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• Return of Organization Exempt From Income Tax 
0MB No 1545--0047 

2019 (Rev. January 2020) 

Department of the Treasury 
Internal Revenue Servu:e 

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. 

.. Go to www.irs.gov/Form990 for instructions and the latest Information. 
Open to Public 

Inspection 
A F or the 2019 calendar \'ear or tax vear beainnina 2019 and endlni:i ,20 
B Chsck If appl,ceble· C Name of organlzaho -•~-• • uA CHILDRENS WISH FUND D Employer identlRcatlon number 
D - 35-1610742 Address change Doing business as 

0 Name change • Number and street (or P.O. box ,r mall is not dehvered to street address) I Room/su,te E Telephone number 

D Initial return ,081 E 82ND ST 120 (317)913-9474 
0 Final retum/term1neted C,ty or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

D Amended rerum NDIANAPOLIS IN 46250 $ 641,628 
0 Appllca~on pending F Name and address of prlnc1pal officer DAVID CHARLES H(a) lslhl,agroup=mfllrsubonllnates7 D Yes §9 No 

SAME AS C ABOVE A H(b) Are all subordinates included? D Yes 0 No 

I Tax-exempt status ~ 501{c)(3) D so11c>< ) ~ (Insert no ) 0 4947(e)(1)or D s21 It'\ ,. I If "No,• attach a 11st. (see 1nstrucllons) 
J Website· .. WWW.INDIANACBILDRENSWISHFUND.ORG l \JI H(c) Group exempbon number .. 
K Form of orgamzabon ~ Corporabon 0 Trust D Associabon D Other .. I I L Vear of formabon: 1984 I M State oflegal domicile. IN 

·I Part I [ Summarv \ 

1 Briefly describe the orgamzat1on's mission or most significant actJvibes: TO PUT SMILES ON THE FACES OF INDIANA CHILDREN 

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

g 
Ill 

E 
II) 

Check this box .. 0 if the organization discontinued ,ts operations or disposed of more than 25% of its net assets > 2 0 
C) 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 22 oe . . . . . . . . . . 

I 
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . 4 22 
5 Total number of mdiv,duals employed in calendar year 2019 (Part V, line 2a) . . . . . 5 2 
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . 6 27 

ctco 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a 0 
C 

. . 
b Net unrelated business taxable income from Form 990-T, line 39 . . . . . . . . . . 7b 0 .... 

<( Prior Year Current Vear 
~ 8 Contnbutions and grants (Part VIII. line 1h) . . . . . .. . . . . . . 340,525 226,254 

£!I 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . 0 

ti 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . .. . . . 14 4 635 

~ 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) . . . . . . . . 456,945 410,739 
12 Total revenue - add Imes 8 throuQh 11 (must equal Part VIII, column (A), line 12) . 797,484 641,628 -(./) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . 431,617 371. 670 
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14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . .. . . . . . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), hn~~- • • 167,955 

rn 
31 16a Professional fundra1smg fees (Part IX, column (A), line 11e) ~ • • • • • • • • 9,. . .. 
C 

b Total fundra1smg expenses (Part IX, column (D), line 25) ... ~- :</11/ ()) 8. ,. 
17 Othec e"""'"'' (Part IX, rolwnn (A), IITT~ 11a-11d, 11f-24e) .'-4'~,< . ~),: . 220,485 w 

18 Total expenses. Add hnes 13-17 (must equal Part IX.column (A). hne Z:W ... . <~ .. 820 057 
19 Revenue less expenses. Subtract line 18 from hne 12 • • • • • • • • • '&h. . . . . . . . (22,573 

~~ '/ / J';.-,., '-..J Beginning of Current Year Ou 
l!}C 20 Total assets (Part X, lme 16) .. . l x,·. 996,030 ~ . . . . . . . . . . .. . . . . . . . . . 
~~ 21 Total lrab1hhes (Part X, line 26) .............. . . . . . ".?:. 67 277 
ti" z.r 22 Net assets or fund balances. Subtract line 21 from lme 20 . . . . . . . . ..... 928 753 

I Part II l Sianature Block 
Under penalties of peiju,Y, I declare that I have e~am1ned lhls retum, including accompanying schedules and statements, and to lhe best of my knowledge and behef, It 1s 
true. correct. and complete Declaration of preparer lher lhan officer) 1s based on all informabon of which preparer has any knowledge 

Sign 
Here 

Signature of officer 

DAVID CHARLES 
Type or print name and bde 

PnnVType prepara~s name 

Paid Scott Brown 
Preparer Finn's name ... 

yse Only Firm's address .,. 

Date 

0 
176,651 

0 

245.032 
793,353 

(151,725) 
End of Year 

927,640 
150,612 
777 028 

P00019233 

180 Genesis Dr 
WESTFIELD IN 46074 317-440-6084 

Ma the IRS discuss this return with the re arer shown above? see instructions 

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

OGDEN, UT 

....... I!] Yes D No 

Form 990 (2019) 



' Part HI Statement of Program Service Accomplishments 
Form 990 2019 INDIANA CBILDRENS WISH FUND 35-1610742 Page2 

Check If Schedule O contains a response or note to any hne m this Part Ill .. o 
1 Bneffy describe the organization's mission-

TO PUT SMILES ON TBE 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 duling the year which were not hsted on the 

prior Form 990 or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes ~ No 
If "Yes," descnbe these new services on Schedule 0. 

3 Did the organization cease condudmg, or make sigmficant changes in how it conducts, any program 

services? •••••••••••••••••••••••••••••••••••••••• , •• 

If "Yes," descnbe these changes on Schedule 0. 
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocat,ons to others, 

the total expenses, and revenue, if any, for each program service reported 

.O Yes 6il No 

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 $ 1nclud1ng grants of $ ) (Revenue $ 

4e Total program service expenses ... 371,670 

EEA Form 990 (2019) 



Fam, 990 (2019) INDIANA CBILDRENS WISB FOND 
~~\)GJ}JD 

I Part rv I Checklist of Required Schedules 
35-1610742 Page 3 

Yes No 

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

complete Schedule A . . . . . . . . . . . . • . . . . . . . . . . . . . . • • . . . • . • • . . . . . . ......... .. ,_1-+-=x--+~-
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions~? •••••••••••••••• 1--2-i-.:;x;;.__1---

3 D1d the organization engage in direct or Indirect political campaign activities on behalf of or m opposition to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 X ------4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlv1t1es, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II • • • • • . . • • • • • • • • • • • . • • • • • • . 1--4-1--_i-.:;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? If "Yes," complete Schedule C, Part Ill. ....... 
6 Drd the organization mamtam any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stnbut1on or investment of amounts m such funds or accounts? If 

"Yes," complete Schedule 0, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • .......... - .. 
7 

8 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or historic structures? If 'Yes," complete Schedule D, Part II • • • • • • 

Did the orgamzat,on maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

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

5 X ------
6 X 

1---1---1---

7 X 
1---1---1---

complete Schedule D, Part Ill • • • • . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • ....•.... 8 X 

9 Did the organization report an amount m Part X, hne 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X; or provide credit counseling, debt management, credll: repair, or 

1---1----1---

debt negohatlon serv1ces? If "Yes," complete Schedule D, Part JV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--9-1---1--x-

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V • . • • . • • . • • . • • • • . • • 

If the organization's answer to any of the following quesbons 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as appficable 

11 

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

a Did the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If 'Yes," 

complete Schedule D, Part VI . • . • • • • • • • • • • • • • • • • • • • • . • . . . • • • . • • . .............. 

