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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2018

Final returniterminated

Ameanded retum

City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 46250

G Gross receipls

1,138,264

o » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B checkif applicable C Name of organizaton, INDIANA CHILDRENS WISH FUND D Employer identification no
D Address change Doing business as 35-1610742

I:I Name change Number and street (or PO box if mail s not delivered to street address} Room/suite E Telephone number

U imwai return 6081 E B2ND ST 120 (317) 913-9474

Application pending

F Name and address of principa! officer

| Tax-oxempt status E

L] soterc

501(c)(3)

A)
) d (insertno) D 4947(a)(1) or D 527 U\D

H(a) 1s this a group retum for subordinates? E] Yes E No
H(b) Are all subordinates included? D Yes D No

H“No," attach a hst (see instructions)

»

J__ Website » WWW. INDIANACHILDRENSWISHFUND . ORG H(c) Group exemption number
K Form of organization E] Corporation D Trust D Association D Other P I L Year of formation 1984 M State of legal domicile IN
{Part]] Summary
1 Briefly describe the organization's mission or most significant activites TO PUT SMILES ON THE FACES OF INDIANA
8 CHILDREN WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING ILLNESS BY MAKING A DREAM COME TRUE.
g
.ﬂ-,
3 2 Check this box » [:I If the organization discontinued its operations or disposed of more than 25% of its net assets
:‘3 3 Number of voting members of the governing body (Part VI, ine 1a)  « « « « « «+ ¢ ¢« o o v v v v ot v 0 3 22
e 4 Number of independent voting members of the governing body (Part Vi, ine 1b) - - - - . < - -« c v o o o v 4 22
3‘;‘ 5§ Total number of individuals employed in calendar year 2018 (PartV,lne 2a)  « + - - « -« + ¢ o o o o0 . . 5 2
° 6 Total number of volunteers (estimate if necessary) - - « - <« + o oo s e e e L s e e e e e s 6 27
< 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12+ « « = « « o v v v v v v v v v v o v e s 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 .+ + « « - - « « . o o o o 0 v v 0. .. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIIl,ine 1h)  + « « v v« v v v v v o v o v o v o e e 719,654 340,525
3 9 Program service revenue (PartVIILLIine2g) « - « - « - v o v v e i e n s e e e e 0
‘E’ 10 Investment income (Part VIil, column (A), ines 3,4, and 7d) + « « « « ¢« = ¢« ¢ o o ool 43,806 14
§ 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e¢) - - - « < = . . . . . . 84,245 456,945
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) - . . . . . . 847,705 797,484
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) < + « + + « ¢« o o v 0w e 542,586 431,617
14 Benefits paid to or for members (Part IX, column (A), Ine4) « + « « + v o o v oo o . 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . . 275,252 167,955
E 16a Professional fundrg eextPAM{X, column (A), lne 11¢) - « + -+« o oo 0
g 4 column (D), line 25) 0 X
o |17  other pupense ), nes 11a-11d, 11f-24e) -« « « « v o v v v v 00w 200,602 220,485
st equal Part IX, column (A), lIne 25) . + « « « « . .. 1,018,440 820,057
19 Rel@le 188 Subted@Bhe 18fromIne 12 .« ¢ v« - s e o e e (170,735 (22,573)
'6§ DEN , UT Beginning of Current Year End of Year
§§ 20 Total asse e [ T SN 972,914 996,030
25|21 Total habiities (Part X, INE26)  + « + « o v v e e 21,588 67,271
EE 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . « « . . ¢ v o v oo v oL 951,326 928,753
Partll| Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (olher,\hpn offl;ier) 1s based on all |r}£9rmanon of which preparer has any knowledge

T

5. } LYNN COOPER Uﬁa A / L A >~ 1%-3-/7

Mgn Signature of officer ﬂ Vﬂ’ i / Date

tere } LYNN COOPER, DIRECTOR

-+ Type or print name and title

; Print/Type preparer's name Preparg”s signatyre Date Check D if | PTIN

?aid Scott Brown 09-26-2019 self-omployed P00019233
T,?feparer Frm'sname  » Peak Advilsors LLC Frm's EIN P
gjse only Firm's address ™ 180 Gengys Dr Phone no
zZ WESTFIELD IN 46074 317-440-6084
<E/Iay the IRS discuss this return with the preparer shown above? (See INSIFUCHIONS)  + « + ¢ v+ e v o« e o s s 0 v v v s« o 0 v o o s Yes I:I No
&gor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742 Page 2
Partlll | Statement of Program Service Accomplishments
= Check if Schedule O contains a response ornotetoanylme inthisPart Il -« .« v v v v v v v v v o v o i v i vt et et e e e e D

1 Briefly describe the organization’s mission
TO PUT SMILES ON THE FACES OF INDIANA CHILDREN WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING
ILLNESS BY MAKING A DREAM COME TRUE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-EZ? = + « ¢+ ¢ « ¢« ¢ ¢ ¢ ¢ o s s 5 o o s s o o s v 4 s n o n s a6 s s e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « o & ¢ o o o v v v 6+ 4 s s ittt e e s e e e e e e s e e et e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 431,617 ncluding grants of § 134,211 ) (Revenue § )
THE ORGANIZATION PROVIDES THE MEANS TO GRANT SPECIAL WISHES FOR TERMINALLY ILL CHILDREN AND
THEIR FAMILIES. FOR 2018 50 WISHES WERE GRANTED

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 431,617
EEA Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND ’% 35-1610742 Page 3

[PartIV] Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20 a

21

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

complete Schedule A« « .« . i e e e e e e e e e e e e et e e e e e e e e e e e e e e e
Is the.organization required to complete Schedule B, Schedule of Contributors (see instructions)? -+ - « « « « « v o o v v 0 o v v
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]!  « « « « « ¢« v« o v v v vt i v v v i e e e e e
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? /f “Yes," complete Schedule C, Partll . + « -« « « « v v o v v o v v i vt e e e
Is the orgamization 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 98-19? If "Yes, " complete Schedule C, Partill .« « « « . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes," complete Schadule D, Part|! .« « « ¢ v o v v i i e e e e e e e e e e e e e e e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes,"” complete Schedule D, Part!l « « « « « « v v v o o o v o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll + « « « « v v« v v v v v e i i e e s s e e e e e e e e e e e s e e e e e
Did the organization report an amount in Part X, Iine 21, for escrow or custodial account lrability, 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 vt i i i e i e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV  « « « « « « « v v« o v o .
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI + « « « v v v o o v o i vt e e e e e r e s et e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl « « « « « v v v v v 0 v v i v v v 0 0 s 0 0 s
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 167 If "Yes," complete Schedule D, Part VIl  + « « + « v v v v o o v v v o v v v o D n
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX  « « + « « ¢ o v v e v v o v v ot v it e e e e e e e e
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX « « « « . « .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, PartX . « « « « « .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts Xl and XIl  « « = v v o o v 0 v v it e v e e e e e e e e e e e e e e e e e n e e e
Was the orgamization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1soptional « - « - « . . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E « « « « « « « ¢ ¢ o v e v v v o v s
Did the organization maintain an office, employees, or agents outside of the United States? . . . .« « v ¢ o v o v v v v v o0 0
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, Parts land IV~ « « « « « ¢ v v v o v o 0 0 s
Dud 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? /f "Yes," complete Schedule F, Partslland IV« « « « « « v v v o v v v s b e e s e e e
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, Parts llland IV~ « « « « o v v v v v o v v v v v v 0 0 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « + + + « « v v v v v v v 0 0 v s
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIl, ines 1c and 8a”? If "Yes,"complete Schedule G, Partil . - « « « « ¢ « v o v v v i v b i i i e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If "Yes,” complete Schedule G, Partlll « « « « « v ¢ o v i 0 i i e e e e e et e e e e e e e e e e e e e e e e s
Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ~ + . « « « « « ¢ v o v 0 e v o v o
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? « « « « « « ¢ v« v o v o o o
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), ine 1? If "Yes," complete Schedule |, Parts land !l « « « . . « « « « v o v o v v

