=om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022

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

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
sppicabler | ONE MISSION INC. :
[ & | €¢/0 BLOUIN & COMPANY INC.
e Doing business as 26-3741880
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial | P.0. BOX 600157 (508) 628-9050
L4y City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 990,567.
Amended | NEWTON, MA 02460 H(a) Is this a group return
fbplica~ | £ Name and address of principal office ASHLEY HASEOTES for subordinates? [Ives No
perdig SAME AS C ABOVE H(b) Are all subordinates included? DYES l__—! No

| Tax-exempt status: 501(c)(3) [ 501(c) (

)< (insertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p» HTTPS: //ONEMISSION.ORG

If "No," attach a list. See instructions

H(c) Group exemption number P>

[ L vear of formation: 200 8] m State of legal domicile: MA

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B>
| Partl| Summary :
| 1 Briefly describe the organization’s mission or most significant activites: TO ENHANCE THE LIVES OF
Q PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
g 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 4
Py 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... 5 - 6
:*; 6 Total number of volunteers (estimate if TECESSANY) || ... ....c..cccormimmmimmisioisimsni i rnsessssasses 6 25
§ 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 ... . i, 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) . 1,205,703. 989,017.
g 9 Program service revenue (Part VIIl, line 29) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 1,550.
©1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) . ... -91,374. -58,861.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurhn (A), line 12) ......... 1 ’ 114 ' 329. 931 ’ 706.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 544,192. 613,223.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 236,765. 262,338.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 181,875,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 137,591+ 181,461.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 918,5 48. 1,057,022.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 195,781. -125,316.
54 Beginning of Current Year End of Year
25 20 Totalassets (Part X, line 16) ... 1,179,033. 1,071,160.
29 21 Total liabilities (Part X, ne 26) ... 70,948. 85,712.
25 22 Net assets or fund balances. Subtract line 21 from line 20 1 ’ 108 ) 085. 985 ’ 448.
[Part Il [ Signature Block

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

true, correct, and comion of preparer (otherthan officer)

is based on all information of which preparer has any knowledge.,

} AQl\z2lz022
Sign Signatire-e-efficer Date " ®
Here DAVID BLOUIN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" (]| PTIN

Paid KAREN LO self-employed [P 01434915
Preparer |Firm'sname p RSM US LLP Firm's EINp 42-0714325
Use Only | Firm's address . 80 CITY SQUARE

BOSTON, MA 02129 Phoneno.617-912-9000
May the IRS discuss this return with the preparer shown above? See instructions .. ... ‘ Yes [:l No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



ONE MISSION INC.

C/0 BLOUIN & COMPANY INC. 26-3741880 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ..o, E_

1  Briefly describe the organization’s mission:

TO ENHANCE THE LIVES OF PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.

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

PHOF FOMM 990 OF 990-EZ? .| ___......ccccccimmooeeeeeeseeseeeeeeeeeeeeceeeeee e seeoes oo eeeseeseseeemoeseee oo eees e [ves [XINo
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 organiiatioh'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 (Code: ) ) (Exbensgs $ ‘ 726 ,254. including grants of $ 613,223, ) (Revenue $
ONE MISSION IS A PEDIATRIC CANCER CHARITY THAT DOES WHATEVER IT TAKES
TO GET KIDS THROUGH CANCER. ONE MISSTON PROGRAMS MAKE LIVING IN THE
HOSPITAL LESS LONELY AND STRESSFUL, BRING BACK JOY AND HOPE IN A TIME
OF FEAR AND UNCERTAINTY, AND GIVE CHILDREN AND THEIR FAMILIES THE
SUPPORT THEY NEED TO GET THROUGH THE EMOTIONAL AND FINANCIAL CHALLENGES
OF PEDIATRIC CANCER. OUR MISSION IS TO IMPROVE THE LIVES OF PATIENTS
AND THEIR FAMILIES FROM THE TIME OF DIAGNOSIS, THROUGH TREATMENT AND
BEYOND.