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

10 X 
1---1---1---

11a X ,_._,_._,___ 

11b X ,___,___,___ 

b Did the organization report an amount for Investments - other secunhes m Part X, !me 12, that 1s 5% or more 

of ,ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIL ••••••••••• 

c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more 

of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VIII . . • • • • • . • . • . . . . . . . . . . . 11c X I---+--+--
d Did the organization report an amount for other assets in Part X, !me 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX •••.••••••.•••••••••••••••••••• 1-1_1_d-+--+...;;X_ 

e Did the organization report an amount for other l1ab11ibes in Part X, hne 25? If "Yes," complete Schedule D, Part X • • • • • • • ,_1_1_e ____ x_ 
f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organ1zat1on's liab1hty for uncertain tax posrtions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X • ..... 
t---+--+---

11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes,• complete 

Schedule D, Parts XI and XII • • • • • . • . . • • . • • • • • • • . • • • • • . • • • . • • • • • • • • • • • . • • . • • • • ,_1_2_a __ ...... _x_ 
b Was the organization included In consolidated, independent audited financial statements for the tax year'? If 

''Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional • 12b X 

13 Is the organization a school described in section 170(b)(1)(A){li)? If "Yes,• complete Schedule£. • • • • • 13 X 

14a Did the organization maintain an office, employees, or agents outside of the Umted States? • • • • • • • 14a X 

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

fundra1slng, business, investment, and program service acl\Vltles outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV •••••• 

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

for any foreign organization? If ''Yes," complete Schedule F, Parts II and IV • • • • • • • • • • • • • • • • 

Drd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

.......... ------14b X 

15 
.......... 15 X 

1---1---1---

16 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV • • • • • • • • • • • • • • • • • • • • • l----'1...;;.6-1---1--"X;;.._ 

17 D1d the orgarnzat1on report a total of more than $15,000 of expenses for professional fundra,smg services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ••••••••••••••••• l----'1..;..7-1---1--"X;;.._ 

18 Did the organization report more than $15,000 total of fundra1smg event gross income and contnbutions on 

Part VIII, lines 1 c and Sa? If ''Yes." complete Schedule G, Part II. • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • 

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

b If "Yes" to line 20a, did the organization attach a copy of ,ts audited financial statements to this return? ••• 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 

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

. 

. 
. 

. . . 

. . 

. 

19 

. . . . . 20a 

. . . 20b 

. . 21 

X 

X 

X 
EEA Form 990 (2019) 



Form 990 (2019) INDIANA CHILORENS WISH FUND 

I Part tV I Checklist of Reauired Schedules (continued) 
35-1610742 Pace4 

Vas No 

22 Ord the organrzatron report more than $5,000 of grants or other assrslance to or for domesbc individuals on 

Part IX, column (A). lrne 2? If "Yes, n complete Schedule I, Parts I and Ill • • • • • • • • • • • • • • • • • • • • • • • • • • • 22 x 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, drectors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J. • • . . . . . . • • • • • • • • . • • • • . • • . . . . . • • • • . . • • • . • • . 23 x 
24a Did the organization have a tax-exempt bond issue with an outsland1ng principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No,• go to /me 25a • •••••••••••••••••••••••• .• . ••••• ._24a ___ '-"x;:._ 

b D1d the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • • • • • • • • • • • • • • 24b 
f--C.---'-1--1--

c Did the organization mainlain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i--c24c_;_+---1---
d Did the organization act as an "on behalf or• issuer for bonds outstanding at any time during the year? • • • • • • • • • • • • • • i--c24d~----

2Sa Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organlzabon engage rn an excess benefit 

transaction wrth a disqualified person dunng the year? If "Yes," complete Schedule L, Part I • • • • • • • • • • • • • • • • • • l--'25a.c.c;.-1---.i--:X:=.­
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor 

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

If "Yes," complete Schedule L, Part L • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • , • • • • • • • • • • • • i-::2.::..:Sb::...i.._-1-...:X=--
26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor. or 35% 

controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part JI • • • • • •• •• • • •• •• 1--'2~6....,_....,...:x=--
27 Ord 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 selecbon committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i--=~:.:...~-.i--:x:=.-

28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L, Part 
IV inslruchons, for app~cable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • i-::28.::..:a::...i..--1-...:x;:._ 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV • • • • • • • • • • • • • • • . • l--'28.::..:b-1---1-...:X=-­
c A 35% controlled entity of one or more 1nd1viduals and/or organizations descnbed 1n lines 28a or 28b? If 

"Yes: complete Schedule L, Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 28c x 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. • • • • • • • • • • • 29 X 
30 Ord the organization receive contnbutrons of art, histoncal treasures, or other similar assets, or quahfied 

conservation contnbutions? If "Yes," complete Schedule M. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--3_0--+---+-'X~ 
31 Ord the organization l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/. • • • • • • • 1--3:....:1--+--1--'X~ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part IL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • _3_2-+---+-..;.X""--
33 Did the organization own 100% of an entity d1Sregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I. • • • • • • • • • • • . • • • • • • • • • • • • • • _3_3-+---i--'X---
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Part II, Ill, 

or IV, and Part V, line 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--'34-C--i---.i--:x---
35a Ord the orgamzatron have a controlled enbty wrthrn the meaning of section 512(b)(13)? • • • • • • • • • • • • • • • • • • • • • • 1-35a ___ +--x-'--

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

controlled entrty within the meaning of section 512{b)(13)? /f'Yes, "complete Schedule R, Part V, line 2 ••••••••••••• l--'-35b.;;..._+----1---
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organization?lf 'Yes,• complete Schedule R, Part V, line 2 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • r,...;;3..;;.6-i-_..i.-:x~ 

37 Did the orgar11zat1on conduct more than 5% of its activities through an enbty that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI. •••••••••• i-;3~7...._~-1-...:xc:._ 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are reou1red to comolete Schedule 0. 

f Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a res onse or note to an line in this Part V • • . . . 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. • • • • • • • • • • • • • • • • f-'1c::ac.-i----_.;;;;5-1 
b En1er the number of Form W-2G included in line 1a. Enter -0- rf not applicable •••••••••••••••• '----'1;.;;.:bc..L ___ -..ao-1 
c D1d the organization comply with backup withholding rules for reportable paymenls to vendors and 

EEA 

38 X 

Yes No 

1c X 
Form 990 (2019) 



Form 990 (2019) INDIANA CHILDREN$ WISH FUND 35-1610742 Pages 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
C 

6a 

b 

7 

a 

b 
C 

d 
e 
f 

g 

h 
8 

9 

a 
b 

1 0 

a 
b 

1 1 
a 
b 

1 2a 

b 

13 
a 

b 

C 

14a 

b 
15 

16 

EEA 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, flied for the calendar year ending with or within the year covered by this return • • • • • • • 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. • • 

Note: If the sum of Imes 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions~ • • 

Did the organization have unrelated business gross income of $1,000 or more during the year?. • • • • • • • • 

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation m Schedule O • • • 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

. 

. 

. 
. 

. . 

. . 

Yes No 

2 

. 2b X 

. 
. . 3a X 
. . 3b 

a financial account 1n a foreign country (such as a bank accoun~ securities accoun~ or other financial account)? • • • • • • • • • • 4a x 
1---1---1--C'"-

l f "Yes," enter the name of the foreign country • ---------------------------
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the orgaruzat1on a party to a prohibited tax shelter transactton at any time during the tax year? • • • • • • • • • • • t--5_a-+--+-X­

D1d any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?. • • • • • • • • • • • 1--S_b-+---+--X­
lf "Yes" to hne 5a or 5b, did the organization file Form 8886-T~ •••••••••••••••••••••••••..•••••• _Sc_.,_._.,_._ 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbut1ons that were not tax deductible as chantable contributions? .•.........•...... 6a X 
1---1---1---

If "Yes," did the organ1zat1on include with every sohcitat1on an express statement that such contnbubons or 
gifts were not tax deductible?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Organizations that may receive deductible contributions under section 170(c). 
........... ·,-_;.6b-+---+---

D1d the organization receive a payment in excess of $75 made partly as a contnbullon and partly for goods 
and services provided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .......•..• . t--7_a __ x-'--+--
If ''Yes," did the organization notify the donor of the value of the goods or services prov1decj? ••••• 

D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

............... 7b X t---+--+--

required to file Form 8282?. • • . • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • . • • • • • • • t--7_c-+---+-X­
lf "Yes." indicate the number of Forms 8282 filed dunng the year. • • • • • • • • • • • • • • • • • • • • • I 7d I .___..__ ______ -I--+----

D1d the organtzation receive any funds, directly or md1rectly, to pay premiums on a personal benefit contract? • • • • • • • 
D1d the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. • • • • • • • • • • 

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. • • 
If the orgamzabon received a contnbubon of cars, boats. airplanes, or other vehicles, did the orgamzabon file a Form 1098-C? • 

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

. t--7_e-+--+...:x~ 
7f X 

. ,__7=g ___ x_ 
. . 7h X t---+--+--

sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor aclvlsed funds. 

