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'Form 990 
OMB No. 154!HlO47 

(Re9 January 2020) 

Return of Organization Exempt From Income Tax 
2019 '-0 

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

Department of the Treasury 
.'ntemal Revenue Service 

• Do not enter social security numbers on this form as It may be made public. { 0 
• Go to www.irs. ovIForm990 for Instructions and the latest Information.' , t 

Open to Public CO 
Inspection ~ 

o 
LU 
Z 
Z 

A F h 2019 ort e calen d ar \ ear or tax year beginning 2019 and endlna ,20 

B Check If applicable C Name of orgenlzatlori[ND~A CHILDRENS WISH FUND D Employer Identification numbar 

D Address change DOln9 business as 35-1610742 

D Name change Number and street (or P.O. box If maillS not dehvered to street address) J Room/suite E Telephone number 

D Il'IIbal return 081 E 82ND ST 120 (317)913-9474 

D Final relum/termlnated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

D Amended return NDIANAPOLIS IN 46250 $ 641 628 

0 Apphcabon pending F Name and address 01 pnnClpal officer DAVID CHARLES 

'h~ 
H{a) Is""". graup IBtumfor6Ubortllnates? 0 Yes ~ No 

SAME AS C ABOVE H{b) Are all subordinates Included? Dyes o No 
I Tax-exempt status ~ 501{c)(3) o 501{c)( ) .. (Insert no ) o 4947(a)(I)or 0527 V/ ""No," attach a lISt. (see Instructions) 

J Website: • WWW.INDIANACHILDRENSWISHFUND.ORG H{e) Group exempbon number • 
K Form of organization ~ Corporabon o Trust 0 Assoclabon o Other. II L Year of formation 1984 I M State of legal domicile· IN 

I Part II SummaJY I 
1 Briefly desCribe the orgarnzatton's mission or most slgmficant activities: TO PUT SMILES ON THE FACES OF INDIANA CHILDREN 

Q) 
WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING ILLNESS BY MAKING A DREAM COME TRUE. 

u 
~ 

~ 
fi 2 Check this box. 0 If the organization dIScontinued Its operations or disposed of more than 25% of its net assets 
~ 3 Number of voting members of the governing body (Part VI, line 1 a) · · · 3 22 
011 

........... · · · 
III 
III 

4 Number of Independent voting members of the goveming body (Part VI, line 1 b) · · · · · · .. 4 22 

~ 5 Total number of indIViduals employed In calendar year 2019 (Part V, line 2a) · · · · · · · . 5 2 

~ 6 Total number of volunteers (estimate If necessary) ........................ · · · · · · · · · . · 6 27 

7a Total unrelated bUSiness revenue from Part VIII, colum .~, · · · · · · · · 7a 0 

b Net unrelated business taxable income from Form 990IT,Ii~tSl:CEJV,J:;-':). · · · · · · · · · 7b 0 

10 

~ 
Prior Year Current Year 

B Contnbutlons and grants (Part VIII, line 1h) ....... M · AUG·O 7 2GlO' . · · · 340,525 2261 254 
gj 9 Program service revenue (Part VIII, line 2g) .. .. .. . · ........................ · 0 
c: 

Investment Income (Part VIII, column (A), lines 3, 4, a~~ 7d) QQOEN' .... i 10 - · 14 4,635 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 , ,n .UT. · · 456 945 410 739 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) · · · · 797 484 641 628 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) ................ · · · · 431 617 371,670 

14 Benefits paid to or for members (Part IX, column (A), line 4) · . ............... · · · 0 

rJl 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) · · 167,955 176 651 

J 
16a Professional fundralslng fees (Part IX, column (A), line 11e) .................... · · · 0 

b Total fundraising expenses (Part IX, column (0), line 25) • 0 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......... · · · , · 220 485 245 032 

« 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) · · · 820,057 793 353 

U 19 Revenue less expenses. Subtract line 18 from line 12 ................. · · · · · (22,573 (151,725) 
UJ c;~ Beginning of Current Year End of Year 

~c: 20 Total assets (Part X,line 16) 996 030 927 L 640 $~ ....................... · . · . · · · · · 
~~ 21 Total liabilities (Part X, line 26) ..................... · . · . · . · · . 67 277 150 612 
tlc: 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 · · . . . . · .. · · · · · 928 753 777 028 

I Part II I S~gnature Block 
Under penalties of perjury, I declare thai I have examined this relurn, including accompanYing schedules and statements, and to the besl of my knowledge and behef, It IS 
true, correct, and complete Declaration of prepa~ther than officer) IS based on all Information of which preparer has any knowledge 

~ 
~~'~~ I 

Sign Signalure of officer Date 

(5 Here 
~ 

DAVID CHARLES PRESIDENT A, 2 
Type or pnnt name and t,Ue ,...... / 

PnnVType prepare(s name I~re b~ate I Check 0 If I PTIN 
Paid Scott Brown 6-19-2020 self-employed POOO19233 

Preparer Rrm'sname • Peak Advi~~rs LLC Rrm'sEIN • 

Use Only Firm's address • 180 GenesiS Dr Phone no. 

WESTFIELD IN 46074 317-440-6084 

May the IRS dISCUSS this return with the preparer srown above? (see instructions) .~ Yes 0 No 

Form 990 (2019) 

~ 

~ 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA o ~;)( 



35-1610742 Pa e2 

Check If Schedule 0 contains a response or note to any line in this Part III .. 0 
1 Briefly describe the organization's mission' 

TO POT SMILES ON THE FACES OF INDIANA CHILDREN WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING 
ILLNESS BY MAKING A DREAM COME TRUE. 

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

prior Form 990 or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes IX! No 

If ''Yes,'' describe these new services on Schedule O. 

3 Did the organizatJOn cease conducting, or make Significant changes in how it conducts, any program 

services? ••••••••••••••••••••••••••••••••••••••••••• 

If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the organization's program service accompfishments 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. 

.0 Yes iii No 

4a (Code: ) (Expenses $ 371,670 includmg grants of $ 116,741 ) (Revenue $ ______ _ 

THE ORGANI~TION 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 (Oescnbe on Schedule 0 ) 
(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 FOND 

I Part IV I Checklist of Required Schedules 
Yes No 

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

complete Schedule A . • • • • • . • • • . . • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . 1--1,---l--"'x,,---+-_ 
2 

3 

4 

S 

6 

7 

8 

Is the organization reqUired to complete Schedule B, Schedule of Contributors (see Instructions~? •••• • • • • • • • • • • • 1--2~I---'-X~I___-
Old the organization engage in direct or Indirect political campaign activities on behalf of or in oppOSition to 

candidates for public office? If ·Yes, " complete Schedule e, Part I • • • • • • • • • • • • • • • • • • • • • • 

Section S01(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) 
• • • • • • • • • j---'3--f_-+""':X",--

election in effect dunng the tax year? If ·Yes, • complete Schedule e, Part 1/ ••••••••••••••••••• 

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 98-19? If ·Yes,· complete Schedule e, Part III. 

Did the organizatIOn malnlaJn any donor advised funds or any similar funds or accounts for which donors 

· • • • • . . r---:4--f_-+""':X",--

• • • • • • • I--S--...I-----Ir---'-'x_ 

have the right to provide adVice on the dlstnbution or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule 0, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • !----'6'--l_-+.....:X=__ 
Old the organization receive or hold a conservation easement Including easements to preserve open space, 

the environment, hlstonc land areas, or historic structures? If "Yes, • complete Schedule 0, Part 1/ •••••• • • • • • • • • • 1--7,--+-_+-=X",--
Did the organization maintain collections of worl<s of art, historical treasures, or other similar assets? If "Yes,· 

complete Schedule 0, Part III • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--8=--+-_+-=X",--
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not hsted In Part X; or provide credit counsehng, debt management, credit repair, or 

debt negotlabon services? If "Yes, " complete Schedule 0, Part IV •••.••••••••••••••• • • • • • • • • • • • !----'9'--l_-+.....:X:.:..._ 
10 Old the organization, directly or through a related organization, hold assets In donor-restricted endowments 

or In quasi endowments? If "Yes, • complete Schedule 0, Part V • • • . • • • . • • • • • • • . • • 

If the organization's answer to any of the follOWing quesbons IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII,IX, or X as applicable 