ONE MISSION OFFERS OVER 30 VITAL PROGRAMS AND SERVICES, THE MAJORITY OF
WHICH TAKE PLACE AT BOSTON CHILDREN'S HOSPITAL, THE JIMMY FUND CLINIC
AT DANA-FARBER, AND HASBRO CHILDREN'S HOSPITAL.

4b  (Code: )(Er $ including grants of $ ) (Revenues )

4c  (Code: ) (Exp $ including grants of $ ) R $ )

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

(Expenses § including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 726,254.
' Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



ONE MISSION INC.

Form 990 (2021) C/0 BLOUIN & COMPANY INC. 26-3741880  Page4
‘ | Checklist of Required Schedules ontinueq)

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 2? /f “Yes," complete Schedule I, Parts 1 and ll  .....................ococoooiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2 | X

23 Did the organization answer “Yes" to Part VII, 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? If “Yes," complete
SCREAUIE U ... OO 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'NO," GO B0 lIN@ 25@ ..............cccooooeeeeeeeeeeeeeeeeeeeeee ettt e et e e e e s e s esnesneseeneeseesssentesteetesseasessenesens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXBMPE DONOS? ||| || |\ .\ oo\ oo eeeeeeeeeseeeseae s seeeeeeseeseeseseeeeeeeeeesesseeeeeeee 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? jf "Yes," complete Schedule L, Part ! ............oooooooooeeoeeoeeeeeseseesoon, 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
SCROAUIE L, PAI | ... eeesss e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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 Il ............c.cccooeeveveeeeeeennnn. 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? /f “Yes, " complete Schedule L, Part Ill

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

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

"Yes," complete Schedule L, Part IV ...............ccccoooouomeeeeeeeeeeeeeeeeeeeeeee et ... |28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"YeS," COMPIELE SCREAUIE L, Part IV ...............cooooo oo e e e ee e et e ee e eess e e e e e e e e eae e e e e e e e e e e e en 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
CONtrbULIONS? If "Yes," COMPIBE SCHEAUIE M ..................eooeeeeeeeee et s et eeee e s s eeseseese s 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
SCREAUIE N, PAIE Il ... eee e oo eeeeeeeeeeeeeess e eeseseseeeeresscee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete SCReAUIE R, Part | ...............oooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Pt V, I8 T ..o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... . 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)? If “Yes,* complete Schedule R, Part V, i@ 2. ................cc.cooowveeeeeeererreeseeseseereseenn 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, liN€ 2. ....................ccccooo oottt e e e e e e e ee e s e s 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? If "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... BT UN YO OUT UPPU OO UPO OO 38| X
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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ...

132004 12-09-21 Form 990 (2021)




ONE MISSION INC.
Form 990 (2021) C/0 BLOUIN & COMPANY INC. 26-3741880 Page6
| | Governance, Management, and Disclosure. roreach “Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . . 1a
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 O.

b Enter the number of voting members included on line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? | | e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . ... ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 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? . ... s 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 gOVeMING BOAY? . ... ...\ .. oo oo 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? | | et 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The OVEIMING DOY? | o oo eeeoeeoees oo esesessse oo eeessmeoesoereeeeee e
b Each committee with authority to act on behalf of the goveming body? . ... ...,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Ywmﬂamjmmwm Q 9 X
Section B. Policies s section E ornal Revenue

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... e 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? ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on 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? /f “Nb," g0 10 /ine 13 ...........ccccovurieurierunieniererecieieieeee e eenees 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

X
X
X
0N SChedule O NOW thiS WAS TOME .................ocoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eee e e e e eseesseses et e eae et et aneeseneeeemseneesessessasennesenenns 12¢ | X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization . .. ... ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEar? | | ettt ettt sen
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MA , NY , NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website |ZI 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>

DAVID BLOUIN - (617)332-4040
2020 COMMONWEALTH AVE, NEWTON, MA 02466
132006 12-09-21 : Form 990 (2021)




ONE MISSION INC.

