WISHES & MORE

TAX RETURNS 990/MN

2015



IRS e-file Signature Authorization OV No. 1545-678
om 8879-EQ for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 20 1 5

P Do not send to the IRS. Keep for your records.

Cepartment of the Treasury

internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879so.
Name ef exempt organization Employer identification number
WISHES & MORE 20-1766318

Name and fitle of officer
CINDY SONTAG
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-. But, if you entered -U- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Parl |.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIl column (&), ne 12) . 1b 723,501.
?a Fomn 850-EZ check here P |___| b Total revenue, if any (Form 980-EZ, line 9) .2

3a Form 1120-POLcheckhere B [__| b Tofaltax (Form1120POL, ne22) . 3b
4a Form 930-PF chack here |:| b Tax based on investment income (Form 990-PF, Part VI, ine ) . 4b

5a Form 8866 checkhers | b Balance Due (Form 8868, Part 1, line 3¢ or Part II, line 8c) 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization's 2015
glectronic return and accompanying schedules and statemeants and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service bravider, transmittar, ar electronic raturn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgemeant of receipt or reason for rejection of the transmissicn, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If appiicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agant at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electranic payment of taxes to receive confidential informaticn necessary to answer ingquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent 1o electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1authorize SCHLENNER WENNER & CO., CPA'S, PA toenter myPINl__ 03860 i

ERG firm name Enter five numbers, but
do not enter all zeros

as my signature on the crganization’s tax year 2015 electronically filed return. If | have indicated within this retum that a copy of the return
is being filad with a state agencyl{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| Ag an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of tha IRS Fed/State
program, | will enter rmy PIN on the return’s disclosure consent screen.

Officer's signaturs Date

|Partlll | Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electranic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 41086103860 |
do not enter ali zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the arganization indicated abaove. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File {Mel} Information for Authorized IRS

e-file Providers for Business Returns.
JuL 2 1 2016

ERO's signature Date =

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|5';3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-18-15



Form 8868 Application for Extension of Time To File an
{Rev. vanuary 2014) Exempt Organization Return B e T5AS TR

De, ant of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8888 and its instructions is at www.irs.gov/form 8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbex ...
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part H unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-file) . You can electronically fiie Form 8868 if you need a 3-month automatic extension of time 1o file {6 months for a corporation
required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part !l with the excaption of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/elfile and click on e-fife for Charities & Nonprofits.
Part| i Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 9€0-T and requssting an automatic 6-month extension - check this box and complete

PRILTONIY o oo oo ee e eee et es et ee e e s e e e s e e st et e et » 1
Alf other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
fo fle income tax refurns. Enter filer’s identifying number
Type or Name of exemnpt organization or other fiier, see instructions. Employer identification number {(EIN) or
print
e by the WISHES & MORE 20-1766318
due date for | NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security numbet {(SSN)
fineyew | 961 HILLWIND ROAD
instuctions. | - City, town or post offics, state, and ZIP code. For a foreign address, see instructions.
FRIDLEY, MN 55432

Ertter the Return code for the return that this application is for {file a separate application for each retumn)

Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 890-EZ a1 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (othar than individual) 09
Form 890-PF 04 Form £227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form €90-T (trust other than above) 08 Form 8870 12

SARAH HANNA
® Thebooksareinthecarecf » 961 HILLWIND ROAD - FRIDLEY, MN 55432

Telephone No.p» 763-502-1500 Fax No. p»
# |f the organization does not have an office or place of business in the United States, checkthisbox ... > |_.__|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1. ritis for part of the group, check this box [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-menth {6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

p- (X calendar year 2015 or

> |:] tax year beginning , and ending
2  If the tax year entered in iine 1 is for iess than 12 months, check reason: D Initiai return D Final return
D Change in accounting period
Sa [f this appiication is for Forms 990-BL, 930-PF, 890-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a| % 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 8063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab ! $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Fedaral Tax Payment System). See instructions. 3c | & 0.

Caution. If you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}

523841
04-01-15

42.1



EXTENDED TC AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

«m 990

2016

OME Neo. 1545-0047

1

Jgpartmert of the Treasury Open to Public
nisrnat Revenue Service P _Information about Form 9980 and jts instructions is at www.irs.gov/form850. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checknt G Name of organization O Employer ideniification number
applicable:
change’ | _WISHES & MORE
- Doing business as 20-1766318
ot Number and street (or P.0. box if mail is not deliverad to strest address) Room/fsuite | E Telephone numbaer
e 961 HILLWIND ROAD 763-502-1500
et City or town, state or province, country, and ZIP or foraign postal code G Gross receipte § 823,892.
fiened| FRIDLEY, MN 55432 H{a} Is this a group return
a3 ”_ca' F Name and address of principal officer:CINDY SONTAG for subordinates? [ Ives [XINo
panding SAME AS C ABOVE H(b) Are all subordinates included?DYeS [:I No

I Tax-exempt status: [X] 501(e)(3) [ ] 501(ey (

)l (insertno) [ 4947(a)(1)or [ 597

if "No," attach a list.

J Website: p» WWW . WI SHESANDMORE . ORG

{see instructions)

Hic) Group exemption number =

K_Form of organization; [ X ] Corporation [__J Trust [ | Association [ | Other B> |L Year of formation: 20 0 4] m State of legal domicile: MN
‘Part || Summary
o | 1 Briefly describa the organization’s mission or mast significant activities: GRANTING WISHES AND
% EXTRAORDINARY EXPERIENCES TQO KIDS AGED BIRTH TO 19 WITH A TERMINAL
g 2 Check this box |:| if the organization discontinued its operations or dispossed of more than 25% of its net assets.
2 | @ Number of vating members of the governing body (Part VI, lineda) . 3 il
g 4 Number of independent voting members of the governing bedy (Part VI, line 10) ... .. . 4 11
@ | & Total number of individuals empioyed in caiendar year 2015 {Part V, ine2a} . ... |- )
£ | 8 Total number of volunteers (eStimate if NEGESSANY) ... . cooooeooeeoeoeeeeeo oo oo 8 245
E 7 a Total unrelated business revenua from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form990-T line34 . . . ccoiiiiiiiviisceieeiciennee. | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 524,773. 534,882.
E 9  Program service revenue (Part VIIL iR 2Q) oo C. 0.
E 10 Investment income {Part VIIl, column (&), lines 3, 4, and 7d} 1,026; 1:717 .
11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11} 237,940, 186.902.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A}, ling 12) ......... 763,739, 723,501.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 307,466, 367,427,
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5 10) _________ 224,953, 203,998.
2 | 16a Professional fundraising fees (Part IX, column (&), Ine 11e) .. 0. 0.
§ b Total fundraising expenses {Part iX, column (D}, line 25} 34 n g41l.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 56,635, 61,695,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25} _ 589,054, $33,120.
19 Revenue less expenses. Subtract line 18 from ine 12 . i i e, 174,685, 90,381.
5% Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 724,444. 815,729.
?EE 21 Total liabilties (Part X, line 26) 21,426. 22,330.
gu:‘_ 22 Net assets or fund balances. Subtract line 21 from l|ne 20 703,018. 753 P 386G,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and beligf, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CINDY SONTAG, TREASURER
Type or print name and title 444 I
Print/Type preparer's name Preparer's signature BL 1 @a‘ﬂ [ ]| PTIN
Paid SHELLEY GAETZ SHELLEY GAETZ sef-empl PO0066049
Preparer | Firm'sname p SCHLENNER WENNER & CO., CPA'S, PA Firm's EIN ! 41-1656121
Use Only | Firm's addressy, P. Q. BOX 1496
ST. CLOUD, MN 56302-1496 Phoneno.320-251-0286
May the IRS discuss this return with the preparer shown above? {see instructions) ... i 11] Yes |:| No
s3z001 12-15-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) WISHES & MCRE 20-1766318 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ittt |:|
1  Brigfly describe the organization's mission:

ENHANCES THE LIFE OF A CHILD FIGHTING A TERMINAL OR LIFE-THREATENING
CONDITION BY PROVIDING EXTRAORDINARY EXPERIENCES AND MORE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 OF O80-EZT et et et e [ves [(XINo
If "“Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . DY&S E No
If "Yes," describe these changes on Schedule C.

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

4a {Code: ) (Expsnses k3 4 9 7 I 7 5 5 + including grants of $ 3 0 7 ) l 1 2 . ) (Hevenue $ }
GRANTING WISHES AND EXTRACORDINARY EXPERIENCES TO KIDS AGED BIRTH TO 198
WITH A TERMINAL OR LIFE-THREATENING CONDITION. 47 WISHES WERE GRANTED

IN 2015.

