- 990

Depariment of

Intamal Revenua Service

EXTENSION GRANTED TO 11/17703
Return of Organization Exempt From Income Tax 2002

benefit trust or private foundation)
the Treasury

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

OMB No 1545-0047

Open to Pubhic

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A Forthe 2002 calendar year, or tax year penod beginning

B Check it
applicabla

and ending

Piease |C NaMe of organization

use IRS

Snress |~ *IINDIANA CHILDREN'S WISH FUND, INC.

Name
change
Iritial
retum
Final
retum

D Employer identification number

35-1610742

’g’: Number and street {or P O box if mail 15 not defivered to street address)

specicl6 435 CASTLEWAY W DRIVE

Room/suite

130

E Telephone number

317-913-9474

Instrue-
':.lin: City or town, state or country, and ZIP + 4

prended | |TNDTANAPOLIS, IN 46250

return

F Accounting method III Cash [:l Acerual

Othi
] S

hopycanen e Section 501(c){3) organizations and 4947(a)(1) nonexempt chanitable trusts

pendin

must attach a completed Schedule A (Form 990 or 990-EZ})

G Webaite pPWWW . INDYWISH.ORG

o

Organization type icneckonyone)» [ X ] 501(c)( 3 ) fnsartao) [ ] 4347(a)(1) or ] 527

K Check here p» D if the organization's gross receipts are normally ot more than $25,000 The
organization need not file a return with the IRS, butif the orgamzation recewved a Form 990 Package
In the mail, 1t should file a return without inancial data Some states require a complete return

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affikates? L1 ves (X N0

Hib) If Yes,” enter number of affilates

H(c) Are ali aftliates ncluded? N/A [ Jves [ No
(If *No," attach a fisL}

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes LII No

| Enter 4-digit GEN

M Checkp l:] it the organization Is not required to attach

I. Grossreceipts Add lines 6b, 8b, 9b, and 10b to line 12 415, 461. Sch B (Form 990, 990-EZ, or S90-PF)
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simular amounts receved
& Direct public support 1a 371,752.
b ‘tndirect public support 1b
¢ Government contributions (grants) ic
d Total (add lines 1a through 1c) {cash $ 371,752, noncash$ ) 1d 371,752,
2 Program service revenue including government fees and contracts (from Part Vi1, ine 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 21,444.
5  Dmdends and interest from securities 5
6 a Grossrents ]
b Less rental expenses |_Bb
g ¢ Net rental income or (loss) (subtract lime 6b from hne 6a) 6c
7 Other mvestment mcome (describe P } 7
,"_f% 8 a Gross amount from sale of assets other {A) Secunties {B) Other
g, than |nventory 22,265, g
nyshonather basts and sales expenses 94,474.] 8b
0 pt (F(Ejdygﬂu h A}and (B ;I’;ﬁ;zgs.:»ac 72,208
T gain or (loss) [Tty A columins (A) and (B)) 8d < . -
= 9]0 WBV rgs :ﬂd activilies ( tArh schedule}
= fiross reve ok of contributions
<L 9a
8 iy ;et@fﬁ'r thanfundraising expenses 9b
Net income or {10 specwd) events (subtract line 9b from line Sa) 9¢
10 a Gross sales of inventary, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of nventory {attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, Ing 103) "
12 Total revenue (add hines 1d, 2,3 4, 5, 6¢c, 7, 8d, 9c, 10c, and 11) 12 320,987.
o | 13 Program senices (irom line 44, column (B)) 13 324.,647.
2| 14 Management and general (from line 44, column {C)) 14 68,757.
§_ 15  Fundraising (from line 44, column {D}) 15 74,314,
5| 16 Payments to affiliates (attach schedute) 16
17 Total expenses (add ines 16 and 44, column {A)) 17 467 ,718.
m 18 Excess or (deficit) for the year (subtract ine 17 from hine 12) 18 <146,731.>
gfé 19 Netassets or fund balances at beginning of year {from ine 73, column (A)) 19 662,420.
z,‘:" 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Nelassets or fund balances at end of year (combine lines 18, 19, and 20) 21 515.689.
5?3%‘03 LHA  For Paperwork Reduction Aet Notice, see the separate instructions Form 990 (2002}
1
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1

’ INDIANA CHILDREN'S WISH FUND, INC. 35-1610742
tater_nent of All arganizations must complata column (A) Columns (B}, {C}), and (D) are required for section 501(c){3} Paga 2
Functional Expenses and(4) organizations and ssction 4947(a){1) nonexempl charitable trusts but optional for others
O 55, 0b. 106, 0 1801 Part1 (A) Toul B Coioas. e onara (D) Fundraising
22 Grants and allocations (attach schaduls)
cash § noncash § 22

23 Specific assistance to indviduals (attach schedule) {23 194.,175. 194.,175.
24 Benefits paid to or for mambers {attach schedule) |24
25 Compansation of officers, directors, etc 25 59,480. 14,870, 23,792, 20,818.
26 Other salaries and wages 26 73,360. 52,289, 14,447, 6,624.
27 Pension plan contributions 27 7,550. 3,681. 2,240, 1,629,
28 Olher employae benefits 26 20,354. 10,312, 6,286, 3,786,
20 Payroll taxes 20 9,887. 4,819, 2,935, 2,133.
30 Professional fundraising fees 30 14,750. 1,550. 13,.200.
81 Accountng fees 3 7,000, 3,500, 2,100. 1,400.
32 Legal fees 32
33 Supples 33
34 Telephone 34 7,282, 5,098. 1,092, 1,092.
35 Postage and shipping 35 6,876. 3,607. 775, 2,494.
38 Occupancy 38 32,145. 17,273. 9.043. 5,829.
37 Equipment rental and maintenance a7 g819. 409. 246. 164.
38 Printing and publicalions 38 3,027, 3,027.
39 Traval 39 4,246. 1,615, 1,409. 1,222.
40 Confarances, conventions, and meetings 40
41 Intarest 41
42 Depractation, deplstion, ete (attach schedula) £ 3,075, 2,138. 622. 315.
43 Other expenses not covered above (itemeze)