Form 990 (2021) C/0 BLOUIN & COMPANY INC. 26-3741880 Page8
P ] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | OO panono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g s 1099-NEC) and related
below |3|2|. (8|28 s organizations
i) |S|E[£|3558( ¢
b Subtotal e 120,010.
¢ Total from continuation sheets to Part VI, Section A 0.
d Total(addlines b and 16) ..o 120,010.

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 B> i

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INGIVIAUAI  ..................coowoeeeeeeeeeeee e s s
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? /f "Yes," complete Schedule J for such individual .................cocooooooeveeeeeoo...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complete Schedule J for SUCAREISON «..oococveeveerriiiiieiiniiiiiiiiiii
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 year.

(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 P> 0

Form 9980 (2021) ‘

132008 12-09-21



ONE MISSION INC.

C/0 BLOUIN & COMPANY INC. 26-3741880 page 10

Section 501(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 noteto any lineinthisPart IX ... '

Do not include amounts reported on lines 6b, Total e()l(\genses Prograst?)service Manage(g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. . expenses general expenses expenses

1 Grants and other assistance to domestic organizations ’ o

and domestic governments. See Part IV, line 21 605,528. 605,528.
2 Grants and other assistance to domestic ’
individuals. See Part IV, line22 7,695. 7,695.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 136,628. 25,196. 50,392. 61,040.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 111,895, 34,502. 18,199. 59,194.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . 9,434. 2,924. 1,558. 4,952.
10 Payrolitaxes .. e 4,381. 1,126. 446. 2,809,
11 Fees for services (nonemployees):

a Management . ...
boLegal ... 894. 894.
¢ Accounting 47,180. 47,180.

d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 169. . 169.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 24,000. 12,000. 12,000.
12 Advertising and promotion 25,765. 18,499. 7,266.
13 Officeexpenses 14,103. 4,039. 5,994. 4,070.
14 Information technology
15 Royalties ...
16 OCCUPANCY _.__..........oooooooooeeoeeeseseeeeeernn 41,468. 9,470. 12,984. 19,014.
17 TraVEl e 708. 166. 184. 358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest o,
21 Paymentstoaffiiates ... ... ... ... .
22 Depreciation, depletion, and amortization ____ 1,342, 326. 361l.| 655.

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 MATERIALS & SUPPLIES 20,372, 4,128. 9,318. 6,926.
b CREDIT CARD PROCESSING 2,766. 489. 2,277.
c :
d
e All other expenses

25 _Total functional expenses. Add lines 1 through 24e 1,057,022. 726 ,254. 148,893. 181,875.

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 here } |:| if following SOP 98-2 (ASC 958-720)

132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

ONE MISSION INC.
C/0 BLOUIN & COMPANY INC.

Reconciliation of Net Assets

26-3741880 Page 12

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

© 0N A ON

-
o

Total revenue (must equal Part VIII, column (A), line 12) ... 1 931,706.
Total expenses (must equal Part IX, column (A), line 25) ... . 2 1,057,022.
Revenue less expenses. Subtract line 2 from line 1 3 -125,316.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,108,085.
Net unrealized gains (losses) oninvestments | s 5 2,679.
Donated services and use of facilities ... .. ... 6

IVEStment EXPONSeS e 7

Prior period adjustments ., 8

Other changes in net assets or fund balances (explain on Schedule O) ... ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMMN (BY) oot 10 985,448.

Il Financial Statements and Reporting
Check if Schedule O contains a resbonse or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |____] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate bésis. consolidated basié, or both: .
1] Separate basis [ consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... . ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X] Separate basis |:| 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? .. ... ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular A-13B? ettt ettt h st a et s st neeeen
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

132012 12-09-21

3a X
................................................ 3b
Form 990 (2021)



ONE MISSION INC.

Schedule A (Form 990) 2021 C/0 BLOUIN & COMPANY INC. 26-3741880 page2
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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

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

include any “unusual grants.") 1468857.| 1514124.| 2018274.| 1205703.| 989,017.| 7195975.