4b  (Code: } {Expenses $ 54_, 000. including grants of % 54 I 000. ] (Reverue $ }
GRANT MONETARY GIFTS TO FAMILIES OF CHILDREN WHO DO NOT SURVIVE TO
RECEIVE THEIR WISH. 54 MEMORIALS WERE GRANTED IN 2015.

4¢  {Code: J (Expenses § 6 ¥ 315. incuding grants of § 6 ; 315. } (Revenues }
GRANT SCHOLARSHIPS FOR EDUCATION BEYOND HIGH SCHCOL TO KIDS WHO HAVE
RECEIVED A WISH. 6 SCHOLARSHIPS WERE GRANTED IN 2015.

4d Other program services (Describe in Schedule O)

(Expenses & including granls of $ _) !Ftevenue $ )
4e Total program service expenses P 558,070,
Form 990 (2015)
532002
12-16-15



Form990|72015) WISHES & MORE 20-1766318 Page3

| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e L L X
2 is ihe organization required ic compiste Schedie B, Scneame of uonmburorsr 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf Qf orin opposmon to candldates for
public office? if "Yes," complete Schedufe C, Partt 3 X
4  Section 501(c){3) organizations. Did the crganization engage in iobbying act|wt|es or have a secﬂon 501 (h) electlon in eﬁect
during the tax year? if "Yes, " complete Schedule C, Part If 4 X
5 s the organization a section S01{cK4}, S01(c)D), or 5071 (c)(e) orgamzahon thai receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 88187 i "Yes," complete Schedule C, Part il ..o 5 X
6 Did the arganization maintain any dencr advised funds or any similar funds or accounts for which dorors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedute D, Part ! 6 X
7 Did the organization receive or hold a conasrvation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if "Yes," compiete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? 5 'Yes compfere
Schedule D, Part il .. e 18 X
9 Did the organization report an amou nt in Paﬂ X Ilne 21 for ESCrow or custod |a| account Ilabmty, servaasa custod ian 1or
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedie D, Part IV 2 X
10 Did ths crganization, directly or threugh a related orgamzatlon hold asseis in 1emporanly restrlcted endowments permanent
endowmants, or quasi-endowments? if "Yas," complete Schedule D, Part V e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VII1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e e ettt 11 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VI ... [ 11b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or moreg of |ts 1oial
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil e 11c X
o Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 Iif "Yes,* complete Schedwle D, Part X . . a1 X
e Did the organization report an amount for other I|abll|t|es in Part X I|ne 25’? J’f "Yes ! comp;‘ete Schedu-‘e D Paer __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited finansial statemaents for the tax year? If "Yes," comnplfete
Schedule D, Parts XIQNT X e ettt 12a | X
b Was the organization included in conzolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xt and Xil isoptional ... [12b X
13 s the organization a schoot described in section 170(R)1HA)IN? If "Yes," complete Scheduwle £ ... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraiging, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts land IV . ... ereee. | 14b X
15 Did the organizaticn report on Part !X, celumn (A}, line 3 moreg than $5 000 of grants or other assnstance to or for any
foreign arganization? if "Yes,' compiete Schedule F, Parts ffand iV . . ) b4
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants ar other assnstance to
or for foreign individuals? if "Yes," complete Schedule F, Farts lltend iV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Pan IX
calumn (&), lines 6 and 11e? i "Yes," complete Schedule G, Part! .. L X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contrlbuhons on Parl VIII I|nes
1¢ and 8a? If "Yes," complete Schedule G, Part it .. T B |- A ¢
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII Ilne Qa'? h‘ "Yes !
complete Sehedile G, Part Il e | 19 X
Form 990 2015}
532003
121615



Form 990 (2015) WISHES & MORE 20-1766318 Page4d
| Part IV | Checklist of Required Schedules (continued)

| Yes | No

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedle H e eeeeeeeeeeeeieeaessienenn. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stataments to this return‘? L 20
21 Did the organization repcrt mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 if "Yes, ' complete Schedule I, Parts fand it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yas," complete Schedie £, Parts L and M e, 2 | X

23 Did the organization answer "Yes' ta Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SOHEAUIB . oo e et e e ee e ee e et ee ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding brincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if 'Yes," answer fines 24b through 24d and compigte
Schedule K AF 'NO", GO0 HNE 258 ..o ettt e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exampt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | 24d
26a Saction 501{c)(3}, 501(c)(4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... | 2Ba X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor ysar and
that the transaction has not been reported on any of the organizatien’s prior Forms 980 or 990-E27 If "Yes, " complete
Schedule L Part! . e et ee e e aenens, | 250D X

26 Did the organization report any amuunt on Part X l|ne 5 , Or 22 for receivaidies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmMPIEte SCNeUIE L, Part ll et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedute L, Part it .. .. .. e 27 X

28 Was the organization a party to a busingss transaction with one of the followmg pames (see Sched ule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schediile L, Parr lV ______ 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family mamber thereof} was an officer,
director, trustee, or direct or indirect owner? ¥ "Yes, " complete Schedule L, Part iV’ . ... i 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complere Schedule M i 2@ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\.ration
contributions? If “Yes," complete Schedute M .. ... SO OO . X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns'?
If "Yes," complete Schedule N, Part{ . . . T I 3 X
Did the organization sell, exchange, dispose of or transler more than 25% of |ts nel assets? lf ) Yes, i complete
Schedule N, Partit | ... . (82 X
Did the crganization own 100% of an entrty dlsregarded as separate frcm the orgamzatlon under Flegulatlorls
sections 301.7701-2 and 301.7701-37 If "Yes, ' complete Schedula R, Partf .| 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedu!e Fl Part ll lll or lV and
PartV.line? OO OOV O PUORPOPUUPPOPRPUR < - . X
3ba Did the organization have a controlled entlty Wlthln the meaning of sectlon 5‘l 2(b)(13)” e . | 8Ba X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a contrulled ent|ty
within the meaning of section 512(b){(13)? if "Yes,” complete Schedule R, Part V, fire 2 35b
368 Section 501{c){3) organizations. Did ihe organization make any transfers to an exempt non- charrtable related orgamzatlon'?
If "Yes," compiete Schedule R, Part V, line 2 . i, Lu8 X
37 Did the organization canduct mora than 5% c:f its actmtles through an ent|ty that is not a related organizahon
and that is treated as a partnership for federal income tax purposes? if "Yes." complete Schedwle R, PartVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required ta complete Schedule O oo | 38 | X
Form 990 (2015)
532004
12-18-15



Form

990 (2015) WISHES & MORE 20-1766318 Pageh

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... .. i+) D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? R 1c | X
2a Enter the number of employees reported an Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar yaar ending with or within the year covered by this return ... 2a 5
b If at least one is reported on line 2a, did the organization file all reguired federal employ’nent tax return“’? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife (see instructions) ... ... . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? TR I |- | X
b If "Yes," hasit filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transact|on? 5b X
¢ If "Yes," taline 5a or 5h, did the organization filz Form B886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
were nob tax ABAUGHIDIET e s e e se e e e e e e 6b
7 Organizations that may receive deductible ¢ontributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was reguired
to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 f||ed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal beneﬂt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fai X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as reqmred'? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? . | Sb
10 Section 5014(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VNI, line 12 .. | 10a
t Gross receipts, included on Form 920, Part VlIl, line 12, for public use of club facmtles 0k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehalders i IMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{al{ 1) non-exempt charltable trusts. Is the organlzatson flllng Form 990 in l|eu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest received oraccrued during the year ... | 12b |
13 Section 501c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
urganization is licensed to issue qualified health plans . . enanriane., | 18D
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments faor |ndoor tannmg sarvices dunng the e | o 14a X
b_If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule O ... J14b
Form 990 (2015)
532005
1E-16-15



Form 990 (2015) WISHES & MORE 20-1766318

Page 6

i Part VI | Govemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

(X1

Section A. Goverming Body and Management

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

11

Yes

Mg

[t there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, directar, trustee, o key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did tha organization make any significant changss to its governing documents since the prior Form 990 was filed? |

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons whc had the power to elect or appomt one or
more membears of the goveming body? .
b Are any governance decisions of the organization reser\red to (or subject 10 approval by) members stockh01ders or
persons other than the governing body?

8 Did the organization contemparaneously documentthe meetmgs held or wnlten actions undertaken durmg the year by the fullowmg.

a The gaverning body?
b Each committes with amhonty to act on beharf of 1he governlng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be I'Bdbhl-.‘{.l at the

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule © ...