....................... 8 

Did the sponsoring organ1zat1on make any taxable d1stnbut1ons under section 4966? • 
D1d the sponsoring organization make a distnbut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter. 
Initiation fees and capital contnbutmns included on Part VIII, line 12 . • . . . • • . • 

Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club fac1ht1es 
Section 501(c)(12) organizations. Enter 

. I 1oa I 
10b 

------
. . 9a ----+---

9b .... ----+---

Gross income from members or shareholders. • • • • • • • • • • • • • • • • • • 
Gross income from other sources {Do not net amounts due or paid to other sources 

11a .............. -------
against amounts due or rece1v1;1d from them.) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~1_1_b~-----; 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? •••••••••• 1--12_a-+---+--­

lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year • • • • • • • • • • • • I 12b I ~-~-----1 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organ1zat1on licensed to issue qualified health plans in more than one state? ....................... ,__13_a-+---+--
Note: See the instructions for additional Information the organization must report on Schedule 0. 
Enter the amount of reserves the organization is required to maintain by the states ,n which 

the organizabon is licensed to issue qualified health plans 13b 

Enter the amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ._1_3-'c......._ ____ -+--+----1---

D1d the organ1zat1on receive any payments for indoor tanning services during the tax year? • • • • • • • • 

If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explenatron on Schedule a ..... 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

14a X 

. .... i-1.;..4b=-+--+--

excess parachute payment(s) during the year? •••••••••••••••••••••••••••••••• , ••••••• _1_s-+--+-'x"'--
lf "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

Is the orgarnzat1on an educational institution subJect to the section 4968 excise tax on net investment income? • 

If ''Yes," comolete Form 4720, Schedule 0 

• •••••••• ·i--...:.1~6...,__.J..,..;x;.;._ 

Form 990 (2019) 



Form 990 2019 INDIANA CHILDRENS WISH FUND 35-1610742 
' Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, descnbe the c,rcumstences, processes, or changes in Schedule O. See mstructions 

Pa e6 

Check 1f Schedule O contains a response or note to any line in this Part VI • • • • • • • • • • • • • • • • • • • • • • • • • • • • • IBJ 
Section A Governina Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year •• 

If there are material differences in voting nghts among members of the governing body, or 

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

committee, explain on Schedule 0. 

.......... -------1a 22 

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

2 D1d any officer, director, trustee, or key employee have a family relationship or a business relationship with 

Yes No 

any other officer, director, trustee, or key employee? • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • •• t--2~1--t--x_ 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? •••••••••• t--3-1---t--X-

4 

5 

6 

D1d the organization make any significant changes to its governing documents since the pnor Form 990 was filed? • • t--4-1---1--X-

Did the organization become aware dunng the year of a significant diversion of the orgarnzat1on's assets? • • • • • • 5 x 
Did the organization have members or stockholders? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • t--6-1---t--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? • • • • • • • • • • • • • • • • • • • • • • • • • . .......... ·1-7_a-+---+-~x-
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • • • • • • • • • • • • . • • • • • • • •••••••••• ··1--7~b-+---+-~x"--
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the following: 

a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • . . . . . . . . . . . . 8a X ,___,__ __ _ 
................................ Sb X b Each committee with authority to act on behalf of the governing body? ,___,___,___ 

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

the orgamzat,on's mailing address? If "Yes,• provide the names and addresses on Schedule 0 
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.) 

9 X 

Yes No 

10a Ord the organization have local chapters, branches, or affiliates? •••••••••••••••••••• . . . . . . . . . . ·1-1o_a-+---+-~x;;._ 
b If "Yes," did the organization have wntten pohcies and procedures governing the act1V1t1es of such chapters, 

. . 10b affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? • • • • • • • ------11a Has the orgarnzat,on provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Descnbe m Schedule O the process, if any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ••••••••••••••.•••••• 

13 

14 

15 

b Were officers, directors, or trustees, and key employees required to d1Sclose annually interests that could give nse to conflicts? • • 

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," 

describe m Schedule O how this was done ... . . . . .. ..... . . . . . 
Ord the organization have a wntten whislfeblower pohcy? . . . . . . . . . . . . 
Did the organization have a wntten document retention and destruction policy? . . 
Ord the process for determining compensabon of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciS1on? 

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

b Other officers or key employees of the organization • • • • • • • • • • • • 

If "Yes" to lme 15a or 15b, descnbe the process in Schedule O (see instructions). 

. . . . . 

. . . . . . . 

. . . . . . 

16a Did the organization invest in, contribute assets to, or part1c1pate m a Jmnt venture or s1m1lar arrangement 

11a 

. 12a 
12b 

12c 

. 13 

14 

15a 
15b 

X 

X 

X 

X 

X 

X 

with a taxable entity dunng the year? • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • t--16_a ____ x_ 
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its 

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

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed • -=I::..:n:.::.d::ci::c· a=nc:::a'-----------------------
18 Section 6104 requires an organization to make ,ts Forms 1023 (1024 or 1024-A rf 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. 

0 Own website D Another's websrte ~ Upon request D Other (explain on Schedule OJ 
19 Describe on Schedule O whether (and 1f so, how) the orgarnzat1on made rts governing documents, conflict of interest policy, 

and financial statemen1s available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the orgarnzat1on'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 CBILDRENS WISH FUND 35-1610742 Pa e 7 

' Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any hne in this Part VII .......... o 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- 1n columns (D), {E), and {F) if no compensation was paid. 

• List all of the organlzalion's current key employees, if any. See instructions for definition of "key employee " 

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

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

organization and any related organizations 

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

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

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

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

See instructions for the order in which to list the persons above. 
1K} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 

{C) 

(A) (B) Posibon (0) (E) 
(do not check more than one 

Name and bile Average box, unless person 1s both an Reportable Reportable 
hours officer end a d1rector/trustee) compensation compensabon 

per week from the from related 

orgamzahon organizaUons ~1st any 0 - 3 ~ ~ ~l 2, 
9- ~ (W-2/1099-MISC) (W-2/1099-MISC) hours for ~ '< 1ffi 3 il g ~ ID 

related = 3 '< !!! ~ Q: 0 
~ fflg :, 

organ12abons !!! ,l1 3 C: 

" 
<D 

below "' fl> ,:, .. C <D 
(I) g> :, 

dotted Ima) fl> i (I) 

t1)_ DAVID _CHARLES ________________ - - - - -
PRESIDENT X X 0 
(2l CAMMY BLACKMAN _______________ - - - - -
VICE PRESIDENT X X 0 
i3l BRIAN MORRIS ________________ 

- - - - -
TREASURER X X 0 
t4).. STACEY HANEFELD ______________ 

I- - - - - -

SECRETARY X X 0 
(5) STEVEN E BAINAKA _____________ 

"""-----
BOARD MEMBER X 0 

(6l ~~~lfP_ ~~~L _Mp_ - - - - - - - - - - - - 1-------
BOARD MEMBER X 0 
(7) BARBARA BOYD ________________ - - - - -
BOARD MEMBER X 0 
.(8)_ TRAVIS BROWN ________________ - - - - -
BOARD MEMBER X 0 
(9) DAVID CLASE _________________ - - - - -
BOARD MEMBER X 0 
(10)KURT_ COHEN __________________ - - - - -
BOARD MEMBER X 0 
{11)DAVID DEHAVEN ________________ - - - - -
BOARD MEMBER X 0 
{12)L. G. _ EDWARDS ________________ - - - - -
BOARD MEMBER X 0 
(13)RANDY FISHMAN ________________ 

!- - - - - -

BOARD MEMBER X 0 
(14)PHIL _ GUMPERT ________________ 

I- - - - - -

BOARD MEMBER X 0 
EEA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Esbmated amount 
of other 

compensabon 
from the 

organ12auon anti 
related organlzabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 



Form 990 (2019) INDIANA CHILDRENS WISH FUND 35-1610742 Page8 
I Part VII I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated EmDlovees (continued) 

(C) 

(A) (B) Posrtion 
(D) (E) (F) (do not check more 1118n one 

Name and title Average box. unless person ,s both an Reportable Reportable Estrmated amount 
hours oft"rcar and a drrectodlrustee) compensabon compensabon ofOlher 

per week from Iha . Ftom related compansabon 
(hst any 

H ~ i i H ti 
organlzallon organrzatlons from the 

hours for il! ... 3 
(W-2/1099-MISC) (W-2/1099-MISC) organrzabon and 

related s .. ~; !!1 related argamzatlans ~, 6 ~ §! l& 8 organrzahons ~ 3 
below i m "ti ., 