1 GENERAL INSURANCE 43a 2,943, 1,471. B83. 589,

b OFFICE EXPENSES 43b 4,779. 2,129, 1,277. 1,373,

¢ SPECIAL PROMOTIONS 43¢ 14,522, 7.261. 7,261,

¢ MEALS /ENTERTAINMENT 438 1,348, 1,348,

s FILING FEES 438 60. 60.
44 Q" e oG tﬂr?ﬂrurwmuaeﬁzsmﬂumua 15 | 44 467 ,718. 324,647, 68 . 757. 74,314,
Joint Costs Check [:] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program senvices? > E] Yes lIJ No

If "Yas,” enter (1) the aggregate amount of these joint costs §

, (n) the amount allocated to Program services $

,and {iv) the amount allocated to Fundraising $

Fm) the amount allocated to Management and general $

Part Ill | Statement of Program Service Accomplishments

What 1s the organizaton's primary axempt purposa?

CHILDREN'S WISH GRANTING ORGANIZATION

All orgunizations must describe thelr sxempt purposs schievements In 1 dlesr and conciss manner State the number of clients sarved publications lssued stc Dlscuss
achlevenents that &re not measurable (Saction 501(¢X3) snd (4) organizationa and 4947(aY 1) nonexempt charitable trusts must also enter the mount of grants and

alfocations to others )

Program Service
Xpenses
(Required for 501(cY3) and
(4} orgs and 4047{(a)1)
trusts but optional for others )

a THE ORGANIZATION PROVIDES THE MEANS TO GRANT

SPECIAL WISHES FOR TERMINALLY ILL CHILDREN AND

THEIR FAMILIES. FOR 2002, 86 WISHES WERE GRANTED.
(Grants and allocations $ ) 324.,647.
b
{Grants and allocations $ ]
C
(Grants and allocations $ )
d

{Grants and allocations $

€ Other program services {attach scheduls)

{Grants and allocations $

f Total of Program Service Expenses (Should equal Iine 44, columa (B), Program services)

>

324,647,

223011
01 22-03

11571104 758672 20301
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Form 990 (2002) ' INDIANA CHILDREN'S WISH FUND, INC. 35-1610742  Page3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 250.] 45 250,
46 Savings and temporary cash nvestments 561,068.] 4 510,403.
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recervable 48a
b Less allowance for doubtiul accounts 48b 48¢c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
° and key employees 50
§ 51 ¢ Other notes and loans recervable 512
3 b Less allowance for doubtiul accounts 51b 51
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities » [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 2 94.,474.] 56 0.
57 a Land, buildings, and equipment; basis 57a 31,393.
b Less accumulated depreciation 57b 23,949, 10,519, 57¢ 7,.444.
58  Other assets {descnbe » RENT DEPOSIT ) 2,576.! 58 2,576.
59 Total assets (add nes 45 through 58) (must equal ling 74) 668,887.] 59 520,673,
60  Accounts payable and accrued expenses 6,467.] 60 4,984.
61  Grants payable 61
- 62  Deferred revenue 62
2 |63  Loans from officers, directors, lrustees, and key employees 63
E |64 a Tax-exemptbond habiltes 64a
3 b Mortpages and other notes payable 84b
65  Other liabilities (describe P ) 68
186 Total iabiht:es (add lines 60 through 65) 6.467.] 66 4,984.
Organizations that follow SFAS 117, check here P IE and complete lines 67 through
" 69 and hines 73 and 74
% 167  Wnrestricted 89,824.| 67 114,838.
& |68  Temporanly restncted 572,596.| 68 400,851,
@ 69  Permanently restricted 69
g Organizations that do not tollow SFAS 117, check here P [:l and complete lines
uw 70 through 74
E 70  Capital stock, trust principal, or current funds 70
:‘: 71 Pad-in or capital surplus, or land, building, and equipment fund Fi |
g 72  Retamed earmings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column {A) must equal ine 19, calumn (B} must equal ing 21) 662,420.! 73 515,689,
74  Total habilibes and net assets / fund balances {add ines 66 and 73) 668 .887. 74 520,673.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a parbcular organization How the public
perceives an orgamization n such cases may be deterrmined by the mtormation presented on ifs return Therefore, please make sure the return 1S complete and accurate

and fully describes, tn Part 11, the organtzation's programs and accomplishments

223021
01-22-03
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Form 99 (2002) ° INDIANA CHILDREN'S WISH FUND,
Part IV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

INC.

