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rrom 990 Return of Organization Exempt From Income Tax RO
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) 2019 \_E
Department of the Treasury » Do not enter social security numbers on this form as it may be made public._ [X Open to Public ;5
«intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ‘ 4 l Inspection )
A_For the 2019 calendar year, or tax year beginning . 2019, and ending i ,20 —
B  Check if applicable C_Name of orgenizatonIlNDIANA CHILDRENS WISH FUND D Employer identificati b —
D Address change Doing business as 35-1610742 e
D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite € Telephone number =)
O el retum 5081 E 82ND ST 120 (317)913-9474 ¥
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postat code G Gross receipts =
D Amended return NDIANAPOLIS, IN 46250 $ 641,628 o
D Application pending F Name and address of pnncipal officer DAVID CHARLES H{a) Is thrs a group retumn for subordinates? D Yes @ No -
AME AS C ABOVE h/)”) H(b) Are all subordinates included? D Yes D No
t Tax-exempt status @ 501(c)(3) D 501(c) ( ) <4 (insertno ) D 4847{a){1) or D 527 w / If °No,” attach a list. (see instructions) _—
J  Website: » WWW . INDIANACHILDRENSWISHFUND .ORG H(c) Group exemption number »
K Form of organization @ Corporation I:l Trust D Assoclation D Other » I L Yearof formation 1984 TM State of legal domicile IN
[Partl| Summary
1 Briefly describe the orgamzation’s mussion or most significant activities: TO PUT SMILES ON THE FACES OF INDIANA CHILDREN
° WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING ILLNESS BY MAKING A DREAM COME TRUE.
Q
:
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govermning body (Part Vi fine1a) . . . .. .. .. 0 v v v i e s oo 3 22
2 4 Number of iIndependent voting members of the governing body (Part VI,lme1b) . .. ... ... ...... 4 22
Z‘E § Total number of indviduals employed in calendar year 2019 (Part V,line2a) . ... ... ... ...... 5 2
'2 6 Total number of volunteers (estimate ifnecessany) . . . . ¢ ¢ ¢t i i v v i i b e e e et s a e e e 6 27
7a Total unrelated business revenue from Part Viii, colum " s e e s s e e s 7a 0
b Net unrelated business taxable income from Form 9904T, lin C ............... .. 7o 0
[9.8 8 Prlor Year Current Year
8 Contnbutions and grants (Part Vill, line1h) . . .. § . AUGO 7 202.0 . . .- 340,525 226,254
8 | 9 Program service revenue (Part Vill, line2g) . . . - oL . . . . L. 3 .. 0
é 10 !Investmentincome (Part VI, column (A), lines 3, 4, ard 7d) g= s e~ pm g oo = o E ... 14 4,635
£ |11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, gLee.QQQEﬂ,_uI Y 456,945 410,739
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),Jine12) .. ... . 797,484 641,628
13 Grants and similar amounts paid (Part IX, column (A),fines 1-3) . . ... ... ... 431,617 371,670
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... ...... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 167,955 176,651
3 | 16a Professional fundraising fees (Part IX, column (A),Ine11€) . . . .. ...« oo v o .. 0
; b Total fundraising expenses (Part IX, column (D), line 25) » 0
w |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) ... ... ... e e e e 220,485 245,032
18 Total expenses Add lines 13-17 (mustequal Part IX, column (A),Ine25) . ........ 820,057 793,353
19 Revenue less expenses. Subtractlinet8fromline12 . .. . . ... ... .. ...... (22,573) (151, 725)
(D—;§ Beglnning of Current Year End of Year
5 120 Totalassets (PartX,iNe16) . . oo v it 996,030 927,640
2; 21 Total liabilities (Part X,Ilne28) . . . . ¢ ¢t c it it s s e s e e et e e s e e e s e 67,277 150,612
g& 22 Net assets or fund balances. Subtractline21fromline20 . .. .. ... .. ... .... 928,753 777,028

{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Pne € U=I

Sign } Signature of officer Date
Here DAVID CHARLES, PRESIDENT C)vyw_, ( d/ 207}/

} Type or pnnt name and title ™, /

PnntType preparer's name P’a‘rePs signajure Date Check D i | PTIN
Paid Scott Brown 06-19-2020 sel-employed P00019233
Preparer |Fmsname » Peak Advifdrs LLC Fimis EIN_ P
Use Only Finm's address P 180 Genes:i\.ls Dr Phone no.
WESTFIELD IN 46074 317-440-6084

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . & o o v v o o v v v o v o o o o o o 0o o a. @ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
EEA
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 2
l Part Iil | Statement of Program Service Accomplishments
; Check if Schedule O contains a response ornotetoany lineinthisPart ll . . . . @ . . i i v v i s v s e e e e s ae e D

1 Brefly describe the organization's misston
v TO PUT SMILES ON THE FACES OF INDIANA CHILDREN WHO HAVE BEEN DIAGNOSED WITR LIFE-THREATENING
ILLNESS BY MAKING A DREAM COME TRUE.

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 990 0T 990-EZ? + & v v 4 v e v e e e e et et et e e e e e e e e e oo Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease condudting, or make significant changes in how it conduds, any program
SerVICeS? . . .. 4. . . e e e e e e e s e e a s e e st et e et e e s e et e e e e s s e e e e D Yes No
If "Yes,” descnbe these changes on Schedule O.