Ill :, 

dotted line) .. U) 

i 
l1~)!'!AN_HOFl"MAN ________________ 

- - - - -
BOARD MEMBER X 0 0 0 
(16)ALAN HUX ___________________ 

- - - - -
BOARD MEMBER X 0 0 0 
(17)CEBRONICA_LOFT _______________ 

I- - - - - -
BOARD MEMBER X 0 0 0 
(18)R0BER'l' MA'l'HIS ________________ 

I- - - - - -
BOARD MEMBER X 0 0 0 
(19)S0SAN _'l'SANGARIS ______________ ------
B0A1U> MEMBER X 0 0 0 
{20)BR.ITANY SHAW ________________ 

i,- - - - - -

BOARD MEMBER X 0 0 0 
(21)SUSAN 'fSANGARI:S ______________ 

i-------
X 0 0 0 

(22) __________________________ 
1-------

p~-------------------------- t- - - - - -

(24) __________________________ 
- - - - -

(2~)_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

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

2 Total number of individuals (includmg but not lirruted to those hsted above) who received more than $100,000 of 

reportable compensation from the oraan1zat1on a,,. 0 

Yes No 

3 Did the organ1zat1on list any tanner officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such mdividual .............. . . • • • • I • • • • • 3 X 

4 For any lnd1v1dual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

orgamzatron and related organizations greater than $150,000? If "Yes,• complete Schedule J for such 

individual • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . ..... - ... 4 X 

5 Did any person listed on fine 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes,• complete Schedule J for such person ........ . . . . . . . . . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

t f th . t R rt t f th I d d' th th' th I t ' t compensa ran rom e orgarnza ,on. epo compensa ,on or e ca en ar year en 1ng w1 orw, in e organ za 10n s ax year 

(A) (B) (C) 

Name and business address Descnptron ot services Compensabon 

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

received more than $100,000 of comDensation from the organization ... 
EEA Form 990 (2019) 



Form 990 2019 
. Part VIII 

INDIANA CBILDRENS WISH FUND 
Statement of Revenue 
Ch k f S hed I O nt ec I C ue co I' ams a response or note o anv me in this 

1a Federated campaigns . . . . . 1a 

!!l.!!J b Membership dues .. . . . . 1b 
C: ,: 

C Fundraismg events 1c 25,321 I!! :, . . . . 
C) 0 

d Related organizations 1d .e .. . . 
~<It 

Government grants (contributions) 1e al e . . 
.;e f All other contribubons, gifts, grants, c·-om 

and similar amounts not included above 1f 200,933 's:ii 
..o.C: g Noncash contnbutions included m ES 
C,:J Imes 1a-1f 1g $ 116,741 Oc ...... . . . . 
I.) .. 

h Total. Add lines 1a-1f . . . . . . ....... 
Business Code 

B 
2a 

~! 
b 

Cl) C: C 

E~ d I!!&! 
0, e 
S! 

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

3 Investment income (including dividends, interest, and 
other s1m1lar amounts) . . . . .. . . . . . .. . . . . .. ... 

4 Income from investment of ta>c-exempt bond proceeds . . ... 
5 Royalties •• . . . . . . . . . . . . .. . . . . . . . . .. ... 

(•)Real (11) Personal 

6a Gross rents ..... 6a 
b Less· rental expenses • . 6b 
c Rental income or (loss) Sc 
d Net ren1al mcome or (loss) . . . .. . . . . . . . . . . . . ... 

7a Gross amount from (1) Secunbes (ii) Other 

sales of assets 

b 
other than Inventory 
Less· cost or other basis 7a 

Cl> and sales expenses 7b :, . 
C 

c Gain or (loss) 7c ~ ... 
Cl> d Net gain or (loss) •• ... ir: . . . . . . .. . . . ........ ... 

Ba Gross income from fundra1smg Cl> 
..i:: 

0 events {not including $ 25,321 
of contributions reported on line 
1c). See Part IV, line 18 . . . ..... Ba 410,739 

b Less· direct expenses . . . . ..... Sb 
C Net Income or (loss) from fundra1s1ng events . . ..... ... 

9a Gross income from gaming 

act1vit1es, See Part IV, line 19 ...... 9a 
b Less· direct expenses ......... 9b 

C Net income or (loss} from gaming activities . . . ..... .. 
10a Gross sales of inventory, less 

returns and allowances ......... 10a 
b Less: cost of goods sold ........ 10b 

c Net income or {loss) from sales of inventory . . . . . .. ... 
Business Code 

! !I 11a 
ic b 
~ !! C ~& d All other revenue . i . . . . . . . . . . 

e Total. Add Imes 11a-11d . . . . . . . . . ... 
12 Total revenue. See instructions . . ... 

EEA 

35-1610742 Pa e9 

p art VIII . . . . . . . . . . . ..... . . . ......... D 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 

fUncuon revenue business revenue from lax under 
secbons 512-514 

226 254 

4 635 4,635 

410,739 4.10,739 

641 628 4 635 0 410,739 
Form 990 (2019) 



Form 990 2019 INDIANA CHILDRENS WISH FUND 

Part IX Statement of Functional Ex enses 
35-1610742 Page 10 

Section 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns All other organizations must complete column (A) 
Check if Schedule O contains a response or note to any hne in this Part IX ....... . . . . . . . . . . . . .. . ..... .. n 

Do not Include amounts reported on /Ines 6b, 7b, (AJ (BJ (CJ (DJ 

8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to domesbc organizations 

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

individuals See Part IV, line 22 .... . . . .. .. . .. .. 371,670 371,670 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

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

trustees, and key employees . . . . . . . ... . . . 
6 Compensation not included above, to dsquahfied 

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

persons descnbed in section 4958{c){3){B) . . . .. 
7 Other salaries and wages ............. . . . 138,470 138,470 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403{b) employer contnbut1ons) .. 7,896 7,896 
9 Other employee benefits ..... . 19,692 19,692 

10 Payroll taxes • • • • • • • • • • • . . . 10,593 10,593 
11 Fees for seiv1ces {nonemployees): 

a Management . . . . . . . 
b Legal ••• . . . . . . . 
C Accounting • . . . . . . . 17,010 17,010 
d Lobbying •• . . . . . . . 
e Professional fundra1sing seiv1ces. See Part IV, line 17 . 
f Investment management fees ............. 
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 Advertising and promotion . . . . . . . . 44,661 44,661 
13 Office expenses . . . . . . .. . . 69,696 69,696 
14 Information technology . . . . . 23,692 23,692 
15 Royalties •• . . . . . . . . . . 
16 Occupancy •••••• . . . . . . 51 509 51,509 
17 Travel ........ . . 4,966 4.966 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . . 
19 Conferences, conventions, and meetings . 
20 Interest ••••••••••••••••• . . . 
21 Payments to affiliates • • • • • • • • • • 

22 Deprec1at1on, depletion, and amortization ... . 862 862 
23 Insurance .................... . . . 5,787 5,787 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 

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

(A) amount list line 24e expenses on Schedule 0.) 
a DUES AND SUBSCRIPTIONS 1,337 1,337 

b MERCHANT FEES 5,800 5,800 
C MEALS l,816 1,816 
d OTHER 1,596 1,596 
e All other expenses 

25 Total functlonal expenses. Add lines 1 throuah 24e. 793,353 371, 6'70 421 683 0 
26 Joint costs. Complete this line only 1f the 

organizabon reported In column (B) Joint costs 
from a combined educattonal campaign and 
fundra1s1ng solicitation. Check here • 0 if 
follow1na SOP 98-2 {ASC 958-7201 ••••• . . . . . 

