WISHES & MORE
TAX RETURNS 990/MN

2016



Mail To:

Minnesota Attornev General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charnty

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

{Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization WISHES & MORE

6. Has the organization’s tax-exempt status with the IRS changed?
I:I Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

[:] Yes No

If yes, attach explanation.

885471 02-08-17

Federal EIN: __ 20-1766318 Fiscal Year-End: __ 12/31/2016
mm/dd/yyyy
Did the organization’s fiscal year-end change? I:‘ Yes No
Mailing Address: Physical Address:
Contact Person Contact Person
961 HILLWIND ROAD 961 HILLWIND RQOAD
Strest Address Street Address
FRIDLEY, MN 55432 FRIDLEY, MN 55432
City, State, and ZIP Code City, State, and ZIP Code
Phone Number Phone Number
Email Address Email Address
1. Organization's website: WWW . WISHESANDMORE .ORG
2. List all of the organization’s alternate and former names (attach list if more space is needed).
D Altemate D Former
D Alternate D Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A%? [__X__l Yes D No
5. Total amount of contributions the organization received from Minnesota donors: $ 476 ,047.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

8. Has the organization been denied the right to solicit contributions by any court or govemment agency?
[____] Yes @ No  If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser {outside solicitor or consultant) to
solicit contributions in Minnesota? [ | Yes No
If yes, provide the following information for each {attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? D Yes ’I' No
if yes, is the organization required to file an audit? D Yes, audit attached [:} No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? CIves [Xlno

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation*

Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3() and Minn. Stat. § 317A.011 for definitions.

885472 02-06-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financiai information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 830-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 546,071. 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4, Other Revenue $ 298,895, 4
5. TOTAL INCOME $ 844,966. 5
EXPENSES
6. Program Expenses $ 562,375, 6
7. Management & General Expenses $ 60,534, 7
8. Fund-raising Expenses $ 48,117. 8
9. TOTAL EXPENSES $ 671,026, 9
10. EXCESS or DEFICIT $ 173,940. 10
(Line 5 minus Line 9}
ASSETS
11. Cash $ 931,306. 11
12. Land, Buildings & Equipment $ 2,858. 12
13. Other Assets $ 69,704. 13
14. TOTAL ASSETS $ 1,003,868, 14
LIABILITIES
15. Accounts Payable $ 36,529. 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $  36,529. 18
FUND BALANCE/NET WORTH $ 967,339,

(Line 14 minus Line 18)

685473 02-08-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

[z]

Section B {continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, G, and D must equal Celumn A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B () éD), )
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to govemments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S. 342,133, 342,133,
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4858(c)(3)(B)
7. Other salaries and wages 214,742. 141,730, 490,801. 32,211.
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other empioyee benefits 30,892, 20,389. 5,869, 4,634.
10. _Payroll taxes 15,006. 9,904. 2,851, 2,25%.
11. Fees for services (non-employees):
| a. Management
b. Legal 1,200. 720. 240, 240.
¢. Accounting 8,689, . . 1,738. 1,738,
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other 4,799, 2,879, 560. 960.
12. Advertising and promotion 1,281. 961. 320.
13. _Office expenses 26,347. 18,689, 4,423. 3,235,
114. _ Information technology
15. _Royalties
16. Occupancy 14,400, 10,800. 2;160. 1,440.
17. Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings 2,467, 1,850. 370. 247.
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization 1,662. 1,245. 250. 167.
23, Insurance 3,950. 2,962. 593, 395,
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a. DUES AND SUBSCRIPTIONS 1,396. 838. 279. 279.
b. EDUCATION 1,180. 1,180,
c. VOLUNTEER EXPENSE 882. 882.
d.
|25. Total functional expenses. Add lines 1 through 24d 671,026, 562,375. 60,534, 48,117.
26. Joint costs. Check here B> [ | 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

885474 02-06-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 308.52, subd. 2.

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

TREASURER {Title) and PRESIDENT (Title) respectively, and

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

N | e ry P
60&./@{ Ovl /\ //’“z‘”ﬁ 7@ 7D {Board of Directors, Trustees, or Managing Group) adopted on the / Z
day of W%% , 20 ﬁ' approving the contents of the document, and do hereby certify that the

Z%/ﬂ” Q&,’ M :.D/ ff { /‘r }@ f ';’3\ (Board of Directors, Trustees, or Managing Group) has assumed, and will continue
/4

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

organization. We further state that the information supplied is true, correct and compilete to the best of cur knowledge.

CINDY SONTAG KARLA BLOMBERG
Name {(Rrint)
e A r (.'
Nl Aol S
Signa’cureJ J
TREASURER PRESIDENT |
Title Title
V1317
Date ' Date

685475 02-06-17



IRS e-file Signatu re Autl:lo ri'Zation OMB No. 1545-1878
com 8879-EQ for an Exempt Organization
For calendar year 2018. or fiscal year beginning , 2016, and ending i 23__ 20 1 6
e s Moty P> Do not send to the IRS. Keep for your records.
Internal Revenue Service i P> Information about Form 8879-EO and its instructions is at www.lrs.gov/form 8879eo.
Name of exempt organization Employer identification number
WISHES & MORE 20-1766318

Name and title of officer
CINDY SONTAG

TREASURER ~
I_Part I'| Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ 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 retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |

1a Form 990 check here = (x] b Total revenue, if any (Form 990, Part VIIl, column (A), ine 12) ... 1b 844,966,
2a Form 880-EZ checkhere P> |:| b Total revenue, if any (Form 980-EZ, line®) . .. . . . 2b

3a Form1120POLcheckhere B || b Total tax (Form 1120-POL, 1IN 22) | .. ..., - '
4a Form 990-PF checkhere B[ | b Tax based on investment income (Form 990-FF, Fart VI, line 5) . . 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3) . . &b

|Partll | 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 organization’s 2016
eiectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. i
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 provider, transmitter, or electronic return originator (ERQO) to send the organization’s retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | 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
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries 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
[X]1authorize SCHLENNER WENNER & CO., CPA'S, PA toentermyPIN|__ 03860 |

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

as my signature on the organization’s tax year 2016 electrenically filed return. If I have indicated within this return that a copy of the retum
is being filed with a state agencyf(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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. 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 the IRS Fed/State

program, | wil@':;m PIN on the retum’s disclosure consent screen.
Officer's signature b f‘ / (Ll - ,/fLL;?(deLaV Date b & / ‘_’,)/ / / :;,,
] T ; vi v

'-' pa
[Partlli] Certificatién and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 41086103860 —I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature P Date » 07/17/17

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-18



EXTENDED TO NOVEMBER 1

5, 2017

Return of Organization Exempt From Income Tax

Form 990 | Under section 501(c), 627, 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.
»-_Information about Form 990 and its instructions is at www.irs.gov/form9g0.

Department of the Treasury !
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending

B %ﬁ?ﬁa |tt_’ - C Name of organization D Employer identification number
I | WISHES & MORE
?hﬂfa[r]]?;e Doing business as 20-1766318

- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ly 961 HILLWIND ROAD 763-502-1500
sed™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 959,000.

_ Jamended| BPRIDLEY, MN 55432 H(a) Is this a group return

40P1%A" | e Name and address of principal officer-CINDY SONTAG for subordinates? [ lves [XINo
cerd |GAME AS C ABOVE H(b) Are al suborainates inciucecr|__Yes [ No

| Tax-exempt status: 501(c)(38) [ 50%(c)(

) (insertno.) [_] 49470a)1)or [__] 527

J Website: p- WAW . WISHESANDMORE . CRG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization: | X | Corporation | | Trust | | Association | | Other B>

| L Year of formation: 200 4] M State of legal domicile: MIN

| Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: GRANTING WISHES AND
% EXTRAORDINARY EXPERIENCES TO KIDS AGED BIRTH TO 19 WITH A TERMINAL
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line1a) 3 10
:: 4 Number of independent voting members of the gaverning body (Part VI, line 1b) . .. 4 10
% | & Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 6
| 6 Total number of volunteers (estimate if NECESSAIY) ...._...................occooesrororroooeoeeeoees s eses e 6 298
E‘ 7 a Total unrelated business revenue from Part VI, column {C), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... it cesiennns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line 1h) . 534,882, 546,071.
g 9 Program service revenue (Part VI, N 2g) ... s 0. 0.
& | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ..o 1,717. 2,850.
%141 Other revenue {Part VIIt, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 186,902, 296,045,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 723,501. 844,966.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 367,427. 342,133.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. ()i
o 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 203,998. 260,640.
£ | 18a Professional fundraising fees (Part IX, column {A), ine 11e) ..., 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 48,117.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 61,695. 68,253.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A] l[ne 25] 633,120, 671,026.
19 Revenue less expenses. Subtract line 18 from line 12 ... 90,381. 173,940.
‘g% ﬁginning of Current Year End of Year
22| 20 Totalassets (Part X, N 168) ...\ 815,729. 1,003,868.
f‘fs-g 21 Total liabilities (Part X, INe26) ..o cnvmmnmsmanmnimmva i s 22,330, 36,529,
5&_’ Net assets or fund balances. Subtract line 21 fromline 20 ..., 793,399, 967,339,
[Part II Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, 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
Print/Type preparer's name Preparer's signature Date ot [_I] PTIN
Paid SHELLEY GAETZ SHELLEY GAETZ 07/17/17 seempioyes POQ066049
Preparer |Firm'sname p SCHLENNER WENNER & CO., CPA'S, PA Firm'sEINp.  41-1656121
Use Only |Firm'saddressy, P.O. BOX 1496
ST. CLOUD, MN 56302-1496 Phonenc.320-251-0286
May the IRS discuss this returmn with the preparer shown above? (see instructions) . ... EZ [j No
sazo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) WISHES & MORE 20-1766318 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... oo l:]
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
POr FOM 980 OF 880-EZ? ..., ._...\\\.oooeooeoooooeoooesoeeees oo eeeeeeeeeeesoeseeeseossssses e eeeeoeeeeeeeeoeoo [ dves 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? .. [:|Yes [XINo

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

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

4a (Cocfa: ) (Expenses$ 471 7 3 75 s including granis of § " 2 5 1 7 1 3 3 ° ) (Hwenue$ 'I
GRANT WISHES AND EXTRAQRDINARY EXPERIENCES TO KIDS AGED BIRTH TO 19
WITH A TERMINAL OR LIFE-THREATENING CONDITION. 26 WISHES WERE GRANTED

IN 2016.

