Fqm 990

({Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

ql

9949317002514

OMB No 1545-0047

2019

Open to Public

H{a) 1s tus a group retum for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No
{f "No,” attach a list. {see instructions)

F Name and address of principal officer DAVID CHARLES
AME AS C ABOVE
X souenny [ sote)¢ ) € gnsertno )

Application pending

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

A _For the 2019 calendar year, or tax year beginning £ 2019, and ending , 20

B Check if applicable: € Name of organlzat@];ANA CHBILDRENS WISH FUND D Employer identification number

D Address change Doing business as 35-1610742

D Narme change - Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite € Telephone numbar

O it rotum 5081 E 82ND ST 120 (317)913-9474

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

E:l:] Amended return NDIANAPOLIS, IN 46250 3 641,628

(1 ssa7tayty or

Tax-exempt statys

[ s ﬁﬁ’]
\J/

3 Website' » WAW . INDIANACHILDRENSWISHFUND . ORG H{c) Group exemplion number »
D Form of orgamizabion @ Corporation D Trust D Association D Other » h Year of formaton: 1984 M State oflega) domicitle.  IN
/l Part!| Summary
1 Briefly describe the crgamzation's mission or most significant activines: TO PUT SMILES ON THE FACES OF INDIANA CHILDREN
\6 ° WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING ILLNESS BY MAKING A DREAM COME TRUE.
g
§
3 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverruing body (Part Vi, line1a) . . . .. ... ... ... ... 3 22
9 4 Number of Independent voting members of the governing body (Part Vi, line1b) ... ... ... ... ... 4 22
§ § Total number of individuals employed in calendar year 2019 (Part V,line2a) .. ... ... ... 5 2
m ‘w 6 Total number of volunteers (estimate if necessary) . . . ¢ v ¢ v 0 o i i i i bt it e s e e e e 6 27
- 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . .. . .. ... oo vt 7a 0
o <) b Net unrelated business taxable iIncome from Form 990-T, hne39 . . . . . . v v i o o v v o v s o s s o o 7b 0
Q é Prior Year Current Year
\[) =| 8 Contnbutions and grants (PartVill,Llineth) . . . . . . ¢ o i i i v i i i o i s v v oo 340,525 226,254
Q‘ Q 9 Program service revenue (Part VIILline2g) . . . . . o & ¢ v i i e i it h e e e e 0
5 10 Investmentincome (Part VIH, column (A),lines 3,4,and7d) . . ... ... ........ 14 4,635
Q) s 14 Other revenue (Part VIll, column (A), lines §,6d,8¢,9¢,10c,and 11e) . . . .« .o v v o & 456,945 410,739
e o 12 Total revenue - add hines 8 through 11 {must equal Part VIIl, column (A),line12) . .. ... 797,484 641,628
Q\EDJ 13 Grants and simiar amounts paid (Part IX, column (A),lines1-3}) ... ........... 431,617 371,670
14 Benefits paid to or for members (Part IX, column (A),lined4) . ... ... ... ...... 0
— 18 Salaries, other compensation, employee benefits (Part IX, column (A), ling 10) 167,955 176,651
o~d 8=§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ., . . . 0
~— B b Total fundraising expenses (Part IX, column (D), line 25} »
N J {17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . *)7/ ..... 220,485 245,032
g_': 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line Z‘.i) 820,057 793,353
L= o 19 Revenue less expenses. Subtracttine18fromlne12 . .. .. .. .. Z NV AR {22 ,573) (151,725)
Y '5§ 7/ / // . ~J Beginning of Current Year €nd of Year
T 85120 Totalassets (PartX,Mne16) . .. ... ..iiiiaieaia..a. c”:/\o . 996,030 927,640
g é‘g 21 Total Irabilites (PArt X, NE26) < « v o v v v v o s e e e e e e e e e e ML 67,277 150,612
N 23 {22 Net assets or fund balances. Subtractline2ifromhne20 . . . ... ... .. ...... 928,753 777,028
oy |Partll] Signature Block
N2 Y Under penalties of penury, 1 deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
od true, correct. and complete Declaration of prepaﬁr’(g{hfr than officer) 1s based on all information of which preparer has any knowledge
1
il DM < 1{ M |
(=] Slgn ’ Signature of officer T Date
Here DAVID CHARLES, PRESIDENT %( { 207’“/
} Type or print name and tite (-\ i /
m Print/Type preparers name P Ba_ref"s sig{rlZ—LL’/__, Date Check D PTIN
0 Paid Scott Brown %L"/ 06-19-2020 self-employed P00019233 ]
Q) Preparer |rimscame > Peak Advifdrs LLC EmsEN_ P
I~ Use Only | fim's address » 180 Genesis Dr RECEIVIEfm o
o= WESTFIELD IN 46074 Ol 317-440-6084
\Q May the IRS discuss this retum with the preparer shown above? (see instructions) = I I{Z)l ....... @ Yes E] No
Q DEC 2737020~ (‘,-[)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

OGDEN, UT
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Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742  Page2
’ . » —
(PartHl | Statement of Program Service Accomplishments
Check If Schedule O contans a response ornateto any lnemthis Part Il . . v 0 vt i v it e e e e e e e e e e e e nn . e
1 Brefly describe the organization's mission'
TO PUT SMILES ON THE FACES OF INDIANA CHILDREN WHO HAVE BEEN DIAGNOSED WITH LIFE-THREATENING
ILLNESS BY MAKING A DREAM COME TRUE.

-

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 89007 880-EZ7 & v v v v v e v e e e e e e e e e e e e e ..ves [l no
If "Yes," descnbe these new ssrvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduds, any program
SBIVICES? v i s e e et e e e e e e e e et et e e e e e e e e e, O Yes No
if "Yes," descnbe these changes on Schedule O.