EEA Form 990 (2019) 



· Part X Balance Sheet 
Form 990 2019 INDIANA CHILDRENS WISH FUND 35-1610742 Page 11 

Check if Schedule O contains a response or note to any fine in this Part X ..... . . . . . . . . . . . ..... . . .. . . ... D 
(A) (8) 

Beginnino of year End of year 
1 Cash - non-interest-bearing . .. . .. . . . . . . . . . .. . 1 
2 Savings and temporary cash investments . . . . . . . . . . . . 524,091 2 461,345 
3 Pledges and grants receivable, net ... . . . . . . . . . . . . 100,000 3 84,000 
4 Accounts receivable, net ....... . . . . . . . . . . . . .. . . 4 
5 Loans and other receivables from any current or former officer, director, 

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

controlled en1ity or family member of any of these persons . . . . . ....... 5 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons descnbed in sechon 4958(c)(3)(8) ... . . 6 

~ 
7 Notes and loans receivable, net . . . . . . . . . . . . 7 

rJI 8 Inventories for sale or use . . ... . . . . . . . . 8 
~ 9 Prepaid expenses and deferred charges . . . 11,305 9 14,922 

10a Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D . . . . 10a 51,125 
b Less· accumulated depreciation •••• .. . 10b 50,316 1,670 10c 809 

11 Investments - publicly traded secunties ... . . . . . . . 11 
12 Investments - other secunties. See Part IV, line 11 . . . . . . 356,388 12 363,988 
13 Investments - program-related. See Part IV, line 11 . . . . . . . 13 
14 Intangible assets ........... . . . . . . . . . . . 14 

15 Other assets. See Part IV, hne 11 .......... . . . . . 2 576 15 2,576 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . ... 996,030 16 927,640 
17 Accounts payable and accrued expenses ....... . . . . . . . . . 67,277 17 132,286 
18 Grants payable • • • • • • • . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . 19 

20 Tax-exempt bond liabilities . . . . . . . . 20 
21 Escrow or custodial account liab1hty. Complete Part IV of Schedule D ...... 21 

Ill 22 Loans and other payables to any current or former officer, director, 
CII :e trustee, key employee, creator or founder, substantial contributor, or 35% 
]l 
.!!! controlled enbty or family member of any of these persons . . . . . . . . . 22 _, 

23 Secured mortgages and notes payable to unrelated third parties . . 23 
24 Unsecured notes and loans payable to unrelated third parties . . . . . 24 18,326 
25 Other habiht1es (Including federal income tax, payables to related third 

parties, and other hab11ihes not included on lines 17-24). Complete Part X 

of Schedule D . . . . . . . . . . . . . .... . . . . . ' . . . .. . 25 
26 Total liabilities. Add lines 17 through 25 ........ . . ' . . .. 67,277 26 150,612 

Organizations that follow FASB ASC 958, check here ... Ix] 
Ill and complete llnes 27, 28, 32, and 33. 
CII c., 27 Net assets without donor restrictions . . . .. . . . . .... . . ... 928,753 27 777,028 C 

.!!! 28 Net assets with donor restrictions 28 ca ........ . .... . ... 
m 

Organizations that do not follow FASS ASC 958, check here ... o '"C 
C 
:::, and complete lines 29 through 33. u.. .. 29 Capital stock or trust principal. or current funds 29 o .... . . . . . . . . 

I 30 Paid-in or capital surplus, or land, bu1ld1ng, or equ1pmentfund . . . . 30 
31 Retained earnings, endowment. accumulated income, or other funds . 31 

11 32 Total net assets or fund balances .... . . . . . . . 928,753 32 777 028 z 
640 33 Total liabilities and net assets/fund balances . . . 996,030 33 927 

EEA Form 990 (2019) 



Form 990 2019 INDIANA CRILDRENS WISH FUND 

Part.XI Reconcmation of Net Assets 
35-1610742 Page 12 

Check 1f Schedule O contains a response or note to a line in this Part XI ... o 
1 Total revenue (must equal Part VIII, column (A), line 12) • • • • • 1 641 628 
2 Total expenses (must equal Part IX, column (A), line 25) • • • • • • • • 2 793 353 
3 Revenue less expenses Subtract hne 2 from hne 1 . • • • • • • • 
4 Net assets or fund balances at beginning of year (must equal Part X, lme 32, column (A)) 

Net unrealized gains (losses) on investments 5 

········r---3-;---~<_1_5_1-7_2_5~ 

············ .,_4-1-~~~~9~2~8~,~7~5~3 
. . • • • • • 5 

6 Donated services and use of facilities 
7 Investment expenses • • • • , • • 

t---+--------
6 
7 

8 Prior period adJustments • • • • • • • • • • • • • • • • • • • a 
t---+--------

9 Other changes 1n net assets or fund balances (explarn on Schedule 0) •••••••••.•••••••••••• i--9 ___________ 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column B ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 10 
Part XII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990· ~ Cash 0 Accrual O Other --------
If the organization changed its method of accounbng from a pnor year or checked "Other," explain in 
Schedule 0. 

777,028 

.0 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? •• , • • • • • • • • • • • 2a X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reVJewed on a separate basis. consolidated basis. or both· 
0 Separate basis O Consolldated basrs O Both consolidated and separate basis 

------
b Were the organ1zabon's financial statemen1s audited by an independent accoun1ant? • • • • • • • .............. 2b X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate bas,s, consolidated basis, or both· 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes respons1b1hty for oversight of 

the audit, review, or compilatron of ,ts financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain on 

Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the 

Single Audrt Act and 0MB Circular A-133? .••.•..•••.•••••.•••••.••••.•• 
b If "Yes," did the organization undergo the required audit or audrts? If the organrzation did not undergo the 

reau1red audit or audrts, explain why on Schedule O and descnbe anv steps taken to undergo such audits 

EEA 

------
•••••••• ··1-2_c-+--+---

• .... 3a X 1---r---+--

3b 

Form 990 (2019) 



Public Charity Status and Public Support 0MB No. 1546-0047 SCHEDULE A 
(Form ,990 or 990-EZ) Complete if the organization Is a section 501(cl(3) organization or a section 4947(a)(1) nonexempt charitable trusit. 2019 --------
Department of the Treasury 
Internal Revenue Service 

... Attach to Form 990 or Form 990-EZ. 

.,. Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 

I Employer ldentmcation number 
INDIANA CHILDRENS WISH FUND 35-1610742 

Name of the organization 

i Part 11 Reason for Public Charitv Status (All organizations must complete this part.) See instructions. 
The organization 1s not a private foundation because It 1s: (For lines 1 through 12, check only one box.) 1 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 0 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli). 

4 D A medical research organization operated in conJunction with a hospital descnbed in section 170(b)(1)(A)(iil). Enter the 

hospital's name, city, and state: 

5 D 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 Part1I.) 

6 0 A federal, state. or local government or governmental unit described ,n section 170(b)(1)(A)(v). 

7 IBI An organization that normally receives a subs1ant1al part of its support from a governmental umt or from the general public 

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 
9 D An agricultural research organization descnbed in section 170(b)(1)(A)(lx) operated in con1unct1on with a land-grant college 

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

10 0 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

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

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

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

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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

of one 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 Imes 12a through 12d that describes the type of supporting orgaruzat1on and complete Imes 12e, 12f, and 12g. 

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

the supported orgarnzat,on(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled m 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 

organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

,ts supported organization(s) (see mstruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection wrth its supported organization(s) 

that is not functionally Integrated. The organ,zabon generally must satisfy a distnbution requirement and an attenbveness 

requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the organization received a written determination from the IRS that rt 1s a Type I, Type II, Type Ill 

f 

funcilonally integrated, or Type Ill non-funct1onally integrated supporting organization 

Enter the number of supported organizations ................... ·'~ ~~ 
g Provide the following information about the supported organizations). 

(•) Name cl supported organlzallon (ll)EIN (•II) Type of organlzaUon 
(described on lines 1-10 
above (see instructrons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

(Iv) Is the orgamzaUon (V) Amount of monetary (vi) Amount of 
listed in your governing support(sea other support (see 

documenl? ,nstruchons) 1nstrucl1ons) 

Yes No 

Schedule A (Form 990 or 990,EZ) :2019 

-----------



ScheduleA(Fonnssoor990-EZ)2019 INDIANA CHILDREN$ WISH FUND 35-1610742 Page2 

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

Section A Public Succort 
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 received. (Do not 
include any "unusual grants.") • • . • • • 345,016 731 119 719,614 884,737 705,900 3,386,386 

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

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

4 Total. Add lines 1 through 3 . • . • . • • 
5 The portion of total contributions by 

345,016 731,119 719,614 884,737 705,900 3,386,386 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
lme 1 that exceeds 2% of the amount 
shown on lrne 11, column (f) . • • . • • . 

6 Public suooort. Subtract line 5 from line 4 
133 862 

3,252,524 
Sect on 8. Total SUDDOrt 
Calendar year (or fiscal year beginning in)"' 
7 Amounts from line 4 • . • . • . • • . . . 

