicly supported organization

If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and

»[X]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

> ]

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct10ns

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 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 Il 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) B {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand?b

8 Public support. (Subtract line 7c from line 5.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amounts from line 6

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

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

c¢Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...oooonnnn
13 Total support. (addlines 9, 106, 11 and 12))

14 First 5 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,

sHeBRAHIS AN SYOPTHERS  svvr o s i e R S S P A > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (§) 15 %
16 Public support percentage from 2019 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f) |17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . > D

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 4
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? I "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4). (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 24

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? | "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yas, "

answer lines 5b and 5c below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes, " provide detail in Part V1. 9c

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

supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 5

[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described in line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 116
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rganization 2

supervised., or controlled the supporting organizat,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, abaove, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? [f "Yes, " describe in Part VI the role the organization's

L o "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? | "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC. 02-0405369 Page 6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

L6, 0 E = (/L0 | V0 B

Depreciation and depletion

(=230 [ I B [0 | S I P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

0 |~

w ||

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1id

o o |o |T (o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

L]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o= o B (o> B 4]

(o= Aot B o220 (4,0 B

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

LS00 - [ |\ PP

Income tax imposed in prior year

1
2
3
4
D)
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

1: Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details in Part VI) {5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii L
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?és-tzrégtatlons Agfgﬁ??gfzgzo

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K=o o |0 T W

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

b—-

4  Distributions for 2020 from Section D,
line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o (o ||

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 8

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2016 AMOUNT: $ 8 191,

2017 AMOUNT: § 9,352,

2018 AMOUNT: $ 10223,

2019 AMOUNT: s .52

2020 AMOUNT: § 2,654,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

orERAER P Got irs.gov/Form90 for the latest informati 0 0
Department of the Treasury 0 1o www.irs.gov/Form or the latest intformation.

Internal Revenue Service

Name of

the organization Employer identification number

MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[_] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990. 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

MAKE-A-WISH OF NEW HAMPSHIRE, INC,.

Employer identification number

02-0405368

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

286,243,

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

290,804,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

142,383,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

92,591,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

73,659,

Person
Payroll D
Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

MAKE-A-WISH OF NEW HAMPSHIRE, INC,

Employer identification number

02-0405369

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) 1 (d)

. ; FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | '

TRAVEL, M&E, SUPPLIES
1
2,800, 08/31/21
(a)
(c)
No.
. (b) . FMV (or estimate) (d) i
from Description of noncash property given ; ; Date received
{See instructions.)
Part |
a
No. (b) © (@)

T . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
No. (b) . (@

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)
No. (b) (=l (d)

& : FMV (or estimate) .
from Description of noncash property given ) . Date received

(See instructions.)
Part |
(a)
No. (b) i (d)

2 : FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

MAKE-A-WISH OF NEW HAMPSHIRE, INC.

Employer identification number

02-0405369

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this nfo. once.) &)

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

{a) No.
I];'r;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FDI;"I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘:’roritnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. h pen t‘! ublic

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

MAKE-A-WISH OF NEW HAMPSHIRE, INC. 02-0405369

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A b wWwND =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? . e [ Ives Y

[Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (for example, recreation or education) \:! Preservation of a historically important land area

|:] Protection of natural habitat \:! Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded in (a) _______________________________ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170M@NB)I? [ Ives [INo

In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 |
(i) Assetsincluded in Form 990, Part X | g
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, fine 1 . > 3
b_Assets included in Form 990, Part X ..o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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MAKE-A-WISH OF NEW HAMPSHIRE,

INC,

02-0405369

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a E| Public exhibition
b |:| Scholarly research
c |:] Preservation for future generations

d [ JLoanor exchange program

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

|:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in F’art XII[ and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 a0

2a Did the organization mciude an amount on Form 990 Part X Ime 21 for escrow or custcd|al account ||ab|I|ty’?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

[:l Yes

DND

Amount

| Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance 569,058, 836,194, 532,024, 436,811, 471,853,
b Contributions 390,306, 321,197, 638,592, 411,594, 317,263,
¢ Net investment eamings, gains, and tosses 2,202, 1,149, -450, 629, 662.
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 368,912, 589,482, 333,972, 317,010, 352,967,
f Administrative expenses
g Endofyearbalance 592,654, 569,058, 836,194, 532,024, 436,811,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P 100 o
The percentages on lines 2a, 2b, and 2c¢ 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
(i} Unrelated organizations | 3a(i) =
() BElated OFGaANIZAIONS e e oot e em e eSS B 3a(ii) =
b If "Yes" on line 3a(i), are the related orgamzat:ons I|sted asyequired.on Sehedule R? e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land
b Buildings .
¢ Leasehold improvements

d Equipment 58 261, 39,406 18,855,
O OB o i e

Total. Add lines 1a through le. (Column (@) must equal Form 990, Part X, column (Bl e 106) oo oo | < 18,855,

