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P Do not enter soclal security numbers on this form as it may be made pubhc.
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Opento Public

Inspection

A For the 2020 calendar year, or tax year heginning , 2020, and ending , 20
C Name of organization D Employer Identification number
B cmxussito | panN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
priied Doing buslingss as
¥amo chango Number and street (or P.O box Il mail Is not dellvered to trest address) Room/sulte E Telephons number
Itla) rctan 77 TOURTH AVENUBE (781) 449-5300
fmm > City or town, stale or province, country, and ZIP or forelgn postal code
Amanded NEEDHAM, MA 02494 G Gross recalpls § 58,451,469,
Applicatlen  |E Name and address of pnncipal officer WILLIAM STARR H{a} 15 this a group retum for vos | X[ No
ponding subordinates?
77 FOURTH AVENUE, NEEDHAM, MA 02494 | Hi(b) Aro 8 aubordinotes inckeied? Yes H No
| Tacexemptstaws | X [501(ox3) | [501ch( ) 4 (nsetno) | [agareyne | [s270Y) IF "No.* attach a Iisl Sea instrutlions
J  Wabsite. p WWIW . PMC.ORG . H{c) Group exempiien number P
K Form of arganizatlon | X | Corporation | [ Trust| [ Associawon | | other B\ | L veer of formation: 1 981] M State of legal domiclle:  MA
Summary
1 Bnefly describe the organization’s misslon or most significant activities; TO RAISE FUNDS TO BE CONTRIBUTED TO THE
8 DANA-FARBER CANCER INSTITUTE FPOR ITS USE IN CONNECTION WITH THE
E RESEARCH, TREATMENT, CURE OF AND EDUCATION ABOUT CANCER.
®( 2 Checkthisbox » E] if the organizatlon discontinued its operations orldi ssels.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) , , , 1 . 3 13.
3 4 Number of Independent voting members of the governing body (Part VI, lige~l 4 12.
S| & Total number of individuals employed in calendar yaar 2020 (Part V, line 21% . L5 17.
% 6 Total number of volunteers {estimate lf NecaSEarY) , . v v v v o o 0o o s dnh v v v v u 6 2,557.
<| 7a Total unrelated business revenue from Part VIiI, column (C),lne 12 , , . & . ., oo . e s] - |Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 , ._._Q_G._D EN UTA 1. . |Tb 0.
Prior Year Current Year
g| 8 Contnbutons and grants (PastVill, ine th). . . . . ., .. .. e e e e aae e 63,943,081, 53,487,418.
.E1 9 Program service revenue (PartVIILINE28) . . . . . . v v v i e et e e e e, 0. 0.
Ex 10 Investment income (Parl VIII, column (A), lines 3,4,and 7d), . . . . . . . .. v o oo n .. 539,046. 107,469.
11  Other revenue (Part VIII, column (A), lines S, 6d, 8¢, Sc, 10c, and11e), . . .. . . ... .. 3,782,067, 4,161, 958.
12 Total revenue - add lines 8 through 11 {(must equal Pert VIil, column (A), line 12). . . . . . . 68,264,194. 57,756,845.
13 Grants and similar amounts paid (Part IX, column (A), ineS 1-3) . . . . v v v e e v v v v v 63,000,000. 50,000, 000.
14 Benefits paid to or for members (Part 1X, column (A}, 1IRE4) . o v v v v v v v v e e v e v e 0. 0.
»[15 Salanes, other compensation, smployee benefits (Part IX, calumn (A), lines 5-10), . , . . . . 2,370,681, 2,409, 385.
:é: 16a Professional fundraising fees (Part IX, column (AY,BNE 118) . . . v v v v v v o o o v o o o » 0. - 0.
3' b Total fundraising expenses (Part IX, column (D), line 25) p B36,974.
17  Other expenses (Part IX, column (A), lines 112-11d, 116-248) , o v v v v v v e v v v v s o 2,032,529, 1,653,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), IN825) . . o « . v o s .« . 67,403, 210. 54,063, 026.
19 Revenue less expenses. Subtract ins 1Bfromine12. . . 4 v v v v v o & « = s e 860,984. 3,693,819.
5 § Beglnning of Current Year ~ End of Year
§.—§ 20 Total assots (PartX, @ 18) . . . . . v v s e v ee st et e e . 3,864,539, 7,652,855.
33121 Total habilties (Part X, Ine28). . . . . ... iei .. e - 1,564,976, 1,659,473.
23|22 Net assets or fund balances, Subtract line 21 from N 20, & « .+ . - . v o s e e e e e n 2,299,563. 5,993,382,
m Signature Block :
Under penellies of penury, | declare that | have examimned this retumn, including accompanying schedulos and statements, and to the best of my knowledge and belief, it is
truo, correct, and complete Decleration of preparer (other than officar) Is based on all information of which praparer has any knowledge.
72— 10/22/2021
Sign } Sfgnature of officer Date
Here ROBERT SMITH CHAIRMAN
Type or print name and tille .
Print/Typa preparer's name Prepager's signalure ) Date ‘ Check L_J if | PTIN
:::m, EMILY CINCOTTA &0y C. &/n cottoe | 10/21/2021 | settemployed |  P01272146
Use Only |Firmsname pERNST & YOUNG U.5. CLP ./ FrreEm B 34-6565596
Fimy's address p-200 CLARENDON STREET BOSTON, MA 02116-5072 Phoneno. 617 266-2000

May the IRS discuss this retum with the preparer shown above? (See INStCons) . . . . . . . v . oo oo v v o v [XTves | |No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {2020)
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline inthis Part Il . . . . . . . .. 0 . s it o e e e e a D

Briefly describe the organization's mission

TO RAISE FUNDS TO BE CONTRIBUTED TO THE JIMMY FUND AT DANA-FARBER
CANCER INSTITUTE FOR ITS USE IN CONNECTION WITH THE RESEARCH,
TREATMENT, CURE OF AND EDUCATION ABOUT CANCER.

Diud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L L e e e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICES?, | L L L it e e e e e e e e et e |:| Yes No
If "Yes,"” describe these changes on Schedule O

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

D Yes No

4a

(Code. ) (Expenses $ 50,000, 000. Including grants of $ 50,000,000 )(Revenue $ o )
ANNUAL BIKE-A-THON - APPROXIMATELY 6,858 CYCLISTS RIDE AND RAISE

MONEY FOR CANCER RESEARCH AND TREATMENT, FOR THE JIMMY FUND AT THE

DANA-FARBER CANCER INSTITUTE IN BOSTON, MASSACHUSETTS. IT IS

REPORTED THAT PMC'S CYCLING FUNDRAISER IS THE MOST SUCCESSFUL

ATHLETIC FUNDRAISING EVENT, IN TERMS OF DOLLARS RAISED, IN THE

COUNTRY.
4b (Code: ) (Expenses $ o Including grants of $ 0. )(Revenue $ 0o )
4c (Code: ) (Expenses $ o Including grants of $ 0. )(Revenue $ 0o )

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

(Expenses $ o including grants of $ o )(Revenue $ 0o )

4e Total program service expenses b 50,000, 000.