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

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

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

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

4d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e  Totdl program service expenses » 371,670
EEA

Form 990 (2019)
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'Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 3
[Part vV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUule A . . . . . & . L i e e e e it e e e e e ettt e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)?. « « v « v v v o o v v v w v & 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or n opposition to
candidates for public office? If "Yes,”complete Schedule C, Part] . . . . . . ¢ o i i i it it e ettt et et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . o « v« o u v v s o o v oo v v o v e ann 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C, Partlil. . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! . . . . . « « v« v v v v o C ot e it et s e e e s et s e s ev -] 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustoric structures? If "Yes,” complete Schedule D, Partll . . . . . « . . v ¢ v v v o« 7 X
8  Did the organization maintain collections of works of art, hustorical treasures, or other simiar assets? /f "Yes,"”
complete Schedule D, Partll . . . . . . & o i i i i i i e e e e e e e e e e e e e e et et e e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . & L i i i i e e e et e e e et e e 9 X
10  Did the organization, drectly or through a related orgamization, hold assets in donor-resfricted endowments
or in quast endowments? If "Yes,” compfete Schedule D, Part V. . . & . . & i i i o i 4 4 s et e s s s e e e es e 10 X
11 I the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VHi, VIll, X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part Vi . . . ¢ v c o o i o o o e e ot o o o a s a s o s e v s o a s s o e n e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, hine 12, that is 5% or more
of its total assets reported in Part X, tine 167 if "Yes," complete Schedule D, Part VIl . . . . . « ¢« v e i e 6 e s e o e v v o - 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . « « v o o 0 o e v v v o o v v s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . v i« v i i i i e i et e e e oo e v as e 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organizatton’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1and Xll . . . v ¢« « v o i i i i e e e e e e et e st e e m e s ettt ee e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If
"Yes," and if the organization answered "No" fo ine 12a, then complsting Schedule D, Parts Xl and Xil isoptional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule £. . . . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . « ¢« v« o v v o v v 14b X
15  Did the organization report on Part IX, cotumn (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . . . ¢ i i i i i it i v v o o o u 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand IV . . . . . . . . o« o i e e i i o o o o 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complele Schedule G, Part / (see instructions) . . . . . .« .« « v oo o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Part ll. . . . . . . . « i i i i a v s s o o ot e e o e ot oaen 18 | X
19  Duid the organization report more than $15,000 of gross income from gaming actwities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . ¢« i i i i o i i i i e it et e et e e s e e e e e 19 X
20 a Dud the organization operate one or more hospital facilittes? If “Yes,"complete Schedule H . . . . ¢+ ¢ « v « v o v v v v o v s 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audited financial statements to thisretum?. . . . . . . ... . ... 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestc orgaruzaton or
domestic government on Part X, column (A), kne 1? If "Yes," complete Schedule f, Partsland il . . . . . . . . .. . .. ... 21 X
EEA Form 990 (2019)



Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 4
[Part V] Checkiist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts 1and Il . - . . . . . o v i s e e e e e e 2 X
23  Did the organization answer "Yes" to Part VI, Section A, Iine 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 d. - &« o v i vt i e e e e e e e e e e e e e e px) X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," GO0 INE 258, « « « . . . v v @ o e e e e e e e e e e e e e . .| 2a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMpt BOMAS? -« « . v v v b v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ......... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . v v v o v v e v v a v e e e u s 25a X

b is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transachon has not been reported on any of the organization's prior Forms 890 or 890-£27?
If "Yes,"complete Schedule L, Partl . . . & o i 0 i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll . . . . . . . . ... .... 26 X
27  Dud 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 selecton committee
member, or ta a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . .« & @ i i i i e e e e e e e e e e e e e e e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
1V instruchons, for applcable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

“Yes,”complete Schedule L, Part IV . . . . . . . i i i i i i o i e i i e e e e e e e e aae e 28a X
b A family member of any individua! described in line 28a? If “Yes,” complete Schedule L, PartiV. . . . . . . . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations descnbed in ines 28a or 28b7 If
"Yes,”complete Schedule L, Part IV . . . . i . i i i i i i e et e e i e e e et e et e e s ase e anaena|28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . ... 23 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M. . . . . . . L . L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . o @ i o i i i e e i 4 e e o e e e e e e e e e e e e e e s e e ae e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . . . ¢ v v ot v v o i vt e o i e e s e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ” complete Schedule R, Part Ii, Ill,
oriV,andPart V,line 1 . . o o v i v i o i i i it e et a et e e e e e s et e ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)2 . . &« & ¢ v ¢ v 4 v o i o v e it e v o 35a X
b f"Yes" to line 353, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of secton 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,“ complete Schedule R, Part V, line 2. . . . . . . . v v i i i i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part v[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to anylineinthisPartV. . . . . . ... ... ..... .. [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . . . . . . . .. . ... 1a 5
b Enter the number of Form W-2G included in ine 1a. Enter -0- fnotapplicable . . . . . . . .« v v v v v oW 1b 0
c Did the organrzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . o . 4 o o v o o o oo s ot e s e e b e et o e s 1c X

EEA Form 990 (2019)




’Form 990 (2019) INDIANA CEILDRENS WISH FUND 35-1610742 Page 5
(Part V| _Statements Regarding Other IRS Filings and Tax Compliance (contnued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . .. ... La ] 2
b If atleastone is reported on line 2a, did the organization file ali required federal employment tax retums?. . . . . . . cressaa| 2 X
Note: if the sum of ines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions} . . . « v v v v v v v v o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe yYear?. « v v + v o v v« v v o v v v o . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation n Schedwle O « . « v v v v o v v v u 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counfry (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b if "Yes," enter the name of the foreign country  »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).
S5a Was the orgamzation a party to a prohibited tax sheiter transaction at any time during thetaxyear? . . . - « « « . . . . e - e..| 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction . . . . . . . . . . .. 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T 2 . . . . . . . . & i i i i e e e e s et e ettt me e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organizahon solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . . . . ... .. .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gitswere Nottax dedUClbIEZ & « & vt v i it t e i et e e e e e e e e e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation recewve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe Payor? .« & & & L L L i it e ke et et e e e e e et e e e e e et e et e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . ¢ v v ¢ ¢t o s o 0 v 0 o 7b | X
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Farm 828272 . . . . . . L L L L i e i e e e e e e e a e e et e e e e e e e e et e e e e 7c X
d |f"Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . . . . . oo vt i v ot e . i 7d l
e Did the organmization receive any funds, directly or indrrectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefitcontract?. . . . . . ... ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h if the organization recewved a contnibution of cars, boats, airplanes, or other vehicles, did the organizatton fileaForm1098-C? . . . . . « « . « . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tmeduringtheyear? . . . . . .« v it v it ot et o o v e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distnbutions under section4966? . . . . . . . . ¢ttt it et e e .. 9a
b Did the sponsoring organization make a disinbution to a donor, donor advisor, orrelated person? . . . . ¢ . ¢t o . ot 4 ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included onPartVIli,lne12 . . . . . . . . . .. 0o 0o .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of clubfacilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincomefrommembersorshareholders. . . . . . . ¢ v o v v i i i it et e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamounts dueorrecerved fromthem.) . . . . . . . . o 0 o i i L L e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412 . . . . . .. . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... .. I 12b J
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in mare thanonestate? . . . . . . . . . ... . . oo oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states i which
the organizahon is licensed to issue qualified healthplans . . . . . . . . . . .. ... . ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . o v v ot i i i L Ll e s e s e e e e e e e e e 13¢
14a Dud the organization recewve any payments for indoor tanning services duing the taxyear? . . . . . . .« o o oL 0o i oL 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationon ScheduleQ . . . . . . . . . ... 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duringthe year? . . . . . . . L . i L L L L i e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the orgamization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O