Yes | No
11X
2 | X
3 X
4 X
] X
6 X
7 X
8 X
9 X
10 X .

|

SN T B
11a | X
1b | X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

EEA

Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742 Page 4
[PartiV] Checkiist 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? If "Yes," complete Schedule |, Parts land Il « « « v v v v v v i v v i i v nn e 22 | X
23  Did the organization answer "Yes" to Part VII, 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  « « « « « v i i i i s i i s s s e e d 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gofolne25a .+ « « « « « v« o v o v v o v v v i ot i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « « « + o v oo oo . 24b
¢ Duid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .o u e o oo s o s L e s e s e e s e e e e s e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . - . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ~ « « « « « « o v e v v v 0 v v 0 s 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! - «+ « « v v ¢ v v 0 o v v i vt e s e e e e e s st e e s e e e e s 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil  « « « « « « o v 0 e v i v i e et i i e e s e s e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll ~ « - « « « « v« o v o v o v v v v v L 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) R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ .« « -« « « « « ¢« v« v o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « - « ¢ v o v v i e v v i i e s et ot v e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ + « « « « « v v v o v . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . « . . . . . .. 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M« « « « « v o o Lo o L i b n e s s e e s e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"”complete Schedule N, Part! . . « « « . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll  « « « v v« v i v i i i s e s i i e e s e e e e e e e e e e e e e e e e e e e e e e e e e 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 |« « « « « « v v v v v v o v vt v i v v i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
oriV,and Part V,lIne 1 + « « v v vt vt i i i e e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « « « « ¢« o v v v v v v v v v v v u s 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 . « « « « + + + « + .« . 35b
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, llne 2« « « « « « « v o v v v o v v n h n e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s 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, iines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthisPartV. . .. . ............ [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . « - « « « « + v v o o v 1a 6 E
b Enter the number of Form W-2G included in line 1a Enter -0- f not applicable  + « « -« « « v o« o v o 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1 f
reportable gaming (gambling) winniNgs t0 Prize WINNEIS? v v v v v« v o o v e s s 0 o o s v o 0 n s v v e s e e e e 1c X
EEA Form 990 (2018)



Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742 Page 5

@rtysl Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

4]

T ™o a

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 =~ .+ - « . . .

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . .« . . . o o . ..
If "Yes," has It filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Scheduls O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country ™
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . « « « « « v o v v v v 0
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . « . . . . .« . . .
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .« - + « o v« o v v v v vt b i e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solictt any contnbutions that were not tax deductible as charitable contributions? R R
If "Yes," did the organization include with every solcitation an express statement that such contributions or

gifts were not tax deductible? . . . . .. ... e e e e e e h e e e e s e e e e e e e e e e e e e e e e e e e .
Organizations that may receive deductible contributions under section 170(c).

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

and services provided tothe payor?  « « « + v v o o u o s e e s s s e e e e e e e e
If "Yes," did the organization notify thg donor of the value of the goods or services provided? T
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . + « + & s 0 i i h s s e e b e s e e s e n e e s e e s v s e s e e e s e e e e s e e

6a X

6b

T [Emat|

¥R

ML, % o
gn,(‘i?ﬁ*fs;': té:;!s‘fzg < m‘; k)

7a

X
7b | X

7c X

PWgERIe D P
e pria ‘Lf..x}gﬁﬁ i

If "Yes," indicate the number of Forms 8282 filed dunngtheyear .+ « - « « « « v v v v v v v s v ww | 7d I

Did the organization receive any funds, directly or indirectly, to pay bremmms on a personal benefit contract? e e e e .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> - . . . . . ..o oL
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « « « « o v o v v v e s e
Sponsoring organizations maintaining donor advised funds.

70

2
X
7 | X
X
X

a D the sponsoring organization make any taxable distributions under section 4966? e e e e R I R
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . e e e e
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capita! contributions included on Part VIIl, ine 12 - « « « « v v o v v v o 0 0w 10a
b  Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilites  + « « « + . . . 10b
11 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders  « « « + v« o e v o i e s w e s o el 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - . . . o Lo e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - « . . - .« . . . |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualfied health plans in more than one state? . . . . . ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . « .« « -« v« v o v v v v v v v v v v
C Enterthe amountof reservesonhand . - -« ¢« o o o0 oo Ce e e e e
14a  Did the organization receive any payments for indoor tanning services during the tax year?
b if"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . - . . . .+« . ..
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) duringtheyear - - - » + ¢« « v o o oo B IR IR R S
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? 6
If "Yes," complete Form 4720, Schedule O / :ﬁ::gf i‘,;;:"g ﬁ:f’?ﬁ
EEA - Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742 Page 6
Part VI| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or noteto any line inthis Part Vi« . . . v« v o v v v v i i i v v i v v 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 taxyear - - . <+ . .« . . . 1a 22 '
If there are material differences in voting nghts among members of the governing body, or -
if the governing body delegated broad authonty to an executive committee or similar ' N
committee, explain in Schedule O T
b Enter the number of voting members included in ine 1a, above, who are independent . « « + « « « v v . 1b 22 | __:___
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee'? ..................................... 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  + « « . . « . . . . 3 X
4 D the organization make any significant changes to its goveming documents since the pnor 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 Dud the organization have members or stockholders? . - . . . .« v v o oL e s s e s s s e s e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  » « « « ¢ ¢ o v e s e e n e e e s s s 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?  + - - -« <« v v o v o n s e e e s e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during i i
the year by the following N
@ Thegoverning body? « « « + v v o o b o v i s e e e e e e e e e e e e e e e e e e e e s e e e e 8a X
b Each committee with authority to act on behalf of the goveming body? ~ « « . . v« v v v v v v v d e n e d e 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 maiing address? If "Yes," provide the names and addresses in Schedule O . . . .« . . .« ¢ o v o0 v 0 9 X
Section B. Policies (7s 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 0 v v v v i vt v v e e e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « « « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 3 . :‘i
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13« « « v v v v o o v v v v v v v i o 0 a e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? - « . [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO hoW thISWaS TONE  « + v v ¢ o o s ot & & & o« o o o o 5 o 5 v o e e s e o o a o o s o s s e s o s oo« 12¢
13 Did the organization have a written whistleblower policy? ~ + « « + v v o o v oo n s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? -« « ¢ v v v v v v v e e e e e e e e e 14 X
16 Dud 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? L |
a The organization's CEQ, Executive Director, or top management official  + « « - « ¢ o ¢ o v v b oo s oo oo e e 15a X
b Other officers or key employees of the organization - « + « = ¢« v v v b b L e s d e e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) . .
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement s '
with a taxable entity during the year? - -« « o« o v v v v e i e e e e e e e e e e e e e e e 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 S ‘ 4
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? < .« o v 0 o 0 0 s s e e e e e e s h e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Indiana