(a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
345,016 731,119 719,614 884, 731 105,900 3,386 386 

8 Gross Income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties and income from 
similar sources . • . . . • • . . . • • . . 

9 Net income from unrelated business 
activities, whether or not the business 

l, 43E 11, 786 43,806 4,63!: 61,677 

is regularly carried on . . . . • • • . • • • 
1 O Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.) ...•.•...... 

11 Total support. Add lines 7 through 10 •• 3,448,063 
12 Gross receipts from related activities, etc. (see instructions} 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "' 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (lrne 6, column (f) divided by line 11, column (f)). • . . . . . • . 14 94. 33 % 
15 Public support percentage from 2018 Schedule A, Part II, hne 14 • • • • . . . • . . . . • • • • . . • 15 88. 36 % 
16a 331/3% support test· 2019. lfthe 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 33 113% support test • 2018. If the organization did not check a box on lme 13 or 16a, and hne 15 is 33 113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organizatioJ"J ••••••••.••••••••••• 
17a 10%-facts-and-circumstances test· 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

.. Iii 

.. D 

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain In Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization • • • • • • • • • • • . • • • • • • • • . • • . • • • . • • • • • • • • • • • • • • • • • • • . . • • • • • • 

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

.. D 

.. D 
EEA Schedule A (Fonn 990 or 990·EZ) 2019 



.. ..,.M'om"o~•-)20,s INDIANA CBILDRENS WISH FUND 35-1610742 /.ge3 
I Part Ill I Support Schedule for Organizations Described in Section 509{a)(2) ~ 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify unde Part 11. 
If the oraanization fails to aualifv under the tests listed below, please complete Part II.) 

Section A. Public Suooort / 
Calendar year (or fiscal year beginning in)• (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ m Total 
1 Gifts, grants, contributions, and membership fees / 

received. (Do not include any "unusual grants.") 

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

furnished 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 I 
organization's benefit and either paid to 
or expended on its behalf . . • • . . . . 

5 The value of services or facilities V 
furnished by a governmental unit to the 
organization without charge . • • . • . • / 1-----------+-----,1<--+------1-------,1-------6 Total. Add lines 1 through 5 • • • • • • • / ----------+-----,F--+------i-------,,-------

7 a Amounts included on lines 1, 2, and 3 / 

received from disqualified persons . . • l------+-----+--~--1------1--------'f-------
b Amounts included on lines 2 and 3 JV 

received from other than disqualified 
persons that exceed the greater of $5,000 

C 
or 1 % of the amount on line 13 for the year i------+-----...;,-+-----+------+-------,,------­
Add Imes 7a and 7b . • • . . . • • . • • 1------+----/-+-----+------1---------,.-------

/ 8 Public support. (Subtract line 7c from 
line 6.) •••.••••.•••••••.•• 

Section B. Total Suooort 
Calendar year (or fiscal year beginning In)• 
9 Amounts from line 6 . . . . . . • • . • • 

1 Oa Gross income from interest dividends, 

payments received on securities loans, rents, 

royalties, and income from similar sources • • 

b Unrelated business taxable income (less 
section 511 taxes} from businesses 
acquired after June 30, 1975 . . • • . . 

(a)2015 

I 
I 

/ 
Jf,\ 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

I/ 

c Add lines 10a and 10b . . • . . • . • . . 1--4/ ___ --+-----+------+-----+------i-----
11 Net income from unrelated business / 

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

activities not included in line 1 Ob, w7hther 
or not the business 1s regularly carried on 

(Explain m Part VI.) • • • • • • • • • • • . i-------+-----+------+-----+------i-----
13 !~~a~;-~p~~~- .(~d~ ."~e~ ~·.1.0~.,· .•. 

14 First five years. ff the Form 99J>1s for the organrzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box ancl stop here .................................. _ ........... ---·· • .. 0 

Section C. r:nm utation of Aublic Su art rercenta 1:1 

15 Public support percentage tor 2019 {line 8, column (f), divided by line 13, column (f)) ••••••.•• 
16 Public su ort ercenta efrom 2018 Schedule A, Part Ill, line 15 •••••••••••.••••••• 
Section D. Com utation1of Investment Income Percenta e 

15 % 
16 % 

17 Investment income percentage for 2019 (Ima 10c, column (f), divided by hne 13, column (f)). • • • • • i--1...;.7-+-_______ 0 __ Yo 
18 Investment income p/rcentage from 2018 Schedule A, Part Ill, line 17. . • • • . • . • • • • • • • • • . '--'1..;;.8_._ _______ o/c_o 

19a 33 1/3% support te'ts • 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 th,:! 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization •• .,. D 

b 33 1/3% suppo'J tests - 2018. lfthe organization did not check a box on line 14 or line 19a, and fme 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 qualifies as a publicly supported organization .,. D 

20 Private found,tion. If the or anization did not check a box on line 14, 19a or 19b check this box and see instructions. • • • .,. D 
EEA Schedule A (Form 990 or 990.£2) 2.019 
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· I Part N I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Suooorting Organizations 

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. 

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part/, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any forergn 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)(8) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable}. Also, provide detail in Part VI, including (1) the names and £IN 
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action; 
(Iii) the authortty under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of servrces or facilities) to 

anyone other than (i) its supported organizations, (11) individuals that are part of the chantable class benefited 
by one or more of its supported organizations, or (iri) 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. 

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

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

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

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

the supporting organization had an interest? If "Yes,~ provide detail m Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If ''Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

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

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Yes No 

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



INDIANA CHILDRENS WISH FUND 35-1610742 
anizations continued 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

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

c A 35% controlled enti of a erson described in a or b above? If "Yes" to a b, or c, rovide detail in Part VI. 

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

regularly appoint or elect at feast a maJority of the organization's directors or trustees at all times during the 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 
organ'1zat1on(s) that operated, supeNised, or controlled the supporting organization? ff "Yes," explain in Part 
VI how providing such benefit ca"ied out the purposes of the supported organization(s) that operated, 
su ervised, or controlled the su ortin or, amzat1on. 

1 Were a majority of the organization's directors or trustees dunng the tax year also a maJority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the su orted o anization s . 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (Ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (hi) copies of the 
organization's governing documents m effect on the date of notification, to the extent not previously provided? 

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's 
su orted o anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions). 
a O The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization is the parent of each of its supported organizations. Complete line 3 below 
c O The organization supported a governmental entity. Oescnbe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer(a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizat1on(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 substantialfy alf of ,ts activities. l-'2_a--1--+--
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged in? ff "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. l-'2;;;.;b~1---+--
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. 1-3;;;..:a~1----+--
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? ff "Yes," describe in Part VI the role ofaved bv the oraanization in this reaar,d. 3b 
EEA Schedule A (Fonn 990 or 990,EZ) 2019 
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Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
I t f All h T Ill f II . ns rue ions. ot er voe non- uncttona IY mtearated suooortmg oraanizations must complete Sections A through E. 

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

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

Section B • Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acauisition indebtedness anolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multiolv hne 5 by .035. 6 
7 Recoveries of orior-year distributions 7 
8 Minimum Asset Amount (add lme 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior vear (from Section 8, line 8, Column A) 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imposed in onor vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
erneraency temoorarv reduction (see Instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see 

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



Schedule A (Form 990 or 990-EZI 2019 INDIANA CHILORENS WISH FUND 35-1610742 Page 7 
I Part V I Type Ill Non-Functionally lntearated 509la)(3 Supportina Oraanizations (continued) 

Section D • Distributions Current Vear 

1 Amounts paid to suonorted on:ianizations to accomclish exemct purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizatlons, m excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 
4 Amounts caid to acauire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI}. See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

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

10 Line 8 amount divided bv hne 9 amount 

(I) 
(ii) (iii) 

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

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

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

3 Excess distributions carrvover, if any, to 2019 
a From 2014 ........ 
b From 2015 ........ 
C From 2016 ........ 
d From 2017 ........ 
e From 2018 ........ 
f Total of lines 3a through e 
a Applied to underdistributions of prior years 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) 

J Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2019 from 

Section D, line 7: $ 
a Aoplied to underdistributions of orior years 
b Aoolied to 2019 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. 