EEA Form 990 (2019)




Form 990 (20189) INDIANA CHILDRENS WISH FUND 35-1610742 Page 6

'f PartVi| 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
Check If Schedule Q contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . .. .. .. 1a 22
if there are materal differences in voting nghts among members of the governing body, ar
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 . . . . . .. ces.1 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or Key @mpIoyeE? .« . . . L . L i i e e e et e e e e et e e e e e e 2 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 @ management company ar other persen? . . . . . . . - . .1 3 X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? . . . .. . 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? ... ... .. .. 5 X
6  Did the organization have members or Stockholders? & . . i v i it it e e et e e e e e e e e et © X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L s et e e e e e e e e e e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . & . . L . i 4 i i i i e e et e e et e e e e e et 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . @ i i v i i it ot it i e i et ittt e et s st et et e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . i i i i it i it e e et e e 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the orgamzation have local chapters, branches, or affiliates? . . . . . . . . ¢ 0 L o i i i it it i e e s e e 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. |1a X
b Descnbe n Schedule O the process, if any, used by the arganization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13 . . « v v o o v i vt v e et v s o o v v - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . « v v v i i i o i 4 i i i e e e e e s o s s o msansa e e e - 12¢
13 Dud the organization have a wnitten whistieblower policy? . . . . . L . . 4 L i L e e e e e e et e e a e e e e e 13 X
14 Did the organization have a wntien document retention and destruction policy? . . . . . ¢ c i o L i it et e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . ¢ i i i v i i i it i e e e 15a X
b Other officers or key employees of the organization . . . . . o ¢ L L L 0t i i it ittt et e e e e e e e e e 15h X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duRngthe Year? . . . . L . L L i it ot e e et et et e e s e s e s e e e e 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaton's exempt status with respect to such arangements? . . . . . . 4 . o o v o oo v e o a0 s e s a oo s . .| 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » Indiana
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.

D Own website D Ancther's website @ Upon request [0 other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records »

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

EEA Form 990 (2019)




Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page7
L/ - . »
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany ineinthisPart Vi . v v o v o v v i i v v v v v v s e it e e s s e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 for definition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® |ist all of the organization's former directors or trustees that received, in the capactty 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 listthe persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
L ® (do not check more than one © € "
Name and ttle Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/lrustes) compensation compensation of ather
per week {rom the from related compensaton
(Ist eny orgar organizatlons from the
hours for g_ H & 2 &) ¢ (w-21098-MISC) (W-2/1099-MISC) organzaion and
3 8 o 53 ?\, related organizatons
related g N % < : i
organizaions = .g ° S
below © '§
dotted line) 8
8|
(1) DAVID CHARLES _ _ _____________|l_____
PRESIDENT X X 0 0 0
(2) camMMYy BLACKMAN _ _ _ __ _________ A
VICE PRESIDENT X X 0 0 0
(3 BRIAN MORRIS _ _ ______________|____._
TREASURER X X 0 0 0
(4) STACEY HANEFELD ______________ -
SECRETARY X X 0 0 0
(5) STEVEN E BAINAKA _ __ __ ________|____._
BOARD MEMBER X 0 0 0
(6) SANDEEP BATRA, MD_ __ __________|}|____._
BOARD MEMBER X 0 0 0
(7) BARBARA BOYD_ _ __ _ __ __________ -
BOARD MEMBER X 0 0 0
(8) TRAVIS BROWN_ _ __ _____________|_.____
BOARD MEMBER X 0 0 0
(@) pavID CLAsE ___ ______________.L_____
BOARD MEMBER X 0 0 0
(1QKURT COBEN __ __ ______________[_.____
BOARD MEMBER X 0 0 0
(1)DAVID DEHAVEN _ __ _ ___________ e
BOARD MEMBER X 0 0 0
(1L.G. EDWARDS _ _ __ _ ___________|.____
BOARD MEMBER X 0 0 0
(13RANDY FISHMAN _ ____ __ ________ I
BOARD MEMBER X 0 0 0
(Y9PHIL GUMPERT _ __ _ __ __________|_.__._
BOARD MEMBER X 0 0 0

EEA Form 990 (2019)



Farm 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 8
! Lle’t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
W ®) {do not mec:‘::;:nman ong © ® "
Name and utle Averags box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensaton compensation of other
per week fromthe ¢ from related compensation
(st any ed & d A s organization organizations from the
hours for }‘!“ g a H & ‘Ell s (W-2/1098-MISC) {W-2/1099-MISC) organzation and
related 29 £ & S 28 =2 related arganizations
arganizations g% % E' 3 §
beiow g ] & 3
dotted fine) ° B 2
(19IVAN HOFFMAN _ _ _ _ _ ___ ________ .
BOARD MEMBER X 0 0 0
(®ALAN BUX L _____l_.___.._
BOARD MEMBER X 0 0 Q
(17)CEBRONICA LUFT __ _ _ __ __ _______[____._
BOARD MEMBER X 0 0 0
(18)ROBERT MATHIS _ _ __ ___________ L
BOARD MEMBER X 0 0 0
(19)SUSAN TSANGARIS _ __ _ __________ L
BOARD MEMBER X 0 0 0
(RUBRITANY SHAW _ _ _ __ __ _________L_____
BOARD MEMBER X 0 0 0
(21)SUSAN TSANGARIS _ __ ___ _______._ b e e e o
X 0 0 0
@a_ L __ L -
@ o lo_..
@y __ o bo___.
@ _ L _______ oo
b Subtotal . . . . .. ... L L e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . ... ... . ..... >
d Total (addlines tband1c) . . . . . . . o . i e e e e e e e e » 0 0 0
2 Total number of individuals (inciuding but not limited to those Iisted above) who recelved more than $100,000 of
repartable compensation from the organization  » 0