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these available Check all that apply

Own website D Another's website E] Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records »

THE ORGANIZATION (317)913-9474, 6081 E 82ND STREET SUITE 120, INDIANAPOLIS, IN 46250

EEA

Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any line nthisPart VIl .« v v 0 o v v v vt v v i v v et e e e s e |l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order' individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€
(A) ® Position {D) € (F)
{do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensatton compensation from amount of
waek (list any from related other
hours for the organizations compensation
related 23| Z =0q 2 3 Zl g organization (W-2/1099-MISC) from the
organizations % g gl 2] & XA % (W-2/1099-MISC) organization
belowdotted | 25| §| 3 “fg a1 = and related
line) - 5 = g g organizations
al g 3 b
8| & 2 ‘
® 8
g
(1) DAVID CHARLES_ _ _ ___ ___________L_____
PRESIDENT X X 0 0 0
(2) cAMMY BLACKMAN _  _ _ _ __________|____._
VICE PRESIDENT X X 0 0 0
(3) BRIAN MORRIS _ _ _ _ _____________L_.____
TREASURER X X 0 0 0
(4) STACEY HANEFELD _ _ _ __ __________L_____
SECRETARY ) X X 0 0 0
(5) STEVEN E BAINAKA _ _ _ _ __________|____._
BOARD MEMBER X 0 0 0
(6) SANDEEP BATRA, MD__ _ _ _ _ ________|_____
BOARD MEMBER X 0 0 0
(7) BARBARA BOYD _ _ _ __ ____________|L____._
BOARD MEMBER X 0 0 0
(8) STEVE BURNS _ __ ___ ____________|_____
BOARD MEMBER X 0 0 0
) DAVID CLASE _ _ _ _ _ _____________L-____
BOARD MEMBER X 0 0 0
(OKURT COHEN _ _ _ _ ___ ____________L_____
BOARD MEMBER X 0 0 0
(M)JOE COPELAND, MD _ _ _ _ _ _ ________| _____
BOARD MEMBER X 0 0 0
(12)DAVID DEHAVEN _ __ __ ___________b____._ ’
BOARD MEMBER X 0 0 0
(3)L.G._EDWARDS _ _ _ _ _ _ _ __ ________L____._
BOARD MEMBER X 0 0 0
(4RANDY FISHMAN _ _ _ _ _ _ _ _ ________|_____
BOARD MEMBER X 0 0 0

EEA Form 990 (2018)



3 D the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742 Page 8
LT’EI’f Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
() (8) Position {D) (E) (F)
(do not check more than one
Name and titte Average box, unless person 1s both an Reporiable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
woek (list any from related other
hours for 23| 2 g Z 8 g Py the organizations compensation
related Szl g| 8| 5| 83| 2 organization (W-2/1099-MISC) from the
organzatons | 88| 8| | 8| § 5| | (w-2nose-msc) organization
belowdotied | 5| 2 2 3 and related
ine) z g 8 B organizations
°| & &
g
(S)PHIL_GUMPERT _ _ _ _ _ __ _ _________|_____
BOARD MEMBER X 0 0 0
(16)IVAN_HOFFMAN _ _ _ _ _____________|_____
BOARD MEMBER X 0 0 0
ODALAN HUX _ _ _ _ _ _ _ _____________L_____
BOARD MEMBER X 0 0 0
(18)CEBRONICA LUFT _ _ _ _ ____ ________|_____
BOARD MEMBER X 0 0 0
(19MARY MADDOX _ _ _ _ _ _____________|L_.____
BOARD MEMBER X 0 0 0
(20ROBERT MATHIS _ _ _ _ _ ___________|_____
BOARD MEMBER X 0 0 0
(21)SUSAN _TSANGARIS _ _ _ _ __ _ ________|_____
BOARD MEMBER X 0 0 0
(22)GRETCHEN_ 2QELLER _ _ ___ _ ________| _____
BOARD MEMBER X 0 0 0
@) oo __lo____
L DD R
@S - _l_____
1b Sub-total . . . . . o . e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vll, SectionA . . . . . .« ... .. >
d Total(addlines 1band 16) .« « « « ¢ v v v v v vt e e e e e » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

1
X

J
X

I
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)

Name and business address

(B}

Description of services

{C)

Compensation

2 Total number of independent contractors (including

but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2018)
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t

f All other program service revenue + « + « « « «

INDIANA CHILDRENS WISH FUND 35-1610742 Page 9
Statement of Revenue
contains a response or note to any line in this Part Vill R D
o RS SRR : (A) (8) () (D)
E%%?gg %fgﬁ%‘%éﬁ b Total revenue Related tor Lénrelalad !%evaefr;g?n \ax
SRR, g et e by 5 55 exclude
: 7 _i xRS fanaion rovenue undg: gesc::?ns
: i SR S revenus -
gy | 1@ Federatedcampaigns -+« + - ...+ | 13 R
cc - B A
g3 Membershipdues - -« ¢« « « « . .. 1b
(":.E ¢ Fundraisingevents « « « .« - o . s 1c 62,918
35 d Related organizations - + + -+ - - - 1d |
g‘_E_ e (Sovernment grants (contributions) - - 1o o
gg t  Ali other contributions, gifts, grants, - i
=3
25 and similar amounts not included above | 1f 277, soﬂ ‘ ;
= ! ) Nt s N e
- 5¢ g Noncash contrbutions included in ines 1a-11 $ 134,211 |[BRidgiuny :
o h Total. Addlinesfa-1f . .. ............... MWD 340,525 : )&, Sl
Businows cote B R e e e e e A
g 2a
e '
8 ¢
S d
n
E o
o
g
[

g Total Addines2a2f - - :r::cccciiciccccp R P S e Chr
3 Investment income (including dividends, interest,

and other similaramounts) + -« « « - s v o oo s e oo P 14 14
4 Income from investment of tax-exempt bond proceeds I .