4  Descnibe the orgamzation'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 $ 371,670 including grants of $ 116,741 ) (Revenue $ )
THE ORGANIZATION PROVIDES THE MEANS TO GRANT SPECIAL WISHES FOR TERMINALLY ILL CHILDREN AND THEIR
FAMILIES. FOR 2019 37 WISHES WERE GRANTED

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

4c (Code: ) (Expenses $ including grants of $ } (Revenue § )

4d  Other program services (Descnibe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 371,670
EEA Form 990 (2019)
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 age 3

[PartiV| Checklist of Required Schedules

Yes No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . & ¢« ¢ o i i e e e e e ettt et e e e et e e e ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seenstructions)?. . . . . ¢ v v v v o v o v v & 2 [ X
3  Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . .« ¢ ¢ v i o i o ot s o o s o oo m oo seon 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . v ¢ c v e v v o e ot e et n e n o e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlil. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? Jif
"Yes,"complate Schedule D, Part] . . . . ¢ ot v i i i i i i ettt e e e et et e st e s e e s et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . .. ..« .. ... 7 X
8 Did the orgamization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . @ @ i i i i i i i e 4t et o o et t sttt et et et et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not histed in Part X; or provide credit counseling, debt management, credt repatr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . ¢ ¢ c « t t vt e v o o o e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V.. . @ . . ¢ i i i 4t 4 i 4 e 4t s e s e et e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif "Yes,"
complete Schedule D, Part VI . . & . @ & v i e i e s et et o o o o t o s o e oo e s s aensseeenessoesoeneoes 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . « ¢ ¢ « ¢ ¢ ottt 0 v o 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . « « v ¢ ¢ ¢ v o o v o s v v v 0 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 16?2 /f "Yes,” complete Schedule D, Part IX . . . .« © & & v i it o 6t e i st s s oo taoaeaas 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 8nd XII . . . v « v« it i i e i it e e e e bt bt s e e s s e s e e s e e s e ae e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . 12b b.4
13 Is the organization a school described in section 170(b)(1)(A)(it)? If "Yes,” complete Schedule E. . . . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outsideofthe United States? . . . . . . . . . . . . . . . . . . .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV . . . . . . . ¢ ¢« « . . . .. 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . o i i i i i i bt it i s e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Partsllland IV . . . . « .« ¢ 4 4 i v ¢ i 0 o v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . ... ... ... e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . @ « ¢« i i i i i i o o e et e o s s v o s o oas 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
If "Yes,"complete Schedule G, Partlll. . . . . . . . 4 i i i i i i i i i et et s e e e s s e s et 19 X
20 a Did the organization operate one or more hospital facilibes? If “Yes,”" complete Schedule H . . . . . « « « v ¢ v v v o o v o .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothsretum?. . . . . . . .. ... ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic govemment on Part 1X, column (A), line 1?2 /f “Yes," complete Schedule |, Partsland ll . . . . . . . . . . . . . ... 21 X

EEA Form 990 (2019)
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
. Part IX, column (A), line 2?7 If "Yes,"” complete Schedule I, Parts 1and lll . . . . . . . . o i i vt v o e e e e e m e e 2 | X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizaton's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule Jd. . . . .« v v v i i i e e e e e e e e e et e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. If 'N0,"gotoline 25a. . . . . . @ i i i i i i i i i e e e e e e e e et e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... ... 24b
¢ [nd the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-eXemMpPtBONdS? . & & & 4 .t i i i it et e e e e e e e e e e et e e e e e 24c
d D the orgamization act as an "on behalf of” 1ssuer for bonds outstanding at any time duringtheyear? . ... ... e s e e, 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 disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. . .+ ¢ c .. ... 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 930-E2?
If "Yes,"complete Schedule L, Partl . . .« ¢« ¢ i i i i i i i e e i i e e it e e e et et e e e 25b X
26  Did the orgamization report any amount on Part X, hne 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Parti!l . . . . .. ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . .« . . ¢ v ¢« i i i i i i i e i e e e et et et st 27 X
28  Was the orgamization a party to a bustness transaction with one of the following parties (see Schedule L, Part
1V insfructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, Part IV . . . .« ¢« & i i i i i it it e et e s e e ot s a e aaae e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . . . . . v v o o v .. 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamizations described in lines 28a or 28b? If

“Yes,"complete Schedule L, Part IV . . . . « « o i c i i 4 i i i i et st s o s s s st onsenamead e e e aaanana 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM. . . . . . .. . ... 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M. . . . « .« & & i i i 4 i e e e et e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il . . . . ¢ o v o ot ot i e o e b e et e s e e s s s o s o s s s s s o s s s s o 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 e s 6 v o v s v cu s o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lli,

OriV,andPart V, N T . . v ¢ v i v e i i e s e o e o e o s s o o s s s o a s e s s s s e e st e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . v &« ¢ ¢ ¢ 4t vttt v e v v v u s 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2. . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization?/f “Yes,” complete Schedule R, PartV,line 2 . . . . . . ¢« o i i i i i i i it it et i e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV. . . .. ... ......... ... I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-ifnotapplicable. . . . . . . . . .. . .« . .. 1a 5
b Enter the number of Form W-2G included in ine 1a Enter -O-ifnotapplicable . . . . . . ... . ... ... 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prizewinners? . . . . . . . o .. e s o s e e e e e e s se o e 0o e oo .. 1c X