• • • • • • • • • • • 1--1..:.O-+_-+...::X",--
11 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes,· 

complete Schedule 0, Part VI. • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • f-1.;...1..:;a-+..:.x-,--+-_ 
b Did the organization report an amount for Investments - other securities In Part X, line 12, that IS 5% or more 

of its total assets reported In Part X, hne 16? If ·Yes, " complete Schedule 0, Part VIL ••••••.•••• 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, hne 16? If "Yes," complete Schedule 0, Part VIII. • • • • • • • • • • 

d Old the organization report an amount for other assets in Part X, line 15, that IS 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX •••••••.•••••••••••• 

• • • • • • • • • • • f-1_1..cb-+..:.X-,--+-_ 

· . . . . . . . . . . r-1::...:1c.:;:c-t-_-t-...::X=---

• • • • • • • • • • • J-1:..,:1.::.d-+-_+-,X",-­
e Old the organiZation report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule 0, Part X ••••••• f-1c...1;.:e-+_---I'---"'X=___ 
f Old 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 (ASe 740)? If "Yes,· complete Schedule 0, Part X • 

12a Old the organrzation obtain separate, independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b Was the organization rncluded in consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XI/ is optional • 

13 Is the organizatIOn a schOOl described in section 170(b)(1)(A)(ir)? If "Yes,· complete Schedu/eE. • • • • • • 

14a Old the organization maintain an office, employees, or agents outside of the United States? • • • • • • 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralsmg, business, Investment and program service actIVIties outSide the United States, or aggregate 

· 

· · 
· · 
· 

• • • • • f-1_1;.;..f-+_-+--=X..::...-

· · · · 12a x 

· · · · 12b x 

· · 13 x 

· · · 14a x 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV • • • • • • • • • • • • • • • • !---'-14b=-t_-+.....:X"'--

15 Old the organization report on Part IX, column (A),hne 3, more than $5,000 of grants or other assistance to or 

for any foreign organrzahon? If "Yes, " complete Schedule F, Parts II and IV ••••••••••••• • • • • • • • • • • • • • j---..:.1.=.5+-_+-,X=__ 

16 

17 

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, Parts IJI and IV • • • • • • • • • • 

Old the organization report a total of more than $15,000 of expenses for profeSSional fundralSing services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) •••••• 

18 Did the organization report more than $15,000 total offundralsing event gross income and contnbutions on 

Part VIII, lines 1 c and 8a? If "Yes,· complete Schedule G, Part 1/ • ••••••••••••••••••• 

19 Old the organrzatlon report more than $15,000 of gross income from gaming actiVities on Part VIII, line 9a? 

If 'Yes, .. complete Schedule G, Part IJI. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

20 a Old the organization operate one or more hospital facilities? If "Yes, • complete Schedule H • • • • • • • 

b If "Yes" to line 20a, did the organization attach a copy of its audrted finanCial statements to thiS return? •• 

21 

EEA 

Old the organization report more than $5,000 of grants or other assistance to any domesbc organization or 

domestic government on Part IX, column (A), line 1? If 'Yes, • complete Schedule I, Parts I and 1/ • • • • 

· 
· 
· 

• • • • • • • • • • • 1--1..;.6-+-_-+--=X",--

• • • • • • • • • • • f--'-1.;...7 -I-_-\-,X"'--

· . · · · · 18 X 

· · . · · 19 X 

. · · · · · · · 20a X 

· · . · · · · · 20b 

21 x 
Form 990 (2019) 



-Form 990 (2019) INDIANA CRILDRENS WISS FUND 35-1610742 Pa~e4 

l Part IV I 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? If "Yes," complete Schedule I, Parts I and 11/ ••••••••••••••••••••••••••• 22 X 

23 Old the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

organIZation's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 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 Imes 24b 

through 24d and complete Schedule K. If "No, "go to Ime 25a • ••••••••••••••••.••••••• • • • • • • • • • !--'=-24a=4_--+-'X"'--
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? •••• 

C Old the organization maintain an escrow account other than a refunding escrow at any time during the year 
· ••••••••• 1-24b::....:..=+-_-+-_ 

to defease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • . . • • • • • • • • • • • • • • • • • • • • • • r-=-24c":"::"'l-_l-_ 
d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? ••••• 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
• • • • • • • • • i--=-24d.:..:o..I--_I--_ 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I ••••••• 

b Is the organization aware that it engaged In an excess benefit transaction With a dISqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

• • • • • • • • • • • 1--25a--"-I--_+--"X-'---

If "Yes," complete Schedule L, Part L • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 25b X 

26 Old the organization report any amount on Part X, hne 5 or 22, for receIVables flOm or payables to any current 

or former officer, director, trustee, key empbyee, creator or founder, substantial contributor, or 35% 

controlled entity or family member or any of these persons? If "Yes, " complete Schedule L, Part /I • • • • • ••••••••• r26-"--t_-+.....:X~ 
27 Old the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these 

persons? If "Yes," complete Schedule L, Part 11/ • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • 1--'Z7_I--_+--"X"--

28 Was the orgarnzat,on a party to a bUSiness transaction With one of the following parties (see Schedule L, Part 

IV instrudlons, for applicable filing thresholds, COndrtlOns, and exceptions): 

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

"Yes, n complete Schedule L, Part IV. • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • 

b A family member of any IndiVidual described in line 28a? If "Yes," complete Schedule L, Part IV. • • • • • • • • • • • • • • • • 

C A 35% controlled entity of one or more indiViduals and/or organizations deSCribed In lines 28a or 28b? If 

29 

30 

"Yes," complete Schedule L, Part IV. • • • • • • • • • • • • • • • • • • . • • • • • • • • • • ••••••••••• _ •• _ • 

Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes," complete Schedule M ••••••••• 

Old the organizatIOn receive contnbutions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl • ••••••• 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes, n 

complete Schedule N, Part II. • • . • • • • • • • • • • • • • . . . • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

33 Old the organization own 100% of an enoty dISregarded as separate from the organization under RegulatiOns 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I • •••••••••••••••••••••••••• 

34 Was the organization related to any tax-exempt or taxable entity? If ''Yes, " complete Schedule R, Part II, 11/, 

or IV, and Part V, Ime 1 . . . . • . . • . . . • • • . • . . . . . • . . . • . . . . • • • • . . • • . • . • . . . • . . . • . . 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a Old the organrzation have a controlled enoty within the meaning of section 512(b)(13)? ••••••••• 

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

controlled entity Within the meaning of section 512(b)(13)? If ''Yes,· complete Schedule R, Part V, Ime 2 • 

35a X • • • • • • • • • • • • f.--'-~I---+--"~ 

• • • • • • • • • • • • 1-3.:.,;5:,::b-t-_+-_ 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 

related organizatlOn?lf "Yes," complete Schedule R, Part V, line 2. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 36 X 

37 Old the organization condud more than 5% of its activities through an entity that is not a related organization 

and that IS treated as a partnership for federal income tax purposes? If ''Yes, • complete Schedule R, Part VI. • • • • • • • • • • \--,,3.:....7 -+-_+-,X~ 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 

19? Note: All Form 990 filers are reqUired to complete Schedule O. 

IPart vJ Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a res onse or note to an line In thiS Part V ..... 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable. • 

b Enter the number of Form W-2G Included In line 1a Enter -0- If not applicable. 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

eEA 

38 X 

Yes No 

5 

o 

1c X 

Form 990 (2019) 



., 
Form 990 (2019) INDIANA CHILDRENS WISH FUND 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or Within the year covered by this retum • • • • • 

b If at least one is reported on line 2a, did the organization file all required federal empbyment tax retums? • • 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-file (see instructions~ 

3a Old the organlzallon have unrelated business gross Income of $1,000 or more dunng the year? ••••••••• 

b If "Yes," has it filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanation in Schedule 0 •• 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, 

35-1610742 Page 5 

Yes No 

2 

• ~2.::..b-+-..:;;:X,---+ __ 

• • !---"3c:;a-t-_-t--=X"'--
• • ~3,,-b-+-_+-_ 

a financial account In a foreign country (such as a bank accoun~ securities accoun~ or other financial account)? • • • • •••••• 1-4a:..:::.-+-_+--=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). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? • • • • • 5a x 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? • • • • • • 5b x 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ••••••••••••••••••••••••• 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
. . . . . . . !--"Scc::-t-_t-_ 

b 

organization solicit any contributions that were not tax deductible as chantable contributions? • • • • • • • • • • • • • • • • •• 6a X 
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or 

gifts were not tax deductible? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

1---+---+---

. • . • • . • • • • . . !---=6.::.b-l-_+-_ 
7 Organizations that may receive deductible contributions under section 170(c). 