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ¢« i i o o i i i it et e e 3 X

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

FL e 1Y Lo [V O 4 X
§ Dud any persan listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organizatron? If "Yes," complete Schedule J forsuchperson . . . . . . . v v v v o v v v v 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(a) ®) <
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the orgarnization  »
EEA Form 990 (2019)




Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 9
[Part VIl |  Statement of Revenue -
Check if Schedule O contains a response or note to any linein thisPartVil_ . . . . . ... .... I A AP I []
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from lax under
sections 512-514
1a Federated campaigns . .. ... .. 1a
ay b Membershpdues . ......... 1b
BS ¢ Fundraisngevents . ........ 1c 25,321
° g d Related organizatons . . ... ... 1id
g 5 e Government grants (contributions) . . 1e
g‘g f Al other contributions, gifts, grants,
g 5 and similar amounts not included above 1f 200,933
2 g g Noncash contributions included 1n
§E nesta-1f . ............ 19 1% 116,741
h Total. Addlines1a-1f . . . . . . . oo vs oo v v » 226,254
Business Code
g |5
g’ e
a f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . . . ¢ ¢ v v v 0 v v v v o v o >
3 Investment income (including dvidends, interest, and
other simifaramounts} . . . .. . ¢ . o it i v e b e . > 4,635 4,635
4 Income from investment of tax-exempt bond proceeds . 3
5 Royalties . . . . . . i i i v o v i i e s s e ee e s »
{1) Rea) {n) Personal
6a Grossrents ...... 6a
b Less' rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . ... ... .......4.. »
7a Gross amount from () Secunties (i) Other
sales of assets
other than inventory 7a
b Less' cost or other basis
"‘:5 and sales expenses .| 7b
2 ¢ Ganor(loss) ..... 7c
& d Netgainor(loss) . . . . . ¢ . v i v v i i o v oo oo, >
_E 8a Gross income from fundraising
& events (not including § 25,321
of contributions reported on line
1c). SeePartiV,lne18 .. ... ... 8a 410,739
b Less directexpenses . .. ... ... 8b
¢ Net income or (loss) from fundraisngevents . . . . . . . » 410,739 410,738
9a Gross income from gaming
actwities, See Part IV, line19 . . . . . . 9a
b Less drectexpenses . . .. .. ... 9b
¢ Netincome or {loss) from gaming activties . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . .. .. ... 10a
b less: costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsalesofnventory . . . . . ... »
Business Code
11a
g 3 b
S5
®3 c
ém d Allotherrevenue . . . . .. ... «....
e Total. Addlmes11a-11d . . . . . . . ¢« . o . a v oo »
12 Total revenue. Seeinstructtons . . . . . . .. . .. ... > 641,628 4,635 0 410,739
EEA Form 990 (2019)



Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 10
{PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hneinthisPartiX .. ............ et aa e e e e e D
Do not inciude amounts reported on lines 6b, 7b, Total e} proaranr) Managossant and Fundialu
otal expenses rogram service nagement an undraisin:
8b, 9b, and 10b of Part VIl expenses general expenses axpensesg

1 Grants and other assistance to domestic organizations

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

indviduals SeePartV,line22 . ... ........ 371,670 371,670
3  Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15and 16 . . . .

4 Benefitspaidtoorformembers . . ... .......
5  Compensation of curent officers, directors,
trustees, and key employees . . . .. ... .. ...

6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958{c){3)(B) . ... ..

7 Othersalarfesandwages . ... ..+ svoau.. 138,470 138,470
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . . 7,896 7,896
9 Otheremployesbenefits . . ... ¢ ¢ v ... 19,692 19,692
10 Payrolltaxes . . . v vt v v v vt e e e e e e 10,593 10,593
11 Fees for services (nonemployees):
a Management . . . . . . . i it et s e e
b tegal. .. .............. c e e e,
C Accounting . « & v v vt bt h e e e e e e e e e s 17,010 17,010
d Llobbying . . . . . . .. it ittt et e e ..
e Professional fundraising services. See Part IV, ine 17 .
f Investmenimanagementfees . . ... ... ... ..
g 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  Advertsing and promotion . . .. . .. ... ... 44,661 44,661
13 Officeexpenses . . . . . o v v v o v v v o o v v un 69,696 69,696
14 Informahontechnology . . .. ... ... ... ... 23,692 23,692
15 Royalties. . . . . ... ittt ittt e e
16 OCCUPaNCY & « & vt v it e n e ke e e e e e e e 51,509 51,509
17 Travel & .. v o il s e e e e e e e e e 4,966 4,966
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . .. . i it e e e e
21 Paymentstoaffiliates . . . ... .. .. ... ...
22  Depreciation, depletion, and amortizatton . . . . . .. 862 862
23 INSUMNCE & v v v o o e st 4 v s s o e o s o o o uas 5,787 5,787

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e if
line 24e amount exceeds 10% of line 25, column
(A} amount, Iist line 24e expenses an Schedule Q)

a DUES AND SUBSCRIPTIONS 1,337 1,337
b MERCHANT FEES 5,800 5,800
t MEALS 1,816 1,816
d OTHER 1,596 1,596
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e. . 793,353 371,670 421,683 o]

26 Joint costs. Complete this line only if the

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

fundraising solicitation. Check here » D if
following SOP 98-2 (ASC958-720) . . . . . . . ...