_ 35-1610742

Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Retum
& Total revenue, gains, and olher sepport a Total expenses and losses per
per audited financial staterents > |2 N/A audited financial statements s N/A
b Amounts included on hne a but not on
b Amounts included on ling a but not on line 17, Form 990
ling 12, Form 990 (1} Donated services
{1) Netunrealized gains and use of taciities  §
on investments s (2) Pnior year adjusiments
(2} Donated services reported on line 20,
and use of faclihes  § Form 990 s
(3) Recoveries of prior (3) Losses reported on
year grants s Ine 20,Form990  §
(4) Other {specify) (4} Other {specity)
$ $
Add amounts on hnes (1} through (4) >ib Add amourtts on ines (1} through {4} >|b
¢ Lmearminustneb > ¢ Lmeamnusime b | dI3
d Amounts inctuded on line 12, Form d Amounts included on line 17, Form
990 butnot onfine a 990 but not on line &
{1) Investment expenses {1} Invesiment expenses
not included on not included on
ine 6b, Form 3930  § lne6b,Form930 §
{2} Other (specify) {(2) Other (specify)
$ $
Add amounts on lines (1) and (2} »|d Add amounts on ines (1) and{2) >|d
o Total revenue per hine 12, Form 990 ¢ Total expenses per hine 17, Form 930
{kne ¢ plus line d) e {ina ¢ plus ine d) le
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even i nat compensated )
O gt | (gt v | Sgeee | o
{A) Name and address DT sition If not paud, enter P esnos | other allowances
SEE _STATEMENT 3 80 ,.380. 3,569, 0.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
orgamizations, of which more than $10,000 was provided by the related organizations? [1*Yes,” attach schedule |:| Yes m No

Form 990 (2002)

223031 01 22-03



Form 990 (2002) INDIANA CHILDREN'S WISH FUND, INC. 35-1610742 Page 5

[Part VI | Other Information YosT No

76
7

78 a

79

80 a

8la

822

83 a

B4 a

85

oa ™ o o o0

86

87

89 a

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? 1 “Yes,” attach a detailed descriphion of each actvity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If *Yes," attach a conformed copy of the changes

Did the orgamization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X
IF*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
Was there a iquidation, dissolution, termnation, or substantial contraction during the year? 79 X
If "Yes," atlach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, truslees, officers, etc , to any other exempt or nonexempt organzation? 80a X
If Yes," enter the name of the organization b

and check whether it 1s |:i exempt or :] nonexempL

Enter direct or indirect poliical expenditures See line 81 mstructions | 81a | 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organization recerve donated services or the use of materials, equipment, or faciliies at no charge or at substantially less than
fair rental value? ga | X
11 *Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part {1 {See instructions in Part Il ) | 820 | 245,073.
Did the orgamzation comply wilh the public inspection requirements for relurns and exemption applications? 832
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organization solicit any contributions or qifts that were not tax deductible? 84a X

It “Yes," did the organization inciude with every sohictation an express statement that such contributions or gifts were nol
tax deductible? N/A 84b
501(ch4), (5), or (6} organzatrons a Were substantially all dues nondeductible by members? N/A 85a
(id the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
Ii "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waver tor proxy tax
owed {or the prior year
Dues, assessments, and similar amounts from members B85¢ N/A
Section 162(e) lobbying and paltical expenditures 85d N/A
Apgregate nondeductible amount of section 6033(e){ 1HA) dues notices 85¢e N/A
Taxable amount of lobbying and poliical expenditures {hne 854 less 85¢) 851 N/A
Does the organization elect to pay the sectron 6033(g) tax on the amount on hne 85f? N/A 85g
If section 6033{e)( 1)(A) dues notices were sent, does the orgamzation agree to add the amount on hine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N/A 85h
5071(c)(7) organzations Enter a Intiation fees and capital contnbutions tincluded on line 12 B6a N/A
Gross receipts, included on Ling 12, for public use of club facilities B6b N/A
507(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
Gross income from other sources (Do not net amounts due or paid 10 other sources
agamst amounts due or recewved from them ) 87b N/A
At any ime during the year, did the orgamzation own a 50% or greater interest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sechions 301 7701-2 and 301 7701-3?

If "Yes," complete Part 1X 88 X
501(c)(3) organizations Enter Amount of {ax imposed on the organization during the year under
seclion 4911w 0. ,section 4912 0 . . section 4955 p 0.
501(c)(3} and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did 1 become aware of an excess benedit transaction from a pnior year?

It "Yes,” attach a statement explamning each transaction 89h X
Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under
sections 4912, 4955, and 4958 > 0.
Enter Amount of tax on line 89c¢, above, reimbursed by the orgamization >
List the states with which a copy of tis returnis led » _ TNDTIANA
Number of employees employed in the pay pertod that includes March 12, 2002 I 80b | 3
The books are ncare of > TERRY HUDSON Telephoneno » 317-913-9474

bl e

Locaedat » 6435 CASTLEWAY W. DR, STE 130, INDIANAPOLIS, IN zP+4» 46250

Section 4947(a)1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > r_—]
and enter the amount of tax-gxempt interest receved or accrued during the tax year » I 92 ] N/A

223041

01-22-02

Form 990 (2002)
5
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Form 990 {2002)

INDIANA CHILDREN'S WISH FUND,

INC.

35-1610742

Page 6

| Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note Enter gross amounts unless otherwise

Unrelated business income

Excluded by saction 512, 513, or 514

indicated
93 Program service revenue

{A) (8)
Business Amount
code

(C)
Exclu-
SIoN
code

{D)
Amount

{E)
Related or exempt
{unction income

(]
b
<
d

f Medicare/Medica:d payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and lemporary cash nvestments

14

21,444.