4b  (Code: ) (Expenses $ 79 - 000. including grants of $ 79 P 000, ) {Revenue $ )
GRANT MONETARY GIFTS TO FAMILIES OF CHILDREN WHO DO NOT SURVIVE TO
RECEIVE THEIR WISH. 79 MEMORIALS WERE GRANTED IN 2016.

4¢c  (Code: } (Expenses $ 12 f 000. including grants of $ 12 2 000. ) (Revenue $ )
GRANT SCHOLARSHTPS FOR EDUCATION BEYOND HIGH SCHQOL TO KIDS WHO HAVE
RECEIVED A WISH. 12 SCHOLARSHIPS WERE GRANTED IN 2016.

4d Other program services (Describe in Schedule O.)

(Eernsas $ including grants of $ ) (Flevenue $ )
4e _Total program service expenses > 562,375.

Form 990 (2018)

632002 11-11-16



Form 990 (2016) 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 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, PArt | ... ...........ccomoeoeoeeeeeeeeeeeeeeeeeeeees oo 3 X
4 Section 501(c){3} ergantzations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Pari Il 4 X
& s the organization a secticn 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | @ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil .. ... ... . . T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SONEGUIR D, PAIEHE ...covcinionssvvssmsvsvvenessssmssmissmmss st s o S0 LR s S T S R S e s s sm e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part V' 10 X
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 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,
Pt VI et e b st et et ee et s et n s ee e eee oo 11a| 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 187 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .. e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X _ 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XING XII ..o oot es st e essess e s e s e eeessseresee st e esmee et e eeeeeeeee oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .1 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule £ . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and praogram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 18RO IV ... .......cc.ceeoooeeoeee e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,C00 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts litand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part il e 8| X |
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part Il ...............ocooooioieiie e e 19 X
Form 990 (2016)

832003 11-11-18



Form 980 (2016) WISHES & MORE 20-1766318 Paged

[Part IV | Checklist of Required Schedules (continved)

1 Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . ... ... 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? __ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts fand !l 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 (A), line 2?7 If “Yes," complete Schedule I, Parts 1and lll ... 22 | X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
L T ————"””n 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", G0 10 N8 258 ... ...cceiiiviveeecee et ee et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? ... e 24c
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding ai any time duringthe year? . ... 24d
25a Section 501(c){3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Scheaule L, Part/ . ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization’s prior Forms 890 or 990-E27 If "Yes, ' complete
SCRBAUIE L, PAMTT | oot et ee e e et et ee e et 25b X
26 Did the organization report any amount or Part X, line 5, 8, or 22 for receivables from or payables ¢ any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complate SCREAUIB L, PartIl || | .. ...ttt ee e es ettt e e 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employes, 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 Schedule L, Part lll | . . ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 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, Partlv . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . .. ... . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If *Yes," complate SCRBAUIE M ||, ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
e e L Lo T ————— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part | . . e 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35z X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N8B 2 ... .........c.cc.cocumiiiiioeeieee oo ee e oo e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Fart VI . . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... 3ag | X
Form 980 (2016)
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Form 990 (20186) WISHES & MORE 20-1766318 pPageb

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable _ .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

(gamblngl winninge:t: PIZeWINIBIST. .zvre e me e s D S S T B T T e s 1 | X
2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 6
b If at least one is reported on lina 23, did the organization file all required federal employment tax returns? ... . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 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 authority 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: B>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | Bb X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B8BG- T2 | e e 5¢

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 contibuUtioNS? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giits
WETE MO B QOtUC D ettt ettt e ee e e e Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess 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 personal property for which it was requrred
O MB EOMIBEBRT v sy e s e ey 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from TheM.) | . e 11b
123 Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . 13b
¢ Enterthe amount of reserves ONNAaNG | ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)
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Form990 2016 WISHES & MORE 20-1766318 pPageb
I | Governance, Management, and Disclosure ror each "Yes" response to lines 2 th: rough 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 lineinthis Part V... s R LX ]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear i 1a 10

4]

Ta

8
a
b

o]
~

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 12, above, who are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
DGt dIroCIan, WOBTEE: DEROYBMPIOVEOT .....ovmarisoossmnvstassosy s isss o mm AR bmmmm o men s o e te st e 2 | X
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 otherperson? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? |
Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or

more members of the QOVErning DOGY? e 7a
Are any governance decisions of the organization reserved o {or subject fo approvai by) members, siockhoiders, or

persons other than the governing BOGY? | e
Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
THEQOVOINING BOUVT .....o.uiiamsmmsrmasvovmmssissvimssosss oot s s S0 ST B Y T EH 00 5 s st et Ba
Each committee with authority to act on behalf of the governingbody? ... ... . .
ls there any officer, directer, trustee, or key employee listed in Part VII, Secticn A, wheo cannot be reached at the
organization’s mailing address? /f 'Yes, " provide the names and addresses in Schedule O . .. ... s |80 X

o ([ (@

C T Al bl

7b

&
pd 4

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? ... ... . @
If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest palicy? I "No," go toline 13 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done . 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization | ... ...
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUG e YEAI? ... ..o oot e oo 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... s aapx s . 116b