EEA Form 990 (2019)
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
. Statements, filed for the calendar year ending with or within the year covered by thisretum . . . ... .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . e |2 X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (seeinstructions} . . . . .. ... .. ..
3a Dud the organization have unrelated business gross income of $1,000 ormoredunngtheyear?. . . « = v v ¢ v v v v v v v v v . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule Q . . « « « « « v v v v . . 3b
4a Atany time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securties account, or other financialaccount)? . . . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the orgamization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . « « . . v o o o . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . .. ... ... 5b X
¢ If"Yes" to line Sa or 5b, did the organizationfile Form 8886-T2 . . . . . . . L . 4 i i i i i et e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as chantable contributions? . . . . . ... .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdedudible? . . . . . . . . L L i e e e e et e e et e e e et e e e e e e e 6b
-7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe Payor? . & & v vttt h i ettt e h e e e e e e e e m e e e e e e e e e et et 7a | X
b I "Yes, did the organization notify the donor of the value ofthe goods orservicesprovided? . . . . . . . v ¢ v o v v 0 o o v ot 7o} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requredtoflle FOM 828272, . . . . . & i i i it i b e i 4 s o o o s a s s o s a st s e s a st 7c X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . . .. ... ... ... .. | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, drectly or indrectly, on a personal benefitcontract?. . . . . ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  Ifthe organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization fleaForm1098-C? . . . . . . . . . . Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. .. ... .. .. ¢ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions undersection4966? . . . . . . . . - . . L4 e it e e a0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ¢ ¢ s o vt v o . .. 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions includedonPartVillLhne12 . . . . . . . . ¢« . ¢ et i i vt i 0. 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for publicuse of clubfacilites . . . . . . . .. ... 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders. . . . . . . ¢ v 0 it i Lt h e e s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . & v v v b o o v ittt ot e e e e e e e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form1041? . . . . . . . ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... I 12b |
13  Section 501{c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plansin more thanonestate? . . . . . . . ¢ o v o v ot v v it e o v v v 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . . ... ... ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . @ L 4 . i it it i et e et e e e s e e 13c
14a Did the organization receive any payments for indoor tanning services duning thetaxyear? . .. ... ...+« ¢ oo oo o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanatonon Schedule Q . . . . . . . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dunngtheyear? . . . . . . o i i o i i it b e e e e e s e e s s e s s e s e e e e e 15 X
If "Yes," see instructions and file Form 4720, Scheduie N
16 s the organization an educational insttution subject to the section 4968 excise tax on net investmentincome? . . . . . ... ... 16 X
if "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2019)
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742

Page 6

[ Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . 0 v i i v i v v o o v v o o o a o o o osa @

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Enter the number of voting members of the goveming body at the end of thetaxyear . ... ... .. .. 1a 22

No

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, Or Ky BMPIOYEE? & . v i i i i it i et et e e e e e e e et n e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... .
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ...
Did the orgamization have members or stockholders? . . . . v ot 0 i it i i et e e s e e et e e e et
Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body? & & & v 4 v v i i it e e e e e e s e e s e e e s e e e e e s
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? . . . . & ¢ & i i i i i i i e et e e et e e e e e e e
Did the orgamzation contemporaneously document the mestings held or written actions undertaken during

the year by the following:

Thegoveming Body? & & o @ v v i i i et it e e e e e e b e e s e e et e e e et e e st e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ¢ i i i i ittt e e e e
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addressesonSchedule O . . . . . . . . . .. ... ...

LR REAES

7a

»

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ittt i i o it e e st e e e e s
If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . ¢« ¢« v ¢ i v i i 0 e v v e e o v u
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .
Did the organization regularly and consistently momtor and enforce compliance with the policy? if "Yes,”

describe in Schedule Ohow thiIswas done . . . v« v i i o o e i et o it oo o o ot a oo oo eaass e e ae e
Did the organization have a written whistleblower policy? . . ¢ o 4 L o i i i it i et e e e e e e e e e e e e e e e
Did the organization have a written document retenton and destruction policy? . . . . . . . . 4t L L i d h h et e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial . . .. .. ... ... ..t
Other officers or key employees of the organization . . . . & ¢ & v v i i b it it e e et e e e e e e e e e e e e
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement

withataxable entty dURNGIRE YEAr? . & . v v - ¢ 6 o i i i e e e e 4 e e st e e e n e e e s e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . .t . i .t 4 e s e e e e e e e e

Yas

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1srequired 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) avatlable for public inspection Indicate how you made these available. Check all that apply.

[0 own website [0 Anothers website & uponrequest [ Other (explain on Schedule O)

Descnibe on Schedule O whether (and If so, how) the orgamization 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 (2019)
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Form 990 (2019) 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 a response ornoteto any lineInthis Part VIl . . . . . i i i i v it et it e e o vt ot o s nean D
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key empioyee *

¢ 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.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

See Instructions for the order in which to list the persons above.
Check this box If neither the organmization nor any related organization compensated any current officer, director, or trustee.

(<)
Positon
w ® {do not check more than one © € ®
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) p ) comp tion of other
per week from the from related compensation
(st any ° ® = organization organizations from the
hours for a : 2 % .‘:j 24g § (W-2/1098-MISC) | (W-2/1088-MISC}) organization and
da £ o o Fo 3 related organizations
related a8 5 7 3 549 =
o =1 B @09
organizations - 3 2 .‘% g
below 8 g ® ¥
dotted line) ® 8 8
&
(1) DAVID CHARLES _ __ ____________|_____
PRESIDENT X X 0 0 0
(2) camMY BLACKMAN | _____
VICE PRESIDENT X X 0 0 0
(3) BRIAN MORRIS _ __ _ __ __________bL_____
TREASURER X X 0 0 0
(4) STACEY HANEFELD __ __ __________| _____
SECRETARY X X 0 0 0
(5) STEVEN E BAINARA ____ __ _______| _____
BOARD MEMBER X 0 0 0
(6) SANDEEP BATRA, MD_ ____________|_____
BOARD MEMBER X 0 0 0
() BARBARA BOYD _ _ __ ____________ -
BOARD MEMBER X 0 0 0
(8) TRAVIS BROWN_ _ __ ___ __________l_____
BOARD MEMBER X 0 0 0
() pavip CLASE __ _ ______________l_____
BOARD MEMBER X 0 0 0
(1OKURT COBEN _ _ _ _______________L_____
BOARD MEMBER X 0 0 0
(1)DAVID DEHAVEN _______________ .
BOARD MEMBER X 0 0 0
(12n.G. EBDWARDS _ __ __ ___________l____._
BOARD MEMBER X 0 0 0
(13)RANDY FISHMAN _ _ _ __ __________|_____
BOARD MEMBER X 0 0 0
(14)PHIL GUMPERT _ _______________ o
BOARD MEMBER X 0 0 0