032052 12-01-20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)

B

teosd

:—.Q,-h

S

(i

|
=

)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part VilI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. cof. (B) NS 15.) oo P
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
L (a) Description of liability (b) Book value

(1) Federal income taxes
(?) CAPITAL LEASE OBLIGATION 1521,

(3) DEFERRED RENT 2,961,
4
{5)
6)
7)
@)
©9)
Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) . TR | 4 4,482,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC,

02-0405369 Page 4

[Part X1 | 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 financial statements 1 2,950,503,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 294,251,
b Donated services and use of facilites | 2b 54,971,
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 349,222,
3 Subtractline 2e from line 1 3 2,601,281,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b .. ... .. 4a
b - Other(Deseribetin PartXUL) oo i 4b
¢ Addlinesdaanddb e 4c s
Total revenue. Add lines 3 and 4¢. (This must eauaﬂ Form 990, Part [, line 12.) 5 2Bl R
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,846,930,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 54,971,
b Prioryearadjustments ... [|2b
¢ Otherlosses 2c
d ether(Dascrbsin BartxlIl) e e 2d
e Addlines2athrough2d 2e 54,971,
3 Subtract ine 2e from lNe A 3 1,791,855,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7 4a
b Other (Describe in Part XIIL)y 4b
¢ Add lines 4a and 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18] oot T —— 5 1,791,958,

| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TEMPORARILY RESTRICTED ASSETS HAVE TIME OF ENDOWMENT FUNDS RESTRICTIONS

AND ARE AVAILABLE ONCE THOSE TIME RESTRICTIONS HAVE LAPSED OR WHEN THE

SPECIFIC EXPENSE HAS BEEN INCURRED,

PART X, LINE 2:

MANAGEMENT BELIEVES THAT NO UNCERTAIN TAX POSITIONS EXIST FOR THE

FOUNDATION AT AUGUST 31, 2021 AND 2020,

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369
Part | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers 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 [:] Mail solicitations e ]:l Solicitation of non-government grants
b |:| Internet and email solicitations f i:l Solicitation of government grants
c |:| Phone solicitations g El Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . (v) Amount paid - .
{i) Name and address of individual . - r£n raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
A : (i) Activity have custady S : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
Yes | No
TOtal  ossmwemeerenac . c oo n o e S S | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 MAKE-A-WISH OF NEW HAMPSHIRE,

INC,

02-0405369 Page 2

Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Grossreceipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

RAFTING FOR WISHES

(b) Event #2

(c) Other events

(d) Total events
NONE

(add col. (a) through

col. (e))
(event type) (event type) (total number)
252,533, 252 533,
252,533, 252,533,

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages ..
8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

l Pal‘t Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or repor‘ted more than

$15,000 on Form 990-EZ, line Ba.

Revenue

1. CIOSSIBVENME! ..oy e s

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(] Otherganming col. (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

|:| Yes % :l Yes % D Yes %
[ INe . INo [_INo

____________________________________________________________________ | 4

|

9

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Enter the state(s) in which the organization conducts gaming activities:
a Is the organizaticn licensed to conduct gaming activities in each of these states?
b If "No," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 3
11 Does the organization conduct gaming activities with nonmembers? !:l Yes !:‘ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

D Yes ,:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

.............................................................................................................................................. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes D No

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer |:| Employee [:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes |:' No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
IPaI't IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405368 Page 4
Part IV | Supplemental Information ontinyeq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

MARKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369
[ Part | I General Information on Grants and Assistance
1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and ths sslection
criteria used to award the grants or assistance? Yes l:l No

2 Describe in Part IV the organization's procsdures for monitering the use of grant funds in the United States.

Partll

racipient that received more than

5.000, Part || can be duplicated if additional spacs is needad.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answarad "Yes” on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or govarnment

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistancs

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
nencash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed intheline 1table ..o i

B 0.
> 0.

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

032101 11-02-20
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Schedule | (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC,

02-0405369 Page 2

Part

Part Il can be duplicated if additional space is nesded.