PAPE(PE (a4 [

>

152
15b X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B>MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:l Another's website E Upon request l::l Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SARAH HANNA - 763-502-1500
961 HILLWIND ROAD, FRIDLEY, MN 55432
632006 11-11-16 Form 890 (2016)
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Form 990 (2016) WISHES & MORE 20-1766318 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie G contains a response or note to any iing in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ L jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See insiructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able cumpensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
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 d’lgfi‘g;‘than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk "jﬂ"fr andta dirsctornustoe) from from related other
(list any -§ the organizations compensation
hours for =3 B organization (W-2/1099-MISC) from the
related ES g L& (W-2/1098-MISC) organization
organizations| £ | 3 ElE. and related
below s g s | E |5 5 organizations
line} E|ZIE|EI8E| 5
(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 0.
{5) RANDALL EHLERINGER 1.00
BOARD MEMBER X 0. 0. 0
(6) ANN MUETING 1.00
BOARD MEMBER X 0. 0. 0+
(7) MARK ROBBINS 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRIAN KOSTICK 2.00
EOARD MEMBER X 0. 0 0.
{9) GREG WOLF 1.00
BOARD MEMBER X 0. 0. 0.
{10) MICHELLE MEISER 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-18 Form 990 (2016)



Form 990 (2016) WISHES & MORE 20-1766318 Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
”) ® © © E) ®
Name and title N Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensaticn amount of
week Scarigna A cheptioviue) from from related ather
fistany | & P the organizations | compensation
hoursfor || B organization {(W-2/1099-MISC) from the
related é 4 2 (W-2/1099-MISC) organization
organizations| 2 = 8 E and related
below | 25| |% |28 5 organizations
ine) 12 |E|E|2|EE|&
1B SUD-E0AL e [ 3 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . I 0. 0. 0.
d Total (addlines 1band 16) .......coooeeeeciiiiiiecii e, | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISOM ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
&) (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 more than
$100,000 of compensation from the organization 0
Form 990 (2016)
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Form 990 (2016) WISHES & MORE 20-1766318 Page9
|Part VIll | Statement of Revenue
Check if Schedule C contains a response or note to any line in this Part WL ..o e I:I
(A) (B) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frursnegag;ggder
revenue revenue 512-514
22| 1a Federated campaigns ... 1a
5 g b Membershipdues .. . . .. 1b
a ¢ Fundraisingevents . ... .. ... ic 205,034,
g E d Related organizations 1d B i
g E e Government grants {contributions) | e
2 ? f All other contributions, qifts, grants, and
5e o .
as similar amounts not included above 1 341,037.
'gg g Noncash contributions included in lines 1a-1f: § 111 Fa 434.
O& h Total.Addlinestatf ... > 546,071
Business Code|
g | 2a _
g . b
Ne c
£<
2 -
gl ° e -
a. f All other program service revenue
ed g Total. Addines2adb . ..o i g,
3 Investment income (including dividends, interest, and
other similaramounts) B 2,850. 2,850.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ...ooooiiiiiiiiiee e |
{i) Real (i) Personal
6a Grossrents ... .. .
b Less:rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (10SS)  ..........ccoooeeieeeiiiiiens >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (I0SS) .......coooeeeee oo eeeenas >
o | 8 a Grossincome from fundraising events (not
§ including $ 205,034, of
E contributions reported on line 1c). See
% PartIV,line18 . ... a|d10,079,
g b Less:directexpenses . ... b[114,034.
¢ Net income or {loss) from fundraising events ,............. | - 296,045. 296,045,
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:directexpenses | . .. ... b
¢ Net income or {loss) from gaming activities ... [
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold . ... ... . b
¢ _Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue ..
e Total. Addlines 11a-11d . ... ... -
12 Total revenue. See instructions. b 844 ,966. 0. 0. 298,895,
632000 11-11-16 Form 990 (2016)
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Form 990 (2016)

_WISHES & MORE

20-1766318 Pageil

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All cther organizations must conﬁplete column (A).

Check if Schedule O contains a respoTse or note(to 1 1l 1 T r— :l
Do not include amounts reported on lines 6b, e A B {C) D)
75, 8b, S, and 10b of Part VIl i e | feraerentend e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . 342,133, 342,133. 1
3 Grants and other assistance to foreign § g
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...
¢/ Othersalariesandwages ... 214,742, 141,730, 40,801. 32_,_211.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployes benefts 30,8922. 20,3885, 5,869, 4,634,
10 Payrofitaxes ... 15,006. 9,904. 2,85 2,251.
11 Fees for services (non-employees):
a Management .......oounnasias i
L 1,200. 720, 240. 240.
¢ Accourting e 8,689. 54213, 1,738. 1,738.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,799. 2,879, 960. 960.
12  Advertising and promotion 1,281. 961. 320.
13 Officeexpenses. .. ... 26,347, 18,689. 4.,423. 3,235,
14 Information technology ... ... ...
15 Rovallles .....vcnsnmnnanmnmas
16 OCCUPANCY .__.........cooovereeverrerrrreann. 14,400. 10,800. 2,160. 1,440.
17 Travel e
18 Payments of travel or entertainment expenses -
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,467. 1,850. 370. 247,
20 Interest .. ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 1,662. 1,245, 250. 167.
23 INSUMANCE  ....ooooioooiseeeeeeeeeeeens 3,950, 2,962, 593. 395,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 1,396. 838. 279. 279.
b EDUCATION 1,180. 1,180.
¢ VOLUNTEER EXPENSE 882, 882,
d . ~
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 671,026. 562:375. 60,534. 48,117,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 858-720)
632010 11-11-18 Form 990(2016)
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Form 990 (2016) WISHES & MORE
| Part X | Balance Sheet L B
Check if Schedule O contains a response or note 10 &any Fne in this Part X .o oot S
(A) (8)
Beginning of year End of year
1 Cash-noreinterestbearing 125,781.! 4 148,811,
2 Savings and temporary cash investments 614,198, 2 782,495,
3  Pledges and grants receivable,net . 37,205, 3 53,400.
4 Accountsreceivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L .o eeee e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable,net 7
< | 8 Inventories forsale OrUSe ... 8
9 Prepaia expenses and deferred charges ... 35,43%7.] @ 11,960.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5 . 651.
b Less: accumulated depreciation | 10b 2,793. 1,200, 10¢ 2,858.
11 11
12 12
13 i3
14 14
15 1,808.] 15 4,344.
__116 Total assets. Add lines 1 through 15 (must equal line 34) . 815.729.| 1,003,868,
17 22,330.! 37 36,529,
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
G Complete Part Il of Schedule L ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D et 25
126 Total liabilities. Add lines 17 through 25 .. ... .. 22,330.| 26 36.529.
Organizations that follow SFAS 117 (ASC 958), check here > [ X| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . 740,973.] 27 874,382,
g 28 Temporarily restricted netassets 52,426.| 28 92,957.
B |28 FeohansalymeHCBANBLAMEOtE ... oo 29
i Organizations that do not follow SFAS 117 (ASC 958), check here B> EI
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or currentfunds ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances ... e o 793,399.] a3 967,339.
__ 134 Totalliabilities and net assets/fund balances 815,729.] 34 1,003,868.
Form 990 (2016)