D | B (W

P

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

10a Did the erganization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governmg the actwltles of such chapters afF I|aies

and branches to ensure their operations are consistent with the organization's exempt purposes? ...

11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before frllng tha form’?

b Describe in Schedule G the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? i "No," go to fine 13
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done .
13 Did the organization have a written whlstleblower pollcy?
14 Did the organization have a written document retention and destrucnon pollcy?

15 Did the process for determining compensation of the following persons includs a review and approval by |ndependent

persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with 2
taxable entity during the year?

b If "Yes," did the organization follow a wrnten pollcy or procedure requnrmg tha organ |zat|on to evaluate |ts pamcnpatmn

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements?

Yes

No

10a

10b

11a

123

12h

12¢

13

14

bl R 1 - B

15a

b

15k

16a

16b

Section C. Disclosure

17 List ihe states with which a copy of this Form 990 is required to be filed M

18 Section 6104 requirss an arganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c}(3}s only) available

for public inspaction. Indicate how you made these availabte. Check all that apply.
D Own website |:| Another's website [X] Upon request L other fexplain in Schedute O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization’s books and records: p-

SARAH HANNA - 763-502-1500

961 HILLWIND ROAD, FRIDLEY, MN 55432

532008 12-16-15
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Form 980 (2015) WISHES & MORE 20-1766318 Page?
iPart 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 linginthis Part VI I:l

Section A. Officers, Directors, Trustees, Keyv Employees, and Highest Compensated Employees
ia Complete ihis table for all persons required to e listed. Report compansation for the calendar year ending with or within the organization’s wax ysar.
# | ist all of the organization’s current officers, dirsctors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B], and {F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# | st all of the organization's former officers, key employces, and highest compensated amployees who received more than $100,000 of
reportable compensation from tha organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

E_‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {c) D) (E) (F}
Name and Title Average | o chpsgfg"gg I Reportable Reportable Estimated
hours per | box, uniess persen is both an compensatian compensation amount of
week afficer and & director/irustee) from from related other
{list any 5%: the organizations compensation
hours for g . = organization (W-2/1099-MISC) from the
related | 2| & e (W-2/1099-MISC) organization
arganizations g = L5, and related
below 2 § 5 E Eé = organizations
ling) EEIEERELE
{1} KARLA BLOMBERG 30.00
PRESIDENT X X 0. 0. 0.
{2) JAMES ROEHL 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JASON MUHLSTEIN 3.00
SECRETARY X X 0. 0. 0.
{4) CYNTHIA SONTAG 4.00
TREASURER X X 0. 0. C.
{5) BILL BELVEDERE 2.00
BOARD MEMBER X 0. 0. 0.
{6) RANDALL EHLERINGER 1.00
BOARD MEMBER X 0. 0. 0.
{7} SCOTT JOHNSON 0.50
BOARD MEMEER X 0. 0. 0.
{8} MARK ROEBINS 1.00
BOARD MEMBER X 0. 0. 0.
{9) BRIAN KOSTICK 2.00
BOARD MEMEBER X 0, 0. 0.
{10) GREG WOLF 1.00
BOARD MEMBER X 0. 0. 0.
{11) MICHELLE MEISER 1.00
ROARD MEMEER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015} WISHES & MORE 20-1766318_ Page8
|Part V“‘ Section A. Officers, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees (continued)

(A) (B) () {0} (E) F)
Name and title Average Position Reportable Reportable Estimated
{de not check more than ene . _
hours per | pay unless person is both an campansation compensaticn amount of
week officer and a directortrustes) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC} from the
related | g | § S (W-2/1099-MISC) organization
organizations| g g 2 %‘ and related
below = S| . E 73 = organizations
line) £ 2| |5 B8 E
= = (=1 = |TE =
1b Sub-total . ... e PP 0. 0. 0.
¢ Total from conilnuatlon sheets to Part VII Sectlon A ______________________________ > 0. 0. 0.
d Total (add lines 1b and 1g) T 0. 0. 0.
2 Total number of individuals (lncludlng but not Ilmlted to those listed above) who recseived more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a7 If "Yes, " complete Schedule Jfor such individUual e 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such individual ... ...
5 Did any person listad on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? If "Yes," complete Schedile Jfor SUCh persen . e 5 X
Section B. [ndependent Centractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B} )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors ({including but not limited to those listed above) who received maore than
$100,000 of compensation from the crganization 0

Form 990 (2015)
522008
12-16-15



Forrn 990 (2015) WISHES & MORE 20-1766318 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteé toany lineinthis Part VIl ... D
(A) (B) {C) (D)
Total revenue Related or Unrelated R?fg%ulgfﬁﬂggfd
axempt function busingss cactions
revenue rAvanLa s _Ei4
43% 1 a Federated campaigns 1a
g 2| b Membership dues 1b
W-E ¢ Fundraising events _ 1c| 204,243.
gé d Rslated organizations 1d
«:'_E e Government grants {contributions) 1e
gg f Al othar contributions, gifts, grants, and
5.—‘5 similar amoumts notincluded above 1f 330,639.
gg 4 Noncash contributions included in lines 1a-1f: 1 3 3 ) 2 g 9 .
8% h Total.Addlinestatf ... ... ... » | 534,882.
Business Code|
® 2a
.g . b
0 E c
g3l «
BT
o €
a f All other program service revenue . ...
g Total. Addlines 2a-2f . ... ... |
3  Investment income {including dividends, interest, and
other similar amounts) .. e 1,717. 1,717.
4 Incame from investment of tax-exempt bond proceeds
5 ROYEMIES e e |
{i} Real (i} Personal
6 a Gross rents
b Less: rental expenses ..
¢ Rental income or {loss) .
d Net rental income or (0SS} ...oovvvieiciieeereenannn, i, P
7 a Gross amount from sales of (i} Securities (il Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfoss) .
d Net gain o (IOSS} ..o e .
© 8 a Gross income from fundraising events (not
% including $ 204,243, of
E contributions reported on line 1¢}. See
5 Par IV, line1t8  g1287,293.
= b Less:directexpenses pll00,391.
N ¢ Net income or {loss) from fundraisingevents ... 186,902. 186,902,
@ a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses ... . ... h
¢ Net income or {loss} from gaming activities .
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less;costofgoodsseld . b
¢ Net income or (loss) from sales of inventory ... »
Miscellanacus Revanue Business Code|
11 a
b
c
d Allctherrevenue .. ...
e Total. Add lines 11a-11d ... P
12 Totalrevenue. Seeinstructions. ... oo P 723,501. 0. 0. 188,619.
532000 12-18-16 Form 990 (2015)
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Form 990 (2015) WISHES & MORE 20-1766318 Pagel0
| Part IX | Statement of Functional Expenses
Section 501(c)f3) and 501fc){d) organizations must complete all columns. AR other organizations must complete column (A},
Check if Schadulg O contains a response or nota to any line in this Part IX l{C) ........................................ L]
; ] A) {B .
5,30, 9, and 100 ol PRt UL Tow Serses | Progaionce | Mg | et
1  Grants and other assistance 1o domestic organizations
and doemestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, ine 22 367,427, 367,427,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benedfits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees ... B
& Compensation notincluded above, to d|squal|f|ed
persons {as defined under section 4958(f}(1)} and
persons described in section 4958(c){(3YB) ...
7  Othersalaries and wages 167,1984. 120,380. 26,751, 20,063.
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 24,745, 17,817. 3,958, 2,968,
10 Payrolltaxes ... 12,059, 8,683, 1,9289. 1,447,
ii  Fees for services {non-empioyees):
a Management | e
b Legal ... . ...
¢ Accounting 8§,280. 4,140. 828. 3,312,
d Lobbying | ...
e Professional fundraising services. See Part iV, ling 17
f Investment management fees
g OCther. (Ifline 11g amountexceeds 10% ofllne 25
column (A} amount, list line 11g expenses an Sch 4.}
12 Advertising and promotion 7,214. 5,411, 1,803.
13 Offics expanses 21,819. 15,234. 3,770, 2,815.
14 Information technalogy ...
15 Rovallies || . ...
16  Occupancy 13,000. 9,750. 1,950, 1,300,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,128. g46. 169. 113.
20 Imterast
21 Payments to affiliates
22  Depreciation, depletlon e 817, 6l2. 123. 82.
23 Insurance 3,888. 2,916, 583. 389.
24  (Other gxpenses. lfemize expenses not coversd
above. (List miscellangous expenses in line 24e. If fine
24g amount exceads 10% of line 25, column (A}
amount, list line 24e expenses on Schedule Q) ..
a EDUCATION 2,310. 2,310,
b VOLUNTEER EXPENSE 1,8640. 1,860.
¢ DUES AND SUBSCRIPTIONS 1,339. 670. 134. 535.
d MISCELLANEQUS 40, 14. 13. 13.
e All other expanses
25  Total functicnal expenses. Add lines 1 through 24e 633,120. 558,070. 40,2089, 34,841.
26 Joint coste. Complete this line only if the crganization
reportad in column (B} joint cosis from a combined
aducational campaign and fundraising solicitation.
Check here = if following SEF BB-2 (ASC B58-720)
532010 12-16-15 Form 990 (2015)
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Forrm 590 (2015) WISHES & MORE 20-1766318 Page 11
[Part X | Balance Sheet ]
Chack if Schedule O contains a response or note to any line inthis Park X s es e |:|
(A) (B}
Beginning of year End of year
i Gash-non-nterestbearing 126,832, 1 125,781.
2 Savings and temporary cash investments 516,169, 2 614,198,
3 Pledges and grants receivable, net £69,922.| 8 37,205,
4  Accounts receivable, net 4
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key emplcyees, and highest compensated employees. Complete
Part llof Schedule L ... ..., 5
6 Loans and other receivables from cther disqualified persons {as defined under
section 4958(7({1)), persons described in section 4958(c)(3)(B}, and contributing
amployers and sponsoring organizations of section 507{c}{9) voluntary
»n employees' beneficiary organizations (see instr). Complete Part llofSch L | 6
qﬁ 7 MNotes and loans receivable, met 7
= 8 |Inventories for sale oruse 8
® Prepaid expenses and deferred charges ... ... . 7,496. 9 35,437.
10a Land, buildings, and egquipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 6,127.
b Less accumulated depreciation | 10b 4,927, 1,600.] 10¢ 1,200,
11 Investmeants - publicly traded securities 11
12 Investments - other securities. See Part IV, I|ne ‘11 12
13 Invesiments - program-related. See Part IV, iing 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 .. . 2,325.] 15 1,308.
___| 16 Total assets. Add lines 1 through 15 (must equatline34} 724,444, 18 815,729.
17 Accounts payable and accrued expenses ... 21,426, 17 22,330.
18 Crants payable e 18
19 Deferredrevenue 19
20 Taxexemptbondliabilities e 20
29 Escrow or custodial account liability. Complets Part |V of Schedule D ... 21
g |22 Leans and other payables to current and former officers, directors, {rustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part || of Schedule L 22
= |23 Secured mortgages and notes payabie to unrelated th|rd pames N 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related 1h|rd
parties, and otber liabilities not included on lines 17-24). Complete Part X of
Scheduls D 25
26 _ Total ligbilities. Add lines 17 through 25 21,426, 26 22,330,
Organizations that follow SFAS 117 (ASC 958), check here > E and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 653,742.| 27 740,973,
§ |28 Temporariy rostricted NGt 8SSEMS ... 49,276.| 28 52,426,
2 29 Permanently restricted netassets 29
. Organizations that do not follow SFAS 117 (ASC 958}, check here P |:|
G and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or cument funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% 32 Retained earnings, endowment, accumulated income, or gther funds 32
Z |33 Totalnetassets orfund balances ... 703,018. 33 793,385,
34 Total liabilities and net assetsAund balances ..o 724,444, 34 815,729,
Form 990 (2015)
532011
12-16-15