5 Royames..........................P

. (1) Real {u) Pw sunal
6a Grossrente . . . . . . v i
b Less rental expenses - - - - B
¢ Rental income or (loss) - - - e
d‘Netrentallncomeor(loss) B
7a Gross amount from sales of () Secunties () Other % &
assets other than imventory f‘f‘ il
b Less cost or other basis ) A
) and sales expenses - - - -
¢ Ganor(loss) -« - .- ...
d Netganor(loss) « « « « = v v v v v vt o v B
§ 8a Gross income from fundraising 2 , y%%»
@ events (notincluding  $ ‘62,918 it Al ; r :ééf%ka,
& of contributions reported on line 1c) S T :ﬂf{% ] AN *“g;t?"‘
B | seePaminets oo o] 7ovasShiiii e B e G
g b Less directexpenses + + <« . ... .. b 340, 780/ Vi %%e:’i;%@mﬂg&%%@w %@%@ﬂﬁﬁi‘ i é‘%é:i;""iwéﬁﬁi
¢ Net income or (loss) from fundraising events ~ « - - - - - - . B 456, 94 5\ EbR
9a Gross income fram qaming activities. ?f%?%if%% %ﬁj@;v‘?ﬁ%‘% *:“Y\& \*‘{ i " ‘",- ~q=~3
“SeePartIV.lne1y . ... a| - “@ﬂﬁﬁ‘.ﬂul““ M;.‘T’)‘m, B W??:':“&‘é@‘.“"ﬂ'-&’ i mﬁi@“ﬁ“ﬂ’ﬁ; % ,n
| .o Less drectexpenses < - ... ... b L e
) "¢ Net income or (loss) from gaming activities P . i
10a Gross sales of inventory. less ﬁ%&ﬁﬁf ﬁ i?gg{ﬁgﬁﬁ%@%
) returns and allowances « - + + + - . - . . a i%f,; ‘;i‘%}:@l ﬁpf?s@?g?&ﬁ‘ R
b Less costofgoodssold ... ..... b Pt st Sl BT R i R T
¢ Netincome or (loss) from sales of inventory - <"+ . . . .. . P _
Miscallngous Reverue Businogs Gode B ST T P i SO g
11a
-b
c
d Allotherrevenue - . « + « v v v v v v v .. —
‘ o Total. Addiines 11a-11d  + + + « v =+« v v v v v e P B S R R [ e
12  Total revenue. See Instructions  « - = + « « « « . . . b . B 797,484 14 0 456,945
EEA ’ Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND 35-1610742
FRartIXy Statement of Functional Expenses
_ Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)
i Check If Schedule O contains aresponse ornotetoanylineinthis Part IX  « < v« o v v v v v v v v v v v v o v oo v oo v e D
Do not include amounts reported on lines 6b, 7b, (A) (8) () (0
Total expenses Program service Management and Fundraising
8b, 9b, and-10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations %{u YZ"’”‘%’%& ’@ﬁi 2 “mjé* {;“f%@a
and domestic governments See Part IV, line 21 5‘*@5"«1 Al Tl e AN e SR
2 Grants and other assistance to domestic | o ?—%ﬁ%ﬂ“* ‘f{ 4@
Individuals See PartIV,IN€22 + + « v « v v v b s 431,617 431,617 | sty e o
3 " Grants and other assistance to foreign o Nan
organizations, foreign governments, and foregn  * . N : R P
individuals See Part IV, Ines 15and 16+ + + « - « . Lirairey ﬁ%ﬁﬁ B
4  Benefits pad to or formembers + + . . . . ... Wﬁﬁ&m“m i %‘%%‘;ﬁ@ %ﬁ&’ﬁ
§ Compensation of current officers, directors,
trustees, and key employees  « - Y . . o0 e 0. '
6 Compensation not included above, to disqualified o
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3B) - - - - .+ . ” .
7 Othersalanes andwages « « « » « « « ¢ s « o+ » & 131,592 131,592
" <7 8 Pension plan accruals and contnbutions (include . .
, section 491 (k) and 403(b) employer contnbutuonsf . 7,842 7,842
9  Other employee benefits - . - « . . e : 18,454 g 18,454
10, Payrofitaxes « + + « + « « + o .. e e 10,067 10,067
11 Fees for services (non-employees) . * .
"a Manag.ement. ..................... )
, ‘b Legal - - ;v v o v e e e e e N
c Accounting + -+ - . -« RS 18,000 - - 18,000 |* -
) d Lobbying « « « v v v o s e
e Professional fundraising services See Part IV, line 17 T b e e i
f Investment managementfees . - + . . - - . . o .. .
g Other (If ine 11g amount exceeds 10% of line 25, column
) (A) amount, list ine 11g expenses on Schedule O ) 13,000 13,000
12 Advertising and promotion  + « + + v 0o 0o el 35,138 ' 35,138
13 " Officeexpenses . - « + « « ¢t v 0 v b oo .0 69,593 69,593
14 Information technology + = -+ « « s e e 7,673 ) 7,673 '
15 Royalues ............. R
X 16 OCCUPANGY » « + = =+ s v o v o vt et e e 51,383 51,383
A7 Travel + v ¢ v v v e e e e e e e e e e e e 5,195 . 5,195
18  Payments of travel or entertainment expenses
© for an‘y federal, state, or local public officials - - . « .
19 Conferences, conventions, and meetings - « « = + - -
20 Interest - + « & c v e i h e e e e e e e e e e e
21 Paymentstoaffilates. - + « « « <« oo b0 )
22  Depreciation, depletion, and amortizaton - - i .+ .« . .
23 INSUFANECE = ¢ v & v v v v v s e e e e e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
- (A) amount, list ine’ 24e expenses on Schedule O ) i
' ° a MERCHANT FEES : 12,085
‘' b MEALS ’ 1,374
" ¢ OTHER ' 540
g
. 4 © Allother expenses .
. 25 Total functional expenses. Add Iines 1 through 24e 820,057 431,617 388,440 0
26  Joint costs. Complete this line only ifthe . '
orgamzation reporied in column (B) joint costs ’ : .
from a combined educational campaign and
- fundraising solicitation Check here  » [ ] if R
following SOP 98-2 (ASC 958-720)  « - « « « v v v« + '
EEA Form 990 (2018)
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Form 990 (2018)" - INDIANA CHILDRENS WISH FUND < 35-1610742 Page 11

[Part- X Balance Sheet
" Check if Schedule O contains a response or noteto any ineinthisPat X~ « « « o v v o o h e e e e Lt D
) ' (A) (B)
' . ' Beginning of year End of year
" 1. Cash-non-nterest-bearng -+ « « -« « « « o i o n e e e e 73,208 1|
2 Savings and temporary cash investments - . . . . . oo o oo oo oL 411,745 2 524,091
3  Pledges and grants receivable,net .« « . - . 0 .o o e e oo . S . 89,364 3 100, 000
4 Accountsreceivable, net  + + + « o v e vt i i i s e e e e e e e e e e s 4
5  Loans and other receivables from current and former officers, directors, 3

trustees, key employees, and highest compensated employees
. Complete Partllof Schedule L. - - ¢« « ¢« v v v v o v v v v v v v s s e
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and *
sponsoring organizations of sectlon' 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions) Complete Part Il of ScheduleL  + « « « « ¢+ ¢ o 0 v v W
P 7 Notes andloansreceivable,net - -« « « ¢ o Lo e e s e e e e s e
8 8 INVentores forSale Or USE  « « =+ v o = ¢ & v o o o o o o s & o o 4 s s o o v 0 4 s
2 9  Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
. other basis Complete Part VI of Schedule D
b Less accumulated depreciation + + .+ - . . o 0. . 10b ! 49,455
1 Investments - publicly traded secunties  + « - < - . Lo e e e L L
12  Investments - other securities See Part IV, line 11 B 370,393 12 356,388
13  Investments - program-related See Part IV,lne 11 . . « + « - o o o oo oo L . 13 .
14 Intangible assets + « .+ ¢ . . .. ALEEREEEE T Te e e e e ....... 14
. 15 Other assets SeePartIV,lme11 . . .« « . o v o 0. R , 2,576 15 2,576
16  Total assets. Add lines 1 through 15 (must equal ime 34) oo e e - 972,914 16 ' 996,030
17  Accounts payable and accrued expenses « « ¢ « ¢ v o e e e e e 0. e 21,588 17 67,277
18 Grants payablé ........... :' e e e 18
19 Deferredrevenue - « « = ¢ ¢« o+ o v 0 0 v e b e e e e e e e IR 19
20 Tax-exemptbond liabilities « « « « + « o o oo oL e e e e ", 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD - -« - . . . ' 21 ,
@ '| 22 Loans and other payables to current and former officers, directors, R L0 {%@:‘g?é é%‘a%%@g :
f: trustees, key employees, highest compensated employees, and TR &gﬂ’é’f AR ¥
g disqualified persons Complete Part Il of Schedulel. - - - . . T e e et e e 22 )
= | 23 Secured mortgages and notes payable to unrelated third parties e o ) 23
24  Unsecured notes and loans payable to unrelated third parttes - + - - - « + . . . . 24
25  Other habilities (including federal income tax, payables to related third ) .
parties, and other liabilities not included on lines 17-24) Complete Part X -
of Sch'edule [ I R I T T T T T T, ..