Form 990 (2016) WISHES & MORE 20-1766318 Pagei2
[Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response or note o any line in this Part Xi

]

1 Total revenue (must equal Part VIil, columin (A), line 12) ... ..o, e, 1 B44,966.
2  Total expenses (must equal Part IX, column (A), ine 25) ..., 2 671,026,
3 Revenue less expenses. SubACLINE 2 FOMIING T .. ... ieiiisiisies o sos s sessaesssssas sesesas s st et snsnes 3 173,940.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 793,399.
& Net unrealized gains {lossas) oninvestments e 5
6 Donated services and Use Of TaCilities e 6
T InVESIMOOLOXDONISOE .. oounmsismmwersss e i s s T o Vo Y S Vo L S T e ST e 7
8 Priot parfod adJUSIMONES ..o mmsmmsmeness i s i v i s i 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) ... 10 967,339.

[Part XII] Financial Statementsandnepomng

Check if Schedule O contains a response ornoteto anv lineinthis Part X1l ...ttt

2a

o

3a

Accounting method used to prepare the Form 990: Ll Cash E Accrual D Other

Yes | No

If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the yaar were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [_1 consolidated basis [_1 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .. ... ...

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

consolidated basis, or both:
[_TL] Separate basis D Consolidated basis E] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ... .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CireularAABER . vinniie o e s s S e e Pt s s S R S0 o e s e s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

2c | X

@ X

3b

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 880-EZ)

Public Charity Status and Public Support 2316

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

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to P}.Iblic

el Fleveriue Setvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

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

[Part] | Reason for Public Charity Status (all organizations must complete this part,) See instructions.

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

1 L1
2 [}
3 []
a []

5

0 00 HO O

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170{b}{1}AXi).

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

A hospital or a cooperative hospital service organization described in section 170{b)({1)(ANjiii).

A medical research organization operated in conjunction with a hospital described in section 170{(b)({1)}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{(1){AXiv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170{b)}{1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A}vi). (Complete Part Il.)

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

An agricultural research organization described in section 17¢{b){1){A){ix} operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 /3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 502{aj}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type il functienally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:] Type lil 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ... e oo | 7
g _Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iii) Type of organization | (V) St “Wa."“-'%l'"“ fgfﬁﬂp {v) Amount of monetary (vi) Amount of other
organization {described on lines 110 |-LVRETA CUENERT support (see instructions) | support (see instructions)
above (see instructions) Yes No - )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. esz021 0s-21-18  Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WISHES & MORE _ 20-1766318 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 17C(b)(1)(A){vi)
T {Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part |11, if the organization
faiis to qualify under the tests listed beiow, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "urusual grants.")
2 Taxrevenues 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 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

498,873.| 400,838, 524,773.| 534,882.| 546,071.  2505437.

4958,873.| 400,838.| 524,773.| 534,882.| 546,071, 2505437.

columaff) i o5 240,306,
8 Public support. Subtract line 5 from ling 4. | 2265131,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2018 (f) Total
7 Amounts fromlined4 . ... 493,873. 400,838. 524,773. 53%_,_882. 546,071. 2505437,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 762. 879. 1,026, L, %17 2,850. 7.9%4 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 2512671,
12 Gross receipts from related activities, etc. (see instructions) . 12| 1,391,354,
13 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this besatd RGBS w.o.oom s e i B i e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (B) .. 14 90.15  w
156 Public support percentage from 2015 Schedule A, Part Il, line 14 15 90.07 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... | 2 E

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... . ... . ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...~~~ > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box cn line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > I:l
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 ......... ]

Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 WISHES & MORE 20-1766318 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar vear (or fiscal vear beginning in) {(a) 2012 {b) 2013 {c) 2014 i {d) 2015 {e) 2016 o (i 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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or tacilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ... ..

7a Amounts included on lines 1, 2, and
2 received from disqualified perscns

b Amounts included on lines 2 and 8 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines7aand7b ...