Form

990 {2015) WISHES & MORE

20-1766318

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xi

[ ]

W e e N =

-
o

Total revenue {must equal Part VI, column {A), line 12}

723, 501

Total expenses {must equal Part IX, column (A), iN€ 23) ...

£33 120,

nF oF g b k2

Revenue less expenses. Subtract line 2 from line 1

90,381,

Net assets or fund balances at beginning of year (must equal Pan X Jme 33 column {A})

703,018,

Net unrsalized gains {losses) cn investments

Donated sarvices and use of facilities

Investment expenses

Prior period adjustments

O (0~ (| A b |

Other changes in net assets or fu nd balancas {explam in Schedule 0]

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Parl }( Ilne 33
column (B))

iy
f=]

793,399,

Part Xl Fmanéiél Statements and Fleportmg

Check if Schedule O contains a response or note 1o any line in this Part XI

]

2a

3a

Accounting method used to prepare the Form 990: [ lcash @ Accrual D Other

Yes | No

If the organization changed its msthod of accounting frem a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or raviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidatad and separate basis
Woere the organization’s financiai siatements audited by an independent accourtant? .
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate bas1s
cansclidated basis, or both:

E Separate basis |:| Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... B
If the organization changed either its oversight pracess or selection process during the tax year, explaln in Schedule O.
As a resLlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OME Circular A-1337

If "Yas," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢ | X

3a X

3b

saan2

12-16-1%
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SCHEDULE A
{Form 980 or 980-EZ)

Complete if the organization is a section 501(c)}{3) organization or a section

4947{a} 1) nonexempt charitable trust.
Departrnent af the Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Service

CMEB Mo, 1545-0047

Public Charity Status and Public Support 2015

Open to Public

P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www.Irs.gov/form8390, Inspection

Name of the organization

WISHES & MORE

Employer identification number

20-1766318

‘Part| | Reason for Public Charity Status (A organizations must complete this part.) See instructions.
! |

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{(b){1}{A){i).

[ 1 A schoo! described in section 170(b}{ 1{A}ii). (Attach Schedule E {Form 990 or 990-E7).}

2
3 [:I A hospital or a cooperative hospital service crganization described in section 170{b)(1}{A)ii}.
4 I:l A medical research organization operated in canjunction with a hospital described in saction 170(b} 1){A}iii). Enter the hospital's name,

city, and stats:

t

section 170{b}1}A}{iv). {Complete Part il.)

section 170{b}{1){A){vi). (Complete Part 1.}
A community trust described in section 170{b}1){A){vi). (Complete Part I1.)

0 H0

|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

A federal, state, or local government or governmental unit described in section 170{b)(1){A}{v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An arganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempi functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income ana unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}{2). (Complate Part lIt.)

0 L] an organization organized and cperated exclusively to test for pubiic safety. See section 509{aj4).

11 I:| An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power 1o nagularly appoint or elect a majority of the directors or trustees of the supporting

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

b [ Type Il. A supporting crganization supervised or controlled in connection with its supported organization{s), by having
control or management af the supporting organization vested in the same persons that contro! or manags the suppotted

organization(s}. You must complete Part [V, Sections A and C.

[ |:| Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremeni (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Typa Il, Typa !

functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported crganizations
Provide the following information about the supported organization{s).

=,

g
{i) Name of supported [ii} EIN {iii) Type of organization {iv} Is the organization
organization {described on lines 1-¢ listed in your

" i 9
above (see instructions)) jgovemning document?

Yes No

(] Armount of monetary {vi) Amount of
suppart (see other support (ses
instructions) instructions}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 WISHES & MORE 20-1766318 Page2
[Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A){vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il. If the organization
fails to qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year [of fiscal year beginning inj p {@} 2011 {b} 2612 {c] 2013 {d) 2014 {e) 2CG15 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 447 ,532. 498,873. 400,838.| 524,773. 534,882.| 2406898.

2 Tax revenues levied for the organ-
ization'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 1through3 . | 447,532, 498,873.| 400,838, 524,773.] 534,882.| 2406898.