26  Total liabilities. Add ines 17 through25 - . . . . v v« v v v 0 v o0 oo 67,277
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and i ﬁ;@;g;gﬁﬁ%ggg e
complete lines 27 through 29, and lines 33 and 34. Hli o i

27 Unrestricted Net assets » + » « ¢ ¢+ v v o v 4 v s 4 s v et v e e e e e e e 928,753

28 Temporanly restricted netassets « + -+« o 0 0o s e c e e e e e e L

29 Permanently restricted netassets - - - - - - .00 e s o e s e e e e e 0L

Organizations that do not follow SFAS 117 (ASC 958), check here  » [:] and
complete lines 30 through 34. .

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds ~— « « -« . o oo e e e e
31 Paid-in or capital surplus, or land, building, or equnpr}ent fund ...
'32 Retained earnings, endowment, accumulated income, or other funds - . . . . . .
33 Totalnetassetsorfundbalances - - - «+ « « « « o v oo e n e e s e 951,326 33 928,753
34  Total habilitties and net assets/fund balances . . . . - . . . ... .. IEE ) 972,914 34 996,030

EEA Form 990 (2018)
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Form 990 (2018) INDIANA CHILDRENS WISH FUND

35-1610742 Page 12
PartXI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anyline inthis Part Xl « v v o v v o v v v v v v v v o 0 et o v o0 0o D
1 Total revenue (must equal Part VIII, column (A), e 12) <« « ¢ « « o o v v v i i it e s e e e e e 1 797,484
2 Total expenses (must equal Part IX, column (A), IN@ 25)  + + « « v v v v v et i e e e e e e 2 820,057
3 Revenue less expenses Subtractline 2fromline1 - « ¢« « v v v v v e o n s o n e v e e e e 3 (22,573)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « « « « + ¢« o o v ot 4 951,326
§ Netunrealized gains (losses) oninvestments  « « « v ¢ o o c o s e e e e e e e 5
6 Donatedservicesanduseoffacilities  « « « « « v v v e o 0 e s e e e e e e e e s e e e 6
7 Investmentexpenses  + » = « o v o o v v ettt ottt e e h e e s s e s e s e s e e e e 7
8 Priorperod adjustments « « « « ¢t v v v s et h e e e e e e e e e e e e e s e e e e e e e s 8
9 Other changes In net assets or fund balances (explainin Schedule ©O)  « « « + ¢ ¢ v v o v o v v v v v e 9 0
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
33,c0lUumMN(B))  « « + v e e i i e e s e e e e e e e e e e e e e s e e e e e e e e s e s 10 928,753
|Part XII'v] Financial Statements and Reporting
Check If Schedule O contains a response ornote toany ine inthis Part Xl &« v v o v v v o i v oot v o vt v 0 e v et s D
Yes No
1 Accounting method used to prepare the Form 990 El Cash I:I Accrual D Other . ~
If the organization changed its method of accounting from a prior year or checked "Other," explain in i ]
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .+« « ¢ v o o .o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or B O
reviewed on a separate basts, consolidated basis, or both R B -
D Separate basis D Consolidated basis D Both consolidated and separate basis o s *
b Were the organization's financial statements audited by an independent accountant? ~ « « + « « ¢ v o o b v e s e s 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a * .--’ o,
separate basis, consolidated basis, or both ,5 o .
D Separate basis D Consolidated basis E] Both consolidated and separate basis ';‘
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight M =
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed etther its oversight process or selection process dunng the tax year, explain in _:‘- i <
Schedule O N R
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? =+« v v o o v o v v i v e s e e e e e e e s e e e e e 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 in Schedule O and describe any steps taken to undergo suchaudits < « « « « . o ¢« . . . 3b
EEA Form 990 (2018)
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sc Public Charity Status and Public Support 2>

HEDULE A 1
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust 20 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic |
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDIANA.CHILDRENS WISH FUND 35-1610742

[Part 1T 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 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). rt /\

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmentat unit descnbed 1n

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agncultural 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 agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type 11l 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 1s 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 E] Check this box if the organization receved a wntten determination from the IRS that it i1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations  « « « « ¢« ¢ o o ot i e n e s b e s s e e e e e e e e e e e e s |:]
g Provide the following information about the supported organization(s)

2
3
4

OO ®x0O O O0Oog

O

10

1"
12

0Oa

{1) Name of supported organization (i EIN (in) Type of organization (iv) Is the orgamization | (v} Amount of monetary (vi} Amount of
(described on lines 1-10 listed 1n your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yos No

(A)

(8)

)

(D)

(E)

Total
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




; Schedule A (Form 990 or 990-E2) 2018 INDIANA CHILDRENS WISH FUND 35-1610742 Page 2

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

Section A. Public Support

Calendar year, (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 _(e) 2018 (P Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - . . . 364,043 345,016 731,119 _ 719,614 884,737 3,044,529

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . - . . . .

3 The value of services or facilities
furmished by a governmental unit to thet
organization without charge « . - . . . .

4  Total. Add lines 1 through3 . . . . + . . 719,614 3,044,529
s 3 b P i % o v '*‘“*zimr"i m«m N
ek

; §  The portion of total contnbutions by
each person (other than a -
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column(f) "« « + . . 5 AT 290,166
6  Public support. Sublract line 5 from hne 4 - - | e ol é&% *.,:;};‘. R i 2,754,363
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromlne4 . ... ... 364,043 345,016 731,119 719,614 884,737 3,044,529
8  Gross income from interest, dividends, :
payments received on securities loans,
- rents, royaltes and income from ) '
: SImilar sources + « « + « « o+ - ... 15,749 1,436 11,786 43,806 14 72,791
9 Net income from unrelated business
activites, whether or not the business
1s regularly carredon .« . . .o oL,
10 Otherincome Do not include gain or
. loss from the sale of capital assets
(ExplannPartVl) . . . ... .. ...
s ¥ T TP B2 O PERR -
11 Total support. Add lnes 7 through 10 - |BEib Rt b T e e e et i IR S — 3 117, 320
12 Gross receipts from related activities, efc (see INSITUCHIONS) -+« « ¢ ¢ v v v v v v o o vt e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere - - - « « « v v v i i i et e e e e e e e e e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) - - + « + ¢ v o v v v v o v v h s 14 88.36 %
15  Publc support percentage from 2017 Schedule A, Partil, ine 14 - « = - « « « « v o v v v bt b s e s e s 15 ‘ 74.06 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization < « « « « « « v o o v v v i n e s e e e » El
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization  + « « . .« . . v« o v v v v oo h st d e e 4 E]