8 

9 

10 

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

and services proVided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • 1--7_a-+-"'X'--!I--_ 
b If ''Yes," did the organization notify the donor of the value of the goods or services prOVided? • • • • . • • • 1--7-,-b-+-,X",--+-_ 
C Old the organization sell, exchange, or otherwise dISpose of tangible personal property for which It was 

d 
e 
f 

g 
h 

a 
b 

a 

reqUired to file Form 8282? • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--7_c-+_---1!----'X_ 

If "Yes," indicate the number of Forms 8282 filed dunng the year •••••••••••••••••••• '. 1L....;7;..:d:.....I..-I ____ +_-+_-+ __ 

Did the organization receive any funds, directly or indlrectty, to pay premiums on a personal benefit contract? ••••••• 7e X 

Old the organization, dunng the year, pay premiums, dl/"ectly or indirectly, on a personal benefit contract? • • • • • • • • • • • • 1--'-7;...f -I-_+-X:'='­

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? •••• 1--7.."gY_--1!----'X"--

If the organlzalron received a contnbulron of cars, boals, airplanes, or other vehicles, did the organizallOn file a Fonn 1098-C? • 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

7h X 

sponsonng organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

•••••••••••••••••••••• 1--..;..8-+_-+ __ 

Did the sponsonng organization make any taxable distributions under section 4966? • 

Old the sponsoring organization make a dlStnbution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contnbutions Included on Part VIII, line 12 • • • • • • • • • •• 110a I 

• • 1--9_a-+_--1~_ 
• • j---=-9=-b+-_+-_ 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter. 

a Gross income from members or shareholders. • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • f-1:...;1.::.a-+-___ -l 

b Gross income from other SOUICeS (Do not net amounts due or paid to other SOUICeS 

against amounts due or received from them.) •••••••••••••••••••••••••••••••• L..1.:..c1:.::b:..L ____ -I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? •••••••••• 1--"12::.;a,+_-+ __ 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. • • • • • • • • • •• 1 .... 1....:.2....;b_.L-I ___ ---i 

13 Section 501 (c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to Issue qualified health plans in more than one state? • ••••••••••••••• 1--"'13:.:a+_-t-__ 
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 IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • • • • • • 

14a Old the organization receive any paymenls for indoor tanning services during the tax year? 

• 13b 

., 13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q • 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

EEA 

excess parachute payment(s) dunng the year? ••••••••••••••••••••••••••••• 

If ''Yes,'' see Instructions and file Form 4720, Schedule N 

Is the organization an educationallnslitution subject to the section 4968 excise tax on net Investment income? • 

If ''Yes," complete Form 4720, Schedule O. 

14a X 

14b 

• • • • • • • • • • 1--1..:.5-+_-+-,X",---

• • • • • • • • • • 1--1..:.6--1.-_--I.--'X"'---

Form 990 (2019) 



INDIANA CHILDRENS WISH FOND 35-1610742 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructIons. 

Pa e6 

Check if Schedule 0 contains a response or note to any line In this Part VI •••.••.•••••.••••.•.••••••••• ~ 
Section A Governing Body and Management 

1a EnlBr the number of voting members of the goverrung body at the end of the tax year • •••••.•••• r-:c1.::.a-t-__ --=2::.::2" 
If there are matenal differences in voting rights among members of the governing body, or 

2 

If the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent • • • • • • • • • • • L.-:.1b~ __ ---,2:..:2=-i 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

Yes No 

any other officer, director, trustee, or key employee? •••••••••••••••••••••••••• • • • • • • • • • • • t---'2~i-_+---'X~ 
3 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? •••••••••• t-3=-+-_-t-..:X=--
4 Old the organization make any Significant changes to its governing documents since the prior Form 990 was filed? • • •• • 1-4-,-+-_-+--"X.:...-

5 Did the organization become aware dunng the year of a significant dIVersion of the organization's assets? · • • .• •• • 1---'5'--1_-t....:X~ 
S Old the organization have members or stockholders? •••••••••••••••••• • • • • • • • • • • • • • • • • • f--S'--i-_+---,X':"'-
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ••••••••••••••••••••••••• · ••..••••••..•• J---=.7..=a+_+-=x=--
b Are any governance decisions of the orgaruzatlon reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • • . . • • • . • • • • • . • • • . • • • • • . • • • • • • • • • • • 1--'-7=.b+-_+-=X~ 
B Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the follOWing: 

a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • !--"8c:;a-j--"X"--i-_ 
b Each committee with authonty to act on behalf of the govemlng body? . • • • . • . . . • • . • • • . . • • . • • • . • • . • r--=8=.b+-;:.:X-t __ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes, " proVIde the names and addresses on Schedule 0 . . . . . . . . . . . 9 x 
Section B. Policies (ThIS SectIon B requests information about poliCIes not reqUIred by the Internal Revenue Code.) 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? •••••••••••••••••••• • • • . • • • • • • • I--10:..:a'-l-_-j-....::X=--
b If "Yes," did the organization have wntten poliCies and procedures governing the actIVIties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? • • • • • • • • • • r-:-1.::.;Ob=-r_-If-_ 
11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? •• 11a X 

b Descnbe in Schedule 0 the process, if any, used by the organization to reVIew this Form 990 

12a Old the organization have a written conflict of interest policy? If '·No,· go to Ime 13 •••••••••••••••••••••• 12a X 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually interests that could give nse to conflicts? • • • !--,-1::;2b=-r __ t--_ 

c Did the organization regularly and consistently mOnitor and enforce compliance with the policy? If ''Yes, • 

describe m Schedule 0 how thIS was done ................................ . . . . . . . · . · · 
13 Old the organization have a written whlstleblower policy? .................. . · . · · · 
14 Did the organization have a written document retenbon and destruction policy? . · . · . · · · 
15 Did the process for determining compensabon of the follOWing persons include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSIon? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organizallon 

if "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see Instructions). 

16a Did the organization Invest in, contnbute assets to, or participate in a Joint venture or Similar arrangement 

· . . · · 
· · 

· . . . · · 

. 
. 
. 

· 12c 

. · 13 

· 14 

•• 15a 

15b 

X 

X 

X 

X 

With a taxable enllty during the year? ••••••••••••••••••••••••••••••••••••••••••••• 16a X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

partiCipation in Joint venture arrangements under appbcable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? • •••••••••• 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 IS reqUired to be filed ~ ....;I::;n:.:d=i:::a:.:;n:.:a=--____________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c) 

(3}s only) available for public Inspection indicate how you made these available. Check all that apply. 

o Own website 0 Another's website ~ Upon request 0 Other (explain on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of interest policy, 

and finanCial statements available to the public dunng the tax year. 

20 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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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII .......... 0 

'SectionA. OffIcers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation fur the calendar year ending with or within the 

organization's tax year. 

• List all of the organrzation's current officers, directors, trustees (whether individuals or organrzatrons), regardless 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 fur definition of "key employee" 

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations. 

• List all of the organrzation's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizatiOns 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order in which to list the persons above. 

!il Check thiS box If nether the organization nor any related organization compensated any current officer, director, or trustee. 

IC) 

(A) (8) 
Pos,~on 

(0) (E) 
(do not check more than one 

Name and t,Ue Average box. unless person '5 both an Reportable Reponable 
hours officer and 8 director/trustee) compensalJon compensation 

per week from the from related 

(list any 

~ 
organization orgamzaUons 

Q. § :; ~ it d (W-211099-MISC) (W-211099-MISC) hours for 
~~ I '< 3 !!l IV 

related 3 .l1", !!l 
~~ 0 '0 mg :J 

orgamzabons OJ 0 

2 '< 3 IV 
below '" 2 IV '0 

CD '" 
IV 
:J 

dotted line) '" .. '" .. co 

2' 

~l~~V}~_~~E§ ________________ 
- - - --

PRESIDENT X X 0 
t2l ~ _ ~~~~ _______________ 

- - - --
VICE PRESIDENT X X 0 

ill ~~I~ _~O~I_S _________________ 
- - - --

TREASURER X X 0 
t4l ~~A_C~~ _~~~~ ______________ - - - --
SECRETARY X X 0 
t5l ~~E~~ _E _ ~I~~ ______________ - - - --
BOARD MEMBER X 0 
t6l ~~!=~P_ ~~~L _M!> _____________ - - - --
BOARD MEMBER X 0 
t7l ~ ~Q~ _________________ 

- - - --
BOARD MEMBER X 0 
tal !~.Y';~ _B~Q~ _________________ 

- - - --
BOARD MEMBER X 0 
~l~~~P_~~~~ _________________ - - - - -
BOARD MEMBER X 0 
t1~)~tlR_T_ ~O_~li __________________ - - - --
BOARD MEMBER X 0 

t1!)~~V}P _D_E~~!I ________________ - - - --
BOARD MEMBER X 0 
t1~)!o:.G_._~D_W~_S _________________ - - - --
BOARD MEMBER X 0 
t1~)~! _~I~~ ________________ 