5 The pottion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn (. 234,326.
6 Public supporl Subtract line 5 from ling 4. 21725732,
Section B. Total Suppoit
Calendar year {or fiscal year beginning in} p» {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Tatal
7 Amountsfromlned4 | 447,532, 498,873.| 400,838.| 524,773.] 534,882, 2406898.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 885. 762, 8749. 1,026. 1,717. 5,269.

g Nst income from unrelated business
activities, whethear or not the
business is reguiarly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)

11 Total suppart. Add lines 7 through 10 2412167,
12 Gross receipts from related activities, etc. (see instructions) . ... 12 | 1 : 120 ; 642,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth ar flfth tax year as a sectlon 501(cH3)

organization, check this box and stop here ..., R -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (A divided by line 11, column ) .. ... |14 90.07 %
15 Public support percentage froam 2014 Schedule A, Part I, ling 14 15 89.94 %

16a 33 1/3% support test - 2015, If the organization digd not check the box Gn Ime ‘13 and Ilne 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies 25 2 pUblicly SUPPOTed OTGANIZEHON ... ooeooeeeeeoeoeeeeeeeoee e ees s »[X]
b 33 1/3% support test - 2014, If the organizaticn did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization e - |:|

17a 10% -facts-and-circumstances test - 20185, If the arganization did not check a box on lins 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization maeets the "facts-and-circurnstances" test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization N D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 172, and I|ne 15 is ‘10% or
mare, and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization [ 3 |:|
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 ... I:I
Schedule A (Form 980 or 990-EZ) 2015
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Schedule A {(Farm 890 or 990-EZ) 2015 Page 3
|Part Hl | Support Schedule for Organizations Described in Section 509{a}{2)
{Complate only if you checkead the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tasts listed balow, please complste Part 11}
Section A. Public Support
Calendar year {oi fiscal year beginning in} b {a) 2011 {b) 2012 {c] 2013 {d) 2014 {e} 2015 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without chargs

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquaiified persons

by Amounta includlad on lines 2 and 2 received
fram other than disqualified persons that

sxcead the greater of $5,000 or 1% of the
ameount on line 13 for the year

¢ Add lines 7a and 7h

8 Publi¢c support. {Subtact line 7¢ from vz 6.
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2011 {b) 2012 fe] 2013 {d) 2014 {e) 2015 {f) Total

9 Amountsfromlineé ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, rovalties
and income from similar sources

b Unrelated business taxable incoms
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |nc|ude gam
or ioss from the sale of capital
assets (Explainin Part Vi.} .-
13 Total suppont. (add lines 9, 10c, 11, and 12.)

14 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 .. ... o 2
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column (f} 15 %
16 Public support percentage from 2014 Schedule A, Part lll. line 15 ... i | 16 %
Section D. Computation of Investment Income Percentag_
17 Investment income percantage for 2015 (line 10g, column {f) divided by line 13, column () ... |17 Y%
18 (nvestment income percentage from 2044 Schedule A, Part 1, iNe 17 e 1B %
19a 33 1/3% support tests - 2015. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization .. W |:|

b 33 1/3% support tests - 2014, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > [
532029 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WISHES & MORE 20-1766318 Pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No' describe in Part VI how the supported organizations are designated. if designated by
class or purposs, desctibe the designation. If historic and continuing refationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{z)}(1) or {2). 2
3z Did the organization have a supported organization described in section 507{c}{4), (5), or (8)7 i "Yes, " answer
(b) and (c) beiow. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4}, {5), or (6} and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(¢){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and if you checked T1a or 11h in Part I, answer {b) and (c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 ff "Yes," expiain in Part VI what controls the organization used
to ensure that aff support 1o the foreign supported organization was used exclusively for section 170(c)(2)}{B)
purposes. 4e
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EfN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the crganizing docurment). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond tha organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide delail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3XC)}, a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 836 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4258) not described in line 77
ff "Yes," complete Part | of Schedule L (Form 890 or 390-EZ}. 8
9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4846 {other than foundation managers and crganizations described
in section 509(a)(1) or (2Y? If "Yes, " provide detaif in Part VI 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delaill in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal beneiit
frorn, assets in which the supporiing organization also had an interest? if "Yes, " provide detail in Part Vi. 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and al! Type lll non-functicnally integrated
supporting organizations)? If "Yes," answer 10b beiow. 10a
b Did the organization have any excess business holdings in the tax year? {Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
532024 09-23-15 Schedule A {Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-2) 2015 WISHES & MORE 20-1766318 Pages
Part IV | Supporting Organizations (continied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b} and (c)
below, the governing baody of & supported arganization? 1
b A family member of a parson described in {a) above? 11b
c A 35% controlled entity of a parson describad in (8) or {b) above?if "Yes" fo a, b, or ¢, provide detail in Part V1. 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ong or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) eflectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supportad organization,
describe how the powers to appoint and/or remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supparted organization other than the suppoarted
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " expiain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporiing organization. 2

Section C. Type Il Supporting Organizations

¥es | No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed o managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by tha last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {ii) & copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or electad by the supported
organization{s} or (i} serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type IH Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsea Instructions):
a D The organization satisfied the Activities Test. Complefe fine 2 below.
b I:l The crganization is the parent of each of its supportad organizations. Compiete fine 3 below.
[ |:| The erganization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? {f "Yes," then in Part W identify
those supported organizations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitiss. 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, ons or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. 2h

3 Parent of Supported Organizations. Answer (g) and (b) beiow.

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 W, 3a
b Did the organization exsrcise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI_the role played by the arganization in this regard. 3b
532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990EZ) 2015 WISHES & MORE 20-1766318 Pageo

|Part V | Type lll Non-Functionally Integrated 509{(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See mstructlons All
other Type lll nondunctionally integrated supporting crganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Priar Year {optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4  Add lines 1 through 3
5
6

D | W N (=

Depreciation and deplction
Portion of operating expenses paid or incurred for production or
collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)
7 Cther expenses (see instructions}
8  Adijusted Net Income (subtract lines 5, § and 7 from line 4) 8

-]

~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount ciaimed for blockage or other

factors (explain in detail in Part VI

Acquisition indebtednegss applicable to non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt usea. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3}

Multiply line 5 by .035

Racoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

L D =T [+ - 1]

o
ha

<]
7]

B

=~ |h |én

0 |~ & |t B

o

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or ling 3

Income tax imposed in prior year

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

A& LN

o |th |8 W N (=

Schedule A (Form 880 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2 2015 WISHES & MORE 20-1766318 Page7
PartV | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers sxempt purpeses of supported
arganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

[:]

7

)

Other digtributions (describe in Part V). See instructions.
Totat annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI. Sse instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i} {ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions camyover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied te 2015 distributable amount
Carryover from 2010 not applied (zee instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3.
Distributions for 2015 from Section D,
line 7: %
a_Applied to underdigtributions of prior years
Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

om ™ e a0 |5 W

=

S

o

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4f from ling 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excass from 2015

& |4 |0 |0

Schedule A (Form 990 or 920-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 WISHES & MORE 20-1766318 Pages

.Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ya, 9b, ¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional infermation.
{See instructions.)

532028 68-23-15 Schedule A (Form €90 or 890-EZ) 2015
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SCHEDULE D Supplemental Financial Statements 20 1 5

(Form 990) p Complete if the organization answered "Yes" on Form 980,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Interial Revenus Service P> Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WICHES & MORE 20-17663218

|Part| | Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part IV, line &,

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of voar
2 Aggregate valus of contributions to (during year)
3 Aggregate value of grants from {during yean) ...
4 Aggregate value at end of year
5 Did the crganizaticn inform alf donors and donor advlsors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... I:l Yes |:| No
6 Did the arganization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purposs conferring
impermissible private bensfit? ... . |:| Yes |:| No
[Partll |Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the last
day of ine tax year. Held at the Ead of ths Tax Year
a Total number of consarvation @asements . e s e 2a
b Total acreage restricted by consetrvation easements 2b
& Number of congervation easements on & certified historic siruciure mcluded in (a] .. | 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not ona hlstonc etructure
listed in the National ReQISTIEr ... ... ..o oo oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear b
4  Number of states where property subject 1o conservation easement is located
B Doss the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcemeant of the conservation easements it holds? |:| Yes [ INo
6 Staff and volunteer hours devoted te monitaring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
»_
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4){B)(i}
and section 170()@)B)i? . ... L dves TNe
9 InPart Xlll, describe how the organization repcrts conservahon easements in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 899G, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASG 958]), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furthaerance of public service, provide, in Part X,
the text of the fogtnote to its financial statements that describes these items.