EEA Form 990 (2018)
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INDIANA CHILDRENS WISH FUND 35-1610742 Page 8
mart VIIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i ©
) ® {do not chac: (:tﬂgnlhan one ©) ©® ®
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the - from related compensation
(st any P - organization organizations from the
hours for a H § g 3 al  (W-2/1099-MISC) | (W-2/1099-MISC) orgamizalion and
related 3 § £ % g 22 g related organizations
organzations ez B E 8 g
below a 2 & §
dotted ine) ® %
(1S)IVAN_HOFFMAN _ _ __ _ ___________|_____
BOARD MEMBER X 0 0 0
(®ALAN BUX_ _ _ __ _______________|_____
BOARD MEMBER X 0 0 0
(17)CEBRONICA LUFT ___ _ _ ___ _______ . ‘
BOARD MEMBER X 0 0 0
(18)ROBERT MATHIS _ _ __ ___________|____._
BOARD MEMBER X 0 0 0
(19SUSAN TSANGARIS _ _ _ __ _________|_____
BOARD MEMBER X 0 0 0
(2BRITANY SHAW_ __ ______________|_____
BOARD MEMBER X 0 0 0
(21)SUSAN TSANGARIS _ _ _ _ __________| _____
X 0 0 0
@a_ o ______. SRREEE
@) le-
@y_ o ___l-__.-_
@) _ . I
b Subtotal . . ... ... e ot et i e e e e ettt e >
¢ Total from continuation sheets to Part Vlj, SectionA . .. ... ... ..... >
d Total(addlines1band1c) . . . . . . ¢ . ¢ i i i i v i o b it e e et » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ¢ « ¢ v i e e 6 v b o e n t e .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
o 1Y o 77 e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . v« v o v o v v o v o . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A) (8) <)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

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

EEA

Form 990 (2019)
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Form 890 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 8
[Part VIl | Statement of Revenue
Check if Schedule O cortains a response or note to any ineinthisPat VIl . . . ... .. R I:]
(A) (8) {c) (D)
N Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
fa Federated campaigns . . ... ... 1a
8y b Membershipdues . ......... 1b
g § ¢ Fundraisingevents . ........ 1c 25,321
z. E d Related organizatons . . ... ... 1d
G5 e Government grants (contnbutions) . . 1e
g E f All other contributions, gifts, grants,
%g and similar amounts not included above | 1f 200,933 |
§§ g Noncash contnbutions included in
§§ nesta-1f .. ........... g |$ 116,741
h Total. Addlines1a-1f . ... ... .. .. ....... » 226,254
Business Code
2a
g | w
£
»E c
£E3 | ¢
g° | e
& f All other program servicerevenue . . . . . . .
9 Total. Addlines2a-2f . . . . ... .« ¢ oo »
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . ... ... ... > 4,635 4,635
4 [ncome from investment of tax-exempt bond proceeds A
5 Royaltles . v v v v v o 6 i i i e e e e e e s e e e e »
(1) Real (u) Personal
6a Grossrents ...... 6a
b Less rental expenses . . |{ 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor(loss) . ... .. .. ccuouenono. »
7a Gross amount from () Secunties () Other
sales of assets
other than inventory 7a
b Less' costor other basis
g and sales expenses 7b
s
8 ¢ Gamor(loss) ..... 7c
@ d Netgainor(loss) . . . . . v v v v v v v v o oo o v o v »
8 8a Gross income from fundraising
] events (notincluding $ 25,321
of contnbutions reported on line
1c). SeePartIV,line18 ... .. ... 8a 410,739
b Less: directexpenses . ........ 8b
¢ Net income or (loss) from fundraisingevents . . . . . .. » 410,739 410,739
9a Gross income from gaming
activites, See PartiV,line19 . . . ... 9a
b Less:directexpenses . .. ... ... 9b
¢ Net income or (loss) from gaming activties . . . . . ... »
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less: costofgoodssold ........ 10b)
¢ Net income or (loss) from sales of inventory . . . . . . .. »
Busliness Code
8 H1a
g3 b
B o
=g c
8
£ d Allotherrevenue . ... ..........
e Total. Addlnes 11a-11d . . . . v . v e et v 0 o o s ot »
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 641,628 4,635 0 410,739
EEA Form 990 (2019)
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Qart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part 1X

" Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Managemsent and Fundraising
8b, 8b, and 10b of Part Vill. expenses general expenses oxpenses
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21
2  Grants and other assistance to domestic
indviduals SeePartiV,line22 .. .......... 371,670 371,670
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspadtoorformenbers . . . ... ......
5 Compensation of curent officers, directors,
trustees,and keyemployees . .. ... .. .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . ... .
7 Othersalariesandwages . . . ¢ v v o v o o o o o« 138,470 138,470
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . . 7,896 7,896
9 Otheremployeebenefits . ... ........... 19,692 19,692
10 Payrolltaxes . . « v ¢ v v o v v v v b o o 0w o s 10,593 10,593
11 Fees for services (nonemployees)
a Management . . . . . ... .0t e it
b Legal. . . . . . . . i o e e e
C AccountiNng . v « v v v v b e e e e s e e e e s s 17,010 17,010
d Lobbying. . ... ... .0ttt
e Professional fundraising services. See Part IV, Iine 17
f investmentmanagementfees . .. ... ... ....
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 16,300 16,300
12 Advertsingandpromotion . . ... ... ... ... 44,661 44,661
13 Officeexpenses . . . . . ¢ ¢t v o o v v oo o o o 69,696 69,696
14 Informationtechnology . . . . . ... ... ... .. 23,692 23,692
15 Royalties. . . . v v o v v i v i e et e e e e
16 OCCUPANCY « v ¢ v ¢ vt v 4 v et v s nnas e an 51,509 51,509
17 Travel . . ... .. P e e a e e e e e e e e 4,966 4,966
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . ... . ..
20 Interest. . . . . . . . i i it e e e e e
21 Paymentstoaffiliates . . . . ... ..... ‘e
22 Depreciation, depletion, and amortizaton . . . .. .. 862 862
23 INSURANCE v ¢ o v o o o v o s o o s o oo v oo s o 5,787 5,787
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a DUES AND SUBSCRIPTIONS 1,337 1,337
b MERCHANT FEES 5,800 5,800
¢ MEALS 1,816 1,816
d OTHER 1,596 1,596
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e. . 793,353 371,670 421,683 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
foliowing SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2019)
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 11
lPartx Balance Sheet