96 Dmidends and inferest from securities

97 Nel rental income or {loss) from real eslate

& debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gamn or {loss) from sales of assets
other than mventory

18

<72,209.

101 Net ncome or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

a o0 oo

104 Subtotal (add columns (B), (D}, and (E))

0.

<50,765.

B> 0.

105 Total (add ine 104, cotumns (B), (D), and (E))

Note Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |

>

<50,765.>

[ Part vill| Relationship of Activities to the Accomplishment of Exempt Purmposes (See page 32 of the instructions.)

Line No

v exempt purposes (other than by providing tunds for such purposes)

Explain how each actrvity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

{A) {B) {€) ) {E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )

(a) Dud the organization, during the year, receve any tunds, directly or indirectly, to pay premiums on a personal bengfit contract?

(b} Did the organization, during the year, pay premiums, directly or mle%
Note Jf "Yes® to (b), file Fortn 8870 and Fomn 4720 (see rnstruq[ro s, ;

, on 3 personal bengfit contract?

I:' Yes
I:l Yes

[E]No
mﬂo

:f,""" -

ules and statements, and 10 1ha bpat of my know!,

e G Thois & D

Type or pnint namfe and title —

Check if
sell-

Praporer 3 SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo_1345-004

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501f), 501(K),
501(n}, or Section 4947(a)(1) Nonexempt Chantable Trust 2002
Depriment of the Treasury Supplementary Information-(See separate instructions.)
Internal Ravenue Service p MUST be completed by the above organizations and attached to theiw Form 990 or 990-EZ
Name of the organization Employer identification number
INDIANA CHILDREN'S WISH FUND, INC. 35 1610742

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 ofthe mstructions List each one If there are none, enter "None "}

{b} Title and average hours {d) Contnbutiona to o) Expense
(a) Name and address of each ermplayes paid }per week devoted to (c) Compensation | Subieyee Benett acc(ou}nt and other
more than $50,000 position compensation allowances

Total number of other employees paid

over $50,000 | 4]

[ Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether indmiduals or firms}) If there are none, enter "None °}

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of others receving over
$50,000 lor professional services > 0
223101012203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ Schedule A (Form 990 or 990-EZ) 2002
7
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Schedule'A (Form 990 or 990-67) 2002 TNDIANA CHILDREN'S WISH FUND, INC. 35-1610742 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influgnce national, state, or local legislahon, including any attempt te influence
pubhc opmion on a leqistative matter ar referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
Iobbying activites P $ $ (Must equal amounts on king 38, Part VI-A,
orine 1 of Part Vi-B } 1 X
Organizations that made an election under section 5¢1(h) by fihng Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detalled descriptron of the lobbying actvities
2 During the year, has the orgamization, esther directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majenty owner, or principal beneficiary? {If the answer to any question is "Yes,"®
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishung of goads, services, or faciities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 SEE PART V, FORM 950 d | X
¢ Transfer of any part of s income or assets? 20 X
3 Does the crganization make grants tor scholarships, lellowships, student toans, etc 7 (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to expfamn how the organization determines that individuals or organizations recemng grants or loans
from i1t i furtherance of its chantable programs “qualfy" to recerve payments

[Part Iv] Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization is not a private foundation because it s (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b){ 1){A)1)
6 D A school Section 170{b){1){A)(u) (Also complete PartV)
H l:] A hospital or a cooperative hospital service organization Section 170(b3){ 1)(A)(m)
8 :l A Federal, stale, or local government or governmental umt Section 170(b)(1)(A)(v)
8 |:] A medical research organization operated in gonjunction with 2 hospital Section 170{b){1)(A}(m) Enter the hospital's name, city,
and state P>
10 L__I An organization operated for the benefit ot a college or unversity owned or operated by a governmental unit. Section 170(b)(1){A) ()
{Also complete the Support Schedule i Part IV-A)
112 m An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170{b)(1){A)(w1) (Also complete the Support Schedule in Part [V-A)
11b l:] A community trust. Section 170(b){1)(A)}{v1) {Also complete the Support Schedule in Part IV-A.)
12 [:] An organzation that normally receves (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts fram activiies related 1o 1its charitable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Suppont Schedule 1n Part [V-A.)
13 |:] An grganization that 1s not controlled by any disquahhed persons (other than foundatron managers) and supports organizations described in

{1) hnes 5 through 12 abave, or {2} section 501{c}{4), (5), or (6), if they meei the test of section 509{a)(2) {See section 509{a)(3))

Provide the following information about the supported organizations (See page 5 of the mstructions )

{b)Line number

(a) Name{(s) of supported arganization{s} trom above

14 [:] An organization organized and operated to test for pubhie salety Section 509(a){4) {See page 5 of the instructions }

16491103 758672 20301

Schedule A (Form 990 or 990-E2Z) 2002

223111
01 22-03
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Schedulé A (Form 990 or 990 £7) 2002 TNDIANA CHILDREN'S WISH FUND, INC. 35-1610742 Pages

Part IV-A | Support Schedule {Complete only if you chacked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual io the cash method of accounting

Cal

endar year (or fiscal year

beginning in} » {a) 2001 (b} 2000 [c) 1599 (d) 1998 (e} Total

15

Gilts, grants, and contnbutions
received (Do notinclude vnusual

grants Seelme28) 364,462. 379,194. 425 628, 369,919, 1,539,203,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
chantable, etc, purpose

18

Gross income from interest,
dividends, amounts recewved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 10,940. 27,140. 23,334. 3,078. 64,492,

19

Net income from unrelated busingss
actvities not meluded in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behall

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally turnished to
the public without charge

22

Other ncome Aftach a schedule
Do not include gain or (loss} from
sale of capital assets

23

Total of hnes 15 through 22 375,402, 406,334. 448,962. 372,997.| 1,603,695,

24

Line 23 minus lne 17 375,402, 406,334. 448,962. 372,997. 1,603,695.