If the organization slectad, as permittad under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide the fallowing amounts
relating fo these items:

{i) Revenueincluded on Form 990, Part Vil line 1 .8
(i) Assetsincluded in Form 980, Part X S |
2 I the crganization received or held works of art, hlstorlcal treasures or other $|m|lar assets for flnanmal galn prowde
the following amounts required to be reported under SFAS 116 {ASC 958) relating to thess items:
a Revenue included on Form 890, Part Vil line 1 . .. B
b _Assets included in Form 990, Part X . T 2
Igal-zlé ; For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 890) 2015
11-02-15
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Scheduls D (Form 990) 2015 WISHES & MORE 20-1766318 Page2
|Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 LUsing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research = D Cther
¢ LI Preservation for future generations
4  Provids a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
&  During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collsction? ... o [ Tves L Ino

|Part IV| Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount cn Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . e S Yes [T No

b If "Yes," explain the arrangement in Part XIII and complete tha fcrllowrng 1able
Amount
c Beginning balance e e | 1B
d Addltlonsdurmgiheyear e, LM
e Distributions during the year e e |18
f Ending balance 1f
2a Did the crganization |nc|ude an amount on Form 990 PartX Irne 21 for escrow or custodlal account I|ab|I|ty’? I:lYes |:| No
b _If "Yes," explain the arrangement in Part X/I. Check hers if the explanation has been providedonPart XIN ..o oo

{Part V | Endowment Funds. Gomplsts if ths organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | {e} Four years back

1a Bsginning of vear balance
b Contributions
¢ Net investment aarmngs, galns and Iossas
d Grants or scholarships ..
e Cther expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %%
b Pemanent endowment - %
¢ Temporarily restricted endowment - %
The percentages on lings 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unmlated OrganiZations | e e | S8
(ii) related organizations _ e e e, |30

b If "Yes" on line 3alfii}, are the related orgamzatlons Ilsted as reqmred on Schedule R’? i L0

4  Describe in Fart X!l the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis {investment} basis (other} depreciation

1a Land

b BU'ld'HQS

¢ Leasehold |mprovement5

d EQUIPMENt | 6,127, 4,927. 1,200,

e Other .. .
Total. Add !lnes 1athrouqh 1e (Cofumn (d) must equa.‘ Form 890, Part X, colurnn (B), line 10c.) e P 1,200.

Schedule D {Form 280} 2015

530052
08-21-15

27



Schedule D {Form 990} 2015 WISHES & MORE 20-1766318 Page3
|Part Vil| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) (k) Book value (¢} Msthod of valuation: Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests
{3y Other

(A)

(B}

(9]

(D}

(E]

{F

{G)

(H)
Total. (Col. () must equal Form 890, Part X, col. (B) ling 12.}
Part Vil Investments - Program Related.

Complete if the organization answered "Yes" an Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Bock value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3
4
(5}
(1]
(7}
(8}
(9}
Total. (Col. {b] must equal Form 930, Part X, col. {B) line 13.}
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description {b) Book value

(1)
£2)
(3)
{4)
(5)
(6)
{1
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (BIHne 15.) i iii i vesem oo e eees PP
Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, ling 25.
1. {a) Description of liabifity {b} Book value

{1) Federal income taxes

2

)]

{4

()

(6)

()

(8

9
Total. {Cofumn (b) must equal Form 890, Part X, col. (B} iine 25.) ... >
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll

Scheduie D (Form 290} 2015

532053
pa-21-15
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Schedule D {(Form 990) 2015 WISHES & MORE 20-1766318 pPaged
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total reverus, gains, and other support per audited financial statements 1 736,746.
2 Amounts inciuded on line 1 but net on Form 930, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2 13,245,

© Recoveries of prior year grants ... ... 2¢

d Other(Describe inPart XIN) i L 2d

e AJAIINes 2athroUN D ... occooooieeeeeeoeeeeee e | 28 13,245.
3 SUBtACt NG 2€ fOM NG T .. .. . 0o eeeeeeesoere oo |8 723,501.
4 Amounts included on Form 990, Part VI, ling 12, but not on lins 1:

a Investment expenses not included on Form 980, Part VIll. ine7b . .................. | 44

b OtherDescribeinPart XIL) ... _L4Bb

¢ Addlinesdaand b e e 4c 0.

Total revenue. Add lines 3 and 4e¢. (Fhis must equal Form 930, Part |, line 12} 5 723,501.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a.

1 Total expenses and losses per audited financial StalementS e e 1 646, 365.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... | 2a 13,245.

b Prioryearadjustments i, | 2B

e Otherlosses . | 28

o Other (Describein Part XIL) ... L 2d

© AdAIiNes 2atMOUGN 2 ... _...ccooio e oo e e e |28 13,245,
B Subtract line 2e from e A e L B 633,120,
4  Amounts included on Form 990, Part IX, ling 25, but not on ling 1:

a Investment expenses not included on Form 980, Part VIll, ine 7b ... 4a

b Other (Describein Part XL} ., 4B

e Addlines 4aand db e e, | 4E 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partfline18) oo | B 633,120.

| Part XIll| Supplemental Information.
Pravide the descriptions required for Part 11, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANTIZATION AND RECQOGNTIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN

AN UNCERTAIN POSITIQON THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTATINED

UPON EXAMINATICON BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2015, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATICN IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE ORGANTIZATION BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRICR TO 2012,
itk Schedule D (Form 990} 2015
29




Schedule D {Form 930} 2015 WISHES & MORE 20-1766318 Pages
[Part XIil { Supplemental Information (continued)

Schedule D (Form 980) 2015
532055
08.-21-15
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QOMB Na. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, iines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Open to Public

P:ﬂ”r‘:”t of ‘hes;'e?wi' P Attach to Form 990 or Form 990-EZ. -

e == > Information about Schedule G {Form 980 or 990-EZ) and its instructions is at wiww.Jrs.gov/form880. Inspection

Name of the organization Emplover identification numbar
WISHES & MORE 20-1766318

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

a [:' Mail solicitations e |:l Solicitation of non-government grants
b | Internet and email solicitations 1 [ solicitation of government grants
¢ [l Phone solicitations g | Special fundraising evants

d |:| In-person seolicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or eniity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
coempensated at least $5,000 by the crganization.

i} oi v) Amount paid . .
(i) Name and address of individual e n‘;'r!' £He {iv) Gross receipts té (}or retaine?j by) {vi) Amount paid
or entity ffundraiser) (if) Activity ool from activity fundraiser to (or retained by)
canirbutions? listed in col. (i) organization
Yes | No
TOtal et eee et s esaenarasenae e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 920-EZ. Schedule G (Form 990 or 980-EZ) 2015
532081
06-14-15

31



Schedule G (Form 990 or $90-E2} 2015 WISHES & MORE

20-1766318 Page2

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

(a} Event #1 {b) Event #2 {c¢) Other events (d} Total events
{add col. (@) through
WINTER BALL GOLF CLASSIC 21 col. (o)

® {event type) {event type) {total number) '

=2

6% 1 Grossreceipts . 340,041. 45,565. 95,202. 482,808.
2 Less:Contrbutions 108 " 838, 12 L 525. 82, 880. 204 L 243 .
3 Gross incoma fling 1 minus line 2) 231,203. 34,040. 13,322, 278 ,565.
4 Cashprzes . ...
5 MNoncashprizes 3,538. 947. 922. 5,407.

®

E_ 6 Rentffacilitycosts ...

£

L

E 7 Food and beverages 46,378, 180. 1,864. 48,422,

s
8 Entertainment 7,974. 54. 8,028,
g Other direct expenses 15,852. 13,673, 283. 29,808,
10 Direct expense summary. Add iings 4 through SN SOOI O > 91,665,

Net ingome surmmary. Subtract line 10 from ling 3, colurmin (d} | 4 186.,900.

Part Il | Gaming. Complete if the organization answered "Yes" on Farm 990 Part IV line ‘19 or reported more than

$15,000 on Form 890-EZ, line 6a.

. {b) Full tabs/instant . {d) Total gaming (add

i}
2 (a) Bingo bingo/progressive bingo o) Other gaming ) (a} through col. (o))
g
[1h3
54

1 Grossrevenue ...
w |2 GCashprizes | . .
2
Z
2| 3 MNencashprizes . .. ... ..
WA
E -
& | 4 Rentfacilitycosts
[a}

5 Otherdirectexpenses .

[__Ives % ||| Yes % [[_] Yes %

6 Voluntesr iabor |:| No No |:| No

7 Direct expense summary. Add lines 2 thraugh 5 in CORMN () e, >

8 Nat gaming incorme summary. Subtract iine 7 from ling T, column {d) ..o i B

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

a s the organization licensed to conduct gaming activities in sach of these states? . oo |:| Yes I:l Mo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or tarminated duting the tax year? | ... . |:| Yes D No

b If "Yes," explain:

532082 09-14-15

32

Schedule G (Form 980 or 890-EZ) 2015



Sehedule G (Form 990 or 990-E2) 2015 WISHES & MORE

11 Does the organization conduct gaming activities with nonmembers?
12

20-1766318 Pagea
D Yes l:l Ne

[:l Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp ar other entrly formed
ta administer charitable gaming?

13 Indicate the percentage of gaming actmty cond uc19d in:
a The organization’s facility

e 188 o4
b An outside facility . 18k %
14 Enter the name and address of the person who prepares the organlzatlon s gamlngfspemal events bl:uoks and records:
Name P
Address P
18a Does the organization have a centract with a third party from whom the organization receives gaming revenue? . . |:| Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party I+ $
¢ If "Yes," enter name and address of the third party:
Name P
Address -
16 Gaming manager information:
Narme P
Gaming manager compensation p %
Description of services provided I
[ birector/officer I:I Employee |:| Indspendsnt contractor
17 Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . |:| Yes |:| No

b Enter the amount of distributions required under sta‘ta Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year - $
]Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v}; and Part 11, lines 2, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Alsa provide any additional information (see instructions).