JSA
0E1020 1 000

Form 990 (2020)
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Form 990 (2020) Page 3
Checklist of Required Schedules
Yoes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCHEUIB A, . . . . i . i it i it e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1. . . . . . . . . ¢ v i i vttt et i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v v v e v v v v v n v 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part], . . . . . . . v it ittt ittt e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 8 X
9 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . , . . . . v v v v v vt o v vt i et o v ae e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . . . . . @ . i v i it i it i n e e 10 X
11 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
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . i v i i i it i it et et e e ettt e i 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll. . . . . . . ... .. v. .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Parf IX. . . . . . . @ v c o & i v it e e e e e e ee e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If "Yes,” complete Schedule D, PantX . . . . . . 11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes,” complete
Schedule D, Parts XINAXH, o v o v v v v o v s it e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? If "Yes,” complete Schedule E. . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of 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 more? If "Yes," complete Schedule F, Partsland V. . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . « v v v v et e v v v e s o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . .. ... ...... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I See instructions . , . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ¢ @ v i v e v i v v ot e s v et o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . @ . ¢ . i i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes,” complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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? If “Yes," complete Schedule | Parts landll . . . . . .. . . 21 X
0E1021 1 000 Fomm 990 (2020)

TX4690 F227 vV 20-7.1F 60013967



PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
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), ine 2?2 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . ... e uenenen. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 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 Schedule J. . . . . . . . . @ i i i i e e e e e e e e e e e e e e e 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? If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25a . . . . . . . o v vt e v i i v i et a e s s a s aas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? , . . ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 7, . . . . . . . . i i i it et et e h e e e e e e e ettt e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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? If "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?
If "Yes," complete Schedule L, Part I. . . . . . . . @ @ i i i i i it i it et et s ettt et et i 25b X
26 Did the organization report any amount on Part X, ine 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, Partil. . . . ... ... 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? If "Yes," complete Schedule L, Part lll , . . . . . v i v v v v it e et et e e e 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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in nes 28a or 28b? If
“Yes,"complete SChedule L, Part IV . . . o v v v v it i i i et et e et et e e e e 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . v i i i i ittt i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll, . . v v v v v v vt i e e et e ot et s o oo s s nasssseeesneesennes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . @ ¢« i e vt s s o v v n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ii, Ili,
oriV,and Part V, IIne 1. . . . . . . i i i i i e e e e e e e e et e e et e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(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)? /f "Yes," complete Schedule R, PartV,line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,Iine 2. . . . v v v v v ¢« v o v s v st v s 0 o v s 0 o o« 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 in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... .. .... ... [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . .. ... .. 1a 7
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . oo oo v e e e oo o s 0w e s e ic X
32‘}030 1000 Form 990 (2020)
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 17
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 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 theyear?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time dunng the calendar year, did the organization have aninterest 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . &« v v o 4 c v i b b v vt et v m s e as S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . o i i i e e e e e e e e e e e e e e e e 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? . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred tO file FOMM 82827 v v v v v v e v e e ettt e an e e ot tnaasne e tnseeesnnneea 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ¢ oo oo ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premms 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 arganization received a contribution of qualified intellectua!l property, did the organization file Form 8899 as required? | 7g
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 duringtheyear?. . . . . .. ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... ... .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl Ine12 . . . . . oo oo v v\ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . i s e i e i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). « « ¢ v v v v v v v v v v v e e e 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 Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans . . . . . . ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . . . . vt it it ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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)duringthe year?, . . . . . . ¢t i i it it it et et e e e e e e, 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 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

JSA
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Form 990 (2020) PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912 Page 6
UQ'Ml Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.

' Check if Schedule O contains a response or notetoanyline Nthis Part VI | . . . . . . . 0t i i i e e i e e e e
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 13
If there are matenal 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. . . . . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . .t i it i e e e e e e e e e 2 X
3 D 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 D 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 membersorstockholders? . . . . v v v v v vt bttt i e et e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . ¢ v . v it L e e e e e e e e e e 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? . . . . . ¢t o v v i it vt et et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body 2. . . . . . i i it ittt ot et e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... .. ... ... ... .. 8b | X
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? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . v v v v v v v v v v v v e vt s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . 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,"gotoline 13 . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMMICIS? & & v v e i i i e e ettt ettt e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW IS WASAONE « v v v ¢ v v et e e e st i e et e e e an st seeaeennnas 12¢| X
13 Did the organization have a written whistleblower poliCy?. « « - & v vt e v v i e et e e e e e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . . .« v v v v v W 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 managementofficial . . . . . . ... ... oo oo o 15a] X
b Other officers or key employees of the Organization « « « « v « v v < v 4t o e vt e v o st n o v e s anean s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity JUIING the YEaI7 . . » . . . v o v i e et e et it e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . . . . . .t i i i v it v 0 e 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1

17
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) avallable for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request I:l 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 or%anlzatlon's books and records »
MICHELE SOMMER 77 FOURTH AVENUE NE DHAM, MA 02494 781-449-5300
Form 990 (2020)
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PAN-MASSACHUSETTS CHALLENGE,

INC.

04-2746912

Page 7

Form 990 (2020
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

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

e 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.

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e List all of the orgamization'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
e List all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization 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

0.

©
) (8) Position ) 1(3) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustes) from the from related compensation
(stany o[ 5] ol =x]e x| © organization organizations from the
hoursfor (2|2 g T: é% S| (w-2/1009-M1SC) | (W-2/1099-MISC) organization and
related 285|313 (22|8 related organizations
organizations| S £ | 3 :5‘ 53
below S 3 b4 ?b
dotted line) 3l e 2
3 ©
2
(1)WILLIAM STARR 50.00
PRESIDENT, DIRECTOR 0. X X 738,025. 0. 63,318.
(2) JARRETT COLLINS 50.00
CHIEF OP & BD OFFICER 0. X 225,290. 0. 42,824.
(3) DAVID HELLMAN 50.00
SENIOR VP IT & OPERATIONS 0. X 200, 338. 0. 16,942.
(4)MICHELE SOMMER 50.00
CHIEF FINANCIAL OFFICER 0. X 205,507. 0. 11,275.
(5)WILLIAM ALFANO 50.00
DIR OF MKTG & STRAT PSHIPS 0. X 169,499. 0. 35, 330.
(6)LOIS CORNELL 1.00
DIRECTOR 0. X 0. 0.
(7)ROBERT D'ANGELO 1.00
DIRECTOR (THRU 4/21/20) 0. X 0. 0.
(8) CAREN DEARDORF 1.00
SECRETARY, DIRECTOR 0. X X 0. 0.
(9) TODD LANGTON 1.00
DIRECTOR 0. X 0. 0.
(10) JAMES SHULMAN 1.00
TREASURER, DIR. (THRU 4/21/20) 0. X X 0. 0.
(11) JOSH BEKENSTEIN 1.00
DIRECTOR 0. X 0. 0.
(12) DAVID FIALKOW 1.00
DIRECTOR 0. X 0. 0.
(13) ROBERT SMITH 1.00
CHAIRMAN, DIRECTOR 0. X X 0. 0.
(14) STEVE SINGER 1.00
DIRECTOR 0. X 0. 0.
Form 990 (2020)
JSA
OE1041 1 000
TX4690 F227 vV 20-7.1F 60013967



PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Form 990 (2020} Page 8
GEUAYUN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (hstany | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reieted (23| 31 Q| F[SE || organzaton | (W-2/1099-MISC) from the
organzatons | 5 £ Z18 |23 § (W-2/1099-MISC) organization
below dotted |2 £ | § = 13, 3 g- s and related
ine) g = H g @ g organizations
(= P @
29 | B
(2 2
3 -1
a
15) MICHAEL DEE 1.00
DIRECTCR 0.| X 0 0.
16) JONATHAN GILULA 1.00
DIRECTOR 0.] x 0 0.
17) JUDY ADLER 1.00
DIRECTOR 77777 0.] x 0 0.
18) MICHAEL ASCIONE 1.00
TREASURER/DIR. (BEGAN 4/21/20) 0.] X X 0 0.
19) SUSAN BROGAN 1.00
DIRECTOR 0.] X 0 0.
1b Sub-total . [ 1,538,659 - 169,689,
c Total from continuation sheets to Part VII, SectionA , , ., ... ....... | 2 0. 0. 0.
dTotal (add 1INeS 1b and 1C) - - v v v v v v v v v e e e e et e »| 1,538,6589. 169,689.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .« i i v i i it v v a e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such .
T L1 o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . v v« v v v v e o o oo 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

year.
(A) (B) (€)
Name and business address Description of services Compensation
MWARE PO BOX 890007 EAST WEYMOUTH, MA 02189 IT SERVICES 188, 716.