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
fumished by a governmental unit to
the organization without charge

4 Total Addlines1through3 | 1468857.] 1514124, 2018274 1205703.] 989,017.] 7195975.

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

column (f) 262,098.

Public sugg. ort.Subiract o kom fino 4. | 6933877.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 i {c) 2019 {d) 2020 (e} 2021 (f) Total
7 Amounts from line 4 1468857.| 1514124.(-2018274.]| 1205703.| 989,017.| 7195975.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ : : 1,550. 1,550.

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 PartVI.) ..

11 Total support. Add lines 7 through 10 ’ 7197525.

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

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 thisboxand stophere ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line- 11, column @) ... ... 14 96.34
15 Public support percentage from 2020 Schedule A, Part Il, line 14 ... ... 15 98.28 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . »[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »[ ]

17a 10% -facts-and-circumstances test - 2021. 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 organizaton ... ... | 2 |:|
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... ... ... . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 D
Schedule A (Form 990) 2021
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ONE MISSION INC.

Schedule A (Form 990) 2021 C/0 BLOUIN & COMPANY ' INC. 26-3741880 Pages

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¢c, 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

1

4a

9a

10a

b

ietermine whether it ization had business holdings.)

132024 01-04-21

Avre all of the organization’s-supported organizations listed by name in the organization’s governing
documents? /f “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.

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).

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

Did the organization confirm that each supported organization qualified under section 501(c){@), (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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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.

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.

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 exc/us:vely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) 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. )

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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)? If “Yes, " provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V.
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 Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

Schedule A (Form 990) 2021



ONE MISSION INC.
Schedule A (Form 990) 2021 C/0 BLOUIN & COMPANY INC. 26-3741880 Page6_
, /| 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 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation-and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D W [N (=

o (OB W (N |-

(-]

~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 ___Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

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.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to '
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

L E [V B

O [N [=

Schedule A (Form 990) 2021
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ONE MISSION INC.
A (Form 990) 2021 C/0 BLOUIN & COMPANY INC. 26-3741880 Pages

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

Sched

-

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE D ~ Supplemental Financial Statements | —OMB No. 16450047

(Form 990) ) P> Complete if the organization answered "Yes" on Form 990,
. . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Formg30 for instructions and the latest information. . : ection:: e
Name of the organizaton ONE MISSION INC. Employer identification number
C/0 BLOUIN & COMPANY INC. - 26-3741880

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

Total number atendofyear ... . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ... ... ...

A HhWON

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

are the organization's property, subject to the organization’s exclusive legal control? . .. ... . |:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only T

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

impermissible private benefit? ... SR, [ d¥es [ INo

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space '
2 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
a Total number of conservation easements s 2a
b Total acreage restricted by conservation asements ... ..., 2b
¢ Number of conservation easements on a certified historic structure |ncluded N@) e, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. 2d :
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o

violations, and enforcement of the conservation easements it holds? | ... I CIves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dqripg the year
»$ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70M@BIM? ... oo e Cves [INo

9 In Part Xlll, describe how the organization reports conservation 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. '

Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 Xill the text of the footnote to its financial statements that describes these items.
b 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 publi¢ servnce
provide the following amounts relating to these items: )
(i) Revenue included on Form 990, Part VI, line 1 ’

(ii) Assetsincluded in Form 990, Part X | ..t > 8

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 Revenue included on Form 990, Part VI, line 1 - >.s_ -

b _Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051 10-28-21
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ONE MISSION INC.
Schedule D (Form 990) 2021 C/0 BLOUIN & COMPANY INC. 26-3741880 page2
L M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection |tems (check all that apply):
a |:] Public exhlbmon . d |:| Loan or exchange program
b |:] Scholarly research , e |:| Other
c l:l Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ INo
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 FOMM 980, PAEX? | ittt et ettt neen
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

l:l Yes |:| No

Amount
€ Beginning balanGe et 1c
d Additions during the year 1d
e Distributions during the year e 1e
fOENdiNgbalance . . . et neeeen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. . El Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ..................................... ]