532065 09-14-15 Schedule G (Form 980 or 980-EZ) 2015
33



Scheduls G (Form 990 or 990-E2) WISHES & MORE 20-1766318 Page4
|Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 890-EZ)
532084
04-01-15
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SCHEDULE L Transactions With Interested Persons OMB o, 16450047

{Form 890 or 980-EZ} | p» Complete if the organization answered "Yes" on Form 220, Part IV, line 253, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, ar Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P Attach to Form 990 or For-m QQOTEZ'. . Open To Public

Internal Revenue Service P Information about Scheduie L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number
WISHES & MORE 20-1766318

Part t | Excess Benefit Transactions (section 501(c)(3), section 507 (c}{4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, ling 25a or 25b, or Form 980-EZ, Part V, ling 40b.

1 ) - {b} Relaticnship between disqualified . ] {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SeCHON 4858 e e P B
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization ... ... Mm%

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, ling 5, 6, or 22,

{a) Name of (b) Relationship | () Purpose ({d}Leantoor}  (p] Original {f) Balance due {g}!n "ﬂ;’; ﬁgg{g“’cﬁd (i} Writien
interested person with organization|  of loan " ;’I”Z;::n? principal amount default? | 2 ieen | agreement?
To |From Yes | No | Yes | No { Yes | No
TORAL ois i ittt e |

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part |V, line 27.

(a) Name of interested person {b) Relationship betwasn {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 980-EZ. Schedule L {Form 9920 or 980-EZ) 2015

532131
n-02-18

37



Schedule L (Form 990 or 990-E2) 2015 WISHES & MORE 20-1766318 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answersd “Yes" on Form §80, Part IV, line 28a, 28b, or 28c.

{&) Sharing of

{a) Name of interested person (b} Relationship hetween interested fc) Amount of {d) Description of organization’s
person and the organization transaction transaction revenues?
Tes No
TOM BLOMBERG FAMTLY RELATTIONSHIP 12,000.RENT X

|[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: TOM BLOMBERG

(D) DESCRIPTION OF TRANSACTIQON: RENT

THE ORGANIZATION LEASES OFFICE SPACE. THE OFFICE SPACE IS RENTED FROM A

CORPORATICON QF WHICE A SPOUSE OF A MEMBER OF THE BOARD IS A SHAREHOLDER.

Schedule L (Form 830 or 890-EZ) 2015
S3z2132
10-02-15

38



SCHEDULE M Noncash Contributions Sl

(Form 990) 20 1 5

» Complete if the organizations answered “"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Rublic
hiberiatl Feusiue Seivice P _Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WISHES & MORE 20-1766318
Part| | Types of Property

(a1} (b) (c} )
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amocunts reported on noncash contribution amounts

items contributed| Form 980, Fart VIli, line 1g

Art - Works of art

Beoks and publications
Clothing and household goods ...
Cars and other vehicles

Boats and planes . ...

Intellectual property ... ...
Securities - Publiclytraded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential .
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles |
19 Foodinventory .. ... ...

T 00O ND0s BN

Drugs and medical supplies ...

20
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . ...
25 Other P ({ GOODS FOR WIS) X 140 132,530,
26 Other P ( SUPPLIES ) X 2 769.
27 Other P ¢ )
28  Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any propery reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purpeses for the entire holding period? e | 308 X
b If "Yes," descnbe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
CONMMDULIONST i iiiiiceeet st et eaeaet e et eteaes s e s ess s eseaeseemaeses e mes e e nana e nnn i rnere | DR X
b I "Yes," describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
desecribe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule M (Form 890) (2015)

532141
08-21-15

39



Schedule M (Form 990} (2015} WISHES & MORE 20-1766318 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part i, column {b), the number of contributiong, the number of items received, or a combination of both. Also complete
this part for any additional information.

£32142 08-21-15 Schedule M (Form 290) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ '“‘Efﬂ’fi%”

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-E2 or 10 provide any additional information. )
Separiment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions is at Www.irs.qov/form990. Inspection
Narne of the organization Employer identification number
WISHES & MQORE 20-1766318

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OR LIFE-THREATENING CONDITION, GIVING MONETARY GIFTS TO FAMILIES OF

CHILDREN WHO DO NOT SURVIVE TO RECEIVE A WISH AND GRANTING SCHOLARSHIPS

FOR EDUCATION BEYOND HIGH SCHOOL TQ KIDS WHC HAVE RECEIVED A WISH.

FORM 990, PART VI, SECTION A, LINE 2:

KARLA BLOMBERG AND JASON MUHLSTEIN HAVE A FAMILY RELATIONSHTP.

FORM 990, PART VI, SECTION B, LINE 11:

THE 950 TS REVIEWED BY THE FINANCE COMMTTTEE AND THEN SENT TO EACH MEMEBER

OF THE BOARD OF DIRECTORS FOR REVIEW, AND THEN DISCUSSED AND APPROVED AT

THE NEXT BOARD MEETING.

FORM 890, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH BOARD MEMBER COMPLETES AND SIGNS A CONFLICT OF INTEREST

STATEMENT. IN ADDITION, AT EACH BOARD MEETING, THE MEMBERS ARE ASKED IF ANY

CONFLICTS OF INTEREST HAVE OCCURRED SINCE THE LAST MEETING OR IF ANY TTEMS

ON THE AGENDA PRESENT A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

A NON-COMPENSATED SEARCH COMMITTEE CONSISTING OF BOARD AND/OR ADVISORY

BOARD MEMBERS DETERMINES A SATARY RANGE FOR THE EXECUTIVE DIRECTOR OR

EQUIVALENT POSITION BASED ON DATA FROM THE MINNESQOTA COUNCIL OF NONPROFITS

CURRENT SALARY SURVEY. PROSPECTIVE CANDIDATES COMPLETE 2 WRITTEN SCREENING

SURVEY TO DETERMINE QUALIFICATION AND DESIRE FOR THE POSITION. COMPLETED

SURVEYS ARE SCREENED BY THE SR. DIRECTOR OF COMMUNICATIONS & DEVELOPMENT

Igai-zi):; ] For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 290 or 980-EZ) {2015)
0e-02-15
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Schedule O (Form 880 or 980-EZ) (2015)

Page 2

Narme of the organization

WISHES & MORE

Employer identification number

20-1766318

AND THE VOLUNTEER PRESIDENT OF WISHES & MORE.

THE SEARCH COMMITTEE

INTERVIEWS QUALIFIED CANDIDATES AND RECOMMENDS FINALISTS TO THE BOARD OF

DIRECTORS. THE BOARD THEN NOMINATES AND APPROVES A CANDIDATE, AND ALSO

APPROVES A SALARY FROM THE RANGE PROVIDED BY THE COMMITTEE.

FORM 3530, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC ON THEIR OWN

WEBSITE AND/QOR UPON REQUEST.

£32212 08-02-15

42
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Form 8868 Application for Extension of Time To File an

{Rev. January 2014 i H

- fy 2014 Exempt Organization Return SRR T
Department of the Treasury P File a separate application for each return,

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

# [f you are filing for an Automatic 3-Month Extension, complete only Part 'and check thisbox I 4

¢ If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form}
Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {a-fifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
raquired to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to raquest an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associgted With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs_gov/efife and click on e-file for Charilies & Nonprofits.

|Part] | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation reguired 1o file Form 890-T and requesting an automatic 8-month extension - chack this box and complete
Partionly . ... . ]

Alf other corporations (mc!udmg 1 120 C f.-fers), parrnersmps REM!CS and m..'sts must use Form 7004 to request an extensron of t.lme

to file income tax retumns. Enter filer's identifying number

Type or | Name of exermpt organization or other filer, see instructions. Emplayer identification number (EIN) or
print
e by the WISHES & MORE 20-1766318
4ue date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tngsow | 961 HILLWIND ROAD
mstructions, | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
FRIDLEY, MN 55432

Enter the Return code for the return that this application is for {file a separate application far each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form G80-EZ 01 Form 990-T {corporation) 07
Forim 920-BL 02 Form 1041-A Qs
Form 4720 (individual) 03 Form 4720 {other than individual} a9
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust cther than above) 06 Form 8870 12

SARAH HANNA
® Thebooksareinthecareof p 961 HILILWIND ROAD - FRIDLEY, MN 55432

Telephone No.p» 763-502-1500 Fax No. p»
* |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® [f thig is for a Group Retumn, enter the grganization's four digit Group Exemption Number {GEN) If thIS is for the whole group, check this
Hox P |:| f it is for part of the group, chack this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T} extension of time until
AUGUST 15, 2016 , to file the exempt orgarnization return for the organization named above. The extension

is for the arganization’s return for;
B [X] calencar year 2015 or
|| tax year beginning , and endirg

2 If the tax year entered in line 1 is for less than 12 months, check reason: 1:' Initial return D Final return
| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 920-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. dal % 0.
b If this application is for Forms 920-PF, 980-T, 4720, or 6088, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for paymesnt
instructions.