25

Enter 1% of ine 23 3,754. 4,063. 4,490. 3,730,

25

Organizatrons described on lines 10 or 11 &  Enter 2% of amount in celumn (e}, ine 24 > | 262 32,074.
b Prepare a list tor your records to show the name of and amount contributed by each person {other than a governmental
unit or publicty supported organrzation) whose total gifts for 1998 through 2001 exceeded the amount shown n line 26a
Do not file thus hst with your retarn  Enter the sum of alt these excess amounts
¢ Total support for sechion 509(a)(1) test Enter line 24, column (e)
¢ Add Amounts from column (e) for lnes 18 64,492. 19
22 26h 114,252, 26d 178,744.
e Public support (Iine 26¢ minus line 26d total) 268 1,424,951,
1 _Public support percentage (line 26e (numerator) divided by line 26c {denominatar)) X 261 88.8542%

26b 114,2582.
26¢ 1,603,695.

YVYY VY

27

Qrganizations descnbed on line 12 a For amounts included in hines 15, 16, and 17 that were receved from a *disqualihied person,” prepare a list for your
records to show the name of, and totat amounts received in each year from, each “tisqualfied person ® Do not file this list with yous return Enter the sum of
such amounts for each year N/A

{2001) (2000) (1999) (1958)

b For any amount included i line 17 that was recewed from each person {other than “disqualified persons™), prepare a hist for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2) $5,000 (Include m the list organizations
described in ines 5 through 11, as well as individuals } Do not file this list wath your return After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum ot these differences (the excess amounts) for eachyear N/A
{2001) {2000) {1999) {1998)

¢ Add Amounts from column (g) for lines 15 16

17 20 21

Add Line 27a {otal and line 27b lotal

Public support (line 27¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount on hne 23, column {e) > I 2n ! N/A

Public support percentage (line 27e (numerator) divided by hine 271 {denominator)) 27g N/A %

Investment iIncome percentage {line 18, column (e) {(numerator) divided by ine 271 (denomtnator)} 27h N / A %

27¢ N/A
27d N/A
27¢ N/A

YV VVvVY

o — o o

28

223

Unusual Grants For an organization descnibed in ng 10, 11, or 12 that recewved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptian of the nature of the grant. Do not file this list with

your return Do not include these grants in line 15
121 01-22 03 Schedula A (Form §90 or 900 EZ) 2002
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Schedule' A (Form 990 or 990-EZ) 2002 TNDIANA CHILDREN'S WISH FUND., INC. 35-1610742 Page4
| Part V | Pnvate School Questionnaire (Ses page 7 of the instructions ) N/a
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscniminatgry policy toward students by statement in s charier, bylaws, other governing Yes| No
instrument, or in a resolution of its goverming body? 29

30  Does the orgamzation inglude a statement of its ragially nondiscrimnatory policy toward students in all its brochures, calalogues,
and other writlen communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized ts racially nondiscriminatery policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if 5l has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? ki
If *Yes,” please descnbe, if *No,” please explain (If you need more space, attach a separate statement.)

32  Does the orgamzation maintain the following

a Records indicating the racial composttion of the student body, taculty, and administrative staff? 32a
b Records documenting that scholarships and other financsal assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumcations (o the public dealing with student

adrmissions, programs, and scholarships? 32¢
d Cop:es of all matenal used by the orgamzation or on its behalt to solcit contributions? 32d

If you answered *No* to any of the above, please explain {If you need more space, attach a separate staternent)

33 Does the organization discriminate by race In any way with respect to

a Students' nghts or privileges? 33a
b Admissiens policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33s
t Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h
1t you answered "Yes® 1o any of the above, please explain (lf you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organtzation's right to such ard ever been revoked or suspended? 34b

If you answered "Yes” to either 34a or b, please explain using an attached statement.
35  Does the organzation cerbify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,

1975-2 C B 587, covering racial nondiscnmination? It "No," attach an explanation 35
Schedule A (Form 890 or 990-EZ) 2002

223131
01-22-03
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Schedulg A (Form 390 or 990-€7) 2002 TNDIANA CHILDREN'S WISH FUND, INC. 35-1610742 Pages