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

b Contributions ... ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance .. .. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) Unrelated organizations
(i) Related OFGANIZAIONS .. ... ..ottt sttt ettt rnas
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4__Describe in Part Xlll the intended uses of the organization's endowment funds.
' | 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 {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

0 L]
» 0.
Schedule D (Form 990) 2021
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' ONE MISSION INC.

Schedule D (Form 890) 2021 C/0 BLOUIN & COMPANY INC. 26-3741880 page 4
I' | 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 1,297,708.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2,679.

b Donated services and use f facilities ... 2b 304,631.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIIL.) 2d 58,861.

e Addlines 2athrough 2d . e 366,171.
3 Subtractline 2e rom NG 1 | ettt eeseee 931,537.
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, line7b . | 4a 169. L

b Other (Describe in Part XIIL) e, [L4b -

¢ Addlinesdaand db. e 4 | 169.
5 Total revenue. Add lines 3 and 4c. (This m, orm 990, Part [ line 12) ... 5 931,706.

Pz | | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 | 1,420,345.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 304,631.;

b Prior year adjustments ... oo 2b

© Oterlosses ... . . e— 2

d Other (Describe N Part XHL)  _.................oooooeeeoereeeseeseeeeeeeeeeeeeeeoeoeeee e | 2d 58,861.] §

€ AddliNes 28 thrOUGN 2 . ... oo 2e 363,492.
3 Subtractline 2efromline 1 e s | 1,056,853,
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, line7b ... ... . ... 4a -

b Other(Describein Part XUL) i, 4b .

c Addlinesdaand db e 4c 169.

Total expenses. Add lines 3 and 4c. (Thii 5 1,057,022.

1ll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC 740 - INCOME TAXES

RELATIVE TO ACCOUNTING FOR UNCERTAINTIES IN TAX POSITIONS. UNDER THESE

PROVISIONS, THE ORGANIZATION RECOGNIZES THE TAX BENEFIT OF TAX POSITIONS

TO _THE EXTENT THAT THE BENEFIT WILL MORE LIKELY THAN NOT BE REALIZED. THE

DETERMINATION AS TO WHETHER THE TAX BENEFIT WILL MORE LIKELY THAN NOT BE

REALIZED IS BASED UPON THE TECHNICAL MERITS OF THE TAX POSITION AS WELL AS

CONSIDERATION OF THE AVAILABLE FACTS AND CIRCUMSTANCES. AS OF DECEMBER 31,

2021 AND 2020, MANAGEMENT BELIEVES THE ORGANIZATION DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX
132054 10-28-21 Schedule D (Form 990) 2021




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton QONE MISSION INC. Employer identification number
C/0 BLOUIN & COMPANY INC. 26-3741880

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 £ [ solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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 V1) or entity in connection with professional fundraising services? |:| Yes EI 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.

jii) Di v) Amount paid . .
(i) Name and address of individual . - n‘:ﬂ' e?slgr {iv) Gross receipts t<(> zor ,etaine?, by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from activity fundraiser to (or retained by)
or control of H 3,
contributions? listed in col. i) organization
Yes | No
Total ... | 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) 2021
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ONE MISSION INC.

Schedule G (Form 990) 2021 C/0 BLOUIN & COMPANY INC. 26-3741880 Page3
11 Does the organization conduct gaming activities With NOMEMBENS? ... ... ... iooeeeeoooosseeeeoroer oo [ Ives [Ino
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 QAMING? | | ... ... [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... Ba| %
b Anoutside faCility . . ..o ee e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address b -

15a Does the orga‘riization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization p- $ 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 | K

Description of services provided P>

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

17 Mandatory distributions: .

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCENSET ... .. ... .. ...t [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year B> $
| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021



SCHEDULE | . , Grants and Other Assistance to Organizations,

(Form 990) . Governments, and Individuals in the United States
- Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990.
Intemal Ravenuo Sorvica P> Go to www.irs.gov/Form990 for the latast information, o
Name of the organizaton ONE MISSION INC. Employer identification number
C/0 BLOUIN & COMPANY INC. 26-3741880
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or 1ce, and the selection
criteria used to award the grants or assistance? @ Yes |:l No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered "Yes® on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section | (d)Amountof | (e) Amount of mxm‘?ﬂ o‘:k (9) Description of (h) Purpose of grant
or govemment (if applicable) cash grant noncash FMV, apprai sal, noncash assistance or assistance
assistance 'other) '