- - - --
BOARD MEMBER X 0 
t1~)~I!I_L _ ~~~~T _________________ - - - - -
BOARD MEMBER X 0 
EEA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated amount 
ofolhBr 

compensabon 

from the 
organlzatlon and 

related organlzanons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 



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

lPart VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) Posrtlon 
(0) (do not check more than ana 

Name and Me Averaga box. unless person IS both an Reportable 
hours officer and a dlreclorltrustee) compensaUon 

per week from the . 
("stany :; 

i ~ 11 
orgamzabon 

Q~ 0 (W-2I1099-MISC) hours for 
~~ ~ '< 3 to 

related o c li 3 !!! 
OlD 0 

~ IE 8 :> organtlatlons ~ S !!! ~ 3 
below ~ I IE 'C 

CD .. 
:> 

doned lone) CD (II 

~ 

t1~)!'!:I'~_!iO_F~ _________________ - - - --
BOARD MEMBER X 0 
t1~)~_!i~X ____________________ - - - --
BOARD MEMBER X 0 
t1!)~~B~Q~I_~_~O!! _______________ - - - --
BOARD MEMBER X 0 
i1~)!!-QB~!!-! ~!I!.I§ ________________ - - - --
BOARD MEMBER X 0 
t1~)~~S~ _ T_S~~!~ ______________ - - - --
BOARD MEMBER X 0 
i2~)~~I_T~ §~W _________________ 

- - - --
BOARD MEMBER X 0 
i2!)~l!S~_T_S~~!~ ______________ - - - --

X 0 
i2~) __________________________ 

- - - --

i2~) __________________________ - - - --
i2~) __________________________ 

- - - --

i2~ __________________________ 
- - - --

1b Subtotal . . . . . . . . . . · . . ~ 
c Total from continuation sheets to Part VII, Section A . . · . . . ~ 
d Total (add lines 1b and 1c) . . . . . . . . . . . . . . · . .~ 0 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100.000 of 

reportable compensation from the organrzatlon ~ 

3 Did the organrzatron list any fonner officer, director, trustee, key employee, or highest compensated 

(E) 

Reportable 
compensabon 
from related 
organlzaUons 

(W-2I1099-MISC) 

. 

0 

0 

0 

0 

0 

0 

0 

0 

employee on line 1 a? If "Yes, " complete Schedule J for such indIvidual . . . . . . . . . . . . . . . . .......... 
4 For any Individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organrzations greater than $150,OOO? If "Yes, n complete Schedule J for such 

indIVidual. • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • . ............. 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organrzation or individual 

for servIces rendered to the organization? If "Yes, n complete Schedule J for such person ................ .. .. .. .. .. .. .. .. .. 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organizatron Report compensation for the calendar year ending wIth or within the organization's tax year. 

(A) (8) 

Name and business address Oescnpbon of servIceS 

2 Total number of independent contractors (Including but not limited to those listed above) who 

received more than $100,000 of compensatron from the organization ~ 

EEA 

(F) 

EstImated amount 
of other 

compensaUon 
from the 

organozahon and 
related organizatIons 

0 

0 

0 

0 

0 

0 

0 

0 

o 
Yes No 

3 X 

4 X 

5 X 

Ie) 
Compensabon 

Form 990 (2019) 
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Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in thiS Part VIII . ............. . . .. .. .. .. .. . . .. .............. o 

(A) (8) (C) (D) 
Total revenue Related or exempt Unrelated Revenue exduded 

function revenue business revenue from tax under 
sections 512-514 

1a Federated campaigns · · 1a 

J!lJ!l b Membership dues .. . · · · · 1b 
I:c C Fundraising events 1c 25,321 I!= · · · ClO 

d Related organizations 1d -E · · . 
&1'" Government grants (contnbutlons) 1e _ .. e · I!).!!! 
lliE f All other contributiOns, giftS, grants, 
1:'-
0C/) 

and simlar amounts not included above 1f 200 933 ;~ '-EO 9 Noncash contnbutJons Included in 
c" lines 1a-1f 19 $ 116 741 Oc ............ · · · Ula 

h Total. Add lines 1a-1f . · · . . . . · .... 226,254 
BUSiness Code 

8 
2a 

~GI b 
111::1 C II)C 

E~ d 
~&! 
CI e e 

f All other program service revenue • Q. ............ 
9 Total. Add lines 2a-2f .. .. .. .. .. .. .. .. .. .. .. .. . . .. ...... • • 

3 Investment income (includmg dIVidends, mterest, and 
other Similar amounts) ............................ · · • 4 635 4,635 

4 Income from investment of tax-exempt bond proceeds · • 
5 Royalties •• .. .. .. .. .. .. · .. · . ........ ........ · · • 

(I) Real (II) Personal 

6a Gross rents .. .. .. .. .. . 6a 

b Less rental expenses • 6b 

c Rental income or (loss) 6c 

d Net rental income or (loss) · . .. .. .. .. .. .. ... .. ...... • 
7a Gross amount from (,) Secunties (II) Olher 

sales of assets 

b 
other than inventory 
Less' cost or other baSIS 7a 

III and sales expenses 7b ::I 
C 

c Gam or (loss) ~ ... 7c 
III 

d Net gain or (loss) •• • Ill: · .. .. .. .. .. .. .. ................ 
"-

1! 8a Gross income from fundraising 

0 evenls (not including $ 25,321 
of contributions reported on line 

1c). See Part IV, line 18 · .. .......... 8a 410 1 739 
b Less: direct expenses · .. .......... 8b 

c Net income or (loss) from fundraislng events . . .......... • 410,739 410,739 
9a Gross income from gaming 

activrtJes, See Part IV, line 19 ............ 9a 

b Less: direct expenses .................. 9b 

c Net Income or (loss) from gaming actlvrties . . . .......... • 
10a Gross sales of Inventory, less 

retums and allowances .................. 10a 

b Less: cost of goods sold ................ 10b 

c Net Income or (loss) from sales of inventory . . . .......... • 
euslness Code 

!!I III 
11a 

g::l b 
IIIC 

=~ c 
~&! d All other revenue i ................ · 

e Total. Add lines 11a-11d · .. · . · · • 
12 Total revenue. See instructions . · . · · • 641,628 4 635 0 410 739 

EEA Form 990 (2019) 
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule a contains a response or note to any hne in this Part IX ........... . . . .. .. .. .. .. . . . . . .. .. .. .. .. .. .. .. [J 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
T olal expenses Program service Management and Fundralsmg 

expenses general expenses &xpenses 

1 Grants and other assistance to dornesllc organizations 

and domestic governments. See Part IV, hne 21 · . 
2 Grants and other assistance to domestic 

indIViduals See Part IV,line 22 ........ .. .. .. .. .. .. .. .. 371,670 371 670 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 · . 
4 Benefits paid to or for members • • • • . • · . · . 
5 Compensation of current officers, directors, 

trustees, and key employees .. .. .. .. .. .. .. · .. · .. 
6 Compensation not Included above, to dISqualified 

persons (as defined under section 4958(f)(1» and 

persons described In section 4958{c){3){8) · . · 
7 Other salaries and wages ...................... 138,470 138,470 

8 PenSIon plan accruals and contnbutlOns (include 

section 401{k) and 403(b) employer contnbutlons) · . 7,896 7 896 

9 Other employee benefits ........ · · . · · · 19,692 19,692 

10 Payroll taxes • • • • • • • • • • · . 10,593 10 593 

11 Fees for services (nonemployees) 

a Management • · . . · · · · · 
b Legal ••• . · . · · · · 
c Accounting •• · · · · · 17 ,010 17-,010 

d LobbYing ••• . · . · · 
e ProfeSSional fundralsmg services. See Part IV, line 17 

f Investment management fees ......................... 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) · . 16 / 300 16,300 

12 AdvertiSing and promotion · · · . 44,661 44,661 

13 Office expenses · .. . · · . · · · 69,696 69,696 

14 Information technology · . · · · 23,692 23,692 

15 Royalties •• . . · · . · . · · · 
16 Occupancy •••••• · · . · · . 51,509 51 509 

17 Travel ............... · . · · · 4,966 4 966 

18 Payments of travel or entertainment expenses 

for any federal, state, or local publiC offiCials · · 
19 Conferences, convenbons, and meetings · . · · · · 
20 Interest ••.••••••••••••••• · · · 
21 Payments to affiliates • • • • • • • . • • • • • • • 

22 Depreciation, depletion, and amortization ........ · . 862 862 

23 Insurance .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. · . 5,787 5 787 

24 Other expenses. Itemize expenses not covered 

above (Ust miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 ) 

a DUES AND SUBSCRIPTIONS 1,337 1 337 

b MERCHANT FEES 5,800 5,800 

c MEALS 1 816 1,816 

d OTHER 1,596 1 596 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e. 793,353 371 670 421,683 0 

26 Joint costs. Complete this hne only If the 
organization reported In column (B) joint costs 
from a combined educational campaign and 
fundralSing soliCitation Check here ~ 0 if 
following SOP 98-2 (ASC 958-720) • • • • • · .... 