Grants and Other Assistance to Domestic Individuals. Complets if the organization answered "Yes" on Form 990, Part IV, line 22,

(a) Typs of grant or assistancs (b) Number of |  (¢) Amount of | (d) Amount of non- ({e) Method of valuation {f) Description of noncash assistance
racipients cash grant cash assistance | (book, FMV, appraisal, other)
WISHES GRANTED 45 463 266, 57,826, FMV SUPPLIES

[PRAVEL

Part IV | Supplemental Information. Provids the information required in Part |, line 2; Part Ill, column (b): and any other additional information.

PART I, LINE 2:

MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE GRANTS WISHES TO SELECTED

BENEFICIARIES THAT MEET THE SPECIFIC CRITERIA FOR THE WISH GRANTING

PROGRAM, THE ORGANIZATION GENERALLY ALLOCATES FUNDS DIRECTLY TO THE VENDORS

FOR THE WISH EXPENSES, WITH THE EXCEPTION OF TRAVEL STIPENDS (I,E,, MEALS,

TIPS, GAS, ETC.) FROM A STANDARDIZED WISH BUDGET, WISH EXPENSES ARE

DEVELOPED BY THE DIRECTOR OF PROGRAM SERVICES AND APPROVED BY THE

PRESIDENT/CEO; SUPPORTING WISH EXPENSE DOCUMENTATION (I.E., INVOICE AND

STATEMENTS} IS RETAINED BY THE ORGANIZATION,

032102 11-02-20
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

MAKE-A-WISH OF NEW HAMPSHIRE, INC,

02-0405369

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:l First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No." complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
[j Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

b Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement? s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part Ill,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Régulatichs Secton B3 A9686(0)2 v g s i s e e T

Yes | No

1b

da
4b
4c X

5a X
5b

6a

9

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

032111 12-07-20
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Scheduls J (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 2

Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spacs is neaded.

For sach individual whose compensation must be reported on Schedule J, report compansation from the organization on row (j) and from related organizations, described in tha instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Saction A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Rstirement and (D) Nontaxable (E) Total of columns | (F) Compensation
other defarrad benefits B)(i)-(D) in column (B)

. i) Base (i) Bonus & (iii) Other compensation reported as deferred
(A} Nams and Title compensation incentive reportable P ;)n IS
compensation compensation B

{1} JULIE BARON (i) 112,210, 16,000, 0. 18,200, 15,3193, 161,603, 0.
PRESIDENT & CEO (ii) 0. 0, 0. 0. 0. 0. 0.,
{i)
(i)
(i)
(i)
0}
(i}

(i}

Schedule J (Form 990) 2020
082112 12-07-20



Schedule J (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369
I Part Il | Supplemental Infermation

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢. 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also completa this part for any additional information.

Pagse 3

PART I, LINE 7:

THE PRESIDENT AND CEC WAS AWARDED A BONUS IN 2020 THAT WAS APPROVED BY THE

BOARD, BASED ON CERTAIN PERFORMANCE METRICS, INCLUDING REVENUE GOALS, WISH

QUANTITY GOALS AND WISH QUALITY GOALS.

Schedule J (Form 980) 2020

032113 12-07-20



SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2020

Open to Public

Interrial Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded S
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
HUSEIHEIESIS o s s orss
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other ...
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts
25 Other P ( TRAILER/CAMPE ) X 3 20,570, COST/SELLING PRICE
26 Other B> ( ENHANCEMENT ) X 65 11,522, [COST/SELLING PRICE
27 Other P ( POOL/SPA ) X 5 7,315, COST/SELLING PRICE
28 Other B ( VEHICLE REFUR ) X 2 5,000, COST/SELLING PRICE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement = | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdING PerOU T 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt ONS T 32a 2
b If "Yes," describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE,6 INC, 02-0405369 Page 2

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

PART I, OTHER TYPES OF PROPERTY:

TOYS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 980, PART VIII $ 4113,

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

PLAYSET

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3988,

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

FURNITURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1737,

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

SHOPPING SPREE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1165,

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

WISH PARTY

(A) CHECK IF APPLICABLE = X

032142 11-23-20 Schedule M (Form 990) 2020




Schedule M (Form 990) 2020 MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369 Page 2

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

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 590, PART VIII § 1158,

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

ROOM MAKE-OQOVER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 980, PART VIII § 741,

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

MISCELLANEOUS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 950, PART VIII § 518,

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

SCHEDULE M, PART I, COLUMN (B):

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

RECEIVED,

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization
MAKE-A-WISH OF NEW HAMPSHIRE, INC,

Employer identification number
02-0405369

FORM 390, PART I, DOING BUSINESS AS:

MAKE-A-WISH NEW HAMPSHIRE

FORM 990, PART I, LINE 1:

THE MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES,

FORM 990, PART III, LINE 4A:

THE MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE CREATES LIFE-CHANGING

WISHES FOR CHILDREN WITH CRITICAL ILLNESSES. CHILDREN BETWEEN THE AGES

OF 2 1/2 AND 18 YEARS OF AGE DIAGNOSED WITH A LIFE-THREATENING MEDICAL

CONDITIONS, WE STRIVE TO GRANT EACH CHILD'S ONE-TRUE WISH, WHETHER THAT

IS A VISIT TO A THEME PARK, SWIM WITH THE DOLPHINS, MEET A DREAM

CELEBRITY, OR COUNTLESS OTHER POSSIBILITIES., FOR THE YEAR ENDING

8/31/2021, THE MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE GRANTED 45

WISHES, TOTAL COST OF WISHES GRANTED FOR THE FISCAL YEAR WERE $541 690,

OF THIS AMOUNT, $20,598 WAS CONTRIBUTED BY VARIOUS VENDORS WHO PROVIDED

IN-KIND CONTRIBUTIONS SUCH AS TRAVEL AND TRAVEL SERVICES,

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

COMPLETE A CHILD'S WISH, FOR FINANCIAL STATEMENT PURPOSES, THESE

AMOUNTS ARE INCLUDED AS CONTRIBUTION REVENUE AND GRANTED WISH EXPENSE,

FOR FORM 990, HOWEVER, THE IRS REQUIRE THE $20,598 OF CONTRIBUTED

SERVICES AND USE OF FACILITIES BE EXCLUDED FROM BOTH REVENUE AND

EXPENSE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211 11-20-20
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Name of the organization Employer identification number

MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369

IN DECEMBER 2019, AN OUTBREAK OF A NOVEL STRAIN OF CORONAVIRUS

(COVID-19) BEGAN. ON MARCH 10, 2020, IN CONJUNCTION WITH THE

MAKE-A-WISH NATIONAL MEDICAL ADVISORY COUNCIL, MAKE-A-WISH OF AMERICA

ISSUED INSTRUCTIONS TO PAUSE TRAVEL AND LARGE GATHERING WISHES UNTIL

DEEMED MEDICALLY SAFE FOR OUR VULNERABLE POPULATION AND THEIR FAMILIES,

AS OF AUGUST 31, 2021, WITH THE EXCEPTION OF REGIONAL TRAVEL, TRAVEL

WISHES ARE STILL PAUSED, PRIOR TO FISCAL YEAR 2020, TRAVEL WISHES HAVE

BEEN APPROXIMATELY 77% OF THE WISHES GRANTED AND THE NUMBER OF GRANTED

WISHES AVERAGED APPROXIMATELY %1, IN ADDITION, THE PROGRAM EXPENSE

RATIO WAS IMPACTED DUE TO THE MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE'S

INABILITY TO GRANT THE TRAVEL WISHES. THE PROGRAM EXPENSE RATIO WAS

PREVICUSLY 85,11% IN FISCAL YEAR ENDED AUGUST 31, 2019, THE

MAKE-A-WISH FOUNDATION OF NEW HAMPSHIRE CONTINUES TC EVALUATE ALL

EXPENSES AND FUNDRAISING EFFORTS IN LIGHT OF THE IMPACT OF COVID-19,

NATIONAL EFFORTS ARE UNDERWAY TO RETURN TO WISH GRANTING AND

FUNDRAISING EFFORTS WHEN IT IS DEEMED MEDICALLY SAFE,.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION WORKED CLOSELY WITH AN INDEPENDENT PUBLIC ACCOUNTING FIRM

ENGAGED TO PREPARE THE FORM 990. THE DRAFT FORM 990 PREPARED BY THE

ACCOUNTING FIRM WAS REVIEWED BY THE FOUNDATION'S PRESIDENT/CEO. THE FORM

990 WAS THEN PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

FOR THEIR REVIEW, SUBSEQUENT TO THE COMMITTEES APPROVAL, A COMPLETE COPY OF

THE FINAL FORM 990 WAS PROVIDED TO ALL VOTING BOARD MEMBERS PRICR TO FILING

WITH THE INTERNAL REVENUE SERVICE,

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization
MAKE-A-WISH OF NEW HAMPSHIRE, INC,