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OfganmiZation  « « « ¢+ &« o s b o 0 e s e v s h s h e e e e e s m s e e e s e s e e e w e a s e e e e e e e e e s s e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line :
151s 10% or more, and If the organizatton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organiZation  + s v v e e o e e e e e e e e e s e e vt e e s e e e a e d e e e xa s e e e e e e e e e s » 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
INStructionNs - v v ¢ v vt e e e e e e e e e s T e e e e e e e e e st e s e s e e e s e s e e e s e s et ee e e e » D

EEA Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Publi¢ Support

/

Calendar year. (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf « . « « .« o o .
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recewed from disqualified persons  + - « - -
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

/

/ (f) Total
/

/

a‘%*rwﬁa;’“m g
S fpatoe
el e

Ele

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine6 « « « « « « o o o . . /
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated bustness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « - « « ¢ o . .
C Addlines 10aand10b « « + « « « » « « o & /
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) « ¢+ o v e e e e .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here - - - « /v o . . o . L i e e e e e e e e e e e e e e e e e e s » D
Section C. Computation of Public Support/Percentage
15 Public support percentage for 2018 (ine 8, column/f), divided by ine 13, column (f)) - « « « « v o ¢ v o v v v v v v 15 %
16 Public support percentage from 2017 Schedule AfPart lll, ine 15 - - « <« « o - v e v o0t e e e 16 %
Section D. Computation of Investmenf/Income Percentage
17 Investment income percentage for 2018 (ineA0c, column (f), divided by ine 13, column (f)) - « - -~ .+ . . . . . . 17 %
18 Investment iIncome percentage from 2017 Schedule A, Part LIl IN@ 17 + = « « + + = & o o + s o s s v n 0 o o o v o s 18 %

Investment income percentage from zzychedule A, Part lll, ine 17

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

33 1/3% support tests - 2017.,I£,t e

.17 1s not more than 33 1/3%, checyis box and stop here. The organization qualifies as a publicly supported organization
orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
rivate foundation. If thes6rganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

..............

EEA

N~ —

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 INDIANA CHILDRENS WISH FUND 35-1610742 Page 4
‘PartiiVi] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

pEa
documents? If "No,"” descnbe in Part VI how the supported organizations are designated If designated by &gg
class or purpose, descnbe 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 organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

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, " descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [l i |diind)
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")? If R R el
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported ofganization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(ii1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? I/f "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

K% 1 o
0
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Schedule A (Form $90 or 990-E2) 2018 INDIANA CHILDRENS WISH FUND 35-1610742 Page 5
[PartiVi] _ Supporting Organizations (confinued) ‘

) ) . - - Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? iﬁ;"‘% A A
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) SEY M:ﬁ :

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
11¢

C

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durning 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,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

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

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Ill Supporting Organizatiéns

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

. Were any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how

-the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the rélationshlp described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type Ill 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 [J The organization satisfied the Activities Test Complete line 2 below N
b [J The organization is the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2

Activities Test Answer (a) and (b) below.

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) 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 VI the

“reasons for the orgamization’s position that its supported organization(s) would have ehgaged in these

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detarls in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

\3? ““‘r‘(
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[Part:V#]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optlpnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N &N =

DL jWIN|=

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

(-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

i (optional) i

a Average monthly value of secunties

b Average monthly cash balances

€ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI).

-2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

R NP

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

DN | &N

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

n(&jwin| =

6 |

7 [J Check here if the current year is the organization's first as a non-functionally mtegrated Type III supportlng organization (see

instructions).

EEA
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INDIANA CHILDRENS WISH FUND

/

35-1610742

Page 7

Eﬁart@sv 4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre 2018

(iii)
Distributable
Amount for 2018

Jf;

EEA

1 Distributable amount for 2018 from Section C, line 6 ¥ %%i%{% SHE
2 Underdistributions, if any, for years prior to 2018 : R |
(reasonable cause required - explain in Part V1). See
instructions 4 S8
3 Excess distributions carryover, If any, to 2018 W R *""”’3“%@,, ﬁﬁ‘?’f’em &é &gggﬁ%g S
a From2013 ... ..... m@ﬁ@@“x@%ﬁﬁ%&%ﬁ
b From2014 _ ......... s “@Aj@j; w 'ﬁ%\ AR ‘W“L»;*,W‘f%"
_C From2015 ........ i RN :i“’%f M w\;@% *&m%;"“?&h%{ el
d From2016 ........ ﬁ.ﬁm&%f%@*ﬁﬁm ) *@%‘ L g = ARh
. e From2017  ........ bt RS e cfi*'t:@ w: el
f Total of lines 3a through e SRR SRS IN
g Applied to underdistributions of prior years ’%f‘“""‘%” 2 ‘ﬁw&nﬁ&* vl
h Applied to 2018 distributable amount mf‘?‘r’»»é&i“" e ea s
i Carryover from 2013 not applied (see instructions) aé:\kﬁrw%” R »‘a’&%%sfﬁﬁ’:fé‘”w%ig o
j Remainder. Subtract Iines 3g, 3h, and 31 from 3f. ‘*”%""” R ‘té“’é}gé?é: e ?‘%A%:(
-4 Distributions for 2018 from ‘; g%@%?@ﬁgi . : Rt e ‘;}? %‘{ﬁ
Secton b, o 7 ; .o
a_Applied to underdistributions of prior years %@)\ ss«fé?f & }:'\*3
b Appled to 2018 distributable amount 4t
¢ Remainder Subtract lines 4a and 4b from 4. Y ﬁf"ifw&z 5?* Ry ‘v'sf‘g‘"}%"i.‘/?@ﬁ
§ Remaining underdistributions for years prior to 2018, if gﬁﬁ:{fww *"?Z‘;‘”
any Subtract lines 3g and 4a from line 2 For result ;%@%J e %s%%‘g«;%%‘&f
greater than zero, explain in Part VI. See instructions SR %%&*@é& ﬁ
6 Remaining underdistributions for 2018 Subtract ines 3h s "@%&f &
and 4b from line 1 For result greater than zero, explain in mi wRe A ;ﬁﬁ \“?g«s’*ff x“
Part VI See instructions SR ﬁ%ﬁl W
7 Excess distributions carryover to 2019 Add lines 3) @f e ’?k%"“v‘f% “ﬁ%]*%g;;@%
and 4c ERl Nl e
8 Breakdown of line 7 RO AL b S {@*@Wﬂmﬂr@f ’éwg ﬁﬁm@ﬁﬁ___;__“
a Excess from 2014 %{'@g@&m«%wm%m SRS
b_Excess from 2015 “«%’3"’“‘”&3’3“& i &M}ﬁ?‘ﬁ; o ”55 LR
¢ Excess from 2016 % \%:k,emﬁw Bt
d Excess from 2017 - CElcauiele g
‘e Excess from 2018 AR R

Schedule A (Form 990 or 990-EZ) 2018
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Page 8
Part VI | Supplemental Information. Provide the explanations required by Part If, ine 10, Part I, Tine 17a or 17b, Part

I, ine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,

3a, and 3b, PartV, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
liInes'2, 5, and 6. Also complete this part for any additional information. (See instructions )

EEA

Schedule A {Form 990 or 890-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Partiv, iine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public i

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

Name of the orgamization ] Employer identification number

INDITANA CHILDRENS WISH FUND 35-1610742

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

Total number atend ofyear . . . . . .. .. ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear -« . .« . . . .