EEA Form 990 (2019)
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[PartX| Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X P I N I |
(A) (8)
Beginning of year End of year
1 Cash-nominterestbearing . . - & . & i i it i i e e e e e e e e, 1
2 Savingsandtemporarycashinvestments . . . . . . . . . .t s it et e u . e 524,091 2 461,345
3 Pledgesandgrantsreceivable,net . . . . . . . .. L. L. e e 100,000 3 84,000
4  Accounts receivable,net . . ... .. ettt 4
§ Loans and other receivables from any curmrent or former officer, drector,
trustes, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or family member of any of thesepersons . . . ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . . . . . 6
2 7 Notesandloansreceivable,net . ... ... . ... 0. 0.t enen.n. 7
g 8 Inventoriesforsaleoruse . ... . . . . ... . . .. ... 8
< 9 Prepaid expensesanddeferredcharges . . . . . ¢ v v 0 v e b e i e e n .0 a 11,305] 9 14,922
10a Land, bulldings, and equpment cost or other
basis Complete Part Vl of ScheduleD . ... ... 10a 51,125
b Less accumulateddepreciaton . . . . . .. .. .. 10b 50,316 1,670] 10c 809
11 Investments - publicly traded secunties . . . .. . . ..o L oLl e e a0 11
12  Invesiments - other secunties. SeePartiV,ime11 . . . . ... . . ... .. .. 356,388 12 363,988
13  Investments - program-related. SeePartIV,ine11 . . .. .. .. .. ¢ .o .. 13
14 INtangible assets . . . . v it h e i e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartiV.ine 11 . . . . . . ¢t i i i v o it i e e e e e e 2,576| 15 2,576
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . ¢4 o s o & 996,030 16 927,640
17 Accounts payableandaccrued expenses . . . . . ¢« f i i i i h e e e a e e 67,277 17 132,286
18 Gramtspayable . . .« . v v o vt et et et e e e st s e e e e s e 18
19 DefermedreVvenUB . . .« & 4 & ¢t v o s o et e o s o o ot o e e a o e 19
20 Tax-exemptbondiiabilities . . . . . . ¢ ¢ . i i i et il e e e e . 20
21 Escrow or custodial account liabiity. Complete Part iV of ScheduleD . . .. ... 21
2 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substanhal contributor, or 35%
_":i: controlled entty or family member of any of thesepersons . . . . . . ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . .. ... 23
24  Unsegcured notes and loans payable to unrelated third parties . . . . .. ... .. 24 18,326
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24). Complete Part X
of Schedule D . . . ¢ @ i i i i i i i e e e e e e e e et 25
26 Total liabilities. Add lines 17through 25 . .« « v o c i o o v o u o o o « v o o s 67,277]| 26 150,612
Organizations that follow FASB ASC 958, check here > X
8 and complete lines 27, 28, 32, and 33.
g 27 Netassetswithoutdonorrestrichons . . . . . & ¢ ¢ 4 ¢ v e i 6t b s o v a0 o 928,753 | 27 777,028
ﬁ 28 Netassets withdanorrestrictons . . . . . .. . .. ..o v 0ot i .. 28
2 Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
s 29 Capttal stock or trust principal, orcurentfunds . . . . . .. .o L L. 29
4 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 30
g 31  Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . . . . i it et e e e e e .. 928,753 32 777,028
33 Total habilities and net assets/ffundbalances . . . . . .. ... oL L. 996,030 33 927,640
EEA Form 990 (2019)




Form 980 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page 12
- [PartXl| Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any N in this Part Xl v v v v v v o e e e e e e e e e e e e e D
1 Total revenue (must equal Part VIll, column (A), line12) . . . .. ... ... ... e e e e e e e e e e e 1 641,628
2 Total expenses (must equal Part X, column (A), N8 25) & v v v it i i e e e e e e e e e 2 793,353
3 Revenue less expenses Subtractline2 fromlined . . . . v i i it i s s e e e e e e e e e e e e e 3 (151,725)
4 Net assets or fund balances at beginning of year (mustequal Part X, ine 32, calumn (A))  « v« v v v v v u v wh . 4 928,753
5 Netunrealized gains (I0sses) ONINVESIMENTS . & v v v v v v v it e e e e e e e e e e e e e e 5
6 Donatedservices and use of faGIlIIES .« « & & L L i i i i vt e e e et e et et et e 6
7 Investmentexpenses . . . .. . .« c s v v s e e v v e uns e e e e e e e e e e e e e 7
8 Priorpenod @dUSIMENIS . . 4 i 4 i i e e e e a e e e e e e e C e et e et 8
9 Other changes In net assets or fund balances (explain onSchedule O) . . . . . . . et vt v vt i v i e v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A V) I I T I N I 10 777,028
(Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any imenthis Part XL . . o o . o 0 i t i i e e e e e s e aaee e B
Yes No
1 Accounting method used to prepare the Form 990 @ Cash El Accrual L—_l Other
If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . <« - .. 2a X
If "Yes," check a bax below to indicate whether the financial statements far the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
D Separate basis D Consdlidated basis D Both consclidated and separate basis
b Were the organizahon's financial statements audited by anindependentaccountant? . . . . . . . . L L e s e s d e . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both-
[:] Separate basis D Cansolidated basis D Both consalidated and separate basis
¢ {f "Yes" to line 2a or 2b, does the organization fiave a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . .. . ... ... 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the
Single Audt Actand OMB Circular A-1337 . L . L 0t 0 0t et e e e e e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes" did the organization undergo the required audit or audts? If the organization did not undergo the
required audt or audits, explain why on Schedule O and describe any steps taken to undergosuchaudts . . . . . . . o .. . 3b
EEA Form 990 (2019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

. (Form 990 or 930-E2)

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

2019

» Attach to Form 990 or Form 990-E2.
> _Go to www.irs.gov/Formg930 for instructions and the latest information.

Department of the Treasury
Intemnal Revenue Service

Open to Public
Inspection

Employer identification number

2
3
3

Name of the organization
,IEIDIANA CHILDRENS WISH FUND 35-1610742
{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(i1i).
A medical research organization operated in conjunction with a haspital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1){A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part it )

]
OO0 =xO O [OOoo;o

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

An agricultural research organization descnibed in section 170(b)(1)(A}{ix) operated in conjunction with a land-grant coliege

04

10 An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, 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 nmvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil )

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

An organization orgamized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes

11
12

aad

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box in hnes 12a through 12d that describes the type of suppaorting organization and complete lines 12e, 12, and 12g.

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

the supported organization{s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructtons). You must complete Part IV, Sections A, D, and E.

d E] Type lil non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type H, Type il
functionally integrated, or Type I non-functionally integrated supporting orgamization

f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s).

e [

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

{1) Name ¢f supported organization (i) EIN {}i} Type of organization
(descriped on hnes 1-10

above (seo instructons))

{iv) Is the organization
listed in your governing
document?