EEA Form 990 (2019) 
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Check If Schedule 0 contains a response or note to any line in this Part X .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ............ .. .............. o 
(A) (8) 

Beginning of year End of year 
1 Cash - nOll-interest-bearing ............ · · · · · · . · · . 1 

2 Savings and temporary cash investments · · · · · . · · · · · · · · · 524,091 2 461,345 
3 Pledges and grants receivable, net ... · · · · · · · · · · · · · · · · 100,000 3 84,000 
4 Accounts receivable, net ................ · · · · · · · · · 4 
5 Loans and other receivables from any current or fonner officer, director, 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled entity or family member of any of these persons .. .. .. .. .. .. ............ 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 

Ja 
7 Notes and loans receivable, net ........ · · · · · · · · · · · · 7 

CII 8 Inventories for sale or use .................. · · · · · · · · · · 8 1/1 · 
~ 9 Prepaid expenses and deferred charges · . · . · · · . · · 11,305 9 14,922 

10a Land, bUildings, and equipment cost or other 

basis Complete Part VI of Schedule D · . 10a 51,125 

b Less: accumulated depreciation • • • • • • • · 10b 50,316 1,670 10c 809 

11 Investments - publicly traded secunties ... · · · · · · · · 11 

12 Investments - other secuntles See Part IV, line 11 · · · · · · · · · · · 356,388 12 363 988 

13 Investments - program-related. See Part IV, line 11 · · · · · · · · 13 

14 Intangible assets .................................................................. 14 

15 Other assets. See Part IV, line 11 ........................ · .. · . 2,576 15 2 576 

16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... 996,030 16 927 640 

17 Accounts payable and accrued expenses .. .. .. .. .............. · .. · . 67 277 17 132,286 

18 Grants payable • • • • • • . · · · · · · · · 18 

19 Deferred revenue .. .. .. .. . · · · · · · · · · 19 

20 Tax-exempt bond liabilities . . . . · · · · · . · 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D · ............ 21 

g) 22 Loans and other pay abies to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contributor, or 35% :s 
controlled entity or family member of any of these persons 22 III · . · · · · :::; 
Secured mortgages and notes payable to unrelated third parties 23 · · · · · 23 

24 Unsecured notes and loans payable to unrelated third parties · · · · · 24 18,326 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D .......................................... .. .. .. .. .. .. .. .. .......... 25 

26 Total liabilities. Add lines 17 through 25 .............. .. .. .. .. .. ................ 67 277 26 150 612 

Organizations that follow FAS8 ASe 958, check here • Iil 
III and complete lines 27, 28, 32, and 33. 
CII 

I!! 27 Net assets Without donor restrictiOns .................. ...... · .... · · · 928,753 27 777,028 
III 

28 Net assets with donor restrictions 28 iii ............... · .... · ..... · · · IX! 
Organizations that do not follow FAS8 ASC 958, check here .0 'C 

C 
~ and complete lines 29 through 33. u.. 
~ 29 Capital stock or trust principal, or current funds 29 0 .............. · . 

J 30 Pald·1n or capital surplus, or land, bUilding, or equipment fund · . · · · 30 

31 Retained earnings, endowment, accumulated income, or other funds · · · 31 

1; 32 Total net assets or fund balances ....... · · · · · · · · . 928,753 32 777,028 
z 

33 927,640 33 Total liabilities and net assets/fund balances · · · · · · · · · . · 996 030 

EEA Form 990 (2019) 



FUND 35-1610742 

ec I C ue Ch k fS hed I 0 r contains a response or note to any Ine in this Part XI · · · · · · · . . . .. . 
1 Total revenue (must equal Part VIII, column (A), line 12) . · · · · · · . · · · · 1 
2 Total expenses (must equal Part IX, column (A), hne 25) · · · · · · · · · · · · 2 
3 Revenue less expenses. Subtract line 2 from line 1 · . . · · · · . · · · · . · · · · · · 3 
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A» · . · · · · · 4 
5 Net unrealized gains (losses) on Investments . . . . · · · · · · · · . . · · · · · · · 5 
6 Donated services and use of facilities . . . · · . · . · · · · · · · · · 6 
7 Investment expenses · · · . . . . · · · . · · · · · · · 7 
8 Prior period adjustments · · · · · . · · · · · · · · · 8 
9 Other changes In net assets or fund balances (explain on Schedule 0) . · · . · · · · . · · · · 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 

32, column (B)L . . · · · . . .. · · · · .. · · · · · · 10 

I Part XII I Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to allY line In this Part XII 

1 Accounting method used to prepare the Form 990: ~ Cash o Accrual o Other --------
If the organization changed ItS method of accounting from a pnor year or checked "Other," explain in 

Schedule O. 

Page 12 

. . o 
641,628 
793 353 

(151,725) 
928,753 

0 

777,028 

... 0 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? • • • • • • • , • • • • • • J--=2;::a-+-_-+-....:x"'-----
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis. consolidated basis, or both. 

o Separate basis 0 Consolidated baSIS 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? • • • • · • . • • • . • . • . • • • ~2....;.b-t---t-...;;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: 

o Separate baSIS 0 Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process during the tax year, explain on 

Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth In the 

Single Audit Act and OMS Circular A-133? •••••••••••••••••••••••••••••• 

b If "Yes," did the organization undergo the reqUired audit or audits? If the orgaruzation did not undergo the 

required audit or audrts, explain wh~ on Schedule 0 and describe any steps taken to undergo such audits 

EEA 

. . . . . . . . . . r-:2:c::c-t-_-t-__ 

• • • • • • • • • • . ~3_a-t---t-...;;x,--

3b 

Form 990 (2019) 



Public Charity Status and Public Support OMS No, 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Complete if the organll:ation is a section 501 (c)(3) organiution or a section 4947(a)(1) nonexempt charitable truEF-' _--=2=-=O~1.::....=9,--__ 
Departmenl of the Treasury 
Inlemal Revenue Service 

~ Attach to Form 990 or Form 990-ez. 

~ Go to www.lrs.govlForm990 for Instructions and the latest Information. 

Open to Public 

Inspection 

'Name of the organization I Employer identlficatlon number 

INDIANA CHILDRENS WISH FUND 35-1610742 
I Part II 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 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 0 A hospital or a cooperative hospital service organizabon described In section 170(b)(1)(A)(III). 

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 0 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 II.) 

6 0 A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

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

descnbed In section 170(b)(1)(A)(vl). (Complete Part II.) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization deSCribed in section 170(b)(1)(A)(lx) operated in conjunction With a land-grant college 

or University or a non-land-grant college of agriculture (see Instrudlons). Enter the name, city, and state of the college or 

univerSity· 

10 0 An organization that normally receives (1) more than 33 1/3% of Its support from contnbutions, 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 111.) 
11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

12 0 An orgaruzabon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations descnbed 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 conwlete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzation(s), typically by giving 

the supported organizatlon(s) the power to regularly appointor elect a majority of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. 
b 0 Type II. A supporting organization supervised or controlled In connection With its supported organizatJon(s), by having 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organizatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, 

its supported organiza!Jon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 
d 0 Type III non-functionally integrated. A supporting organization operated in connection wrth Its supported organlzation(s) 

that IS not functionally integrated. The organizabon generally must satisfy a dIStribution reqUirement and an attentiveness 

reqUIrement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box if the organization received a written determination from the IRS that It is a Type I, Type II, Type iii 

functionally integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . ..... - ........... ,'--------' 
g PrOVide the following Information about the supported organlzation(s). 