N H LN

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

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « .« + . o v o v oo 0w a E] Yes
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 advisor, or for any other purpose

confernng impermissible private benefit?  « « ¢ ¢ v L 0 0 s s e e e s e e e s e e e e e e e s e e e e e s [1 Yes

Part i 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 (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified tustoric structure
D Preservation of open space
2 Complete ines 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 « « - « ¢ ¢« s L h e e e e L e s b e e e e s 2a
b Total acreage restricted by conservationeasements  « + -« . ¢ v s e vt e et c e e e e e 0 s 2b
¢ Number of conservation easements on a certified historic structure includedin(a)  + « « « « « ¢ « ¢ 4 & 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - -« + - ¢ ¢ o v o o v o v v oo o n o n s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~ + « « « ¢ v v v v o v b b s s e s e e e d e e e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.__——
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70(R)ANBIINT  + « « + o b bt e e e e e e e e e e e 3 Yes
9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

DNo

Part il 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 Ifthe organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded on Form 980, Part VIIl, line 1+ « ¢ « v v v v v o v v v v i v it e e e e e e e >3

(i) Assetsincluded INForm 990, Part X« « « ¢ v« v o v i e s e s e e s e e e e s e e e e e |

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL,Iine 1« « ¢« v o v v v v v v v et v e e s e e e e e e >3
b Assets Included N Form 990, Part X  + « « ¢ o+ v v e e i e v e e s e e s e s e e s e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA



Schedule D (Form 990) 2018 INDIANA CHILDRENS WISH FUND 35-1610742 Page 2

rtlil |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

D Public exhibition d D Loan or exchange programs

D Scholarly'research e D Other
E] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . « « .+« ¢« 0 ¢ o & [:] Yes D No

PartIV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included oNn FOrmM 990, Part X?  « « + « v o o v 6 4t 6 e 4 v e h e e e st e s e e e s e et e e e e e e e e s D Yes I:] No
b If "Yes," explain the arrangement in Part XIIi and complete the following table
Amount
c Begmmng balanCe - « ¢t st e e e e e h e e e e e e e e e e e e e e e e e e e e 1¢c
d Additions duringtheyear  « « v v v v o v v e e e e e e s e e e e e e e e s e e e e 1d
e Distrbutionsduringtheyear -« « « v« v v ot i e e s s s s e e e s e e e e s 1e
f Endingbalance - -« v« vt o e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? ~ « .« + « . . . . E] Yes D No
b If "Yes," explain the arangement in Part XIil Check here If the explanation has been providedonPart XIll  + « o« ¢« o v v v v v v v v 0 s D
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - . . . . o ..
ContributionNs + + ¢ + v e e e e e 0.
Net investment earnings, gains, and
IOSSES - + + v ¢ vt e e e e e s
Grants or scholarships ~ « » « + « « + . . .
e Other expenditures for faciities and
programs ¢ -+« s e v e e e e e e 0w
f Administrative expenses -+ ¢ . o o .
g Endofyearbalance . . .. .. 00
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiIZatioNS = + « = v ¢ v v o o o v vt b e s e s b e et e e s e e e e e e e e e e 3a(i)
(i) related OrganiZatiONs  « « ¢ & v o v s 0 et i b e e s e s v e s s e e e e e n e s s e e e e e e e e e e s 3a(ii)
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? - « « « « v« v v v o v 0 v i v v v 3b

4

Describe in Part XllIl the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land  + v - v e v v e h e e e e e e e e e e
b Buldngs =« ..o
¢ Leasehold improvements .« « « ¢« . .00 o
d Equipment -+ -« v v e o e e 1,652 551 1,101
@ Other . « v & v ¢ o v e e s e e e e e e 49,473 48,904 569
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) .+ « v « v v ¢ v v v v v s » 1,670
EEA Schedule D (Form 990) 2018



INDIANA CHILDRENS WISH FUND

35-1610742

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990 Part IV, line 11b See Form 990 Part X, line 12

{a) Descrlpnon of security or category (b} Book value . (¢} Method of valuation
(including name of security} ' Cost or end-of-year market value
i (1) Financialderivatives - + + = « « ¢ v o o oo

(2) Closely-held equity Interests =+ + - = « =« o v o o

(3) Other
(A) CENTRAL INDIANA COMMUNITY FOQUNDATIO . 356,388 FMV ‘
(8) ' ‘

. _© : :

(%))
(E)
(F)
(G)
(H) ' '

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) » 356,388 ’@Xf@% wgﬁ%@%‘% 5 %&W %@f R »12,3

‘Rart:VIli

Investments - Program Related.

Complete If the organization answeréd "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13’

(a) Descnpuon of investment . . -

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1

L

(2)

(3)

4

T_(8)

(6)

7

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) > .

BRI

3
e

S ser R St

v.. NG NG

TR %E
533":""24:335’7 -‘&Qj{mm

RATtIX:

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

{a) Description

(b) Book value

(1) RENT DEPOSIT

2,576

. (2)

wth

(3)

_@4

(5)

) .-

0]

"(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

RartiX:

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990,

line 25

(a) Description of hability

{b) Book value

(1) Federal income taxes i ’

2

(©)]

(4)

%)

(6)

@)

(8)

9

>

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

% S :
-

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's fnancual statemenls that
+ organization's iability for uncertain tax posmons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIIk + - - « . . .

reports the

EEA

Scheduls D {Form 990) 2018
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ScheduleyD(Form 990) 2018 INDIANA CHILDRENS WISH FUND 35-1610742 Page 4
5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - « - < -« . oo
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gains (losses) oninvestments - - - « + « s o L0000 e e e 2a
b Donated services and use of facilites - - « - - - . . oo ool 2b |
€ RecoVenes of prior YBar grants - « « « « « «+ + v v o v s o n e e h e e 2c’
d Other (Descrbe NPartXI) = « v o v v v v v v v et b e e e e e 2d
6 Addlines2athrough2d - « « + v ¢ ¢« e v v i s b e e v e s e e e e s e e e e e e e e e )

3 Subtractiine 28 fromINE 1  « ¢ « « v v v o vt e e e e e e 3 ' i
Amounts included on Form 990, Part Vill, ine 12, but not on line 1 4{5&;
Investment expenses not included on Form 990, Pant VIll, ine7b - - -« « « + o ¢ 4a 5*4;‘{*{

Other (Descrbe N Part XIE)  « « « « « « v e v e e et e e e e e e ab fagin
¢ Addiinesdaanddb « ¢ ¢ ¢ ¢ttt i i it e s e e s h e s s e e n e e e e e e e e e e e e e e 4c
5 Total Tevenue Add lines 3 and 4¢. (This must equal Form 990, Part!l, ine 12)  « + « « « v o« v v v v o v v v - 5
R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .+ « . ¢« ¢ . oo oo oo n e n e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites  + + « « « v v« o v v oo e e s e e e e 2a
b Prioryearadjustments « « « « « ¢ v v v s s e h e e e e e e e e e e e e 2b
C OtherloSSeS + «+ v = « o o ¢« ¢ v v & 4 o s 8 o s s o o s o s o o v e n e e 2¢
d Other(DescribenPart XIl) « « « ¢« v v v v v v v v ot v i v v e e 2d
© Addlnes2athrough2d -« -« . ¢ ¢ v v v it i i e e e e e e e e e e e e
3  Subtractline 20 froMHINE T « « + + « & & o o o o v o v s ot e e e e e e e e e ke e s e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b + « « « « + « « 4a
Other (Describe nPart XIll) - . « . . . R LI ICI NI 4b ,
¢ Addlnes4aanddb .« . - . . .. e e e e e e
Total expenses Add ines 3 and 4c. (This mustequal Form 990, Part!, ine 18)  + - « « o « v « v« v v« s o 5