{v) Amount of monetary
supporn (ses
nstructions)

Yes No

{vi) Amount of
other support (see
wstruchions)

(A)

®)

©

D)

{E)

Tota)

E‘g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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INDIANA CHILDRENS WISH FUND

35-1610742

Page 2

|Panlll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 .. ... ..
The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) included on

iine 1 that exceeds 2% of the amount
shown on fine 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

345,016

731,119

719,614

884,737

705,900

3,386,386

345,016

731,119

719,614

884,737

705,900

3,386,386

133,862

3,252,524

Section B. Total Support

Calendar year {or fiscal year beginning in)»

7
8

10

11
12
13

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

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

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

{a) 2015

{b) 2016

{c) 2017

| (d) 2018

{e) 2019

(f) Total

345,016

731,119

719,61

884,737

705,900

3,386,386

1,436

11,7886

43,80

4,635

61,677

3,448,063

12 |

Sectlion C. Computation of Public Support Percentage

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

14

94.33 %

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

16

88.36 %

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

box and stop here. The organization qualifies as a publicly supported organization

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

» [

b 33 1/3% support test - 2018. If the arganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

» U

Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organizahon

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

instructions

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

» [

EEA

Scheduls A {Form 990 or 990-EZ) 2019



+ Scheduls A (Form 930 or 990-E2) 2018 INDIANA CHILDRENS WISH FUND 35-1610742 Page 3
| Part IW | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under/Part 11,

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019/ {f) Total
1 Gifts, grants, contributions, and membership fees
recerved. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s 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
orexpendedonitsbehalf ........
5 The value of services or facilities 7
furnished by a governmental unit to the
organization withoutcharge ... .. .. /
6 Total. Add lines 1 through5 ... .. ..
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addhnes7aand7b . .......... /
8 Public support. (Subtract line 7c from /
ine6.) . .. . . ...
Section B. Total Support /
Calendar year (or fiscal year beginning in)» {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royaities, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1875 ... ...
c Addlines10aand10b .......... /
11 Net income from unrelated business /

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ......../4..
13 Total support. (Add lines 9, 10c, 1/1
and 12.) ............. Jooee s L
14 First five years. If the Form 99})&5 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . it eaee e eae e e >
Section C. Computation of Rublic Support Percentaye ]
15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column (f)) . ... .. . .. 15 %
16 Public support percentage’from 2018 Schedule A, Part i, line 15 . . . . . ... ... ... ..., 16 %
Section D. Computation,of Investment Income Percentage
17 Investmentincome peréentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . E %
18 Investment income percentage from 2018 Schedule A, Partill, line17. - . . . . . .. ... ... ... 18 %

19a 33 1/3% support 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 more than’ 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » 0
b 33 1/3% suppou}ftests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quatfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []
EEA Schedule A (Form 990 or 990-EZ}) 2019




Schedule A (Form 990 or 990-E2) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 4
*{PartdV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the 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 orgarization determined that the supported

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

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

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

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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported arganizations added, substituted, or remaved; (ii) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type It only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the chantable 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 substantiat contnbutor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 930 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 | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in sechon 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. Sb
¢ Did a disqualified person (as defined in line 8a) 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. 9c

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

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

EEA Schedule A (Form 980 or 990-E2) 2019
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|PartIV | Supporting Organizations (continued)

1

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

<

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide defail in Part VI. 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

Yes

No

regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

1

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (li) 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? 1

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1

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

all The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below
c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Yes

No

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 actwities. 2a

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA

Schedule A (Form 990 or 990-E2) 2019



 Schadule A (Form 980 or 990-£7) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 6
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 (] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optionai)

1 Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

OB jWIN|=

D[N

oI~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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
¢ _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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply ine 5 by .035.

7__Recoveries of prior-year distributions

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

N

(7

XiIN[D[O D

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

instructions).
EEA Schedule A (Form 930 or 890-E2Z) 2019
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- (PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(=D W

Distributions to attentive supparted organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Aliocations (see instructions)

®

Excess Distributions

(if)
Underdistributions
Pre-2019

(iit)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From2014 ........

From2015 ........

From2016 ........

From2017 ........

From2018 . .......

"D Q|0 ||

Total of lines 3a through e

g_Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

E ] . . -

Distributions for 2019 from
Section D, line 7: $

Appiied to underdistributions of prior years

ol

Applied to 2019 distributable amount

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

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.

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o alo|jo|w

Excess from 2019

EEA

Schedule A (Form 99D or 990-EZ) 2019
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'[Part Vi | Supplemental Information. Provide the explanations required by Part l, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schetule A (Form 980 or 990-£2) 2019
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
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intemal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the arganization Employer Identification number

INDIANA CHILDRENS WISH FUND

35-1610742

I Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

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

1 Totanumberatendofvear . . . .. ... ... (...

2  Aggregate value of contributions to (duing year) . . . . .

3  Aggregate value of grants from (duingyear) . ... ..

4 Aggregate valueatendofyear . . ... ... 0. ..

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? . . . ¢ v ¢ ¢ v o v v v v v 0 0 D Yes D No

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . & . . i . L i e e e i i e e e e e e e as e e e s

I Part il I Conservation Easements.
Complets if the arganization answered "Yes” on Farm 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)

D Preservation of land for public use (e.g , recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total acreage resfricted by conservationeasements . . . . . . . . . . L. L ettt et e
Number of conservation easements on a certified historic structure included in(a) . . ... ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not ona

historic sfructure listed in the Natiomal Register . . . . . . .« ¢ ot i i 0t i it ittt e e e o

a oo

Total number of conservationeasements . . . . . . . 4 4t i Lttt e s e e e s e

Held at the End of the Tax Year

. 2a
. 2b

. 2c

. 2d

3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement is located »

5§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ¢ o v

.......... D Yes D No

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

[ 2

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

>$

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

and Secton 170()AXBIIN?  « o o v e e e e e e e e e e e e e e e e

.......... [0 Yes [JNe

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part 1V, 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, i Part Xt the fext of the footnote to its financial statements that descnbes these items.