BOSTON CHILDREN'S HOSPITAL
401 PARK DRIVE, SUITE 602
BOSTON, MA 02215 04-2774441 501(C)(3) 371,459, 0,

CARE FOR PEDIATRIC CANCER
PATIENTS

DANA-FARBER CANCER INSTITUTE
10 BROOKLINE PLACE WEST, 6TH FL
BROOKLINE, MA 02445 04-2263040 [501(C)(3) 182,165, 0.

CARE FOR PEDIATRIC CANCER
PATIENTS

HASBRO CHILDREN'S HOSPITAL
139 POINT STREET, PROVIDENCE

CARE FOR PEDIATRIC CANCER

PROVIDENCE, RI 02903 05-0258954 [501(C)(3) 27,422, 0, PATIENTS

CAMP CASCO

P.O, BOX 330, SUDBURY CARE FOR PEDIATRIC CANCER
SUDBURY, MA 01776 47-2125590 [501(C)(3) 6,428, 0, PATIENTS

CHRISTOPHER'S HAVEN -
1 EMERSON PLACE, SUITE 2N
BOSTON, MA 02114 04-3582395 {501(C)(3) 7,215, 0.

CARE FOR PEDIATRIC CANCER
PATIENTS

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 in the line 1 table

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

132101 10-26-21
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SCHEDULE L Transactions With Interested Persons

(Form 990)

> Compiete if the organization answered "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Department of the Treasury : P> Attach to Form-990 or Form 990-EZ.

Internal Revenue Service

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

I OMB No. 1545-0047

Name of the organizaton QNE MISSION INC.
C/0 BLOUIN & COMPANY INC.

26-3741880

Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : : b) Relationship between disqualified
(a) Name of disqualified person ®) person aF:'ud organizatign

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose [{d)Loantoor| (e} Original (f) Balance due (a)in ) Approved. G \written
interested ith izati £l from the incipal t default? by board or t?
interested person witl organization of loan organization? principal amoun erau committee? agreement?

To [From Yes | No | Yes | No | Yes [ No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
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Name of the organization ONE MISSION INC. ‘ Employer identification number
C/0 BLOUIN & COMPANY INC. 26-3741880

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN 2021 ALONE, ONE MISSION ASSISTED OVER 5,900 PATIENTS AND FAMILIES

DURING THEIR JOURNEYS WITH PEDIATRIC CANCER. SINCE 2009, ONE MISSION

HAS RAISED OVER $14.6 MILLION AND BROUGHT SMILES, COMFORT, AND SUPPORT

TO ALMOST 38,000 PATIENTS AND FAMILIES.

ONE MISSION PROGRAMS AND SERVICES FALL INTO FIVE MAIN CATEGORIES:

SMILE MAKERS: OUR SMILE MAKER PROGRAMS ARE FOCUSED ON BRINGING JOY AND

HAPPINESS TO PATIENTS AND THEIR FAMILIES BY PROVIDING THEM WITH A

POSITIVE DISTRACTION FROM THE CONSTANT STRESS AND HARDSHIP OF CANCER.

COOKING CLASSES AND SPECIAL OCCASION CELEBRATIONS ARE EXAMPLES OF

PROGRAMS THAT ALLOW KIDS TO JUST BE KIDS BY FOCUSING ON FUN, NOT

CANCER.

CREATIVE THERAPIES: CREATIVE THERAPIES ARE DESIGNED TO LIFT THE SPIRITS

OF PATIENTS, PROMOTE HEALING, AND PROVIDE AN OUTLET FOR EMOTIONAL

EXPRESSION. THESE THERAPIES INCLUDE MUSIC, ART, AND STORYTELLING.