| Part VI-A l Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organizatign that filed Form 5768)
Check P> a |:] if the organization belongs to an affilated group Check P b D If you checked "a* and "imited control® provisions apply
Limits on Lobbying Expenditures Afﬁllatg:)oroup Tobe COm;?e,ted for ALL
{The term “expendtures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total 1obbying expenditures to influence pubhie opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Totallobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 403 - The lebbying nontaxable amounts -
Not over $500,000 20% of tha amount on ina 40
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the axcess over $500 000
QOver $1 000 003 but not over $1 500 000 $175 000 plus 10% of tha exceas over $1000 000 i1
Crver $1,500 000 bul not over $17 000 000 $225 000 plua 5% of the axcass over $1 500 000
QOver $17 000,000 $1000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0~ if ing 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution /f there i1s an amount on either ine 43 or kne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501¢h} election do not have to complete all of the live columns
below See the instructions tor ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendaryear {or (a) {b) {c) {d} (o)
fiscal year beginning in) > 2002 2001 2000 19499 Total
45 Lobbying nontaxable
amount 0.
46 Lobbwing celling amount
{150% of line 45(e)) 0.
47 Tofal lebbying
expenditures 0.
48 Grassraots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructigns ) N/A
Duning the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to
Yes { No Amount
influence public opimion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staf or management {Include compensation in expenses reported on hines ¢ through h )
¢ Media advertisemenls
d Mailings to members, legislators, er the public
e Publications, or published or broadcast statements
{ Grants to pther organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Raflies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add linese through h } 0.
If “Yes" to any of the above, alse attach a statement giving a detailed descriphion of the lobbying activities
3100 Schedule A (Form 990 or 990-EZ) 2002
11
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Schedulé A (Form 990 or 990-E2) 2002 TNDIANA CHILDREN'S WISH FUND, INC. 35-1610742 Papes
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
’ §1 D the reporting orgamization directly or indirectly engage i any of the following with any other organization described in section
501(c) of the Code (other than section 501{(c)(3) organizations) or i section 527, relating to political organizations?

a Transfers from the reporting organwzation to a noncharitable exempt organization of Yes | No
(1) Cash 51z(1) X
{n) Other assels afu} X
b Other transactions
(1) Sales or exchanges ot assets with a nanchantable exempt organization bi1} X
{n) Purchases of assets from a noncharitable exempt organization b{n) X
(v} Rental of facilibies, equipment, or other assels b{m} X
(v} Reimbursement arrangements b{w) X
(v} Loans or loan guaraniees biv) X
(w1} Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above Is "Yes," complete the following schedule Column (b) should atways show the fair markst value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value n any
ransattion or shaning arrangement, show 1 column {d) the value of the goods, other assets, or services received N/A
{a) {b) (¢) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, ransactions, and sharing arrangements
52 a Is the organization directly or induwectly atfilated with, or related to, one or more tax-exempt organizations described in section 501{¢) of the
Code (other than section 501{c}{3}) or in section 5277 » D Yes IE] No
p li"Yes," complete the fellowing schedule N/A
{2) {b) {c)
Name ot grganization Type of crganization Description ot relationship
217203 Schedule A (Form 990 or 990-E2) 2002

12
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INDIANA CHILDREN'S WISH FUND, INC. ' 35-1610742

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
6729 UN - NUVEEN
NAADAQ 100 22,265, 94,474. 0. <72,209.>
TO FORM 990, PART I, LINE 8 22,265. 84,474. 0. <72,209.>
16 STATEMENT(S) 1
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INDIANA CHILDREN'S WISH FUND, INC. ' ' 35-1610742

FORM 990 OTHER INVESTMENTS STATEMENT 2

VALUATION
DESCRIPTION METHOD AMOUNT
FIFTH THIRD SECURITIES COST 0.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 0.
17 STATEMENT(S) 2
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INDIANA CHILDREN'S WISH FUND, INC. ' ‘ 35-1610742

FORM 930 PART

V - LIST OF OFFICERS, DIRECTORS, STATEMENT 3
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TERRY L. HUDSON EXECUTIVE DIRECTOR
8431 N MERIDIAN STREET 50 59,480. 3,568. 0.
INDIANAPOLIS, IN 46260
RICK LARSEN PRESIDENT
7337 W WASHINGTON STREET 4 0. 0. 0.
INDIANAPOLIS, IN 46231
CHUCK DIETZEN, MD VICE PRESIDENT
195 N. MAIN STREET 4 0. 0. 0.
ZIONSVILLE, IN 46077
ERIC SERVAAS SECRETARY
1000 WATERWAY BLVD 4 0. 0. 0.
INDIANAPOLIS, IN 46202
ART LEVINE TREASURER
12558 HIGHLANDS PLACE 4 0. 0. 0.
FISHERS, IN 46038
GEORGIA BUCHANAN DIRECTOR
4000 N MERIDIAN STREET 20 20,900. 0. 0.
INDIANAPOLIS, IN 46208
RANDY FISHMAN DIRECTOR
1435 N MERIDIAN STREET 4 0. 0. 0.
INDIANAPOLIS, IN 46202
JOHN HOOVER DIRECTOR
111 MONUMENT CIRCLE 4 0. 0. 0.
INDIANAPOLIS, IN 46204
JOHN RUCKELSHAUS DIRECTOR
8080 HOLLYBROCK COURT 4 0. 0. 0.
INDIANAPOLIS, IN 46250
BARBARA BOYD DIRECTOR
3601 N. GUILFORD 4 0. 0. 0.
INDIANAPOLIS, IN 46205
SUSAN TSANGARIS DIRECTOR
8139 MEADOWBROOK AVE 4 0. 0. 0.
INDIANAPOLIS, IN 46240

18 STATEMENT(S) 3

16491103 758672 20301
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INDIANA CHILDREN'S WISH FUND, INC.