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
OE 1055 1 000
TX4690 F227

vV 20-7.1F

60013967
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Form 990 (2020) PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912 Page 9
-1s@Y[lg Statement of Revenue

Check if Schedule O contains aresponse or note to anyline inthis Part VIl _ . . . . . . ... . ... .. @ .cu..o.. D
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.3.2 1a Federated campaigns . . . . . . . . 1a
33 b Membershipdues. . « « . . . - . - 1b
w.g ¢ Fundrasingevents . . . . .. ... 1c 53,487,418
Ea d Related organizations . . . . . ... 1d
‘:.E e Government grants (contributions). . | 1e
ga f Al other contribulions, gifts, grants,
"gé and similar amounts not included above . | 1f 0
o
E‘o" g Noncash contributions included in
g‘g hnes1a-1f. - v . o v v v v v v e 1g |$ 924,373
O® h TotahAddines1a-1f . . . v v v v v v v 2o oaeo P 53,487,418
Business Code
]
g 2a
o8 b
=
Q [+
ES
col d
o
3] e
fam
o f All other program service revenue . . . . .
g Total. AddINes2a-2f « o v 4 o o o o o o o o o o s s s > 0
3 Investment income (including dividends, interest, and
other sSimilar amounts). -« « « v+ o v o v o v s v oo oo P 107,469. 107, 469
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . v v v v i e i e e s e e e e e e e e . > 0.
(1) Real (n) Personal
6a Grossrents . . . . .| 6a 124,807
Less rental expenses| 6b 0
¢ Rental income or (ioss)|_6¢ 124,807.
d Netrentalincomeor(loss). . . . o o« v v v v v 0 o oo . | 124,807. 124,807
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 7a
g b Less cost or other basis
§ and sales expenses . . | 7b
é’ ¢ Ganor(loss) . . . . | _Tc
5 d Netganor(loss) + « « v » + « + # « « = s o & o o o 4 & | - 0
g 8a Gross income from fundraising
events (not including § ___53- 487,418
of contributions reported on hne
1c). See PartIV,lne 18 . . . . . ... B8a 4.357,030
b Less:drectexpenses « « « + . . . . L8P 542, 282
¢ Net income or (loss) from fundraising events. . . . . . . » 4,014,748 4,014,748
9a Gross income from gaming
activiies See PartIV,line19 , ., . . .| 9a 0
b Less:drectexpenses . . . . . . . . . 9b 0
¢ Net income or (loss) from gaming activites. . . . . . . P 0
10a Gross sales of nventory, less
returns and allowances . . . .. ... 10a 174,745
b Less costofgoodssold. . . . .. .. 10b 152,342
¢ Netincome or (loss) from salesof inventory, ., . . ... . P 22,403 22,403
» Business Code
3
g 8f11a
cc
Sg| b
=>
88|
é’ d Allotherrevenue . . . . . . . . o+« ..
e Total Addlnes 11a-11d .« « + + o « « o v o+ oo v+ o P 0.
12  Total revenue. Seenstructions . . . . . . v v o oo .. P 57,756,845 4,269,427
JSA Form 990 (2020)
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Form 990 (2020)
14V 4" Statement of Functional Expenses

PAN-MASSACHUSETTS CHALLENGE, INC.

04-2746912 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
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, hne21 . . . . 50,000, 000. 50,000, 000.
2 Grants and other assistance to domestic
individuals. See Part [V, lne22 . , .. ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 0.
Benefits paid toor formembers, , , . ., ... . 0.
Compensation of current officers, directors,
trustees, and key employees ., . . . . .. ... 1,538,659. 1,538,659.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in seclion 4958(c)(3)B) , , | . , . 0.
Other salanesandwages , , _ . . .. ..... 439,093. 439,0093.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 129,363. 129,363.
9 Other employeebenefits . . . . .. . .. ... 195,880. 195,880.
10 Payrolitaxes « + « o ¢ ¢ v v s i e e e e 106,390. 106,390.
11 Fees for services (nonemployees)
a Management _ . ., ., ,........ 0.
blegal . ...t iiiii e 36,013. 36,013.
CAccoUNting . . ... ............. 62,552. 62,552.
ALOBYING L vt e 0.
e Professional fundraising services See Part IV, fine 17, 0.
f Investment managementfees |, , , , ., . ... 0.
g Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . . « « . 270,915. 54,184. 216,731.
12 Advertising and promotion , _ ., .. .. ... 66,418. 66,418.
13 OffiCe eXPENSES . « v v o v o v v v o v e e 107,242. 10, 725. 96,517.
14 Informationtechnology. . . . .. .. ... .. 90,510. 90,510.
15 ROYAlES, . . . v v vt e e ne e e e 0.
16 OCCUPANCY . . o v v oo e e e se e 344,962. 344, 962.
17 Travel . . . L. e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 10,708. 10,708.
20 Interest , | . .. .. ... ... 0.
21 Paymentstoaffiiates, . . . .......... 0.
22 Depreciation, depletion, and amortization , , , ., 107, 307. 107, 307.
23 InsuUranNCe |, . . . L. L. e e e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist hne 24e expenses on Schedule O)
aCREDIT CARD PROCESS FEES 541,141. 108,229. 432,912.
pBOA LOCKBOX PROCESSING FEES 13,688. 13,688.
¢SERVICE CHARGES 2,185. 2,185.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 54,063,026, 50,000,000. 3,226,052. 836,974.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sohicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . . ... 0.
JSA Form 990 (2020)
0E1052 1 000
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX ., .. ................. [:]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . .. ... .o v v v v i e vt e eeeennn 274,769.] 1 323,926.
2 Savings and temporarycashinvestments. . . . . . . ... ... .. ... .. 2,551,437, 2 3,425,105.
3 Pledgesandgrantsrecewvable,net . . . ... ... . ... s 0. 3 0.
4 Accountsreceivable, Met. . . . .. ittt e e e e e 286,051.) 4 3,098,435.
5 Loans and other recewvables 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 thesepersons « . . . . . . . .. 0.4 5 0.
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). . C.le 0.
g 7 Notesandloansrecewvable,net. . . .. ... ... ... 0. 7 Q.
Al 8 INventories forsale orusSe . « v v v v v v v vt v v e e e 51,121.| 8 95,873.
<| 9 Prepaid expenses anddeferredcharges - . « « « . . v v vt n e e .. 83,231.| ¢ 194,799.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . . . 10a 888,738.
b Less. accumulated depreciation. . . . . ... . . 10b 523,022. 455,827 .|10¢ 365,716.
11 Investments - publiclytraded secunties. . . . . .. ... ... ........ 0.] 11 0.
12 Investments - other securities. See PartiV,line 11, . . . . . ... ... ... 0.[12 0.
13 Investments - program-related. See Part IV, hne 11, . . . . ... ... .... 0.l13 0.
14 INtangIbIe @SSES . v v v v v v b e e e e e e e e e 0.114 0.
15 Otherassets.SeePartlV,lne11 . . . . . .. . . . vt cu i ennnn. 162,103.] 15 149,001.
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... 3,864,539.[ 16 7,652,855,
17 Accounts payable and accrued eXpenses., . . v . v v v o e et b b e ... 152,172.] 47 186,547.
18 Grantspayable. . . . o i it e i e e et e e 0.l 18 0.
19 Deferredrevenue, . . . . i i i it it i it et e et et e 0.[19 0.
20 Tax-exemptbond NabIles, . o v v v v v v vt e e 0.[20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . . 0.f21 0
©wl22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
_.'3 controlled entity or family member of any of thesepersons . . . . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 0. 24 0.
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 . . v v vttt e e e e e e 1,412,804.| 25 1,472,926.
26 Total liabilities. Add lines 17 through25. . . . . v v v o v v v v v v e w . 1,564,976 26 1,659,473.
2 Organizations that follow FASB ASC 958, check here P> I_Xl
Q and complete lines 27, 28, 32, and 33.
=127 Net assets without donorrestrictions. . . . .. ... ... ottt 2,299,563.| 27 2,993,382.
g 28 Netassetswithdonorrestricions. . . . . . . . . o v i v e v v v e e 0. 28 3,000, 000.
s Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
: 29 Caputal stock or trust principal, orcurrentfunds . . . . .. ... ... ... 29
§ 30 Paid-in or capital surplus, or land, bullding, or equpmentfund, ., . . ... .. 30
Z|31  Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . .. ... ..o 2,299,563.| 32 5,993, 382.
Z[33 Total habilities and net assets/fund balances. . . . . . . . . v v . v ... 3,864,539.| 33 7,652,855.