Check if Schedule O contains a response ornotefoanylineinthisPart X . . . . . . v v v v v v v v o w o s o ‘eeee s e D
A (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . L i i it e e e e e e e e e 1
2 Savingsand temporarycashinvestments . . . . . .. . ... ... .. ..., 524,091 2 461,345
3 Pledgesandgrantsreceivablg,net . . . .. ... .. L0ttt 100,000 3 84,000
4 Accountsrecevable, Nt . . . . L L L L L e e e et e e e e d e e 4
5§ Loans and other receivables from any cument or former officer, drector,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. . . 6
8 7 Notesandloansrecewvable.net . . . .. .. @ ¢ i v it ittt ittt 7
2 8 Inventoriesforsaleoruse . ... ... .. ... ... .. 8
< 9 Prepaid expenses and deferredcharges . . . v ¢ ¢« v v v v h b h e e e e e 11,305| 9 14,922
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of ScheduleD . .. .. .. 10a 51,125
b Less: accumulated depreciaton . . . . .. ... .. 10b 50,316 1,670 10c 809
11 Investments - publicly traded secunties . . . . . . ... ... ... .00, 11
12  investments - other secunties SeePartIV,line11 . . ... ... .. ... ... 356,388 | 12 363,988
13  Investments - program-related. SeePartIV,line11 .. ... ... ... .. ... 13
14 Intangibleassets . . . . . . . i it it et e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . vt vt i v i it b i it e e e 2,576/ 15 2,576
16  Total assets. Add hnes 1 through 15 {(mustequaiine33) . . . . ... ... ... 996,030 16 927,640
17  Accounts payableand accruedexpenses . . . . . . - ¢t i i h e e e ... 67,277 17 132,286
18 Grantspayable . . . . . ¢ i v ittt e i e e e e e e e e e e e e e 18
19 DeferredrevenUE . . . v ¢ ¢t v o 0 v i i et e et t e e st e et e e e e 19
20 Tax-exemptbondhabilites . . . . ¢ . o v o o i it e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
8 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entty or family member of any of thesepersons . . . . . . ... ... 22
= 23  Secured mortgages and notes payable to unrelated third partes . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24 18,326
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . i v i i i it i i i e et e e e e e e .. 25
26 Total liabilities. Add lines 17through25 . . . .. . ... .. ... ... c... 67,277 | 26 150,612
Organizations that follow FASB ASC 958, check here » E
2 and complete lines 27, 28, 32, and 33.
g 27 Net assets withoutdonorrestrictions . . . . . . . . . oo ool e ... 928,753 | 27 777,028
ﬁ 28 Netassets withdonorrestnctions . . . . . ... ... ... 0. e e 28
T Organizations that do not follow FASB ASC 958, check here » U
Z and complete lines 29 through 33.
5 29 Capitat stock or trust principal, orcurentfunds . . . . . .. ... 0oL 29
30 Pald-in or capital sumplus, or land, building, or equipmentfund . . .. .. .. .. 30
31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 31
2 32 Totalnetassetsorfundbalances . . . . . ... ¢ ¢t i i ittt v vt e 928,753 | 32 777,028
33 Total liabilities and net assets/fundbalances . . « ¢ ¢ v v v i i u e e .. 996,030 33 927,640

EEA Form 990 (2019)



3
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I Part Xi| Reconciliation of Net Assets

) Check if Schedule O contains a response ornote to any lineinthis Part XI . . . . . . i i v v v v e e e v e e e o e eee e n D
1 Total revenue (mustequal Part VIHL, column (A),INe 12) & o & . o i i i it s e e e e e e e e e e e 1 641,628
2 Total expenses (mustequal Part 1X, column (A, INe 25) . . & . i i i it it e et e e e e e e e e e e 2 793,353
3 Revenue less expenses. Subtractline2 fromiine1 . . . . . & i i i it Lt ot e e e e e e e e e e 3 (151,725)
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, column (A)) . ...... e ea s 4 928,753
5 Netunrealized gains (I0SSeS) ONINVESIMENIS . & L & . . . i i i it et e e s e o s oo e e eeeeeeann 5
6 Domatedservicesanduseoffaciliies . . . . . . i . i L L Lt Ll e e e e e e e e e e e e e e e ©
T INVESIMENtEXPENSES & v & ¢ ¢t v ottt ot et e e s e st e e e e e e et et e e e A7
8 Priorperiodadiustments . . .. .. ... 0o e e e e e e e et e e e 8
9 Other changes in net assets or fund balances (explainonSchedule0) . . . .. ... ... ..., 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
32,C0IMN (B)) & i e e e e e e e e e e e e e e e s e e et ae e ae e e seeaee e e 10 777,028
[ Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response ornote to any linemthisPart XII . . . . . 0 i i i i v u ot o e o e o o s w0 ao. D
Yes No

1 Accounting method used to prepare the Form 990: [X Cash O Accrua [] oOther
If the organization changed its method of accounting from a pnor year or checked "Other,” explam in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . .. .. .. ... 2a X
if "Yes," check a box below to indicate whethsr the financial statements for the year were compiled or
reviewed on a separate basis, consodlidated basis, or both.

D Separate basis D Consolidated basis D Both consdlidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .t o o v v b v ...} 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Cansdiidated basis D Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . ... ... e e st e e e e e s e s 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 audt or audds, explain why on Schedule O and describe any steps takentoundergosuchaudds . . . . . . ... .. 3b
EEA Form 990 (2019)




OMB No. 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A

2019

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

e

"Name of the organization

h

ployer identificati

INDIANA CHILDRENS WISH FUND 35-1610742

|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 1 70(b)(1)(A)(I).

2 [] Aschoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2) )

3 D A hospital or a cooperative hospital service organization described in sectlon 170({b)(1){A)(ill).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il.)