(I) Name of supported organlzallon (Ii)EIN (III) Type of organlzallon 
(descnbed on lines 1-10 
above (see Instrucllons» 

(A) 

(B) 

(e) 

(D) 

(E) 

Total 

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

(Iv) Is the organlzabon (v) Amounl of monetary (vi) Amounl of 
IIsled In your govemlng support (see other support (see 

document? instrucbons) Instrucllons) 

Yes No 

Schedule A (Fonn 990 or 990·EZ) 2019 



Schedule A (Form 990 or 99()'EZ) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 2 

I Part II I 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A Public Support 
Calendar year (or fiscal year beginning in)~ (a) 2015 (b) 2016 (cl2017 (d) 2018 (e) 2019 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
rncludeany"unusualgrants.") •....• 345,016 731,119 719,614 884,737 705 900 3,386,386 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf • • • • • • • 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge •.•.••• 

4 Total. Add lines 1 through 3 ...••.• 345 016 731,119 719,614 884,737 705 900 3 386,386 
5 The portion of total contrrbutions 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) . • • . • • . 133 862 

6 Public support. Subtract line 5 from line 4 3,252,524 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ 
7 Amounts from line 4. . . . . . . . . . . 
8 Gross income from interest, diVidends, 

payments received on securities loans, 
rents, royalties and income from 
Similar sources ..•.•......... 

9 Net income from unrelated business 
actiVities, whether or not the business 
IS regularly carned on . . . . . • . . . . • 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) •...•••...•. 

11 Total support. Add lines 7 through 10 .• 

(a) 2015 
345, OlE 

1 43E 

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

(b) 2016 {c}2017 (d) 2018 Ce) 2019 
731,115 719,614 884 73 705,900 

11,78E 4, 63~ 

12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

(f) Total 
3,386,386 

61 677 

3,448,063 

organization, check this box and stop here • • • • • . • . • . . . . • • • • . . • . • • . • . • . . . • • • • • . . • • . . • • •• ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f». . . . . . . . . 94.33 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 • • . • • . . . . • . • • . • • • • • 88.36 % 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . • . • • • • • • • • . • • . • • . • • •• ~ ~ 
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organizatioll • • • • • • • . • • • . . • • • • . •• ~ 0 
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 
organization • • • • . . • • • • . • . • • . • • • • . . . . • . . . . • . . . . • . • • • • • . • • • • • . • • • . . • • • • . . •• ~ 0 

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 qualifies as a publicly 
supported organization • • • . . • • . • • • . • • • . • • • • . . • . . • . . . • . . • . . • • • • • • • • . • . • . . • • • • •• ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions ••••.•••.•..•••...•••.•.••.•...•.••••••••••••.•••••.•••.•••• ~ 0 

EEA Schedule A (Fonn 990 or 99o.EZI2019 



Schedule A (Form 990 or 990-EZ) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 3 
I Part III I Support Schodule for Organizations Described in Section 509(a)(2) I( 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to Qualify under the tests listed below, please complete Part II.) 

Section A. Public Su~ort L 
Calendar year (or fiscal year beginning in). (a) 2015 (b) 2016 1~2017 (d) 2018 (e) 2019 (f);total 
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 IS related to the / organization's tax-exempt purpose • • . • • • 
3 Gross receipts from activities that are not an / unrelated trade or bUSiness under section 513. 
4 Tax revenues levied for the / organization's benefit and either paid to 

or expended on its behalf ....... 
5 The value of services or facilities 

/ furnished by a governmental unit to the 
organization Without charge ....... 

6 Total. Add lines 1 through 5 ....... / 
7a Amounts included on hnes 1, 2, and 3 V 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 Add hnes 7a and 7b ........... / 
8 Public support. (Subtract hne 7c from / 

line 6.) •••.••.•••••••••••• / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in). 1a) 2015 Jb) 2916 lcJ 2017 (d12018 (e) 2019 (f) Total 
9 Amounts from line 6 ........... / 

10a Gross income from interest, dIVIdends, V payments received on secunbes loans, rents, 
royalties, and Income from Similar sources .. / 

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

c Add lines 10a and 1 Db .......... / 
11 Net income from unrelated business / 

activities not included in line 1 ~b, whether 
or not the bUSiness is regularly carried 0 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) •.••.•• .. ...... 

13 Total support. (Add lines 9, 10 , 11, 
and 12.) ••••••••••...••.•• 

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

organization, check this b x and stol! here • • . .. .. .. .. .. .. .. .. .. .. .. . . . .. .. .. .. .. .. .. .. . . .. .. . . .. . .. . .. .. . . .. .. .. . . . • 0 
ort Percenta e 

% 
% 

17 Investment inc me percentage for 2019 (line 10c, column (t), divided by hne 13, column (f». • . • . • % 
18 Investment i orne percentage from 2018 Schedule A, Part III, line 17. . . . • . • . • . . . • • • • . • % 
19a 33 1/3% s port tests - 2019. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 

17 is not ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ••• D 
b 331/30 support tests - 2018. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%. and 

line IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 0 
20 Pri ate foundation. If the or anization did not check a box on line 14, 19a, or 19b, check this box and see instructions. • .. • 0 
EEA Schedule A (Fonn 990 or 990-CZ) 2019 



Schedule A (Fonn 990 or 990-EZ) 2019 INDIANA CBILDRENS WISH FUND 35-1610742 Pa e4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part L If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

5 r A All S rti 0 --eClon uppo ng rgamzatlons 
Yes 

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

c 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. 3e 

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 control/ed or supervised by or in connection with its supported organizations. 4b 

c 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 aI/ support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 4e 

Sa 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 authOrity under the organization's organizing document authonzing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5e 

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 organlzattons, (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% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I 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 

c 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. ge 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III 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, Fonn 4720, to 
determine whether the organization had excess business holdings.) 10b 

No 

EEA Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Fonn 990 or 99D-EZ) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 
I Part IV l 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? 

c A 35% controlled entity of a Rerson described In (at or (bJ above? If "Yes" to a, b, or c, provide detail in Part VI. 
S ectlon B T . Iype IS upport.ng o rganlzat.ons 

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 
control/ed 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. 

Section C. T . 

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

11a 
11b 
11c 

1 

2 

the su orted 0 1 
Section D. All Type upportlng Organizations 

1 Old the organrzation prOVide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describmg the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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," explain 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 
sUl2Ported organizations played in this regard. 

Section E., Type III Functionally Integrated Supporting Organizations 

1 

2 

3 

PageS 

Yes No 

Yes No 

Yes No 

Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a 0 The organization satisfied the Activities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o 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. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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. 2a 

b Did the activities described in (a) constitute actiVities that, but for the organization's involvement, one or more 
of the organization's supported organizatlon(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. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported omanizations? If "Yes, " describe in Part VI the role J21ayed by the or..qanization in this regard. 3b 
EEA Schedule A (Fonn 990 or 99O-EZ) 2019 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
. t t' All th T III f II . t t d . f I S A h h E inS rue Ions. 0 er Iype non- unctlona IY In egra e supporting organlza Ions must com~ete ectlons t rougJ 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of orior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of orooertv held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 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 2 
3 Subtract hne 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 31 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of Prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Secbon A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in pnor year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year is the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions ). 
EEA Schedule A (Fonn 990 or 99o-EZ) 2019 
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I Part V T Type III Non-Functionally Integrated 509(a)(3 SUQPorti"-9 O~{lanizations Jcontinued) -
Section D - Distributions Current Year 

1 Amounts paid to supported orQanizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orQanizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt pur~oses of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (descnbe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) 
(iI) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2019 Amount for 2019 
1 Distributable amount for 2019 from Section C, line 6 
2 Underdlstributions, If any, for years prior to 2019 

(reasonable cause required - explain in Part VI). See 
instructions_ 

3 Excess distributions carryover, if any, to 2019 
a From 2014 ............ 
b From 2015 ................ 
c From 2016 ................ 
d From 2017 ................ 
e From 2018 ................ 
f Total of lines 3a through e 
g Applied to underdistributlons of pnor years 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) 
j Remainder. Subtract lines 3Q, 3h, and 3i from 3f_ 

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

a Applied to underdistributions of prior years 
b Applied to 2019 distributable amount 
c 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 underdistnbutions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

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

B Breakdown of line 7: 
a Excess from 2015 ........ 
b Excess from 2016 ........ 
c Excess from 2017 ......... 
d Excess from 2018 ........ 
e Excess from 2019 ........ 

EEA Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990·EZ) 2019 Page 8 

I Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

EEA 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 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.) 

Schedule A (Fonn 990 or 990-EZ) 2019 



SCHEDULE 0 
(Form 990) 

Supplemental Financial Statements OMS No. 1545-0047 

Departmenl of the Treasury 

~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a,11b,11c,11d,11e,11f, 12a, or 12b. 

~ Attach to Form 990. 