JODI MARSH
9800 CROSSPOINT BLVD
INDIANAPOLIS, IN 46256

DONNA MULLINIX
4919 WINDRIDGE
INDIANAPOLIS, IN 46226

ALLAN ZUCKERMAN
1800 N MERIDIAN ST
INDIANAPOLIS, IN 46202

HARVEY BIELAR, MD
1728-A PEMBERTON LANE
INDIANAPOLIS, IN 46260

JOE COPELAND, MD
12080 LANDOVER LANE
FISHERS, IN 46038

RANDY HOCK, MD
8402 HARCOURT ROAD
INDIANAPOLIS, IN 46260

TIMOTHY KELLY, MD
12559 HIGHLAND PLACE
FISHERS, IN 46038

TOM ROSS
P.O. BOX 8
INDIANAPOLIS, IN 46206

REBECCA WHEAT
10723 SEASCAPE CT
INDIANAPOLIS, IN 46256

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

DIRECTOR
4

TOTALS INCLUDED ON FORM 990, PART V

16491103 758672 20301

13

35-1610742

0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
80,380. 3,569. 0.

STATEMENT(S) 3
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16491103 758672 20301

Fomn 4562 Depreciation and Amortization
Dopirtmant of the Treasury {Including Information on Listed Property)
Intenal Revenue Service P See separate instruchions p Attach to your tax return

990

OMB No 1545 0172

2002

Attachment
Sacuence No 87

Nama(a) shown on retum Buminesa of actity to which Lhus form rolates

INDIANA CHILDREN'S WISH FUND, INC. FORM 990 PAGE 2

Identitying number

35-1610742

| Partl I Election To Expense Certain Tangible Property Under Section 179 Mote If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher imat {or certain businesses
Total cost of section 179 property placed in service (see instructions)
Thresheld cost of section 179 property before reduction in hmitation
Reduction in imitation Subtract ine 3 from line 2 I zero or less, enter {-

Dollar brrutation for lax year Subtract line 4 from line 1 If zero of less, enter -0- i marmied filing sapwrately, see instructions

1

24,000.

$200,000

Ols N

Dt N

{2} Desenption of property {b} Cost (business usas only)

() Elected cost

7 bisted property Enter amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
& Tentative deduction Enter the smaller of line 5 or ine 8
10 Carnryover of disallowed deduction from line 13 of your 2001 Form 4562
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5
12 Section 179 axpense deduction Add lines 9 and 10, but do not enter more than line 113

10

11

12

13 Carryover of disallowed deduction to 2003 Add lnes 9 and 10, less line 12 »| 13|

Note Do not usa Part Il or Part lil below for fisted property Instead, use Part V

| Part Il ISpeclal Depreciation Allowance and Other Depreciation (Do not include histed property }

14 Specal depreciation allowancs for qualifisd property {other than listad property) placed in Barvics during the tax year (ses instructions)
15 Property subject to section 168(A({1) election (see instructions)
16 Other depreciation {including ACRS) {see instructions)

14

15

16

| Part 111l MACRS Depreciation (Do not inciude listed proparty ) (See instructions )

Section A

17 MACRS deductions for assets placed in service tn tax years beginning before 2002
18 If you are electing under section 168({4)} to group any assats placed in service dunng the tax
year into one or more general asset accounts, check here

» [ 1

17

3,075.

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{2) Month and (c) Basia for depreciation () Recovery
{4} Classfication of proparty your placed (busmnesa/invesiment use {s) Conventlon | {) Method {g) Dapraciation deduction
In servica only - sse instructlons) penod

18a 3 year property

b 5 year property

c 7 year property

d 10 year property

e 15 year property

f 20 year property
_q 25 year property 25 yrs S/

/ 27 5yrs MM S/
h  Residential rental property ; 27 5 yrs MM S
/ 39 yrs MM S/
1 Nonrasidential real property / MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a  Class lfe S/L

b 12 year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
[Part I\ﬂ Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total Add amounts from line 12, ines 14 through 17, nes 19 and 20 1n column (g}, and hne 21

Enter here and on the appropnate lines of your return Partnarships and S corporations - see instr 22 3,075,
23 For assets shown above and placed n service dunng the current year, enter the
portion of the basis attnbutabls to section 263A costs 23
'339%?-::2 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)
20
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Form 4562 (2002) Page 2

| PartV | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recroation, or amusement )
Note For any vehicie for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 2db, columns (a)
through (c) of Section A, all of Section B, end Section C if applicable

Section A - Depreciation and Other Information (Caution See mstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment ese claimed? |___] Yes [ _INo|24bif "Yes," 15 the evidence wntten? Yes[ | No
b) (c} (e) f h 0]
(@) g (@ ( {9 (h)
te Business/ Bawmis for depreciation Elected
Type of property 2 Cost or P Recovery Method/ Depreciation
placed n investment {business/investment seclion 179
(st vehicles first ) Service use percentage other basis use only) period Convention deduction st
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% n a qualfied business use 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 5026 or less n a qualfied business use
% S
% SiL
% S/L
28 Add amounts in column {h), ines 25 through 27 Enter hera and on line 21, page 1 28
29 Add amounts in column (i}, tne 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehiclas used by a scle propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employess, first answer the gquestions in Section C to see if you meet an exception to completing this section for
those vehicles

{a) ib) (c) (d} {e) n
30 Total busingss/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not tnclude commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting} rmles
dnven
33 Total mles dnven dunng the year
Add lines 30 through 32
34 Was the vehicls avaitable for personal use Yes No Yesa No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintan a wntten policy staterment that prohibits personal use of vehicles, except commuting, by your
employess? See nstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the mformation received?