Form 990 (2020)
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanyline inthis Part X1 . . ., . ., . . ., . . 0 0 v i v v v oo oeuenn
1 Total revenue (must equal Part Vill, column (A),lne 12) . . . . . v ¢ v v s i v it it e s s o e 1 57,756,845.
2 Total expenses (must equal Part IX, column (A}, lIne25) . . . . . ¢ it o o o i v v i e e 2 54,063,026.
3 Revenue less expenses. Subtract INe 2 from N 1. « v o v v v v v v v e e e e e e e e e e e e 3 3,693,819.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 2,299,563.
5 Netunrealized gains (losses)oninvestments . . . . . . . .t i i i bt it e e e e e 5 0.
6 Donated services and US@ OF fACIHIES + « + v v v v v v b e v e e e e e e e 6 1,513,698.
7 Investment eXpenses . . v« v v v it i it e e e e e e s e e e e e e s e e e e 7 0.
8 Priorperiodadjustments . . . v . . it i i e e e s e e s s e e s 8 0.
9 Other changes In net assets or fund balances (explanon ScheduleO). . . . . .. ... ... ... 9 -1,513,698.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0MUMN (B)) o v v v i v i e e e e e e e e e e e e e 10 5,993,382,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylmemthisPart XI. . . .. ... .. ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual [:, 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
Separate basis D Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both
Separate basis El Consolidated basis D Both consolidated and separate basis
c 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . o o o v et e et e et et e e et e e e 3a X
b 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 . . . 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support |joMe o 15450047

(Form 990 or 990-E2Z) Complete If the organization is a sectlon 501(c)(3) organization or a tlon 4947(a)(1) nonexempt charitable trust

Department of the Treasury ' P Attach to Form 990 or form 990-EZ. ' Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization 1s 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)(1).

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

5 D 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 I1.)

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

7 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 Il )

hwiN

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

9 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

10 D An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Ill.)

1" An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 ines 12e, 12f, and 12g

Type ). 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type ll. 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 |V, Sections A and C.

c E] 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

d D 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . ¢ i i i i i it it e e e e e e e e e et e e e e [:I
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization {(Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed 1 your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

(A

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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.”) . . . . . . 49,247,284 51,541,557 55,446,233 63,943,081 53,487,418 273,665,573
2 Taxrevenues levied for the
organization's benefit and either pad to
orexpendedonitsbehalf . . . . .. .. °
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.
4  Total. Add lines 1 through 3. « .+ + .+ . . 49,247,284 51,541,557 $5,446,233. 63,943,081 53,487,418 273,665,573.
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 0.
6 Public support. Subtract line 5 from line 4 273,665,573,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7 AmMounts from liN€de « v = v o o v o o o 49,247,284 51,541,557 55,446,233 63,943, 081 53,487,418 273,665,573
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMUIAr SOUMCES + « = v o v v v e v e v s 77,252 353, 600 641,537 671,666 232,276 1,976,331.
9 Netincome from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . .. .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... ... .... 0.
11 Total support. Add lines 7 through 10 . . 275,641,904
12  Gross receipts from related activities, etc (SEE INSHTUCHONS) + v + @ v v« v &« v o 0 o v« o s o s s 0 v o n oo 12 [ 25,652,082
13 First 5 years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . @ v i v i v o v i vt it i a e e e e e e st e e e e e s e e e e e e

» [ 1

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2020 (line 6, column (f), divided by hne 11, column(f) . . . . . . . . 14 99.28¢
Public support percentage from 2019 Schedule A, PartILIne 14 . . . v v v v v v v e v v n v e v n s 15 99.359%
331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . .« v v v 0 v v et v @ n e v = >
331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . .. ... ... ... .. ... > D
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is

10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explamn in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
oY go T a2 111+ oI >
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation 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

]

OFQAMIZALION ., v v v 4 v v e v v v s e v e et e et e e n et e et e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T (el I I T R R T T T T T T T T > D
Schedule A (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule A'(Form 990 or 990-E2) 2020 Page 3
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 qualfy undegfart Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 202}3] (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants *)
2  Gross recelpts from admissions, merchandise

sold or services performed, or faciities /

furnished in any actmty that s related to the

organization’s tax-exempt purpose « . . . . . /

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . ...
§ 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 disquahified persons , ., . .

b Amounts included on lines 2 and 3 /
received from other than disqualfied /

persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlines7aand7b. « » . . . . . . .. /
8 Public support. (Subtract ine 7c from
INEB) v v o v v v v e v v ot o . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2016 / (b)2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromlne6. . . , .. ..... /
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES ¢ o s o o o o o o s a s s 5 » o« =

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

c Addlines10aand10b . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly cgrried on.

12 Other income Do not include gain or
loss from the sale of capital g§sets
(ExplanmmPartVl) ., . . /.. .....

13 Total support. (Add lineg 9, 10c, 11,
and12)) « v v o0 oS

14 First 5 years. If/the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, chelk thisbox and stophere. . « .« v v v v+ o s o o o s o o« o v s 2 » o = « P
Section C. Comfutation of Public Support Percentage
15 Public sup, &t percentage for 2020 (line 8, column (f), dwided by ine 13, column(f)) , , ... .. ... R I %
16 Public support percentage from 2019 Schedule A, Partlll,lin@ 15. . . v v v v v v e s v e s o v s o a5 oo o) 16 %
Section D’ Computation of Investment Income Percentage
17 Inve/stment income percentage for 2020 (line 10c, column (f), divided by ine 13, column(f)), . . ... .. .. | 17 %
18 Investment income percentage from 2019 Schedule A, Part 1, Ine 17 | |, . . . . . v v 4 ¢ o o o s s o« + .« 18 %

193/331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization . »
b 331/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization >
20 Private foundation. [f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule A (Form 990 or 990-EZ) 2020 Page 4
144" Supporting Organizations
(Complete only if you checked a box n 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 I, 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? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If histonc 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 orgamzation determined that the supported
organization was descnbed 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
hines 3b and 3c below 3a

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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "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? /f "Yes,” descnbe 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 orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? If "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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lIines 5b and 5c below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamzing 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? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI. 6

7 D 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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7?
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))? If "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? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 lll non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule A {Form 990 or 990-EZ) 2020 Page 5
I\ 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 descnbed 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? If "Yes"” to line 11a, 11b, or 11c, provide
detail in Part V1. 11¢c
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 majonity of the organization's officers,
directors, or trustees at all imes during the tax year? If "No," descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appomnt 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 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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)? /f "No," descnbe in Part VI how control
or management of the supporting orgamzation 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) appointed or elected by the supported
organization(s) or (1) 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, above, 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 durning the tax year? If “Yes," descnibe in Part Vi the role the organization's
supported organizations played in this regard 3

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 The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

Yes| No

2 Activities Test Answer lines 2a and 2b below.

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? If "Yes," then in Part V1 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? If "Yes, " explain in
Part V1 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 Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

JSA 0E1230 1 000 Schedule A (Form 990 or 930-E2) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule A {Form 990 or 990-EZ) 2020 Page 6
@ Type lll 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 (expl/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) Curr'ent Year
(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross iIncome (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
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)
a_Average monthly value of secunties 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other factors (explain in detail in Part VIy 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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
1 _Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0 85 of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ]__J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions)
Schedule A (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC.

Schedule A ‘(Form 990 or 990-EZ) 2020

04-2746912

Page 7

Type lll 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 required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See nstructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization i1s 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

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explam in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2020

a From2015 ,......

b From2016 .......

¢ From?2017 . ......

d From2018 .. .....

e From2019 . ......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not apphed (see instructions)

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

4 Distributions for 2020 from
Section D, ne 7 $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder Subtract ines 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 underdistrnibutions for 2020 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

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

8 Breakdown of line 7.

a Excess from 2016, . . .

b Excess from 2017, .

¢ Excess from 2018, , . .

d Excess from 2019, . , .

e Excess from 2020. . . .