8 Public support. (Subtractine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amountsfromline6 . .. .. .. . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} --ooeeeeee
13 Total support. (Add lines 8, 10¢, 11, and 12))

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX BNU STOD NBIE ...t ottt e e e it e et it ettt et sts bt s e ettt it e saes e ee s b cas b s ee et e et et c e cn emnssnnssn s snrs s » I__I__l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (A) .. . 15 %
16 _Public support percentage from 2015 Schedule A, Part Il line 15 ... .. ...................ooocoeeeeiiieneeee., | 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 .. .. . |18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... [ I:]

b 33 1/3% support tests - 2015, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...

632023 00-21-18 Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WISHES & MORE 20-1766318 Page4
Part [V | Supporting Organizations
{Complete only if you checked a box in line 12 on Part l. {f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does noi have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3c

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

"Yes," and if you checked 72a or 12b in Part !, answer (b} and (c) below:. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other 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
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 772
If "Yes," complete Part | of Schedule L (Form 9590 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax ysar by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type 1l nonfunctionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-18 Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WISHES & MORE 20-1766318 Pages
[Part IV | Supporting Organizations (continuea)

i Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

i Were a majority of the organization’s directors or frustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type [ll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see Instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI_the role played by the organization in this regard. 3b
832025 08-21-16 Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WISHES & MORE 20-1766318 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _
i :] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. - . B)
Section A - Adjusted Net Income (A) Prior Year | (=) E)LFI)rtr;;r:;cét r)’ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7  Other expenses (see instructions}

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

(SRR (AT [ I BV Y

L= (S U E (LN O P

[+]

e |

Section B - Minimum Asset Amount {A) Prior Year ®) g‘;&'}g‘i{em

1 Aggregate fair market vaiue of all non-exempi-use assets (see
instructions for short tax year or assets held for part of yean):

Average monthly value of securities 1a
Average monthly cash balances ik
Fair market value of other non-exempi-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

T o0 (oD

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
_3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3 -
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization {see

instructions).

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WISHES & MORE 20-1766318 Pagev
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines i through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount tor 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N (B e (W

0 (i) (iii)
Excess Distributions Underdistributions , Distributable
Section E - Distribution Allocations (see instructions) rerribuit Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, tc 2016:

@

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $ |
a Applied to underdistributions of prior vears |
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

2|t e o [0 o (e

excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

* o |0 |0 |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WISHES & MORE 20-1766318 Pages
Part Vi | Suppiemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part Ill, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 08-21-16
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 29 1 5
PartlV, line 6. 7. 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. = ;
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servics P> Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
WISHES & MORE 20-1766318

[Part| ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" on Form 990, Part IV, line 6.

AN

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

Total numberatend ofyear ...
Aggregalte value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...~ [:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...ttt e sesane s l:l Yes D Ne

|Part Il__| Conservation Easements. Compiete if the organization answered "Yes* on Form 990, Part IV, fine 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) ]:J Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid ai the End of the Tax Year
Total number of conservation @asemMENtS | .. . .. . ... 2a

Total acreage restricted by conservation easements ..., 2b

Number of conservation easements on a certified historic structure includedin@ ... | 2¢

Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

llsted Inthe: Natlonal ReQISter: ... et s B s T oh e nas 2d

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

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 0

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

ks .

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

A o TXOMMNBIIIT ....cosvesccs5sscsuio s AR nsomsmons Aot eSS PO AISSEROTRELEL [Jves [Ino

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

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicai treasures, or other simiiar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

() Revenue included on Form 980, Part VIll, line 1 e, B> 3
{ii); Assetsincluded MECIMTIOOPANXN. ..o s s S e S B $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI fine 1 e > s _
b Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-28-18
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Schedule D (Form 990) 2016 WISHES & MORE 20-1766318 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant use of its collection items
(check all that apply):
a L__| Public exhibition d D L oan or exchange programs
s [] Scholarly research e [ other L
c : Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl11.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. D Yes D No
Part IV I Escrow and Custodiai Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? :| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following tabie:

Amount
& Beginning balante ..o i o e e e e e S e b e . i [+]
d AQdItions durinG the YEAr | ... ... ettt id
e Distributions during the Year e, 1e
T OENdING DAIANCE | et et 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes [:| No
If "Yes," explain the arrangement in Pait XIIl. Check here if the explanation has been providedonPart XUl ... E

b
[Part V | Endowment Funds. Complete if the 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 vears back

Ja Beginning of year baiance
b Contributions

¢ Net investment earnings, gains, and Iosses
d

e

Grants or scholarships
Cther expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment = %

b Permanent endowment & %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the organization

-

by: Yes | No
() unrelated OrGaNIZANIONS | ... .. ....ci.coieieeieiee ettt es bbbt sttt b et ee e e 3a(i)
(i) related OFGAMZATIONS | et eee e ee e e s e e et e et et e et oo e |3a(ii)

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

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investrment) basis (other) depreciation
1a Land
b BUlldmgs
¢ Leasehold lmpfovements ..............................
d Equipment ..o 5,651, 2:793. 2,858.
e Other ........oorriiimnniiiiiiiiiiiiiiiie
Total. Add lines 1a through 1e. (Column (d} must equal Forr 890, Part X, column (B), line 10c.) R | 2 2,858,
Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016 WISHES & MORE 20-1766318 Paged

| Part VIi| Investments - Other Securities.