Employer identification number
02-0405369

THE FOUNDATION MAINTAINS A CONFLICT OF INTEREST AND ETHICS STATEMENT AS

PROVIDED BY THE MAKE-A-WISH FOUNDATION OF AMERICA FOR EACH OFFICER,

EMPLOYEE, BOARD MEMBER, AND VOLUNTEER., SUCH STATEMENTS MUST BE SIGNED UBON

DATE OF HIRE, ELECTION, OR COMMENCEMENT OF VOLUNTEER SERVICE, AND AT LEAST

ANNUALLY THEREAFTER. THE SIGNED STATEMENTS ARE THEN SUBMITTED TOC AND

REVIEWED BY THE DIRECTOR OF VOLUNTEER SERVICES IF THEY ARE VOLUNTEERS, AND

THE PRESIDENT/CEO IF FROM STAFF AND BOARD MEMBERS. REVIEW OF THE STATEMENTS

IS MONITORED BY THE PRESIDENT/CEO, THE PROCEDURES FOR ADDRESSING ANY

CONFLICTS OF INTEREST OF WHICH THE PRESIDENT/CEQO BECOMES AWARE INCLUDE, BUT

ARE NOT LIMITED TC THE FOLLOWING: (1) DETERMINING THE NATURE OF THE

CONFLICT VIA VERBAL OR WRITTEN COMMUNICATION WITH THE INTERESTED PERSON;

(2) FULLY DISCLOSING CONFLICTING INTERESTS TO THE BOARD; (3) THE CONFLICTED

PERSON RECUSES HIMSELF/HERSELF FROM DELIBERATING AND DECISIONS REGARDING

THE TRANSACTION; AND (4) TAKING APPROPRIATE ACTIONS WARRANTED BY THE

CONFLICT AS RECOMMENDED BY THE BOARD UP TO AND INCLUDING TERMINATION OF

SERVICE,

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

FOR 2020 COMPENSATION, THE PRESIDENT/CEO'S COMPENSATION WAS DETERMINED BY

THE BOARD OF DIRECTORS, CONSISTING OF INDEPENDENT PERSONS, IT WAS REVIEWED

AGAINST NATIONAL BENCHMARKING SALARY STUDIES, SURVEYS DONE EVERY FEW YEARS

BY MAKE-A-WISH FOUNDATION OF AMERICA, AND BY LOCAL SALARY SURVEY CONDUCTED

BY STATE ORGANIZATIONS AND NATIONAIL BENCHMARKING ORGANIZATIONS. THE BOARD'S

DISCUSSIONS AND DECISIONS WERE CONTEMPORANECUSLY DOCUMENTED, DCCUMENTATION

INCLUDED THE TERMS OF THE TRANSACTION AND DATE IT WAS APPROVED, THE MEMBERS

PRESENT DURING DELIBERATIONS, AND THOSE WHO VOTED ON IT, AND THE

COMPARABILITY DATA RELIED UPON AND HOW IT WAS OBTAINED,

032212 11-20-20
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Name of the organization Employer identification number

MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369

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

THE FOUNDATION DOES NOT HAVE OTHER OFFICERS WHO ARE COMPENSATED AND HAS NO

EMPLOYEES WHO MEET THE DEFINITICN OF KEY EMPLOYEES, THE SAME PROCESS LISTED

ABOVE IS USED FOR OTHER OFFICERS AND STAFF MEMBERS, USING THE SAME

INSTRUMENTS, SALARIES FOR STAFF, OTHER THAN THE PRESIDENT/CEC, ARE DECIDED

BY THE PRESIDENT/CEO IN CONSULTATION WITH THE EMPLOYEE'S IMMEDIATE

SUPERVISOR WITHIN LIMITS SET BY THE BOARD-APPROVED BUDGET. ALL SALARY

INCREASES ARE BASED ON METRICS FROM PERFORMANCE REVIEWS,

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

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

DOCUMENTE, CONFLICT OF INTEREST PCLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE AUDITED FINANCIAL STATEMENTS AND FORM

990 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST,

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 1,887,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return

e T P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic

filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)

print
MAKE-A-WISH OF NEW HAMPSHIRE, INC, 02-0405369
File by the 2 e 5
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing.your 814 ELM STREET, NO, 300
return. See

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
MANCHESTER, NH 03101

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code | ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JONATHAN OGLEBAY, TREASURER
® The books are in the care of p» 814 ELM STREET, SUITE 300 - MANCHESTER, NH 03101

Telephone No, p» 603-623-9474 Fax No. B

@ |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > [ ]

. If this is for the whole group, check this

box P |:] . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until JULY 15, 2022

the organization named above. The extension is for the organization's return for:
[ | calendar year or
P [X ] tax year beginning _ SEP 1, 2020 ,and ending _AUG 31, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

[:| Change in accounting period

, to file the exempt organization return for

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20
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