PATIENT AND FAMILY SUPPORT PROGRAMS: THESE FAMILY-CENTERED CARE

INITIATIVES PROVIDE COMFORT AND SUPPORT TO PATIENTS AND THEIR FAMILIES.

PROGRAMS LIKE ONE MISSION'S CATERED MEALS PROVIDES PARENTS AND

CAREGIVERS FREE AND HEALTHIER FOOD OPTIONS. CONVENIENTLY LOCATED ON

THE ONCOLOGY FLOOR AT BOSTON CHILDREN'S HOSPITAL, FAMILIES CAN RECEIVE

A HEALTHY MEAL OR SNACK WHILE STAYING CLOSE TO THEIR CHILDREN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O (Form 990) 2021
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Name of the organizaton ONE MISSION INC. Employer identification number
C/0 BLOUIN & COMPANY INC. 26-3741880

THE TAX PREPARER BEFORE FILING.

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

UPON BECOMING AWARE OF ANY ISSUE, MATTER OR TRANSACTION INVOLVING THE

ORGANIZATION IN WHICH ANY DISQUALIFIED PERSON HAS AN INTEREST, THE BOARD OF

DIRECTORS OF THE ORGANIZATION SHALL DETERMINE WHETHER IT IS IN THE BEST

INTERESTS OF THE ORGANIZATION TO PROCEED WITH ITS INVOLVEMENT IN SUCH

ISSUE, MATTER OR TRANSACTION. THE BOARD OF DIRECTORS SHALL CONSIDER, AMONG

OTHER THINGS, THE NATURE AND EXTENT OF THE INTEREST OF THE DISQUALIFIED

PERSON AND WHETHER THE ORGANIZATION COULD OBTAIN BETTER TERMS FROM A THIRD

PARTY WHO IS NOT A DISQUALIFIED PERSON. IF THE RELEVANT DISQUALIFIED PERSON

IS A MEMBER OF THE BOARD OF DIRECTORS OR AN OFFICER OF THE ORGANIZATION, HE

OR _SHE SHALL NOT BE PRESENT FOR OR PARTICIPATE IN DISCUSSIONS WITH RESPECT

TO THE ISSUE, MATTER OR TRANSACTION, OTHER THAN TO PROVIDE FACTUAL

INFORMATION AS REQUESTED BY THE OTHER DIRECTORS. THE BOARD OF DIRECTORS

SHALL VOTE ON WHETHER TO PROCEED WITH SUCH ISSUE, MATTER OR TRANSACTION;

AND THE ORGANTIZATION SHALL NOT ENGAGE IN SUCH ISSUE, MATTER OR TRANSACTION,

UNLESS SUCH ISSUE, MATTER OR TRANSACTION IS APPROVED BY AT LEAST A MAJORITY

OF THE DIRECTORS (EXCLUDING ANY RELEVANT DISQUALIFIED PERSON WHO IS A

DIRECTOR). IF THE RELEVANT DISQUALIFIED PERSON IS A MEMBER OF THE BOARD OF

DIRECTORS, HE OR SHE MAY BE COUNTED IN DETERMINING WHETHER A QUORUM IS

PRESENT, BUT MAY NOT BE PRESENT DURING THE VOTE ON THE ISSUE, MATTER OR

TRANSACTION AND SHALL NOT BE COUNTED FOR PURPOSES OF DETERMINING THE NUMBER

OR PERCENTAGE OF DIRECTORS WHO VOTED WITH RESPECT TO OR APPROVED SUCH

ISSUE, MATTER OR TRANSACTION. THE MINUTES OF THE MEETING OF THE BOARD OF

DIRECTORS OF THE ORGANIZATION AT WHICH ANY ISSUE, MATTER OR TRANSACTION

INVOLVING ANY DISQUALIFIED PERSON WAS DISCUSSED AND VOTED UPON SHALL

REFLECT THE DISCLOSURE MADE BY THE RELEVANT COVEREDv PERSON, THE NATURE OF
132212 11-11-21 Schedule O (Form 990) 2021
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