Complets if the organization answered "Yes" on Form 890, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security)

{b) Book value ' {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

{2) Closely-held equity interests ...
{(3) Other

{A)

(B)

(9]

D)

(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 12.)

Part Vill| Iinvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a}) Description of investment

(b) Book value (¢} Methoa of valuation: Cost or end-of-year markst value

(1)

{2)

(3)

(4)

{5)

{6)

(7)

(8)

(e)

Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) b
P_a_r_tl)g | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

2

{8)

(4)

1)

(6)

(7)

(8}

(8)

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

L I >

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

2)

8

4

(5)

(6)

@

(C)

©

Total. (Column (b) must equal Form 890, Part X, col. (B} line

25) e P

2. Liability for uncertain tax positions. In Part XllI, 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 X@_

632053 08-29-16

Schedule D (Form 980) 2016
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Schedule D (Form 990} 2016 WISHES & MORE 20-1766318 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8§68,141.
Amounts included on line 1 but not on Form 290. Part VilI, ling 12:
Net unrealized gains (losses) on investments 25

Donated services and use of facilities 2b 23,175,
Recoveries of prior year grants ... 2¢
Other (Describe in Part XIL) ..o, 2d
L T T — 2 23,175,
3 Subtractline 2 from lNE T ettt e 3 | 844,966.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 890, Part Viil, line 7b 4a

Other (Describe in Part XIIL) e 4b
e T L 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 844,966,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total expenses and losses per audited financial Statements 1 694,201,

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

Donated services and use of facilities 2a 23 " 175.

I
Prior year adjustments zb : I
i

I'DQ.OU'NM

-]

o

OHNBrIOSSES | ...ttt e 2c
Other (Describe in Part XIIL) ... 2d
AGG INES 28 TTOUGN 28 oo eee et es e eee e eeee e 2e 23,175.
Sublract ResDe oMt ;. m o R R S 3 671,026,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line7b . . . . l_a:a
Other (Describe in Part XIl1.) 4b
€ ADAIINES 4B ANA 4D . ..o et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ....iovocviiiisvesiieiieeiee e 5 671,026,
| Part Xill| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

QD.OU‘NM

w

oo

PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB ASC TOPIC 740, UNCERTAINTY IN INCOME TAXES.

THE ORGANIZATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS A

NOT-FOR-PROFIT ORGANIZATION UNDER IRS CODE SECTION 501(C)(3). DUE TO THE

NOT-FOR-PROFIT NATURE AND PROVISION OF THE ORGANIZATION, ALL INCOME AND

EXPENSES ATTRIBUTABLE TO THE MISSTON OF THE ORGANTIZATION ARE TAX EXEMPT

AND ACCORDINGLY NO PROVISION OR LIABILITY FOR INCOME TAXES HAVE BEEN MADE

IN THE FINANCIAL STATEMENTS AND CONTRIBUTIONS TO THE ORGANIZATION ARE TAX

DEDUCTIBLE TO DONORS AS ALLOWED BY IRS REGULATIONS. HOWEVER, THE

ORGANIZATION IS REQUIRED TO PAY STATE AND FEDERAL INCOME TAXES ON

UNRELATED BUSINESS INCOME. IF THE ORGANIZATION WERE TO ENGAGE IN ANY

ACTIVITIES THAT RESULTED IN UNRELATED BUSINESS INCOME, A TAX WOULD BE

832054 08-20-16 Schedule D (Form 980) 2016
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Scheduls D (Form 990) 2016 WISHES & MORE 20-1766318 Pages

[Part Xlil | Supplemental Information (continued)

ASSESSED ON THAT ACTIVITY. THE ORGANIZATION IS OPEN AND SUBJECT TO

EXAMINATION GENERALLY FOR THREE YEARS AFTER THE FILING DATE.

Schedule D (Form 930) 2016
632055 0B-20-16
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SCHEDULE G OMB No. 1545-0047

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

. . . Gami s sz
TE i B0 GBS Supplemental Information Regarding Fundraising or ing Activities 2 0 1 6

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

iictial Bareriue Gertioe ! P Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

IE Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail saolicitations e [ Solicitation of non-government grants
b |__—| internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g | Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? E Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v} Amount paid . ;
(i) Name and address of individual L n(Jw o] {iv) Gross receipts t(o %DI’ retajneﬂ by) | (vi) Amount paid
or entity (fundraiser) () A tivity R eimrol | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMBl i et s b ie et e bir s aeeeeht eten st easmnene et beserareeara e
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 980 or 990-EZ. Schedule G (Form 880 or 990-EZ) 2016

882081 08-12-18

2l



20-1766318 Page2

Schedule G {(Form 990 or 990-E7) 2016 WISHES & MORE
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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events el Total evente
{add coi. (a) th f
WINTER BALL (GOLF CLASSIC 26 | “C
" (event type) {event type) {total number) '
=
c
8|1 Grossreceipts ... 475,743, 45,118. 94,252, 615,113.
2 Less:Contributions ... 132 ,256. _2_ . 310. 70, 468 . 205,034.
3 Gross income (line 1 minus line2) ... 343,487. 42,808. 23,784. 410,079.
4 Cashprizes ...........ooee oo
5 Noncashprizes 11,832, 488. 442, 12,762.
[7:]
§|6 Rentfaciitycosts ... ... .. .|
|
8| 7 Foodandbeverages ... ... 51,580. 32. 2,853. 54,465.
E
8 Entertainment ..., 8,771, i4. 24 . 8,809,
9 Otherdirect expenses ... .. 23,435. 13,946, 617. 37,998.
10 Direct expense summary. Add lines 4 through @ incolumn (d) .. > iid4,034.
Net income summary. Subtract line 10 from line 3, column (d) - 296,045,