[ D A federal, state, or local government or governmental umit descnbed in section 170(b)(1)(A)(v).

7 E(] An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part {l.)

8 D A community trust descnbed tn section 170(b)(1)(A){vi). (Complete Part Il.)

9 [ an agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coflege or
university"

10 D 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 lil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g

a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b l:l Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 Il 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generaily must satisfy a dstribution requirement and an attentveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type lil
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enterthe numberofsupported organizations . . . . . . . 0 L. L Ll Ll e e e e e e e e e e s e e e l:]

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

(1) Name of supported organization (ii) EIN (lif) Type of organization {lv) is the organization (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B8

(©)

(D)

(E)

Total

Schedule A {Form 990 or 990-E2Z) 2019

IE-'g‘{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.
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Page 2
(Part Il l Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170({b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

i Part 11i. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
The value of services or facilities
furnished by a governmental unit to the
arganization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

345,01&J

731,119

719,614

884,737

705,900

3,386,386

731,119

719,61

884,737

705,900

3,386,386

133,862

3,252,524

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromiine4. ... ........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
1s regularly carmed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
Total support. Add lines 7 through 10. .

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

(a) 2015

(b) 2016

(c) 2017 | (d) 2018

(e) 2019

(f) Total

345,016

731,119

719,61

884,737

705,900

3,386,386

1,436

11,786

43,806

14

4,635

61,677

3,448,063

Gross recelpts from related activities, etc. (see instructions)
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 box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part ll, line 14

14

94.33 %

15

88.36 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... ... ... » 4
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... ... ......... » [
17a 10%-facts-and-circumstances test - 2019, 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
oo I 12172 L1 4 » ]
b 10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization gqualifies as a publicly
supported OFganizalion . . . . . & . v v it ot e e e e e e e e e e e e e e e e s e et > 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
INSHIUCHONS & o o v i 4w v e e e e e e e e e e e e e e e e eteee e eeeeeeeeeeaaeeseae e s » [

EEA

Schedute A (Form 990 or 930-E2) 2019



Schedule A (Form 990 or 990-E2) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 3
{ Part NI | 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 11
If the organization fails to qualify under the tests listed below, please complete Part |1.)
-Section A. Public Support /
Calendar year (or fiscal year beginning in)» {(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () fotal
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities /

fumished in any activity that 1s related to the
organization's tax-exempt pumpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

5 The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . ... ...
6 Total. Add lines 1 through5 . ... ... /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

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

c Addlnes7aand7b ........... /

8 Public support. (Subtract fine 7¢ from
Y-S I /
Section B. Total Support /
Calendar year (or fiscal year beginning in)» a) 2015 (b) 2,046 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 ...........
10a Gross income from interest, dvidends, /

payments received on secunties loans, rents,

royalties, and income from similar sources . . /
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 ... ...
¢ Addlines 10aand10b .. ........ /
11 Net income from unrelated business /

activities not included in line 10b, whether
or not the business is regularly carried o
12 Other income. Do not include gain or
loss from the sale of capial assets

(ExplaininPartVIL) . . .. ...
13 Total support. (Add lines 9, 10

and12) . ... ... ... L ..
14 First five years. If the Forpf 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

_organization, check thisbbxandstophere . . . .. ... ... .. ..........0.0uusooureoenrseeoone.s. >

Section C. Computation’ of Public Support Percentage
15 Public support per;?(tage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 _Public support pergéntage from 2018 Schedule A, Partlil, line15 . . . .. ... ... ... ..... 16 %
Section D. Compufation of Investment Income Percentage
17 Investment incgme percentage for 2019 (line 10c, column {f), divided by line 13, column (f)). . . . . . 17 %
48 Investment income percentage from 2018 Schedule A, Partiil,line17. . . . . ... ... .. ... .. 18 %

port tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » O
support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Priyate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A (Form 930 or 890-E2) 2019




‘ [l
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{PartIV | 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

Yes|{ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (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; (ii) the reasons for each such action;
(iii) 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). 5a
b Type i or Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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. 9¢

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

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

EEA Schedule A (Form 930 or 990-E2Z) 2019
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{PartIV| Supporting Organizations (continued)

|

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ _A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

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 during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty 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).

Yes

No

Section D. All Type lll Supporting Organizations

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 (ii1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship 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, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I/f "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.

b 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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1.[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 _Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

N|EIWIN|=a

(| (W(N

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optionat)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 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 Recoverigs of prior-year distributions

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

N

w

RIN|D |0 (D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, ine 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

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

instructions).
EEA Schedule A (Form 990 or 980-E2) 2019
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{ !’art V | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (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 (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WINIOD|G || W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iif)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ........

From2015 . .......

From2016 ........

From2017 ........

From2018 ........

“hio Q0 |T|

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

Carryover fram 2014 not applied (see instructions)

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

4

Distributions for 2019 from
Section D, line 7: 3$

a_Applied to underdistributions of prior years

b Applied to 2019 distnbutable amount

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

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |T|D

Excess from 2019

EEA

Schedule A (Form 990 or $90-EZ) 2019
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[ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

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

EEA

Schedule A (Form 990 or 990-E2) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
) Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

OMB No. 15450047

‘ 2019

Open to Public

Internal Revenue Service 7 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Namae of the organization
INDIANA CHILDRENS WISH FUND

Employer identification number
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
1 Totalnumberatendofyear .. .............
2  Aggregate value of contributions to (dunng year) . . . . .
3 Aggregate value of grants from (duringyear) . ... ..
4 Aggregatevalueatendofyear . ... .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... .. ... D Yes I:| No
6 Did the organization inform ali 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
corferring impermissible private benefit? . . . . . . . . . . . . . L e e e e e e e et e e e e aeae s [1ves []No
|Partll] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important iand area
E] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total nhumberof conservationeasements . . . . . . . . L . 0 Lttt h Ll s e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. 0L 0 L d h e d e s e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed In the National Reglster . . . . . . ¢ o 4 i i i i i i it s e s e s o et o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ...