15_2I-3|§!"§1 ] For Privacy Act and Paperwork Reductiocn Act Notice, see instructions. Form 8868 (Rev. 1-2014}
04-01-15
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STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [X] Annual Reporting 1 Initial Registration
SUITE 120C, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 20-1766318
B51) 757-1311

[B51) 206-1410 (TTY)

www.ag state.mn.us FOR YEAR ENDING: 12/31/2015

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: W1SHES & MORE

If annual reporting, is this a new name since the organization’s last filing? [ 1ves No

If so, please state former name:

2. List all names under which the organization solicits contributions:

3 Mailing Address of Organization (tequired) Physical Address of Crganization (required)
961 HILLWIND ROAD 961 HILLWIND ROAD
FRIDLEY, MN 55432 FRIDLEY, MN 55432

4. Contact Person E-mait
Tel. No. Fax Na.

5. Does the organization use the servicas of a professional fund-raiser (cutside solicitor or consultant)?

L1 ves (X1 No

If 8o, provide name and address of any cutside professicnal fund-raiser employsd by the arganization and siate the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedula if more than one.

Nams
Address
City State _  ZIP Compensation
8. a) Does this professional fund-raiser solicit or consult in Minnesota? |:| Yes |:| No
b} s this professional fund-raiser registered to solicit or consult in Minnascta? l:l Yes D No
7. Month and day accounting year ends: 12/31
8. Has the organization inciuded the filing fee, late fee (if any) and all attachments required by the instructions? (X] ves L_iNo

[Office Use Only: __] ARF[_1$25 ] $60 || N{e-Pastoard) L loso [ 1ez [ lprl Ires[ Jsic[ 18D [ sALl | Audit|

0113 Upon request this material can be made available in alternate formats.

S88501
04-01-15



This Section A9} must be completed by organizations filing a 990-N {e-Postcard} or organizations whose filing does not contain the information
requested below. This includes organizations that: 1} do not file an IRS Form 990, 2} file an IRS Form 990-EZ or 990-PF, or 3) organizations

that file a group return that does nat include the filing organization’s individual financial information.

INCOME
Contributicns from the public § 534 ,882.
Government Grants $ 0.
Gther ravenue $ 188,619.
TOTAL REVENUE $ 723,501.

EXCESS or DEFICIT $ 90,381.
TOTAL Assets $ B15,729.
TOTAL Liabilities $ 22,330.

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities)

S99R02

04-01-15

793,399.




59611

SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annuai Report fifers MUST completa questions -8

Has the organization’s accounting year changed since the last report was filed? [:I Yes E No
i yes, provide the new year-end date:

Aftach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has bean denisd, suspended, revoked or enjoined by any state
agency or court in any state, or if there are preceedings pending. m None [ Attached

List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivisicn 18, that receive total compensation of more than $100,000, together with the compensation pald to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5} or Form 1098-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shail alsc be reported as a
saparate itam for each parson whose compensation is requirad to be raported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits

Attach a list of organization’s board of directors. |:| Attached
[X] Included in IRS return

Attach a GAAP audit if total revenue exceeds $750,000. [X ] Attached
Audit not included under the Food Shelf Exemption {excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). (] Audit not raguired

Minnesoia law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Formm 990-N (e-Posteard),
950, 990-EZ, or 880-PF, including all schedules and amendments. Has the organization included with this annual repoit & copy of all tax or
informational returns, including IRS Form 980-N {(e-Posteard), 920, 990-EZ or 290-FF that it filed with the IRS (excluding Schedule B or any other
donor list)? E] Yes D No {Not required to file a return with IRS or files a group return).

NOTE: By answering YES to the above question, you are atlesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (exciuding Schedule B or any other danor fist the IRS may require).

C4-01-18



7. This Section C{7} must be completed by organizations that: 1} do not file an informational return with the IRS; 2) file a 990-N {e-Postcard), 990-EZ,
or 990-PF; 3) file a group retum that does not include the filing organization's functional expense information; or 4) file an IRS Form 920 that
does not coniain a completed functional expenses statement within the IRS Form S20.

Statement of Functional Expenses
(A) B ©) {D)
Total expenses Program service Management and Fundraising
EXPENSEs general expenses axXpenses

1 Grants and other assistance to governments

and organizations in the U.S.
2 Granis and other assistance to individuals in tha U.8. 367,427, 367,427,
3 Grants and other assistance to governments,

crganizations, and individuals outside the U.S.
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,

trustees, and key employees
& Compensation not included abuve, 1o disqualified

persens (as defined under section 4858(f){1) and

persong degceribed in section 4958(c){(3)(B)
7 Cther salaries and wages 167,194. 120,380. 25,751. 20,063.
& Pensicn pian contributions {include saction

401{k}) and section 403(b) employer contributions)

g Other employee benefits 24,745. 17,817, 3,959, 2,969.
110 Payroll taxes 12,059. 8,683. 1,929. 1,447.
11 Fees for services {non-employees):

a Managsment
b Legal

i ¢ Accounting 8,280. 4,140- 8§28. 3,312.

; d Lobbying

i e Professional fundraising services

; f Investment management fees

g Other

12 Advertising and grometion 7,214, 5,411. 1,803.

13 Office sxpenses 21,819. 15,234. 3,770. 2,815,
14 Information technology
15 Rovalties
16 Occupancy 13,000. 9,750. 1,550. 1,300.
17 Travel
18 Payments of travel or entertainment expenses

far any federal, state, orlocal public officials

19 Conferences, conventions, and meetings 1,128. B846. 169, 113.
20 Interest
21 Payments to affiliztes
22  Depreciation, depletion, and amortization 817. 612. 123. 82.
23 Insurance 3,888. 2,%16. 583. 389,
24  Other expenses. temize expenses not covered

above. (Expenses grouperd togsther and
i labeled misceilaneous may not exceed 5% of
| total expenses shown on line 25 below.)
a EDUCATION 2,310, 2,310,
b VOLUNTEER EXPENSE 1,860. 1,880,
¢ DUES AND SUBSCRIPTIQONS 1,339. 670, 134, 535,

| d All other expenses STMT 1 40, 14. 13. 13.

|25  Total functional expenses. Add lines 1 through 24d 633,120, 558,070. 40,209. 34,841.

26  Joint costs. Check here |:] if following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a

combined educational campaign and
fundraising solicitation

£gag12

04-01-15

Must be prepared in accordance with generally accepted accounting princges.
For 980-EZ filers: Calumn A, Line 25 should equal line 17 IRS Form 980-
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.

The total of lines 25b, 25¢ and 25d, should equal line 25a
)




WISHES & MORE

20-1766318

ANNUAL REFORT

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

EDUCATION
VOLUNTEER EXPENSE
DUES AND SUBSCRIPTIONS

MISCELLANEQUS

TOTALS INCLUDED ON LN 25

PROGRAM MANAGEMENT
TOTAL EXPENSE SERVICES AND GENERAL FUNDRAISING
2,310. 2,310. 0. 0.
1,860. 1,860. 0. 0.
1,339. 670. 134. 535.
40. 14. 13. 13.
5,549. 4,854. 147, 548.

STATEMENT(S) 1



SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

TREASURER (Title) and /:’\'/2 SIS =i T (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

5{?192.0 O’[ ()/ LECTNRS (Board of Directors, Trustees, or Managing Group) adopted on the /é 7
day of -.J W /;{ : 2012; approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization, We

further state that the information supplied is true, correct and complete to the best of our knowledge.

CINDY SONTAG , KARLA BLOMARER S
_ A . 4
Name A (E{rmt) P4 Name (Print)

‘-! ‘/_—> -~
AI_ .. / p / (a9, \\%&;&Mp\.“\/
Signature Si'gna d
TEEASURER Peesine 01
Title ‘ Title -

/D s e
Date : Date
* NOTICE *

AG: #3124563-v1

568813
04-D1-15