L_,art XIE]  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, 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 XII, lines 2d and 4b Also complete this part to provide any additional information

EEA Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 930 or Form 990-EZ. - Open to Public

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

Name of the orgamization Employer identification number

INDIANA CHILDRENS WISH FUND 35-1610742

Partl|' 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 <] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

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

(iit) Did fundraiser have
(if) Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

B 1 7 »

3 List all states in which the organtzation 1s 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) 2018
EEA
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INDIANA CHILDRENS WISH FUND

35-1610742

~

Page 2

Part |l Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part [V, 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) Tota! events
PULLING WISH DINNER DANCE 3 (add °°||(a) through
(event type) (event type) (total number) col (e)
g
§ 1 Grossreceipts -+« « o o 0 .. 401,783 136,575 359,367 897,725
4
2 Less Contributons .+ - . . . . 100,000 100,000
3 Gross income (line 1 minus
Ing2) « .« v oo, 301,783 136,575 359,367 797,725
4 Cashprzes .+« .......
§ Noncashprizes ... .... 36,690 8,006 21,047 65,743
$| 6 Rentfaciltycosts - . . . . . .. 24,400 62,809 126,307 213,516
g
5 7 Food and beverages - - - - . . 16,155 1,099 4,185 21,439
g
5| 8 Entetanment . .. ...... 2,370 7,516 2,475 12,361
9 Other direct expenses « « + . . 11,012 11,118 5,591 27,721
10 Drrect expense summary Add lines 4 through 9 incolumn(d) + « « + « o v« v v 0o v v vt v o i > 340,780
11 Netincome summary Subtractline 10 from hne 3, column (d)  « <« « ¢ v v« 0 v e v e e e e . > 456,945

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

(b} Pull tabs/instant

(d) Total garming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
i
1 Grossrevenue - « « -+ - . . .
2 Cashpnizes =« « -+« « s v v o
[%:}
[
&
é’_ 3 Noncashprizes - ...« . ...
]
B
©| 4 Rentfaciitycosts . ... ...
(o]
§ Other directexpenses « - + + -
[ Yes % | [ Yes % | [] Yes %
6 Volunteerlabor . . .. .. .. [0 nNo ] No [0 No
7 Drrect expense summary Add lines 2 through 5 incolumn (d) - « « « =« v« e v v v v e e v e e o >
8 Net gaming income summary Subtractiine 7 fromline 1, column(d) - + « « « ¢« v v oo oo oot »
9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? . . « . « . v v v v v v v v v e e D Yes EI No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? < « « « « « « v . . D Yes [:l No
b If "Yes," explain

EEA
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SCHEDULE ) Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. —
Department of the Treasury » Attach to Form 990. Open to Public -
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization
INDIANA CHILDRENS WISH FUND

Employer dentification number

35-1610742

{Partl | 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 critenia used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

E]Yes [:]No

[Part Il |

Part IV, ine 21, for any recipient that received more than $5,000 Part |l can be duplicated if additional space 1s needed

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,

1 (a) Name and address of orgarization
or government

(b) EIN (c) IRC section
(f apphcable)

(d) Amount of cash
grant

(e) Amount of non-

cash assistance other)

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

(g) Description of

noncash assistance

(h) Purpose of grant
or assistance

1)

2)

3)

4

(5)

(6)

@

8

)

(10)

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table
3 Enter total number of other organizations listed in the tine 1 table

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

Schedule | (Form 990} (2018)



Schedule | (Form 990) (2018) INDIANA CHILDRENS WISH FUND 35-1610742

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part llf can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of {¢) Amount of (d) Amount of (e) Method of valuation (book, (f) Descniption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

41 WISHES GRANTING TO CHILDREN 50 297,405 134,211 FMV WISH GRANTING ITEMS

7
[Part.IV.| Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b), and any other additional information.

0l. Monitoring procedures (Part I, line 2)

TERMINALLY-ILL CHILDREN ARE REFERRED TO THE ORGANIZATION BY HOSPITALS AND THEIR ORGANIZATIONS. THESE CHILDREN ARE THEN

EXAMIND BY DOCTORS WHO SERVE WITH THE ORGANIZATION TO DETERMINE THE EXTENT OF THE CHILD'S ILNESS AND QUALIFICATIONS FOR A

GRANT

EEA Schedule | (Form 990) (2018)




SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revehue Service

» Compilete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

O

,ﬁOpen th‘;!ubllc
»é*‘ri;*lnspectlon“‘-?"

Name of the organization

Employer ldentification number

INDIANA CHILDRENS WISH FUND 35-1610742
Part:Fy] Types of Property
a b (c) d
Chc(ec)k if | Number of ccsnt)nbutlons or 2&%?;?2 rc:;;ﬂzté“gg Method og dtetermmung
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . . ... ..
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications . - - . .
§  Clothing and household
goods .............
6  Cars and other vehicles
7 Boatsandplanes . . . . . ..
8 Intellectual property - . - . < . .
9  Secunties - Publicly traded - - - .
10  Secunties - Closely held stock - .
1 Secuntes - Partnership, LLC,
ortrust interests - . . - . . ..
12 Secunties - Miscellaneous
13 Qualfied conservation
contnbution - Historic
structures  + ¢« ¢« . ¢ e 000
14 Quallffied conservation
contnbution - Other « . . « . . .
16 Real estate - Residential
16  Real estate - Commercial - . . .
17 Realestate-Other - . - - . . .
18 Collectibles - « « - - « ¢+ v ..
19  Foodinventory - . « .« . . ..
20  Drugs and medical supplies -
21 Tax|dermy ...........
22 Historical artifacts - -« . . . .
23  Scientific specimens . ¢ .+« . .
24  Archeological artifacts - - + . .
25 Other »(WISH GRANTING ) X 50 134,211 | FMV
26 Other P )
27  Other P( )
28  Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - « « « « = = v v o 0 o v s 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, hnes 1 through 5’%‘*“9 ﬁg@ b :??%
28, that it must hold for at least three years from the date of the initial contnbution, and which i1sn't required ot
. to be used for exempt purposes for the entire holding period? -« « - -« v o o oo sc s e s e e e
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONNBDULIONS? ¢ ¢ & v v v it ot e e i i ke e e s e e e s e s e e w e n e e s s e e e e e e e e e e e e e e s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIMDULIONS?  + ¢ v ¢ v o @« o v v v & o v v v o s s s e b e s s e e e s e e e e s e e e e e e sy e
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) I1s checked,

describe in Part |1

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

EEA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2018

Open to Public .

Internal Revenue Servics » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
INDIANA CHILDRENS WISH FUND 35-1610742

0l. Form 990 governing body review (Part VI, line 11)

RETURN IS SENT TO EXECUTIVE DIRECTOR WHOE FILES THE RETURN AFTER DISCUSSIONG WITH THE

BOARD OF DIRECTORS

02. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE_UPON REQUEST BY CONTACTING

THE _ORGANIZATION AT THEIR PHONE NUMBER LISTED ON THIS RETURN OR THEIR WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2018)