Schedule A (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule A‘(Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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.)
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(qum 990) » Complete if the organization answered "Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber

PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
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

1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . .......
5 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 legalcontrol? ., .. ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . ... ... ... ... ... D Yes D No

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) Preservation of a historically important land area
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 conservationeasements . , . . . . . .. it it ittt e 2a

b Total acreage restricted by conservation easements . . . . . . v v v v b v v e e e n e 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ...c.c.c... D Yes I:] No

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, nspecting, handling of violations, and enforcing conservation easements during the year
»>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $8ction 170MVMIBIIN? . . . . . . o v e st e e e e e e e e e Cves Tlno
9 In Part XIll, 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 descnbes the

organization's accounting for conservation easements.
m 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 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 public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIILINE 1. + « « « v o v i v b e oo bt e e et o s oo s nnnn >3
(i)) Assets included INFOrM 990, Part X. v v v v v v v v v v oo ot v n v v s e v m et e st oo n e >3

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 VL line 1. . . . . . . . . i v i i i i i i e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . . v o v v v v v e e v e e u v e e s s s s s s e e e e s e e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c 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
X
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 collecton? , , ., . . . D Yes D No

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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, | | . .. . i i e et e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

D Yes D No

Amount
c Beginningbalance . . . ... ... ... ... ... e e e 1c
d Additionsduringtheyear. . . . . .. .. .. ... i i it unneannnnn 1d
e Distributonsduringtheyear, . . .. .. .. i it ittt it i i e 1e
f Endingbalance . . ... ... . ittt it ittt e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? I_I Yes No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . ... ....

(Ul Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back

{a) Current year (b) Pnior year (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . ... o
d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . v . . o4
f Administrative expenses . . . . .

g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
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. . . . .« . v v v v v i e ot i e et ettt e e e e e e 3a(i)
(i) Related Organizations . . . . . . o v vt v v et et e e ettt e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . . . ... . o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
=F1sa'/l Land, Bulldmgs and Eqm ment.

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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land. .. .....¢. i it

b Buldings . .. .... .o

¢ Leasehold mprovements. . . . . ..... 549,398. 255,537 293,861.

d EQUIPMent, . v v v v it it e 124,236. 85,6704 38,566.

@ Other . . . v v v i e i it 215,104. 181,815, 33,289.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . > 365,716.

Schedule D (Form 990) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule D'(Form 990) 2020 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives - -+ - . . . . o oo ool
(2) Closely held equity interests - . . . . . . ... ...
(3) Other
(A)
8)
©€)
(D)
E)
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) . P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

{1)
{2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) . P
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, col (B)lne 15). . . . . . . . . . v v v i v v v v v o v o o o »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) PREPAID SPONSORSHIP 15,000.
(3) PREPAID FUNDRAISING 1,114,955.
(4) STRAIGHT LINE RENT LIABILITY 280, 946.
(5) PREPAID ROOM DEPOSITS 62,025.
(6)
()
(&)
9
Total. (Column (b) must equal Form 990, Part X, col (BJIN€25) . . . . . v v v v v s s o s e oo o o o aa oo e o s o > 1,472,926.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2020

32’}2701000
TX4690 F227 V 20-7.1F 60013967



PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . v v e v v v o 1 59,965,167.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12-

a Net unrealized gains (losses)oninvestments . . . . . . . ... v v v v v o 2a

b Donated servicesand use of faciliies . . . . . v v v v v vt b i h e e .. 2b 1,513,698.

¢ Recovenesofprioryeargrants. . . . . . . . ..ttt i it i e e 2¢

d Other (Descrbe nPartXIll) . v v v v v et et e e e e e e e e e 2d 694, 624.

e Addlnes2athrough2d . . . . . . v ot v i it it it et et ae e e e e e e 2e 2,208,322.
3 Subtractline2e fromline1 . . . . v v it i i it it s e s e e e e s e s e e e 3 57,756,845.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VliilLine7b. . . . . . . 4a

b Other (DescribemPart XIlL) « v v v v v v v vt v e e e e e en e s aeneas 4b

C AddINes4a and b . . . . . i it i i e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) . . . v v v v v o s o v o s 5 57,756,845.

IRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . o it vt vttt e e . 1 56,271,348.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . ... ... ............. 2a 1,513,698.

b Prioryear adjustments - « . . « v v o v e v vt et e e e e e 2b

C OtherlOSSES. « o v v v s e e e e e e e e e et e e e e e e e e e e e e 2c

d Other(Describe NPart XI) & v v v v o vt v e ettt e e n e e e e anes 2d 694,624,

e AAAINES2a througN 2d « « « + v v v vt e e e e e e e e S 2e 2,208,322.
3 Subtractine€2e froMINE T v v v v v v v o v et et o s et s oo oo nnees et e e 3 54,063,026.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiLine7b. . . . . . . 4a

b Other (Descrbe MPartXlL) . . .« v v o v vttt e et et e et e e e 4b

C ADDINES 42 anddD . . v v v v vt e ittt e e e e e e e e e e 4c
5  Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part | line 18.). . . v . . v v v v o . . . 5 54,063,026.

ETIP AN Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part X|l, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PAN-MASSACHUSETTS CHALLENGE, INC.

04-2746912 Page 5

ISPl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FIN 48 (ASC 740) FOOTNOTE FROM AUDIT

THERE WAS NO FIN 48 (ASC 740) FOOTNOTE IN THE AUDITED FINANCIAL

STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

SUPPLEMENTAL INFORMATION

RECLASS EVENT EXPENSES $154,800
RECLASS COST OF GOODS SOLD $152,342
RECLASS IN-KIND EVENT EXPENSES $387,482
TOTAL $694, 624

SCHEDULE D, PART XII, LINE 2D

SUPPLEMENTAL INFORMATION

RECLASS EVENT EXPENSES $154,800
RECLASS COST OF GOODS SOLD $152, 342
RECLASS IN-KIND EVENT EXPENSES $387,482
TOTAL $694,624
Schedule D (Form 990) 2020
JSA
OE 1226 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No_1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) 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 Treas
b asury P> Go to www.irs.gov/Form990 for instructions and the latest information Inspection

Internal Revenue Service
Name of the arganization Employer identification number

PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
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 Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of government grants
c Phone solcitations g Special fundraising events
d In-person solicitations
2a Dud 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? D 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 organmization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
cal. (1)

{(vi) Amount paid to
{or retained by)
organization

(i) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(i) Name and address of indmiduat
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

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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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule G (Form 990 or 990-E2) 2020 Page 2
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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
BIKE-A-THON (add col (a) through
(event type) (event type) {total number) col (c))
(]
3
§ 1 Grossreceipts . . . .. ... ... 58,044,448, 58,044, 448.
]
(14
2 Less: Contributons | _ . .. . .. 53,487,418. 53,487,418.
3 Gross income (line 1 minus
ine2) . ............... 4,557,030. 4,557,030.
4 Cashprzes , .., . ........
5 Noncashprizes. . ... ......
[7¢)
| 6 Rentfacilitycosts . ., ... ... 44,527. 44,527.
[}
Q
&5 | 7 Foodand beverages,_ . . . . ... 2,000. 2,000.
g
= | 8 Entertanment _ . .. .....
(®)
9 Other drrectexpenses, . . . . . 495,755. 495, 755.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. ... ... ........ > 542,282.
11 Net income summary. Subtractline 10 fromline 3,column(d) . . ... ............ > 4,014,748.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) | d) Total gami dd
3 (a) Bingo ooty | (e)Other gaming | () EE 9N o)
g
[
| 1 Grossrevenue ., .. ........
®| 2 Cashprzes . . . . . .....
| 3 Noncashoprizes. . .........
d
g | 4 Rentfacilitycosts . ..
a

5 Other directexpenses, . ., . ...

| | Yes % | |Yes %|| _|Yes %

6 Volunteerlabor_ = = .= . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . _ . .. .. _......... >

8 Net gaming income summary. Subtractline 7 fromflnet, column(d) . . ........... »

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | DYes [_] No
b If"Yes," explain’

Schedule G (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule G ‘(Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activites with nonmembers? , . _ _ . .. . . .. .. ........... l_]Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i . i ittt e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . _ . L L . L e e e e e e e 13a %
b Anoutside facility . . . . L L L et e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records’
Name»__
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TV BNUE? | . ittt e et ettt e e e e e e e e D Yes D No
b [f"Yes," enter the amount of gaming revenue recewved by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided b

|:] Director/officer D Employee D Independent contractor

17  Mandatory distnbutions.
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the State gamING ICBNSE?. . . . . . . v v v s e e e e e e e et ee e e e ves [ ]No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, |__omBNo 15450047
(Form 990) Governments, and Individuals in the United States 2@20