.......... DYes DNo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and sechon 170(R)(A)B)(IN)? & & o v i i o i e e e e e e e e e e e e e s e e s e e e,

.......... E]Yes DNo

9 In Part Xill, 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 descnbes the

organization's accounting for conservation easements.

I Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, pravide, in Part Xili the text of the footnote to its financial statements that descnbes these items.

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

provide the following amounts relating to these items:

(i) Revenueincluded onForm 990, PartVill,lime1 . . . . . . . . . ottt vttt i ot
(i) Assetsincludedin Form990,PartX . . . v ¢ ¢ i v i i i i i it i e et e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VillLIine1 . . . . . ¢ ¢ v o v i b i e b e s s s s e s e s
b AssetsincludediNFOrm 990, Part X . & ¢ v v v 0 0 v o o o 4 0 o o e e s e e e s s e s e s e e e e

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

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 2

[Partill ] Or rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

"3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIn.
5  During the year, did the organization solicit or receive donations of art, historical treasums or other similar

[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

- 0o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded ONFOM 890, PAMX? & v o v e e it e e e e e e e e e e et (dves ONo
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Beginningbalance . . . . 4t i i i it et e e e et et et e e e e e e 1c
Addtionsdunngtheyear . . . . ¢ o i i i i i it it e e e e s e e e e e e 1d
Dismbutions duringtheyear . . ¢ v i v i i v it e e e e e e e e e e e e n e e e e 1e
Endingbalance . . . . . . v i i i i i it et e e e e e s e e e e e e e 1"
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . . . . . D Yes D No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XUl . . . . . . . . .. .. .. .

| Part \'"J [ Endowment Funds.

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

1a

3a

b

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . ... ..
Contributions . . . .. .. ...
Net investment eamings, gains, and
joSseS .+ v i i i i it e e e
Grants or scholarships . . .. .. ..
Other expendttures for facilities and
PrOgrams .« o v v o o - 4 o o s s u s e
Administrative expenses . .. .. ..
End of yearbalance .. .. ... ..
Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment  » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions . . & v« ¢ o v i v i it i e e e st e e e h e e e e s e e e e st 3afi)
(i) Related organizations . . . . & ¢ v v o it i i i i e i e e e e e e h e e e i s e e e e e e 3a(il)
If "Yes" on line 3a(n), are the related organizations listed as requiredonSchedule R?. . . . . . . . ¢« o v v i v o v v 0 o o 3b
Describa in Part Xlil the intended uses of the orgarnization'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.

Descnption of property (a) Costor other basis (b) Cost or other basis {c) Accumulated . {d) Book value
(investment) (other) depreciation
1a Lamd ... . e e e e e
b Buldings .. ... ...t
¢ Leasehold improvements ... .......
d Equipment ... ... ..o 1,652 1,102 550
@ Other . . .. i v v i v i i i et oo o0 49,473 49,214 259
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), hne 10C.) . . . . « v o o v o « . . » 809
EEA Schedule D (Form 930) 2019



»

Schedule D (Form 990) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 3
"Part VIl | Investments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriptian of secunty or category {b) Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . . . ¢ ¢ & i it et e h e e e e e
(2) Closely-heldequityinterests . . . . . . . . ¢ v i i v e v v v v v v
(3) Other
(AJENTRAL INDIANA COMMUNITY FOUNDATIO 363,988 FMV
(B)
_©
(D)
(E)
(F)
©G)
i (a))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . > 363,988
'Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

_m
@
_3
{4)
(5)
(6)
U]
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.). . . . . . >
"PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1RENT DEPOSIT 2,576
(2)
3)
@)
{5)
18
U]
_
_9
Total. (Column (b) must equal Form 990, Part X, col. (B)line@ 15 ). « . « « v v v v o v v s v o o o s o s o o o v oo » 2,576
"Part X]  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2)
(]
4)
5
_18)
)]
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.). »
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl . . . . . a
EEA Schedule D (Form 990) 2019
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| PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ¢ ¢ & v v v 4 4 s o u . 1
2 Amounts included on hne 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains (losses)oninvestments. . . . . ... ... ... ..... 2a
b Donated services and use of facilittes . . . . .. ... e e e e et aee e 2b
¢ Recoveriesofprioryeargrants . . . . . . . . f it it e e e e e e e 2¢
d Other(DescribeinPart XHL) . . . o v v v v i b i e e e s e e e e e e e 2d
e Addlines2athrough2d . . . . . ¢ ¢ i v v i i i i i i it e e e e et e n e e et e ae e 2e
3  Subtractline 2e fromlinet . . . ... ... ... s e e e e e e e et e e e e et i e es 3
Amounts included on Form 990, Part VIi|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . ... 4a
b Other{DescibemmPartXill.) . . . ... .. ... ... i n... 4b
c Addlinesdaanddb . . . . . . . . .. i i i ittt e e et ettt e e sttt 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.). . . . v « < v v v v« o v v o« 5

Part Xll | 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 . . . . . . . . L L it 0ttt et e e e e 1
2  Amounts included online 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . . . . ¢ttt ittt 2a
b Pnoryearadustments . . . . . . vt i v i v i i it bt u n e e 2b
C Otherlosses . v o v v o v v 6 e vt e o e s e s st s o s oo s e saeaas 2¢
d Other(DescnbeinPartXill.) . .. ... ... .00 e e e e e 2d
e Addlines2athrough2d . .. . ... ... it i it i i it i it it aeoos s h et e e e e e e e, 2e
3 Subtractline2efromiinet . . . . .o v i v v v i i it bt it e e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VillLine7b . . . . . . ... 4a
Other (DescribeinPart XIIl.) . . . v ¢ v e v v v i it i et e s it et e e a e 4b
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lin@ 18.) . . . v « ¢ o o o v v v v o o « 5

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

\ c Addlinesdaanddb . . . . . . . i i i it et e e e ettt e e e e e e e e e e e 4c
|
|

EEA Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2Z) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2019
organization entered more than $15,000 on Form 990-E2Z, line 6a.