Part lll | Gaming. Complste if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant ; (d) Total gaming (add
@
g (s) Bingo bingo/progressive bingo | (@ OtMergaming |\ o) through col. (c)
5
v
1 Grossrevenue ...z
|2 Cashprizes ..
a
&
2|8 Noncashprizes | . . ...
w
7]
£1 4 Rentfaciltycosts ..
[
5 Otherdirectexpenses .................o.....
[ Yes % (] ves % [j Yes %
6 Volunteerlabor .. [Ino [1No [ Ino
7 Direct expense summary. Add lines 2 through & incolumn (d) ... >
8 Net gaming incorne summary. Subtract line 7 fromline 1, column{d) ..........cooeniiiiiiii | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .

b If “Yes," explain:

|:|No

632082 08-12-18
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Schedule G (Form 990 or 990-E7) 2016 WISHES & MORE 20-1766318 Pages

11 Does the organization conduct gaming activities wWith NONMEMEIS Y e [ Ives L INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to:adminieter chaMable QAMINGT ... mmimsame s s i e W T o st st L lves [ _INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b AT OUESIAE TAGIITY ... . ettt ee et en ettt ettt ereeer s 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

l:___| Yes D 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 %
¢ If "Yes," enter name and address of the third party;

Name P>

¢ Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

|:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to o
retain the state gaming license? !__! Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year I $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Ill, lines 8, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G (Form 980 or 990-EZ) 2016
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Schedule G (Form 990 or 990- WISHES & MORE 20-1766318 Pages
[Part IV | Supplemental information (continued)

Schedule G (Form 990 or 980-E2)
632084
D4-01-16
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SCHEDULE M [
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

Name of the organization

Noncash Contributions

OMB No. 1546-0047

2016

Open To Public
Inspection

Employer identification number

WISHES & MORE 20-1766318
[Part| | Types of Property
fa) (o) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications .
5 Clothing and household goods .. .
6 Cars and other vehicles
7 Boatsandplanes . . ... .. ..
8 Intellectual property
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ..
i1 Securities - Parinership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other .. ...
18 Collectibles ..o
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historicalartifacts ...
23 Scientific specimens .
24 Archeological artifacts ... .. .. n
25 Other P ( GOODS FOR WIS X 83 108,514.
26 Other P ( SUPPLIES ) X 5 2,920.
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property 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 isn’t required to be used for
exempt purposesforthe.entirecholdingiperiod? ........ovvnmmennmrrnssm e e R o 80a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? == 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONFDURIONST | ittt ettt et e ettt e e eae e et et ae st eee e te et e te et e et et et et et s et e e eeem et e et eseeteeeenesees s 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 920) (2016)
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Schedule M (Form 990} (2016) WISHES & MORE 20-1766318 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 32, and whether the crganization
is reporting in Part |, column (b). the number of contributions, the number of items received, or a combination of both. Also compiste
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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H MB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y.,
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 90 1 5

Form 990 or 980-EZ or to provide any additional information. - -
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service > Information about Schedule O (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WISHES & MORE 20-1766318

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

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 TO KIDS WHO HAVE RECETIVED A WISH.

FORM 3990, PART VI, SECTION A, LINE 2:

KARLA BLOMBERG AND JASON MUHLSTEIN HAVE A FAMILY RELATIONSHIP.

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

THE 9590 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN SENT TO EACH MEMBER

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

THE NEXT BOARD MEETING.

FORM 990, 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 ITEMS

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 SALARY RANGE FOR THE EXECUTIVE DIRECTOR OR

EQUIVALENT POSITION BASED ON DATA FROM THE MINNESOTA CQOUNCIL OF NONPROFITS

CURRENT SALARY SURVEY. PROSPECTIVE CANDIDATES COMPLETE A WRITTEN SCREENING

SURVEY TO DETERMINE QUALIFICATION AND DESIRE FOR THE POSITION. COMPLETED

SURVEYS ARE SCREENED BY THE SR. DIRECTOR OF COMMUNICATIONS & DEVELOPMENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 980 or 920-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

WISHES & MORE 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 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

WEBSITE AND/OR UPON REQUEST.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File an|

{Rev. January 2017) = H H s gpern

Exempt Organization Return N ARG
Baatbinariciihe Fiansury P> File a separate application for each return.
Intenal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 tc request a 6-month automatic extensior: of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print '
o by the WISHES & MCRE 20-1766318
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
singyow | 961 HILLWIND ROAD
instructions. [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRIDLEY, MN 55432

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) 10]1]
Application Return [ Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A o 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

SARAH HANNA

® Thebooksareinthecareof pr 961 HILLWIND ROAD - FRIDLEY, MN 55432

Telephone No.p» 763-502-1500 Fax No.
® |[f the organization does not have an office or place of business in the United States, check this box
@ |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P |:I . If it is for part of the group, check this box [ 1 and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofilethe exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2016 or
» [ tax year beginning , and ending ;
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: E’ Initial returmn D Final return
Change in accounting period
3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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