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Servce » Go to www irs.gov/Form990 for the latest information. Inspection
Name of the organization Employar Identification number
PAN-MASSACHUSETTS CHALLENGE, INC 04-2746912

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 assistance, and
the selection criteria used 10 award the grantsS Or assIStANCE? . . v v v v v v v o v o s oot v a e s e e e K Yes [ Ne
2 Describe in Part IV the orgamzation's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 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 secton {d) Amount of cash | (e) Amount of non- i Method of valuation (g} Description of {h) Purpose of grant
ar govemment (it applicable) grant cash assistance ook Fm\r(er) or assistance
(1)} LANA-_ARBE{ CANCER INSIliUik
450 BROUKLINZ AVENUE 3UbTUN MA 0Z115-5084 94-2263040  |3UL (L) (3) 50, 00U, YUU LANCER PELZARCH
(2)
(3)
(4)
(5}
(6}
[€4)]
(8)
(9)
19)
(1
(12)
2 Enter total number of section 501(c)(3) and government organizations listed nthelne1table. . . . . . ... ... ... . & 1.
3 Enter total number of other organizations hsted ntheline 1table. . . . . . . . . . . . o oL .. .. i aca e e ss e s e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC.

04-2746912

Schedule | (Form 980) (2020) Page 2
LEIA[l] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space 1s needed
{a) Type of grant or assislance {b) Number of {c) Amount of {d) Amount of (e} Methad of vatuation (book (n D of h
recipianis cash grant non-cosh gssislance FMV appraisal, other)
1
2
3
4
5
6
7
Il Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.

SCHEDULE I, PART I, LINE 2

DESCRIPTION OF ORG'S PROCEDURES FOR MONITCRING THE USE OF GRANTS

AS STATED IN PART I, THE ORGANIZATION'S MISSION IS TO RAISE FUNDS TO BE
DISTRIBUTED TO THE JIMMY FUND AT THE DANA-FARBER CANCER INSTITUTE (DFCI),
A WELL RECOGNIZED 501 (C) (3) ORGANIZATION, FOR ITS USE IN CONNECTION WITH
THE RESEARCH, TREATMENT AND CURE OF AND EDUCATION ABOUT CANCER THERE IS
A LONGSTANDING RELATICNSHIP BETWEEN THE TWO ORGANIZATIONS. PMC DOES NOT
HAVE A MONITORING FUNCTION AT DECI SINCE 1980 WHEN WILLIAM STARR AND 36
RIDERS RAISED AND DONATED $10,200 FOR THE DANA-FARBER CANCER INSTITUTE

(DFCI), THERE HAS BEEN A CLOSE RELATIONSHIP BETWEEN DFCI AND THIS ANNUAL

;SE.A|5041000
TX4690 F227 vV 20-7.1F 60013967

Schedule | (Form 980) (2020)



PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule | (Form 990) (2020) Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space 1s needed

{a) Type of grant or assistance (b) Number of {c} Amount of (d) Amount of {e) Meathod of valuaon (book (n D of
recipienis cash grant nan-cash assisiance FMV opprasat other)

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other addittonal
mformation.
BICYCLING FUNDRAISER, WHICH NOW HAS APPROXIMATELY 6,858 RIDERS AND WHICH,

THIS YEAR ALONE, DONATED $50 MILLION TO DFCI. TWO MEMBERS OF THE PAN
MASSACHUSETTS CHALLENGE BOARD OF DIRECTORS (WILLIAM STARR,
PRESIDENT/EXECUTIVE DIRECTOR OF PAN MASSACHUSETTS CHALLENGE, AND JOSH
BEKENSTEIN) SIT ON THE DFCI BOARD OF TRUSTEES. ONE DFCI SENIOR MANAGER
(STEVE SINGER) ALSO SITS ON THE PAN MASSACHUSETTS CHALLENGE BOARD.
ALTHOUGH THERE IS NO FORMAL MONITORING OF THE FUNDS DONATED TO DFCI BY
THE PAN MASSACHUSETTS CHALLENGE, THE TWO ORGANIZATIONS HAVE A CLOSE

WORKING RELATIONSHIP, ENSURING THE FUNDS ARE USED APPROPRIATELY.

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information |_owme No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

* Compensated Employees 2@20

P> Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990,
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
MQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
- Discretionary spending account 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
L3 T ib| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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 Recelve a severance payment or change-of-control payment?. . . . . . . . . . . ... et 4a X
Participate 1n or receive payment from a supplemental nonqualified retrementplan? . . . . . ... .. ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... ... .. 4c X
If "Yes" to any of ines 4a-c, Iist 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 VIl, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorgamzation? . . . . .. i i i vt v it ittt it e et e e e 5a X
b Anyrelated 0rganizalion? . . . . . . i . .t it e e e e e e e e s e e e s 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ The Organization? . . . v i v i i i e it e e et et e e e e e e ettt e 6a X
b Anyrelated organization? . . . . . L L L L. L e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll
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 6? If "Yes,"descrbenPartlll. . . ... ... ... ... ... ..., 7 X
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
Ty T = O | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . v v v v v vt i i i e e e e e e b e e s e e e e e s e e e e s e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
JSA
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule J (Form 990) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that aren't hsted on Form 990, Part VII

Note The sum of columns (B)(1}-(m) for each Iisted individual must equal the total amount of Form 990, Part VII, Section A, Iine 1a, applicable column (D) and (E) amounts for that

individual

(B) Breakdown of W-2 and/or 1099-MISC compensation )R and (D) Nontaxable (E) Total ot mc
{A) Name and Title () Base (i) Bonus & incantive (1) Other other deferred benefits @)-(D) 1n column (B) reported
compansation compansalion roportable compensation as d;’:’:::dggg prior
compensation

WILLIAM STARR ()] 505, 735. 180,000 52,290. 37,500. 25,818. 801,343 0.
1;‘&.,511»."1, D1-ECIOR () 0. 0 0. 0 0 0 0.
JARRETT COLLINS [0} 200,290 25, 000. 0. 16,897. 25,927 268,114 0.
ZCF IEF GP & BD OFFICER () 0. 0. 0. [4) 0 0 0.
DAVID HELLMAN 0] 181,225. 19,113. 0. 15,025. 1,917, 217, 280. 0.
JPENIOR VP IT & OPERATILNS (i) 0. 0 0. 0 0. 0 .| 0.
MICHELE SOMMER (0] 185,774. 19,733, 0. 9,248. 2,027 216,782. 0.
CFIEF FIUANCIAL OTFICER ) 0 0 0. 0 0. 0. 0.
WILLIAM ALFANO (0] 151,685. 17,778. 26 12,712. 22,618 204,829. 0.
YO MRS b s v5aS ) 0 0 0 0 0. 0 0.

(0]

6 ()

0}

7 (i)

(0]

8 ()

[0}

9 (1)

[0}

10 ()]

[0}

1 m

U}

12 {n)

(0]

13 (0]

(U]

14 [{l)]

U]

15 {n)

0}

16 (1)
Schedule J (Form 980) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule J (Form 890) 2020 Page 3
Supplemental Information

Prowide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I} Also complete this part
for any additional information

SCHEDULE J, PART I, LINE 1A
WILLIAM STARR RECEIVES CAR AND LIFE INSURANCE ALLOWANCES WHICH ARE
GROSSED UP. THESE ALLOWANCES INCLUSIVE OF THE GROSS UP ARE INCLUDED IN

TAXABLE COMPENSATION.