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

provide the following amounts relating to these items
(i) Revenueincluded onForm 990, Part Vil linet . . . . . . . . . . . . ... ...,

(i) Assetsincludedin FOm 990, Part X . . . . . . . i o i i it it e e e e e e e e

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included on Form 990, Part VIl line1 . . . . . . . .« 0 L L L it i et e e e e e ..
b Assetsincluded in Form 980, Part X . . o ¢ vt it it t s as e s e et e v se ae s aeae s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [] Public exhibition

d [ Loanorexchange programs
b D Scholarly research

e [] oOtrer

c E[ Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN.
5  Durng the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. ... .. D Yes D No

{Part IV| Escrow and Custodial Arrangements.

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

290, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meluded on FoMmM 980, Part X2 . & . i i f i i e ettt e e et e e e e e et et e e e e D Yes D No
b If"Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
c Beginmingbalance . . . . . . L. i i i it e et e et e et e e 1c
d Addtionsdunngtheyear . . ¢ @ ¢ v i i i it it e e et e e et e e e et 1d
e Distnbutions dunngtheyear . .. ... b et e s e e e e e e e e e e e 1e
f Endingbalance . .. . i i i i ittt et et et et e et e e e e e e e 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial accountliabdity? . . . . . . . .. [1ves []no
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xill . . . . . s e e e ae e e [j

Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

(PartV]

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

{e) Four years back

1a Beginning of year balance c e e e

Contributions

Net investment eamings, gains, and
losses

Grants or scholarships . . ... ...

Other expendttures for facilities and
programs

f Administrative expenses

.......

Endofyearbalance . .... .. ..

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

a Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admnistered for the
orgamization by
(i) Unrelated organizations
(li) Related organizations
If “Yes" on hne 3a(n), are the related organizations listed as requiredonSchedule R?. . . . . . . . . . ... ... .. ..
Describe in Part Xlli the intended uses of the organization’s endowment funds.

3a

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

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

b

Yes | No

. | 3a()
. |3a(i)
. |3

]Part VI| Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis

(investment)

{b) Costor other basis
(other)

(c) Accumulated
depreciabion

{d) Book value

land - & . . i i i e e e e e e e e e

Buldings . . . ... . oo i

c¢ Leasehold improvements

Equipment 1,652 1,102

550

e Other . .. . ... ... iuuuuennea 49,473

259

Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), line 10c.)

809

EEA
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Schedule D (Form 990) 2049 INDIANA CHILDRENS WISH FUND 35-1610742 Page 3
"Part VIl | Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . . . @t i ittt e e ..
(2) Closely-heldequityinterests . . . . . . . . . ... v v v i u...

(3) Other
(AMYENTRAL INDIANA COMMUNITY FOUNDATIO 363,988 | FMV
(B)
()
_{0)
_€)
(F)
()]
_H
Total. (Column (b} must equal Form 990, Part X, col (B)line 12.). . . . . . » 363,988
'Part V|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 9890, Part X, line 13.

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

_m
(2
3
4)
{5)
_(8)
(7)
_®
_@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . »
"PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
__(1RENT DEPOSIT 2,576
_@
3)
)
B
_1&
_@
{8
9
Total. (Column (b) must equal Form 990, Part X, col. (BJIine 158.) « v « « « o i i @ i i v vt o e o v a e e e > 2,576
"Part X|  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2)
(3)
(4)
5)__
(6)
o
8) '
(9)
Tota). (Column (b) must equal Form 990, Part X, col (B) line 25.). »
2. Liabiltty for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xlil. . . . . . D
EEA Schedule D (Form 990) 2019

e e A ——— | i



Schedule D (Form 990) 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 4

|Pa:=t Xi |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

T Qo0 oW

T w

[

Total revenue, gains, and other support per audited financial statements .
Amounts included online 1 but not on Form 990, Part VI, line 12.
Net unrealized gains (losses) oninvestments. . . . . . . . . oo oo .. 2a

Donated services and use of facilites . . . . . ... e e s e e e aaee e 2b

Recoveries of prioryeargrants . . . . . ¢ o v it i h it i e e ., .. 2c

Other (Describe inPart XlIL) & v v v v v v v v v et e e e e e e e e e 2d

Add lines 2a through 2d
Subtractline 2e fromiined . .. .. ... .... .
Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

2e

Investment expenses not included on Form 990, Part VIt ine 7 . . . . . . . . 4a
Other (DescribeinPart XHL) - . -« . v ¢ i i i i it e e et e s e e ae s 4b

Addlnesd4aanddb . . . . . . . i i i it et et e e e et et e e e e s e e e e e
Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part 1, ne 12). . . . v . . . v v v v v v v u .

| Part Xit_ | Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1 Total expenses and losses per audited financial statements . . . . . . L . .t .. e e e e e e e e ... 1
2  Amounts tncluded on line 1 but not on Farm 990, Part IX, ine 25

a Donated servicesanduseoffaciities . . . . . . .. ... ... .. 2a

b Prioryearadiustments . . .. ... .. o it i ittt et e 2b

C Otherlosses . . . . v v i i i i i i v o e o b o et e ot et o neseenas 2c

d Other(DescnbeinPart X} . . . . . ... o .t c e e e 2d

e Addlines2athrough2d . .. . . . ¢ . i it i i it it ittt s v e aasn e e s e e e e e 2e
3 Subtractline2efromlined . . . v v v i i i b i it et e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VilL, line7b . . . . . . ... 4a

b Other(DescribenPartXIll) . . . . ¢ 0 i m it ittt i it i s e e 4b

Cc Addlnesdaanddb . . . . . . . i i i it i i e e e e et e st ettt e e e a e 4c

Total expenses Add lines 3 and dc. (This must equal Form 990, Partl, line 18.) . . . . . . « « v v v v o o o 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part X1, lines 2d and 4b, and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 830) 2019




SCHEDULE G - Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, ar if the 2019
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 930 or Form 980-EZ. Open to Public

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

Name of the organtzation Employer identification number

INDIANA CHILDRENS WISH FUND 35-1610742

| Part | [ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail sdlicitations e D Sohcitation of non-government grants
b D Internet and email solicitations f D Solicitatton of government grants
¢ [] Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or ora! agreement with any individual (including officers, drectors, trustees,
ar key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (v) Amount paid to .
{1} Name and address of ndmidual (i) Actwiy (':_:Lgf df;"gfgnse{r:):‘g;'e (iv) Gross receipts {or retained by) ("(‘c), ﬁ':;‘l‘:;;i':) o
¥ ChVH
or entity (fundraiser) contributions? from actvity f““dm(‘;:’(':;“ed n organization
Yes No