2019 
Open to Public 

Inlemal Revenue SeMC6 ~ Go to www.irs.govlForm990for instructions and the latest information. Inspection 

Name of the organization I Employer Identification number 

INDIANA CHILDRENS WISH FUND 35-1610742 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

C fth omplete I e organization answered ''Yes'' on Form 990, Part IV, line 6. 
(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year ••••••••••• · 
2 Aggregate value of contributions to (dunng year) • . · 
3 Aggregate value of grants from (dUring year) . . · 
4 Aggregate value at end of year ......... · · 
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 legal control? •••••• DYes o No 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used 

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

......................................... 0 Yes 0 No 

Complete if the organization answered "Ves" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easemen1s held by the organization (check all that apply) 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a htstoncally important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easemen1s •••••••••••.••••••• 

b Total acreage restricted by conservation easemen1s ••••••••••••• 

c Number of conservation easemen1s on a certified historic structure included In (a) 

d Number of conservation easemen1s included In (c) acquired after 7/25/06, and not on a 

historic structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easemen1s modified, transferred, released, exlinguished, 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 mOnltonng, Inspection, handling of 

violations, and enforcement of the conservation easemen1s It holds? ••••••••••••••••••••••••••• 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handltng of Violations, and enforcing conservation easemen1s dunng the year 

~ ------
7 Amount of expenses incurred In monitonng, Inspecting, handling of violations, and enforCing conservation easemen1s dunng the year 

8 
~$------
Does each conservation easement reported on line 2(d) above satisfy the requiremen1s of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? ••••••••••••••••••••••••••••••••••••••• 

9 In Part XIII, 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 statemen1s that descnbes the 

organization's accountmg for conservation easements. 

.. 0 Yes 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered ''Yes'' on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of publiC 

service, provide, in Part XIII the text of the footnote to Its financial statemen1s that descnbes these items. 

b If the organization elected, as permitted under FASB ASe 958, to report In Its revenue statement and balance sheet works of 

art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, 

provide the follOWing amounts relating to these Items: 

(i) Revenue included on Form 990, Part VIII, line 1 · . . . • . . . . . . • • . • . . . • . . . . . . . . . .. ~ $ --------
(II) Assets included in Form 990, Part X •••••• · . . . • . . . . . . . . . . . • . . . . . . • • . • • .. ~ $ --------

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

following amoun1s required to be reported under FASB ASC 958 relating to these Items: 

a Revenue included on Form 990, Part VIII, line 1 •••••••••• 

b Assets Included in Form 990, Part X •••••••••••••••• 

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

EEA 

~$-------­
~ $ 
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Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
. 3 Using the organization's acquisition, accessIon, and other records, check any of the following that make significant use of Its 

collection Items (check all that apply). 

a 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other 

c 0 Preservation for future generations -----------------------------------
4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII. 

5 During the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as art of the organization's collection? • • • • • • • • • • • •• 0 Yes No 

Part IV Escrow and Custodial Arrangements . 
. Complete if the organization answered "Ves" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 
1a Is the organization an agent trustee, custodlcln or other Intermediary for contributions or other assets not 

Included on Form 990, Part X? ..............................................0 Yes 0 No 
b If "Yes," explain the arrangement In Part XIII and complete the follOWing table. 

c Begrnnlng balance 

d Addrtions dunng the year 

e Dlslnbutlons during the year 

f Ending balance •••••• 

2a 

Complete I t e orgamzatlon answere d"Y es " on F orm , a , Ine 990 P rt IV r 10 

1c 

1d 

1e 
1f 

Amount 

DYes o No 

o 

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

1a Beginning of year balance ......... 
b Contnbutions .. .. .. .. . . .. .. .. .. · .. 
c Net investment earnings, gains, and 

losses .. .. .. .. .. ............ · .. 
d Grants or scholarships · . · . · .. 
e Other expendrtures for facilities and 

programs . . .. .. .. .. · . · . 
f Administrative expenses · · · 
9 End of year balance . · · 

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

a Board designated or Quasi-endowment • ______ % 

b Permanent endowment • % 
c Term endowment • % 

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations •••••••••••.•••••••.••••••• 

(II) Related organizations ••••••.•••••••••••••••••••• 

Yes No 

3a(I) 

3aW) 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? •••••••••••••••••••• 3b 

Complete i the organization answere es on orm , a , Ine a. ee orm , a , Ine d"Y " F 990 P rt IV r 11 s F 990 P rt X r 10 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated (d) Book value 

(Investment) (other) depreclabon 

1a Land . . .. .. .. .. .. .. .. . · · . . · 
b BUildings .............. · · · . 
c Leasehold Improvements · · · · · 
d Equipment ............ · · · . 1,652 1,102 550 
e Other .................. · · · . 49 473 49 214 259 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ime 10e.) ••• .. .. .. .. .. .. ....• 809 

EEA Schedule 0 (Fonn 990) 2019 
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r Part VII I Investments· Other Securities. 
35-1610742 Page 3 

C I 'f h omplete I t e organrzation answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(e) Descnpllon of secunty or category (b) Book value Ie) Method of valuation' 

(including name of security) Cost or end-<lf-year marl<et value 

(1) Financial derivatives ...................................... .. .. .. .. .. .. 
(2) Closely-held equity interests ............................ .. .. .. .. .. .. .. 
(3) Other 

(Jl¢ENTRAL INDIANA COMMUNITY FOUNDATIO 363,988 FMV 
(B) 

(C) 
(D) 

~E~ 
(F) 
(G) 

~H) 

Total. (Column (b) must equal Form 990, Part X. col. (B) line 12.). ....... 363,988 
I Part Villi Investments· Program Related. 

C I t 'f th omple e I . f e organrza Ion answere d"Y es on F orm , a , Ine c. ee 990 P rt IV r 11 S F orm , a , Ine 990 P rt X r 13 
(a) Descnpbon of Investment Ib) Book value Ie) Method of valuabon 

Cosl or end-<lf-year marl<et value 

(1) 

(2) 

(~ 
(4) 

(5) 

(6) 

l!l 
(8) 

~ 
Total. (Column _(b) must equal Form 990, Part X. col (B) Ime 13.) • . . . . . .. 
I Part IX I Other Assets. 

C omplete I f th e organrzatlon answere d lOy " es on F orm , a , me 990 P rt IV I 11d S F ee orm , a , Ine 990 P rt X I 15 
(a) Oescnpllon (b) Book value 

.(1~NT DEPOSIT 2,576 
(2) 

(3) 
(4) 

ill 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 151. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 2 576 
I Part X I 

1. 

Other Liabilities. 
Complete if the organrzatlon answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

(a) Descnpllon of ilablhty (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990. Part X. col. (8) Ime 25.). .. 

2. Liability for uncertain tax pOSitiOns. In Part XIII. provide the text of the footnote to the organization's financial statements that reports the 
organlzabon's liability for uncertain tax positiOns under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. • • • • • 0 
EEA Schedule D (Fonn 99D) 2D19 
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I Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

3 

4 

a 

b 

c 

d 

e 

a 
b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements • 

Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments • ... · · . · . 
Donated services and use of facilities ... . . . . · · · · 
Recoveries of prior year grants · · . . .. .. · · · · . . 
Other (Describe in Part XIII.) · · ... · · · · · . 
Add lines 2a through 2d . · · . . . · 
Subtract line 2e from line 1 · .. · · · · 
Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b · .. 
Other (DeSCribe In Part XIII.) . . . ..... · · · 

· . · 2a 

· · 2b 

· 2c 

· · · 2d 

· . · · · · · 
· · . 

· .. 4a 

· .. 4b 

1 

· 2e 

· 3 

Page 4 

c Add lines 4a and 4b • •• • ••• ••••••• , " • • •• •• •• • • • •• ~4c_t-______ _ 

5 Total revenue. Add lines 3 and 4c. jJ'hls must eQual Form 990, Part /, line 12.). • • .•. 5 

I Part XII I 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 

2 

Total expenses and losses per audited financial statements 

Amounts Included on line 1 but not on Form 990, Part IX, line 25' 

a Donated services and use of facilities " " • • • • • 

b Pnor year adjustments •• " ••• • 

c Other losses • • • • • • • • • • 

d Other (Descnbe in Part XIII.) • • • • • • • •• •• 

e Add lines 2a through 2d ••• • • • • • 

3 Subtract line 2e from line 1 •• • • •• • • 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b •• •• 

b Other (DeSCribe in Part XIII.) •• • " • •• • • •• • 

c Add lines 4a and 4b •• • ., •• •••••••• • 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 

I Part XIII I Supplemental Information. 