SCHEDULE J, PART I, LINE 5A

SUPPLEMENTAL INFORMATION

FOR 2020, WILLIAM STARR AND JARRETT COLLINS WERE PAID BASE SALARIES, AND
THEY RECEIVED BONUSES BASED ON THE PERFORMANCE OF THE PAN MASSACHUSETTS
CHALLENGE FOR 2020, AS MEASURED BY THE SIZE OF ITS DONATION TO THE
DANA-FARBER CANCER INSTITUTE (DFCI) THAT YEAR FOR CANCER RESEARCH AS IN
PRIOR YEARS, THE DONATION WAS DETERMINED BY THE PAN MASSACHUSETTS
CHALLENGE BOARD OF DIRECTORS (MR. STARR AND MR. COLLINS WERE NOT PRESENT
FOR, AND DID NOT PARTICIPATE IN, THE VOTE). THEIR BONUS COMPENSATION
FORMULA WAS DESIGNED, AMONG OTHER THINGS, TO MAXIMIZE THE ORGANIZATICN'S
FUNDRAISING EFFICIENCY; AND HELPED THE PAN MASSACHUSETTS CHALLENGE, FOR
THE FOURTEENTH CONSECUTIVE YEAR, TO DONATE 100% OF RIDER-RAISED FUNDS
RECEIVED IN THE CURRENT YEAR TO DFCI. (THE PAN MASSACHUSETTS CHALLENGE

BUDGET IS UNDERWRITTEN BY SPONSORSHIP PAYMENTS, AUXILIARY REVENUE AND

Schedule J (Form 990) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule J (Form 990) 2020 Page 3
FIZMIN Supplemental Information

Prowvide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 63, 6b, 7, and 8, and for Part I Also complete this part
for any additional information

BIKE-A-THON REGISTRATION FEES.)

WILLIAM STARR'S COMPENSATION CONSISTS OF AN ANNUAL BASE SALARY OF
$505,735 AND A BONUS BASED ON THE AMOUNT THE PAN MASSACHUSETTS CHALLENGE
DONATES FOR THE YEAR. HE RECEIVED A BONUS OF $180,000 IN 2020. JARRETT
COLLINS' COMPENSATION CONSISTS OF A BASE SALARY OF $200,290 AND A BONUS
OF $25,000 WHICH IS BASED ON THE AMOUNT THE PAN MASSACHUSETTS CHALLENGE
DONATES FOR THE YEAR DAVID HELLMAN'S COMPENSATION CONSISTS OF A BASE
SALARY OF $181,225 AND A BONUS IN THE AMOUNT OF $12,113. WILLIAM ALFANO'S
COMPENSATION CONSISTS OF A BASE SALARY OF $151,695 AND A BONUS IN THE
AMOUNT OF $17,778 MICHELE SOMMER'S COMPENSATION CONSISTS OF A BASE
SALARY OF $185,774 AND A BONUS IN THE AMOUNT OF $19,733 BONUSES FOR
DAVID HELLMAN, WILLIAM ALFANO, MICHELE SOMMER, AND JARRETT COLLINS ARE
AWARDED BASED 50% ON INDIVIDUAL PERFORMANCE EVALUATIONS AND 50% ON

ORGANIZATION PERFORMANCE.

SCHEDULE J, PART I, LINE 2

ORGANIZATION DID NOT REQUIRE SUBSTANTIATION PRIOR TO REIMBURSING OR

Schedule J (Form 890) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule J (Form 990) 2020 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

ALLOWING EXPENSES INCURRED BECAUSE GROSS-UP PAYMENTS WERE ALLOWANCES AND

SUCH SUBSTANTIATION IS NOT NEEDED FOR ALLOWANCES.

Schedule J (Form 990) 2020
JsA
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SCHEDULE L Transactions With Interested Persons | __OMB No_1545-0047

(Form 990 or 990-EZ}| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@20
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 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.

(d) Comroctoa?
(b) Relationship between disqualffied person and () Description of transaction

organization Yes| No

1 (a) Name of disqualified person

(&)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under sectioN 4958 . . . L . L ... e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete if the orgamization 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, ne 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (@) In defaull?|{h) Approved| (i) Written
with organization foan from the prncipal amount by board or | agreement?
organtzation? committee?

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 interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organizalion

()]
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

Schedule L (Form 990 or 990-EZ) 2020 Page 2

FX4\ Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharning of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) MEREDITH BEATON STARR SEE PART V 55,372 | SEE PART V X

(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

MEREDITH BEATON STARR IS THE SPOUSE OF WILLIAM STARR,
PRESIDENT/DIRECTOR/BOARD MEMBER OF PAN MASSACHUSETTS CHALLENGE. MEREDITH
BEATON STARR IS THE DIRECTOR OF STEWARDSHIP AND DFCI LIAISON. DIRECTOR OF
STEWARDSHIP AND DFCI LIAISON RESPONSIBILITIES INCLUDE PATIENT REFERRALS,
COORDINATING AND ASSISTING HEAD STAFF IN SITE DEVELOPMENT, MANAGEMENT AND
OVERSIGHT OF SPECIFIC PMC/DFCI PROGRAMS INCLUDING THE PEDAL PARTNER
PROGRAM, AND ASSISTANCE WITH THE RECRUITMENT AND CULTIVATION OF SPONSORS,
RIDERS, VOLUNTEERS, STAFF AND DONORS AT PMC AND DFCI EVENTS. SHE WAS PAID

REASONABLE COMPENSATION AS AN EMPLOYEE OF THE FILING ORGANIZATION.

;2’:507 + 000 Schedule L (Form 990 or 990-EZ) 2020
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| OMB No 1545-0047

2020

SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Serice > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organizatton Employer identification numb
PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

m Types of Property

(a) (b) (© (d)

Check f | Number of contributions or Z%%cuarftg :gn(t;:&;tg): Method of determining
applicable items contributed Form 990 Par‘t)VIII ine 1g noncash contribution amounts

Books and publicatons , . . ...
Clothing and household
9o0dS ., . .. i e e ..
Cars and othervehicles. . . . . ..
Boatsandplanes . . . ... .. ..
Intellectual property . . ... ...
Securities - Publicly traded . . . . . X 34. 924,373. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . ... ........
14 Qualfied conservation

contribution - Other. , ., .. ...
15 Realestate-Residential . . , . . .
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . ... .. ..
18 Collectbles . . . ... ... ....

23 QT ORI
>
=1
L]
n
T
8
[¢]
23
5
3
(=R
=)
@
@
28
7]

- Q0 0o o~NO”

-t b

19 Foodinventory ., .......... X 1. 2,000. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy, .. ...........
22 Historicalartifacts. . . .. ... ..

23 Scientific specimens . . . .. ...
24 Archeological artifacts , . . .. ..

25 Otherp( ATCH 1 ) 7. 385,482.
26 Other P )
27 Other )
28 Other I ( )
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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. . ' @ i i i i it i e i e e e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requres the review of any nonstandard
CONEIIDULIONS?, & v v v v v v v v e e e e e e e st a s et e s ee ettt e, 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS?, 4 v v i ot et et v et s et st e s et s een s oe e et 32a X
b If "Yes," describe in Part Il
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
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912
Schedule M*(Form 990) (2020) Page 2

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 contrnibutions, the number of items received,
or a combination of both. Also complete this part for any additional informatton.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISC FUNDRAISER GOODS X 7. 385, 482. FMV
TOTALS 7. 385,482.
JsA Schedule M (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990 |n5pection

Name of the organization Emplayer identification number

PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

FORM 990, PART VI, LINE 4

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

THE ARTICLES OF ORGANIZATION WERE AMENDED TO CHANGE THE NAME FROM "PAN

MASSACHUSETTS CHALLENGE, INC." TO "PAN-MASSACHUSETTS CHALLENGE, INC."

FORM 990, PART VI, LINE 11B

PROCESS USED TO REVIEW THE FORM 990

PAID PREPARERS PREPARED THE RETURN. MANAGEMENT CONSISTING OF THE
PRESIDENT, THE CHAIRMAN OF THE BOARD AND THE TREASURER REVIEWED A DRAFT
OF THE RETURN AND THE BOARD VIEWED THE FINAL RETURN BEFORE SUBMISSION FOR

FILING.