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

6 Remaining underdistnbutions for 2019. Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 
7 Excess distributions carryover to 2020. Add lines 3j 

and 4c. 
8 Breakdown of line 7: 
a Excess from 2015 .... 
b Excess from 2016 .... 
C Excess from 2017 .... 
d Excess from 2018 .... 
e Excess from 2019 .... 

EEA Schedule A (Form 990 or 990-EZ) 2019 
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· Part VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1. 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

EEA 

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 1 e; 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.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

.,. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

2019 
Oepartmem or the Treasury .,. Attach to Form 990. Open to Public 
lntemel Revenue Service .,. Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection 
Name of the 0111anlzatlon I Employer Identification number 

INDIANA CHILDREN$ WISH FUND 35-1610742 
I Part 11 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

C I 'f omp1ete I the organization answered ''Yes" on Form 990, Part IV, line 6. 
(a) Donor adV1sed funds (b) Funds and olher accounts 

1 Total number at end of year ••••••••••• . . . . 
2 Aggregate value of contributions to (during year) • . . 
3 Aggregate value of grants from (during year) . 
4 Aggregate value at end of year .......... . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? ........... 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 

conferrin im ermissible nvate benefit? • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • 0 Yes D No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization {check all that apply) 
0 Preservation of land for public use (e.g , recreation or education) D Preservation of a h1stoncally important land area 
D Protection of natural habitat 
D Preservation of open space 

D Preservation of a certified historic structure 

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbut,on 1n the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ••••••••••••••••••• 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic strudure included in (a) 
d Number of conservation easements included m (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 

2a 

2b 
2c 

2d 
3 Number of conservation easements modified, 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 wntten policy regarding the periodic morntormg, inspection, handling of 

violations, and enforcement of the conservation easements 1t holds? • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes D No 

6 Staff and volunteer hours devoted to morntonng, inspecting, handllng of v1olat1ons, and enforcing conservation easements dunng the year 
... ------

7 Amount of expenses Incurred m 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 )(8 )(i) 

and section 170(h)(4)(B)(h}? ••••••••••••••••••••••••••••••••••••••• 
9 In Part XIII, 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 
or anization's accounbn for conservation easements 

.. D Yes D No 

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

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

of art, histoncal treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public 
service, provide, in Part XIII the text of the footnote to its financial s1atements that descnbes these items. 

b If the organization elected, as pennitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, hlstoncal treasures, or other s1m1lar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items 

(I) Revenue included on Form 990, Part VIII, line 1 • • • , • • • • • • • • • • • • • • , • • • • • • • • • , • .,. $ -------­

(11) Assets included In Form 990, Part X • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • • • .,.. $ --------

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

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

a Revenue included on Form 990, Pert VIII, line 1 • • • • • • • • • • • • • • ... $ _______ _ 

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

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

EEA 

... $ 
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ScheduleD(Form990)2019 INDIANA CHILDRENS WISH FUND 35-1610742 Pa e 2 
Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets continued 
3 Usrng the organization's acqu1sit1on, accession, and other records, check any of the following that make significant use of its 

collect1on items (check all that apply): 

a O Public exhibition 

b O Scholarly research 
d D 
e D 

Loan or exchange programs 

Other 
c O Preservation fur future generations ------------------

4 Provide a descnptton of the organization's collectlons and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization sohc1t or receive donations of art, histoncal treasures, or other similar 

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

I Part IV I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary fur contributions or other assets not 

tncluded on Form 990, Part X? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes O No 

b If "Yes," explatn the arrangement in Part XIII and complete the following table. 

c Beginning balance 

d Addruons dunng the year 

e Oistnbut1ons dunng the year 

f Ending balance 

1c 

1d 

1e 

1f 

2a Did the organization tnclude an amount on Form 990, Part X, ltne 21, for escrow or custodial account liability? 

b If ''Yes," ex laln the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds. 
I d ''Y F O P IV I' 10 Como ete if the oraanization answere es on orm 99 . art 

' 
ine 

Amount 

.... D Yes D No 

......... D 

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

1a Begtnning of year balance . . . ... 
b Contributions . . . . . .. - ... . . . 
C Net investment earnings, gains, and 

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

programs ...... . . . . 
f Administrative expenses . . . . 
g End of year balance . . . .. 

2 Provide the esbmated percentage of the current year end balance (line 1g, column {a)) held as: 

a Board designated or quasi-endowment •------ % 
b Permanent endowment • % 

c Term endowment • % 

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

3a Are there endowment funds not ,n the possession of the organization that are held and admtnistered for the 

organization by 

(I) Unrelated organizations • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

(Ii) Related organizations • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Yes No 

3a(ll 

3a(il) 

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

4 Describe tn Part XIII the intended uses of the or anizat1on's endowment funds. 

Part VI Land, Buildings, and Equipment. 
d"Y II F 90 P rt IV I' 11 s F 990 P rt X I' 10 Camolete if the araamzation answere es on arm 9 a , me a. ee arm , a , me 

Descnpbon of prope!1y (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) deprec1abon 

1a Land . . ....... . . . 
b Buildings ....... . 
C Leasehold lmprovemenls . . . . . 
d Eqwpment ....... . . . . . . . . 1,652 1 102 550 
e Other .................... 49 473 49 214 259 

Total. Add lines 1a throuah 1e. (Column (d) must eaual Fom, 990, Part X, column (BJ, line 1Qc.J ••• . . . . . . ....... 809 
EEA Schedule D (Fonn 990) 2019 



Schedule D !Form 990) 20.19 INDIANA CBILDRENS WISH FUND 

1 Part VII I Investments - Other Securities. 
35-1610742 Page3 

C I t ·th omo e e I t e oraamzatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Descrtpbon of secunty or calego,y lb) Book value (c) Melhod of valuabon 

(rndudrn9 name of secunty) Cost or end-of-year market value 

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

(.QQ:ENTRAL INDIANA COMMUNITY FOUNDATIO 363 988 FMV 
(8) 
(Cl 
(D) 

(El 
(F) 

CG} 
(H) 

Total. (Column (bJ must equal Form 990, Part X. col (BJ line 12.). • • • • • ... 363,988 
'Part VIII I Investments • Program Related. 

C omplete if the oraanization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Descnpton of investment (b) Book value (c) Method of valuabon 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

16) 
m 
18) 

19) 

Total. (Column fb) must eaual Form 990, Part X col. (BJ line 13.J • . . . . . ... 
1 Part IX I Other Assets. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descnption (b) Book value 

f1lH!!NT DEPOSIT 2,576 
121 
(3) 

(4) 

15\ 

16\ 
m 
(Bl 
(9) 

Total. (Column (b) must aaual Form 990, Part X, col. (BJ /me 15.J • ••••••••••••••••••••••••• ... 2.576 
1 Part XI Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line25 

1. (a) Oescnpt1on of h111b1hly (b) Book value 

(1) Federal income taxes 
(2} 

(3) 

14) 
/5) 

(6) 
m 
(8) , 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ line 25.J • ... 

2. Liabihty for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzat1on's financial statemenls that reports the 
organization's liability for uncertain tax positions under FASS ASC 740. Check here 1f the text of the footnote has been provided in Part XIII. • • • • • 0 
EEA Schedule O (Fann 990) 2019 



I Par:t XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
C I f h 

ScheduleD(F.orm990)20i9 INDIANA CBILDRENS WISH FUND 35-1610742 

ompete i t e oroarnzat1on answered "Yes" on Form 990, Part IV line 12a. 
1 Total revenue, garns, and other support per audited financial statemanls ••• . . . . . . . . . . . . . . . ... 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments. .......... . . . .. . . .. 2a 
b Donated services and use of facilities . . .. . ........ . . . . .... . . 2b 
C Recoveries of prior year grants ....... . . . . . . . . . . ...... 2c 
d Other (Describe in Part XIII.) ......... . . .. . . . . . . . . . ... . . 2d 
e Add Imes 2a through 2d . . . .. . .............. . . . . . . ... . . . ........ 2e 

3 Subtract line 2e from tine 1 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, hne 7b ......... 4a 
b Other (Describe rn Part XIII.) ........................ . . . . . . 4b 
C Add lrnes 4a and 4b . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . ........... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12 J ••••••• ............... 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

ompete 1 t e orgarnzat1on answere es on arm 
' art ' me a. C "f h d"Y " F 990 P IV I" 12 

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25· 

a Donated services and use of facllrties ... . . .. . . . . . . . . . . . 2a 
b Prioryeara~uslmen6 . . . ..... . . . . . .. . . . .. . 2b 
C Other losses . . . . . . . . . . . . . . . . . . . . . . . . . 2c 
d Other (Describe In Part XIII.) . . . . . . . . .. . . . . . . .. 2d 
e Add lines 2a through 2d . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. 2e 

3 Subtract line 2e from line 1 ... . . . . . . . . . . . . . . . . . . . . . . . . . .. 3 
4 Amoun6 included on Form 990, Part IX, lrne 25, but not on hne 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. . . . . . . 4a 
b Other (Describe rn Part XIII.) . . .... . .. . . . .. . . . . 4b 
C Add lrnes 4a and 4b . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . 4c 

5 Total exoenses Add lines 3 and 4c. (This must eouat Form 990, Part /, line 18.l . . . . . . . ....... 5 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV. lines 1 b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional 1nformat1on. 