2a 

2b 
2c 

2d 

. · 
· 

4a 

4b 

· 
· 

· · · . 

· · · . · 
· · · 

. · · · · 
· · · 

. · 1 

· 2e 

· 3 

. 4c 

· 5 

ProVide the descriptiOns reqUired for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prOVide any additional information. 

EEA Schedule 0 (Fonn 990) 2019 
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• 
SCHEDULEG 
(Form 990 or 990·EZ) 

Clepartment of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete Ifthe organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govlForm990 for Instructions and the latest Information. 

OMS No. 154~047 

2019 
Open to Public 
Inspection 

Name of the orgaOlzabon I Employer Identification number 

INDIANA CHILDRENS WISH FUND l 35-1610742 
rPart II Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 0 Mall soliCitations e 0 SoliCitation of non-govemment grants 

b 0 Internet and email sohcitatlons f 0 Sohcitatlon of government grants 

c 0 Phone solicitations 9 0 Special fund raising events 

d 0 In-person solicitations 

2a Did the organization have a wntten or oral agreement with any indIVidual (including officers, directors, trustees, 

or key employees listed In Form 990, Part VII) or enllty In connection With profeSSional fundraising services? o Yes 0 No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

b if "Yes," list the 10 highest paid indIViduals or enllties (fundralsers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization 

(ill) Old fund raiser have (v) Amount paid to 
(I) Name and address of indiVidual 

(ii) ActiVity custody or control of 
(iv) Gross receipts (or retained by) 

or entity (fund raiser) from acbvrty fundralser listed In contnbubons? 
col. (I) 

Yes No 

Total ••••••••••••••••••••••••••••••••••••• ~ 

3 Ust all slates in which the organization is registered or licensed to soliCit contributiOns or has been notified it is exempt from 

registration or licenSing. 

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

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990·ez. 

EEA 
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ScheduleG (Form 990 or 990·EZ) 2019 INDIANA CBILDRENS WISH FUND 35-1610742 Page 2 
I Part II I 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 

Qross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (e) Other events (d) Total events 

PULLING WISH GOLF 3 (add col (a) through 

(event type) (event type) (total number) cot (e» 

Q) 
:l 
c: 
~ 1 
Q) 

Gross receipts • • ....... 411,834 171 060 300,006 882,900 
Q: 

2 Less Contrrbutions . . . ... 100,000 100 000 
3 Gross income (line 1 minus 

line 2) ••• .. .. .. .. .. .. .. ... 311 834 171 060 300~006 782 900 

4 Cash prizes . . ................ 7,189 31 201 7,590 45 980 

5 Noncash prrzes .............. 

Ul 6 Rent/facility costs • 48,531 17 477 219,720 285,728 5l ............ 
Iii 
c. 
x 7 Food and beverages ............ 188 1,931 2,119 w 
U 
~ 

8 Entertainment 328 4,888 13,216 0 ... . .. ........ 8 

9 Other direct expenses .......... 7 835 2,775 14,508 25,118 

10 Direct expense summary. Add lines 4 through 9 In column (d) .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. .. .. .. ....• 372 161 
11 Net Income summary. Subtract line 10 from line 3, column (d) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ....• 410 739 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

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

!!l (a) Bingo 
(b) Pull tabsJinstant 

(e) Other gaming 
(d) Total gaming (add 

c: bingo/progressive bingo col (a) through col. (e» 
g! 
Q) 

Q: 
1 Gross revenue .................. 

Ul 2 Cashprrzes . .. .............. 
5l 
Iii 

3 Noncash prizes c. .............. x 
W 
U 
I!! 4 Rent/facility costs . . .......... 
0 

5 Other direct expenses .......... 
D Yes % D Yes % D Yes % 

6 Volunteer labor ................ D No D No D No 

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 actrVlties: 

a Is the organization licensed to conduct gaming actiVities In each of these states? •••••••••••••••••••••• D Yes D No 
b If "No," explain: ___________________________________________ _ 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? 

b If "Yes," explain: 

EEA 

.......... D Yes D No 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Inlemal Revenue Service 

Name of the organlZllDon 

TNnTANA CHILDRENS WISH_FUNn 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
.. Attach to Form 990. 

.. Go to www.lrs~ovlForm990 for the latest information. 

I Part.I.1 General Information on Grants and Assistance 
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

OMB No. 1545-0047 

2019 . 
Open to Public 

Inspection 

I 
em.PIOYer IdenUficaUon number 

35-l.610742 

the selection cnteria used to award the grants or assistance? •••••••••••.•••••••••••.•••••••••••••.•••••••••••••••••.• !il Yes 0 No 

2 Describe in Part IV the orQanlzation's procedures for monitoring the use of Qrant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV. line 21. for any recipient that received more than $5.000. Part II can be duplicated if additional soace is needed 

1 (a) Name and address of organization (b)EIN (e) IRe section (d) Amount of cash 

or govemment (If apphcable) grant 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

3 Enter total number of other organizations listed in the line 1 table ••••••••••••• 

(e) Amount of non- (f) Method of valuation 

cash assistance (book. FMV, ~fPralsal, 
other 

(g) Descnptlon of 

noncash assistance 

.. .. 

(h) Purpose of grant 

or assistance 

-

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

Schedule I (Form 990) (2019) 



Page 2 

• _w ___ w __ ow ______________ • _______________ - - - --

(a) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuabon (book. (f) Descnption of noncash assistance 
reCIpients cash grant noncash assistance FMV. appraisal. other) 

1WISHES GRANTING TO CHILDREN i'MV WISH GRANTING ITEMS 

2 

3 

4 

5 

6 

7 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

EEA Schedule I (Form 990) (2019) 
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SCHEDULE M Noncash Contributions OMS No 1545-0047 

-(Form 990) 
~ Complete If the organizations answered "Yes" on Form 990, Part IV, lin~ 29 or 30. 2019 
~ Attach to Form 990. Open to Public Department of the Treasury 

Intemal Revenue Service ~ Go to www.lrs.govlForm990 for Instructions and the latest information. Inspection 
Name of the organlzabon I Employer Identification number 

INDIANA CHILDRENS WISH FUND 35-1610742 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of contributiOns or 

Noncash contribution 
Method of determining amounts reported on 

applicable items contnbuted Form 990, Part VIII, line 19 noncash contnbution amounts 

1 Art - Works of art ... · · · 
2 Art - Historical treasures · · · 
3 Art - Fractional Interests · · 
4 Books and publications · 
5 Clothing and household 

goods ................ · · 
6 Cars and other vehicles 

7 Boats and planes ... 
8 Intellectual property .. · · · 
9 Secuntles - Publicly traded • · 

10 Secuntres - Closely held stock · · · 
11 Securities - Partnership, LLC, 

or trust Interests ........ . · 
12 Securities - Miscellaneous · 
13 Qualified conservation 

contnbutlon - Histonc 

structures .. .. .. .. .. ................ 
14 Qualified conservation 

contnbutron - Other .. · · · 
15 Real estate - Residenbal . · 
16 Real estate - Commercial · 
17 Real estate - Other · 
18 Collectibles .............. · · · 
19 Food inventory .......... 
20 Drugs and medical supplies · · 
21 Taxidermy ........ · · . 
22 Histoncal artifacts · · 
23 SCientific specimens · · 
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 contnbutions for 
29[ which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. .. .. .. .............. . . 

Yes No 

30a Dunng the year, did the organization receive by contnbution any property reported In Part I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contnbution, and which Isn't required 

to be used for exempt purposes for the enbre holding penod? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .................... 30a X 

b . If "Yes," describe the arrangement In Part II. 

31 Does the organization have a gift acceptance policy that requires the reView of any nonstandard 

contributiOns? ............................................................................ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 31 X 

32a Does the organization hire or use third parties or related organizatrons to solicit, process, or sell noncash 

contnbutions? ...................................................................................... . . .. .............. 32a X 

b If ''Yes,'' describe in Part II. 

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 II. 

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

EE. 

Schedule M (Form 990) 2019 
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SCHEDULE 0 
(Form 990 or 990.EZ) 

Department of the Treasury 
Intemal Revenue Service 

Name of the organlZll~on 

Supplemental Information to Form 990 or 990·EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional Information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.gov/Form990 for the latest information. 

INDIANA CHILDRENS WISH FUND 

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

OMB No 1545-0047 

2019 
Open to Public 
Inspection 

I 
Employer identIficatIon number 

35-1610742 

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

BOARD OF DIRECTORS 

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

ALL DOCUMENTS POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING 

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

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

EEA 

Schedule 0 (Form 990 or 990<2:) (2019) 