FORM 990, PART VI, LINE 12C

MONITORING & ENFORCEMENT OF CONFLICT OF INTEREST POLICY

OUR CONFLICT OF INTEREST POLICY, WHICH HAS BEEN APPROVED BY THE BOARD, IS

PROVIDED EACH YEAR TO ALL BOARD MEMBERS AND OFFICERS. THE BOARD MEMBERS

AND OFFICERS ARE REQUIRED TO COMPLETE AND SIGN AN ANNUAL POLICY

DISCLOSURE STATEMENT INDICATING THAT THEY HAVE READ AND AGREE TO COMPLY

WITH THE POLICY, AND IDENTIFYING ALL INTERESTS (E.G., EMPLOYMENT OR OTHER

COMPENSATION OR FINANCIAL RELATIONSHIPS) THAT COULD GIVE RISE TO A

CONFLICT OF INTEREST UNDER THE POLICY. THESE DISCLOSURES ARE REVIEWED BY

COUNSEL. THE CONFLICT OF INTEREST POLICY DEFINES TYPES OF FINANCIAL

INTEREST THAT ARE TO BE DISCLOSED, OUTLINES PROCEDURES FOR DETERMINING

WHETHER A CONFLICT EXISTS AND, IF SO, HOW TO ADDRESS THE CONFLICT,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O'(Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number
PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

OUTLINES THE PROCESS TO RESPOND TO SUSPECTED VIOLATIONS OF THE CONFLICTS
POLICY, AND CHARGES THE GOVERNING BOARD OF THE ORGANIZATION OR A
COMMITTEE THEREOF TO TAKE APPROPRIATE DISCIPLINARY AND/OR CORRECTIVE
ACTION IN THE EVENT OF A VIOLATION OF THE POLICY. THE POLICY ALSO
REQUIRES THAT MINUTES OF GOVERNING BOARD AND COMMITTEE MEETINGS RELATING
TO CONFLICTS OF INTEREST MATTERS BE MAINTAINED, AND THAT THEY INCLUDE THE
NAMES OF THOSE WHO DISCLOSED OR WERE FOUND TO HAVE A FINANCIAL INTEREST,
THE NATURE OF THE INTEREST, ANY ACTION TAKEN TO DETERMINE WHETHER A
CONFLICT WAS PRESENT, THE DECISION REGARDING WHETHER A CONFLICT WAS
PRESENT, AND, WHERE A CONFLICT WAS FOUND TO BE PRESENT, THE NAMES OF THE
PERSONS PRESENT FOR DISCUSSION AND VOTES RELATING TO THE MATTER, THE
CONTENT OF THE DISCUSSION (INCLUDING ALTERNATIVES TO THE PROPOSED

TRANSACTION OR ARRANGEMENT), AND A RECORD OF ANY VOTES TAKEN.

FORM 990, PART VI, LINE 15A

PROCESS FOR D;TERMINING COMPENSATION

THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION IS ANALYZED, REVIEWED, AND
RECOMMENDED BY THE COMPENSATION COMMITTEE AND APPROVED BY A VOTE OF THE
FULL PAN MASSACHUSETTS CHALLENGE BOARD OF DIRECTORS (OTHER THAN THE
EXECUTIVE DIRECTOR). THE COMPENSATION COMMITTEE AND BOARD UTILIZE AN
INDEPENDENT COMPENSATION CONSULTANT'S REPORT TO BENCHMARK AND EVALUATE
THE EXECUTIVE DIRECTOR'S COMPENSATION WITH COMPARABLE ORGANIZATIONS. THIS
PROCESS WAS COMPLETED DURING THE REVIEW OF THE EXECUTIVE DIRECTOR'S MOST
RECENT EMPLOYMENT CONTRACT IN 2014. COMPENSATION OF ALL EMPLOYEES IS
INCLUDED IN THE ANNUAL BUDGET, WHICH IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS. EXTERNAL BENCHMARKS WERE USED TO REVIEW ALL

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O*(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

EMPLOYEES' COMPENSATION AS OF 2020.

FORM 990, PART VI, LINE 15B

PROCESS FOR DETERMINING COMPENSATION

THE CHIEF FINANCIAL OFFICER'S COMPENSATION IS REVIEWED AND APPROVED BY
THE EXECUTIVE DIRECTOR AND CHAIRMAN OF THE BOARD. COMPENSATION OF ALL
EMPLOYEES IS INCLUDED IN THE ANNUAL BUDGET, WHICH IS REVIEWED AND
APPROVED BY THE BOARD OF DIRECTORS. EXTERNAL BENCHMARKS WERE USED TO

REVIEW ALL EMPLOYEES' COMPENSATION AS OF 2020.

FORM 990, PART VI, LINE 19

PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC
GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART X, LINES 15 & 25

AS OF DECEMBER 31, 2020, PMC RECORDED A RENT LIABILITY AS A COMPONENT OF
OTHER LIABILITIES IN THE AMOUNT OF $280,%46. IT ALSO HELD A $98,000
LETTER OF CREDIT. THE PMC ALSO RECORDED A LEASE INCENTIVE RECEIVABLE AND
STRAIGHT-LINE RENT RECEIVABLE WITH RESPECT TO A SUBLEASE AGREEMENT AS A

COMPONENT OF OTHER ASSETS IN THE AMOUNT OF $149,001.

ON JANUARY 26, 2021, THE ORGANIZATION TERMINATED ITS SUBLEASE WITH CATZ

SPORTS TRAINING, LLC, EFFECTIVE AS OF FEBRUARY 28, 2021. THE STANDBY

LETTER OF CREDIT WAS RETURNED TO SUBLESSEE UPON TERMINATION OF THE

SUBLEASE AGREEMENT ON FEBRUARY 28, 2021. UNDER THE SUBLEASE TERMINATION

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O°(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
PAN-MASSACHUSETTS CHALLENGE, INC. 04-2746912

AGREEMENT, THE OUTSTANDING SUBLEASE RENT PAYMENTS WERE ABATED AND

FORGIVEN BY THE ORGANIZATION.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUSTMENT FOR USE OF IN-KIND CONTRIBUTIONS ($1,513,698).

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,

FL,GA,HI, IL,KS, KY,MD,MA, MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OR, PA,

RI,SC,TN,UT, VA, WV, WI,

JSA Schedule O (Form 990 or 990-EZ) 2020
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IDENTIFICATION
ne

Filing Fee: $15.00

The Commonivealth of Wassachusetts
William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place. Room 1717, Boston, Massachusetrs 02108-1512

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

Billy Starr, President
We, Y )

, *President / ¥Vice President,

Caren Deardorf, Clerk

and , *Clerk / *Assistant Clerk,

of Pan Massachusetts Challenge Inc

(Exact name of vorporation)

77 4th Avenue, Needham, MA 02494
located at s

(Address of corporatron in Massuchusetts)

do heeby certfy that these Articles of Amendinent affecting arvicles numbered:

Article 1

(Number those articles 1, 2, 3, andlor 4 being amended)
of the Arucles of Orgamzation were duly adopted at a mecting held on December 30 2020 , by vote of
¢

13 0
members, directors, or shareholders**

O Being at least two-thirds of its members legally qualified to vote in meetings of the corporation, OR

Being at least two-thuds of its directors where there are no members pursuant ro General Laws,

Chapte1 180, Section 3; OR

[ In the case of a corporatton having capital stock, by the holders of at least two-thirds of the capital stock having
the nght (o vote therewmn

Article 1 The name of the Corporation is "Pan-Massachusetts Challenge, inc "

*Delete the mappl:ublz words

**Check only one box inar applses

Note- if the space provided sender any avticle or stem on s form is smanfficient, addstions shall be set forth on one stde

only of separate 8 1/2 x 11 sheets of paper with a lefi margin of at least 1 ek Additions to more than one article may he made un a single sheet so
long as each article requirsng each additios 1 clearly sndicated.

180a07en 1478713
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The foregoing amendment(s) will become effective when these Aruicles of Amendment are filed 1n accordance with General Laws, Chaprer
180, Section 7 unless these artrcles specify, in accordance with the vote adopung the amendinent, a larer effective date not more than by
days after such filing, in which event the amendment will become eflecuve on such later date

Later effective dace.

February 21

SIGNED UNDER THE PENALTIES OF PERJURY, this 9th day of , 20

{»——Docuslgned by

Lﬁuq Stary

R o .
- 2ACS520TDAS4AC , *President / *Vice President,

~~—=-~DocuBigned by

t Dba-!;ijF - YClerk / *Assistant Clerk.

Neoeee BE20.

*Delste the inapphiabie wonls
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

February 15, 2021 09:23 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