Page4 
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SCHEDULEG · 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 

2019 Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,0DD on Form 990-EZ, line 6a. 

Department of Iha Treasury • Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Sa1111ca •Goto www.frs.gov/Form990 for Instructions and the latest Information. lnsnectlon 
Name of the organlza1lon I Employer Identification number 

INDIARA CBILDRENS WISH FUND 35-1610742 
I Part fl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

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

a O Mail sclic1tat1ons e O S0hc1tation of non-government grants 

b D Internet and email solicitat,ons f O S0hcitat1on of government grants 

c D Phone sollc,tations g D Special fundraislng events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any mdwidual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity m connection with professional fundraising services? 0 Yes O No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreemenls under which the fundra1ser Is to be 
compensated at least $5,000 by the organization. 

(Iii) D1d fundraiser have (v) Amount paid to 
(I) Name and address of ind1v1dual 

(II) Acbv1ty custody or control of 
(iv) Gross receipts (or retained by) 

or enbty (fundra,ser) 
contrlbubons? 

from acbv1ty fundralser hsted rn 
col (I) 

Yes No 

Total •• , •••••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
3 List all slates in which the organization 1s reg1&1ered or licensed to solicit contnbutions or has been notified 1t 1s exempt from 

registration or licensing 

(vi) Amount paid to 
(or retained by) 

orgamzatron 

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

EEA 
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ScheduleGlForm990or'990-EZJ2019 INDIANA CBILDRENS WISH FUND 35-1610742 Page 2 

! Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
aross rece,ots greater than $5,000. 

(a) Event#1 (b) Event#2 (c) Other events (d) Total events 
PULLING WISH GOLF 3 (add col (a) through 

(event type) ( event type) (total number) col (cl) 

Q) 
:l 
C 

~ 1 Gross receipts .. . . . . . . . 411,834 171,060 300,006 882,900 
Q) 

a:: 
2 Less. Contributions . . . ... 100,000 100.000 
3 Gross income (hne 1 minus 

line2l ... . ..... . . 311.834 171,060 300,006 782 900 

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

5 Noncash prizes . . ..... 
U) 6 Rent/facility costs • • 48,531 17,477 219,720 285,728 Q) ....... 
U) 
C 
Q) 
a. 
X 7 Food and beverages ...... 188 1,931 2,119 w 
t, 
~ 

B Entertainment i:5 . . . . ...... 8.328 4,888 13,216 

9 Other d1rect expenses ..... 7.835 2,775 14.508 25 118 

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

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

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

<I) (a) Bingo (b) Pull tabs/instant 
(c) Other gaming (d) Total gaming (add 

::, bingo/progressive bingo col (a) through col. (cl) C 

~ 
Q) 

a:: 
1 Gross revenue ......... 

"' 
2 Cash prizes . . . .. .. . . . . 

al 
C: 
Q) 

3 Noncash pnzes Cl. . - .... .. 
X 
w 
t, 
~ 4 Rent/facility costs . . ..... 
B 

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

6 Volunteer labor ........ D No 0 No 0 No 

7 Direct expense summary. Add lines 2 through 5 1n column (d) . . . . . . ................. ... 

8 Net gamma income summarv. Subtract hne 7 from line 1, column (d) . . . ................. ... 
9 En1sr the state(s) 1n which the organization conduas gaming act1vit1es: 
a Is the organization licensed to condud gaming activities in each of these states? • • • • • • • • • • • • • • • • • • • • • • 0 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 " 

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



SCHEDULE I 
(Form 990) 

Department of the Treasury 
lntamal Revenue Service 

Name of the organrzabon 

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

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

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

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgibrlrty for the grants or assistance, and 

the selection critena used to award the grants or assistance? 
2 Describe in Part IV the organrzallon's rocedures for monitoring the use of rant funds in the United States. 

0MB No. 1545-0047 

2019 
Open to Public 

Ins ection 
Employer ldentlllcatlon number 

35-

[ii Yes 0 No 

Part II 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 recioient that received more t h $ OP I d an 5,00 . art I can be duolicate 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government (1! apphcable) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(71 

(8) 

(9) 

(10) 

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

3 Enter total number of other organizahons listed in the hne 1 table 

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

grant 

if additional space is needed. 
(e) Amount of non- (f) Method of valuation 

cash assistance (book, FMV, appraisal, 
other\ 

(g) Descnpllon of 
noncash assistance 

... 

... 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2019) 
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Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22: 
P Ill b d I' t ct 'f ddl I d d art can e up 1ca e ra 11ona soace 1s nee e 
(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 WISHES GRAN'l'ING TO CHILDREN ~ WISH GRANTING ITEMS 

2 

3 

4 

5 

6 

7 

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

EEA Schedule I (Form 990) (2019) 



SCHEDULE M Noncash Contributions 0MB No 1545-0047 

(Form 990) 2019 "' Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasul'f 
"' Attach to Form 990. Open to Public 

Internal Revenue Serv,ce "' Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of Iha orgamzal1on 

I 
Employer Identification number 

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

(a) (b) (c) (d) 
Check If Number of contnbut1ons or 

Noncash contnbut1on 
Method of determ1nrng amounts reported on 

applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounls 

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

goods . . . . . . . . ... 
6 Cars and other vehicles . 
7 Boats and planes ... 
8 Intellectual property .. . 
9 Secuntres - Publicly traded • . 

10 Secuntres - Closely held stock . 
11 Secunt1es - Partnership, LLC, 

or trust interests . . . .. . 
12 Secunt1es - Miscellaneous . 
13 Quahf1ed conservation 

contribution - Historic 
structures . . . . . ......... 

14 Qualified conservation 
contnbut1on - Other ...... . . . 

15 Real estate - Residential . . . .. 
16 Real estate - Commercial . . . 
17 Real estate - Other . . . 
18 Collectibles ........ . 
19 Food inventory ..... 
20 Drugs and medical supplies 

21 Taxidermy . . .. . . 
22 Historical artifacts . . . 
23 Scientific specimens . . 
24 Archeolog1cal artifacts . 
25 Other"' (WISH GRANTING ) X so 116,741 FMV 

26 Other"' ( ) 

27 Other"' ( ) 

28 Other"' ( ) 

29 Number of Forms 8283 received by the organrzat1on dunng the tax year for contnbubons for 

29 I which the organization completed Form 8283, Part IV, Oonee Acknowledgement . . . . . ....... . . 
Yes No 

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

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

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . ..... . . . . . . . . . 30a X 

b If "Yes," describe the arrangement rn Part II 

31 Does the organrzabon have a 91ft acceptance policy that requires the review of any nonstandard 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
32a Does the organization hire or use third parties or related organizations to solrc1t, process, or sell noncash 

contnbut1ons? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," describe rn Part II. 

33 If the organization didn't report an amount rn column (c) for a type of property for which column (a) is checked, 

descnbe in Part II. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EE. 

. . .. 31 X 

.. . . 32a X 
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SCHEDULE o. 
(Fotm 990 or 990-EZ) 

Department of Iha Treasury 
Internal Revenue Service 

Name of the organization 

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

Form 990 or 990-EZ or to provide any additional Information. 
""' Attach to Form 990 or 990-EZ. 

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

INDIANA CBILDRENS WISH FUND 

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

0MB No 1545-0047 

2019 
Open to Public 
lnsoection 

I Employer 1c1ent1flcatlon number 

35-1610742 

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

BOARD OF DIRECTORS 

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

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

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

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

EEA 

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