1

2

3

4

5

6

7

8

8
10
Total . . . . i e i e e e e e e e e e e e e e as e s e e e »>

3 List all states in which the organization is registered or ficensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Forrm 990 or 990-E2) 2013

EEA




Schedule G {Form 980 or'990-£2) 2019

INDIANA CHILDRENS WISH FUND

35-1610742

Page 2

|Part 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
_gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
PULLING WISE GOLF 3 (add col {a) through
{event typs) {event type) {total number) cal ()

@

3

c

% 1 Grossrecepts . ... ..... 411,834 171,060 300,006 882,900

14
2 Less. Contributions . .. ... 100,000 100,000
3 Gross income (line 1 minus

NB2) v v v v v v v v v o aun 311,834 171,060 300,006 782,900

4 Cashprizes .......... 7,189 31,201 7,590 45,980
§ Noncashprizes ........

§ 6 Rentfaciitycosts . . . .. ... 48,531 17,477 219,720 285,728

[ =4

[]

Z| 7 Foodand beverages . . . . .. 188 1,931 2,110

3]

o

&| 8 Enteranment ......... 8,328 4,888 13,216
9 Otherdrectexpenses ... .. 7,835 2,775 14,508 25,118
10 Direct expense summary. Add ines 4 throughQincalumn{d) .. ... .. ... ... ..o » 372,161
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . ¢ . @ i i it et . e > 410,739

( Part lll [ Gaming. Complete if the organtzation answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

aQ
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Grossrevenue . . . . ... ..
w| 2 Cashprizes ..........
B
@
2! 3 Noncashprizes ........
Ll
1]
21| 4 Rentfacllitycosts . ......
o
5 Otherdirectexpenses . ... .
 Yes % | [] Yes % | L] Yes %
6 Volunteerlabor . ....... 0 nNo 7 no ] No
7 Direct expense summary. Add iines 2 throughSincolumn(d) . . . . .. . ..o e v v v it it oot he |
8  Net gaming income summary. Subtractine 7 fomline 1, column(d) . . . ... ... ... .. ... \
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization hcensed to conduct gaming actinties 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 during the tax year® . . . . . . . . . . D Yes D No
b If "Yes,” explain b
EEA Scheduls G (Form 990 or 990-E2) 2019




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 16450047
(Form 990) Governments, and Individuals in the United States 2019

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. "
Department of the Treasury » Attach to Form 990. Open to Public
intemat Revenue Service | » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ldentification number

INDI CHILD S WISH 35-1610742
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or asslstance, and
the selection critena used to award the grants Or @SSISIANCET? . . . L 0t 0 i i v it o bt e e e i e e e e e s e st e e e e e e e e e e e s Yes []No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[ Part Il [ 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 mare than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section {d) Amount of cash {e) Amount of non- (f) Method of valuation {g) Descnption of | ¢h) Purpose of grant

or government (f applicable) grant cash assistance {book, Fr\gt\‘/‘é?}ppraxsal. noncash assistance or assistance

U

@

@)

@

(®)

\ I

@

©

(10)

2 Enter total number of section 501{c)(3) and government organizations listed in theline ttable . ... ... .. ... .. e e e e e e e e e »>
3 Enter tolal number of other organizations listed inthe tne 1 table . v . . . o 0 v 0 i i e e e e i e e e 4 4 e e e e 4 e e s e a4 s s s e e e s s >
ESX Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 980) (2019)




Schedule | (Form 990) (2019) INDIANA CHILDRENS WISH FUND
l Part il [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is heeded.

35-1610742 Page 2

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
noncash assistance

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

(f) Description of noncash assistance

4{WISHES GRANTING TO CHILDREN

MV

WISH GRANTING ITEMS

7

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

EEA

Schedule | (Form 990) (2019)




SCHEDULE M

Noncash Contributions OMB No 15450047
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30. 20 1 9
Department of the Treasury > Attach to Form 090. °pen to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificat b
INDIANA CHILDRENS WISH FUND 35-1610742
[Partl | Types of Property
(a) b () d
Checkif | Number of c(on?lnbunons or r;lar:)c:nsg ?:Sct)rrltt:alglg: Method og 3e1ermmmg
applicable items contnbuted Form 990, Part Vili, line 1g | honcash contribution amounts
1 An-Worksofart ..........
2  Art-Historical treasures . . . . . .
3 Art-Fractionalinterests ... ...
4 Books and publicatons . . . .. ..
§  Clothing and household
o To Lo L N
6 Carsandothervehicles ... ...
7 Boatsandplanes ..........
8 Intellectual property . .. ... ...
9  Secunties - Publiclytraded . . . . . .
10  Secunties - Closely held stock .
11  Secunties - Partnership, LLC,
ortrustinterests . .. ... 0.
12  Secunties - Miscellaneous . . . ..
13 Qualifted conservation
contribution - Historic
STUCIUFES &+ v v v v v v v e s e
14  Qualified conservation
contnibution-Other . . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate~-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles . . ... ... .. ...
19 Foodinventory ...........
20  Drugs and medical supples . . . ..
21 Taxdermy .. ... ...
22 Historicalartifacts . . .. ... ..
23 Scientificspecimens . . ... ...
24 Archeological artfacts . . . .. ..
25  Other» (WISH GRANTING ) X 50 116,741 |FMV
26  Other» ( )
27  Other»( )
28  Other»( )
29  Number of Farms 8283 received by the organization dunng the tax year for contrtbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, lines 1 through
28, that it must hold for at ieast three years from the date of the imhal contnibution, and which isn't required
to be used for exempt purposes for the entire holding pertod? . . . . _ . . . L. 0o i e e e e e 30a X
b If "Yes," describe the arrangementn Part Il
31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard
COMIMDUNIONS? . . v i i i e i e e e e e e e b e et et ot o s e e e e e o o s oo a e o s o acasaeeeneenn N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[oe] 31 (1o 1V ) 4 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 () is checked,
descnbe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CH :
SCHEDULE O Supplemental information to Form 990 or 990-EZ

OMB No 1545-0047

(Fofm 990 or 930-E2) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

INDIANA CHILDRENS WISH FUND 35-1610742

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

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

BOARD OF DIRECTORS

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

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

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

RECENED-
3 3
s OECTI A0 |
| OGDEN, UT =

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