41 Do you meet the requirements conceming qualified automobide demonstration use?
Note /f your answerto 37, 38, 39, 40, or 4115 "Yes, " do not comnplete Section B for the covered vehicles

| Part VI | Amortization

{a) (b) {c) {d) {e) U}
Descnption of costs Da% amortizton Amortizable Code Ameriziion Amortization
begins amount soction pedod or pescenqage for this year
42 Amortization of costs that begins dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See instructions for where to report 44
218252/10 25-02 Form 4562 (2002)

21
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3 ‘.

Form ‘8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Freasury

Internal Revenue Service P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [_T{:I

® |f you are filng for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time - Only submit onginal (no copres needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » i:l

Alf other corporations including Form 990-C filers) must use Form 7004 to request an extension of time to fife imcome tax
retums Partnerships, REMICs and trusts must use Form 8736 to reqguest an extension of time to fife Form 1065, 1086, or 1041

Type or | Name of Exemnpt Organization Ermployer identification number
print
- INDIANA CHILDREN'S WISH FUND, INC. 35-1610742

e Dy tha

dus date tor | Numnber, street, and room or suite ne If a P O box, ses instructions

fingyowr | §435 CASTLEWAY W DRIVE, NO. 130

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

INDIANAPOLIS, IN 46250

Check type of return to be filed({file a separate application for each retum)

[E Form 990 D Form 990 T (corporation} D Form 4720

(] Form 990 BL (] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

[ ] Form990E2 (] Form 990-T (trust other than above) (1 Form 6089

[ Form 990-PF [_JForm 1041 A ] Form 8870 .
® |f the orgamzation does not have an office or place of business in the United States, check this box » D

® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box D It it 1s for part of the group, check this box I:] and attach a st with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 890-T corporation) extension of ime untt_ AUGUST 15, 2003
to file the exempt organization return for the organization named ahove The extension 1s for the organization's retumn for
» (X catendar year 2002 or
»L ] tax year beginning . and ending

2 I this tax year s for lass than 12 months, check reason |:| Initial return I__—] Final retumn |:| Change in accounting penod

3a If this appiication 1s for Form 930 BL, 950 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application is for Form 990 PF or 990-T, enter any refundable credrts and estimated
tax payments made Include any prtor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from hne 3a Include your payment with thus form, or, f required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Systerm) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 18 true, correct, and complete, and that | am authorized to prepare this form

Signature P M/Mé -Z /ﬁu&n % Title ﬂf‘ﬂ Date P S:AS / 03

tHA  For Paperwork Reduction Acﬁ\l@tlce. see instruction Form 8868 {12-2000)

223831
05-01-02
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Form 8868 (12-2000) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » m

Note’ Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8863,
® If you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ Part Il Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Qrganization Employer identification number
Type or .
Pt INDIANA CHILDREN'S WISH FUND, INC. 35-1610742
::,:Z:Z‘ Number, street, and room or sute no If a P O box, see instructions For IRS use only
guaetr 6435 CASTLEWAY W DRIVE, NO. 130
wetum Ses | Crty, town or post office, state, and ZIP code For a foreign address, sea instructions
e INDIANAPQLIS, IN 46250

Check type of return to be filed (File a separate apphcation for each retum)
[X] Form 890 [_Jrorm99oez [ ] Form990-T (sec 401(a) or408(a)trusty [ Form1041A [_JFom5227 [ Form 8870
([ JromesoBL. [—JForm9goPF [ ] Form 990-T (trust otherthanabove) L] Form4720 L Form 6069

STOP. Do not complete Part Il |f you were not already granted an automatic 3-month extension on a previcusly filed Form 8888,

® {f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this ts for the whole group, check this
box P r__} It it 1s for part of the group, check this box b I:l and attach a list with the names and EINs of all membaera the extension is for

4 | regusst an addmional 3 month extension of tmeuntl  NOVEMBER 17, 2003

5  For calendar year 2002 , or other tax year beginning——" and ending

6  If this tax year s for less than 12 months, check reason |:] Initial retum D Final retumn |:| Change in accounting penod
7 State in detall why you need the extension

THE ORGANIZATION IS STILL WAITING ON INFORMATION REQUIRED TO

PROPERLY COMPLETE THE RETURN.

8a it this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea nstructions s

b  If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

preylously with Form 8868 $

¢ Balance Due Subtract ine Bb from line 8a Include your payment with this form, or, if requirad, deposit with FTD
coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Slunah#e ‘% dr/é Z /Iﬁ”%’ﬂ% e B (A Date B> 5/55/)3

“Notice to Applicant - To Be Completed by the IRS

Wae have approved this application Please attach this form to the organtzation's retum

L._._| Woe have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum {including any pnor extensions) This grace penod i3 considered to be a valid extension of time for alections
otherwise required to be made on a timely retumn Please attach this form to the organization's retum
We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod

D We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

|:] Other ~
CATENSION APPROVED
By
Director O3 n o9 nnen
Alternate Mailing Address - Enter the address if you want the copy of this application for an addrtional 3 month exten'sic‘:metﬁm‘gdw gr? address
drfferent than the one entered above LINDA Wirin b EiEL O onE T ey
COTONS,
Name SUBMISSIUN PRO(‘ESSING OGD':"I
CASSEN COMPANY LLC
Type Number and street (include surte, room, or apt no ) Ora P O box number

orprint 3845 N MERIDIAN STREET
City or town, province or state, and country (including postal or ZIP cods)

fi7202 | INDIANAPOLIS, IN 46208

Form 8868 {12-2000)

15250815 758672 20301 2002.06000 INDIANA CHILDREN'S WISH FUN 20301__1