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

Internal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection

Name of the organrzation Employer Identificat b

INDIANA CHILDRENS WISH FUND 35-1610742

(Partl] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 [:| Mal solicitations e D Solicitation of non-govemment grants
b [ Internet and eman solicitations ¢ [ Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIt) or entty in connection with professional fundraising services? [_—_] Yes D No
b If "Yes," list the 10 highest paid indviduals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to
{I) Name and address of individual (i) Actity (iggg‘ d;uggr:;nsfr;:'z}'e (iv) Gross receipts (or retained by) (v(?’ ﬁmaca"::e‘:i;d) to
1] Cuvi
or entity (fundraiser) contnbutions? from actwity fundraéSoTr('il)Smd " orgamzation
Yes No
1
2
3
4
5
6
7
8
9
10
L - I I I >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 980-EZ) 2019

EEA



$15,000 on Form 990-EZ, line 6a.

Schedule G (Ferm 890 or 980-EZ) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 2
{ Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
PULLING WISH GOLF 3 {add co! (a) through
(event type) (event type) {tatal number) col (e))
[1}]
=
c
% 1 Grossreceipts . .. ...... 411,834 171,060 300,006 882,900
o
2 Lless Contributions ... ... 100,000 100,000
3 Gross income (line 1 minus
[ I 311,834 171,060 300,006 782,900
4 Cashprizess .......... 7,189 31,201 7,590 45,980
5 Noncashprizes ........
§ 6 Rentffaciitycosts . . . .. ... 48,531 17,477 219,720 285,728
5
2| 7 Foodand beverages . . . . . . 188 1,931 2,119
©
(3]
S| 8 Entertanment ......... 8,328 4,888 13,216
9 Otherdirectexpenses . . ... 7,835 2,775 14,508 25,118
10 Direct expense summary. Add lines 4 through9mncolumn(d) . ... . . . ... . @t v v e > 372,161
11 Net income summary. Subtract ine 10 fromline3,column (d) . . v v v @ @ v v o v v 4 4 v 0t 0 v v v o » 410,739
[ Part il Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Grossrevenue . .. .

(a) Bingo

{b) Pull tabsfinstant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col (a) through col. {c))

2 Cashprizes

3 Noncash prizes

Direct Expenses

5 Other direct expenses

4 Rentffaclitycosts . .

.....

6 Volunteer labor

D Yes %

DNo

[ Yes %

DNo

D Yes %

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . ... ... .. ... .. ...... |:| Yes El No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the taxyear? . . ... ... .. D Yes D No

b If "Yes,” explain:

EEA

Schedule G (Form 890 or $90-EZ) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
Governments, and Individuals in the United States 2019
(Form 990) h plpp ;
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 Ravenue Service » _Go to www./rs.gov/Form990 for the latest information. Inspection

Name of the organizabion

HILD
Part|

S S

Employer identification number

35-1610742

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 cnteria 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.

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

| Part 1t |

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is 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 orgamzation
or govermment

(b) EIN

(¢} IRC section
(if applicable)

{d) Amount of cash
grant

(e) Amount of non-
cash assistance

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

(a) Descnption of

noncash assistance

{h) Purpose of grant
or assistance

U

@

(3)

@

5

(6)

0]

®)

©)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . ..

3 Enter total number of other organizations listed intheline 1table . . . . . v v v o v i v i v i i e o e b e et

Eg; Paperwork Reductlon Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) (2018)




Schedule i (Form 990) (2019) INDIANA CHILDRENS WISH FUND

35-1610742 Page 2

ﬁ Part il 5 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part lli can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Descniption of noncash assistance

4WISHES GRANTING TO CHILDREN

FMV

WISH GRANTING ITEMS

7

[PartIV] Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

EEA

Schedule | (Form 990) (2019)
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SCHEDULE M Noncash Contributions OMB No_1545-0047
-{Form 990) ’ 201 9
» Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. . oPen to PUb"c
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identificati b
INDIANA CHILDRENS WISH FUND 35-1610742
[Partl | Types of Property
a b © d
Ch(ec)k if | Number of cc()n)tributlons or ':%’;cfni‘ fg;g:gg'g: Method of‘ d)etermlnlng
applicable items contnbuted Form 990, Part VIIi, ne 1g noncash contribution amounts
1 Ant-Worksofart . .........
2  Art-Historical treasures . . .. ..
3 Art-Fractionalinterests . ... ..
4 Books and publicatons . . . .. ..
5  Clothing and household
goods . ... e e e e e e e
6 Carsandothervehicles ... ...
7 Boatsandplanes ..........
8 Intellectualproperty . . ... .. ..
9  Secunties - Publiclytraded . . . . . .
10  Secunties - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
stuctures . . .. ... ... .
14  Qualified conservation
contnbution-Other . . . . ... ..
15 Realestate - Residental . ... ..
16  Real estate - Commercial . . .. ..
17 Realestate-Other . ... ... ..
18 Colectbles . ... ... ......
19 Foodinventory . .. ... .....
20 Drugs and medical supplles . . . . .
21 Taxidermy ... ...
22  Histoncalartifacts . . . . ... ..
23 Scentificspecimens . .. ... ..
24 Archeological artifacts . . . . ...
25 Other» (WISH GRANTING ) X 50 116,741 |FMV
26 Other»( )
27  Other» ( )
28 Other»( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which 1sn't required
to be used for exempt purposes for the entire holding penod? . & . & & & i vt i b 4t b e s e e e e e e e e, 30a X
b If "Yes," describe the arrangementn Part il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMDULIONS? & 4 4 v e v b o i s e o e e ot ot o o o s s s 8 s oo m s o o o o n o oo oo aenoececeaneas 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lo7a 11 (g1 o 10 {3 32a X
b If "Yes," describe in Part 1l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public

Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Namae 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

Schedute O (Form 990 or 990-EZ) (2019)



