WISH 11102090 3:59 PM
Short Form
Form QQU'EZ

(except black lung benefit trust or private foundation)
P Sponsoring

assals kess than $1,250,000 at the end of the year may use this farm.

Deparimant of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code

organizations of donor advised funds and controfling organizations as defined in section
512(b)(13) must file Form 990, All other organizations mmtﬁrma racaipts lass than $500,000 and 1olal

P The organization may have io use a copy of this raturn to satisfy state reporting raquiraments.

OMB Mo. 1545-1150

2009

A For the 2009 calendar .and ending

or tax year hBEfﬂﬂinE

B Check if applicabla:  |Please | C Mame of organization D Employer identification numbe
Address changs :;:f
Name change pintor | &+ Special Wish Foundation 31-1055537
Initiad raturn bype. Mumber and strest (or P.O. box, if mail is not delvered 1o street address) Roomisuite E Telephone number
Termination ::'.iﬂt 1250 Memory Lane 614-258-3186
Amended raturn Instrug- | City or town, state or country, and ZIP + 4 F Group Exemption
| Application pending _Jtisns. | Columbus OH 43209-2736 Number >

e Section 501(c){3) erganizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: D Cash [E Accrual
Other (specity) I

I Website: b _Www.spwish.org
Tax-exempt status (check only one) — 501{e) (
K Check P

3 ) dinsertno) | | 4947(a)(1)or | | 527

e

H check® [X| i the organization is not

ﬁuimd ] :;F]S:hldl.ﬂa B (Form 880,

|:| if the organization is not a section 509(a){3) supporting crganization and its gross receipts are normally not more than $25,000, &

Form 880-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file 2 complete return

L__Add lines 5b, fib, and 7b, o line 9 fo delermine gross receipls; if §500.000 or more, file Form 980 instead of Form 890-E2

|

_Partl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifis, grants, and similar amounts received _ S 1 319,513
2 Program service revenue including government fees and conlracts 2
3  Membership dues and assessments 3
4  Invesiment income |, .. . A 4 9,420
S5a Gross amount from sale of assels ul.h&r than muenlnn_.r 5a
b Less: costor other basis and sales expenges Sh
¢  Gain or (loss) from sale of assels other than inveniory (Sublract fing 5b from lineSa) e
8| & Specialevents and aclivities (complete applicable parts of Schedule G). If any amount Is from gaming, check here P D
s a Gross revenue (not including $ of contributions
L repotedonfinet) 6a
b Less: direct expenses other than fundraising expenses b

¢ Met income or (loss) from special events and activities {Subtract line &b from line Ga) . ...

328,933

Ta Gross sales of inventory, less returns and allowances | _7a
b Lessicostofgoodssold - . ... s 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line Ta)
B Other revenue (describe P ) |8
9  Total revenue. Add fines 1, 2, 3, 4, 5c, 6c. 7c. and 8 |9 328,933
10 Grants and similar smounts paid (attach schedwle) . 10
11 Benefis paid to or for member,s .~~~ 11
12  Salaries, other compensation, and amplu-,-aa benefits o o 12 272,474
g 13  Professional fees and other payments to independent mntra-:tcers 13 18,806
2| 14  Occupancy, rent, utilities, and maintenance 14 11,346
d| 1s Printing, publications, pestage, and shipping 15 4,929
16  Other expenses (describe » See Statement 1 V| 18 151,221
17 Total expenses. Add lines 10 through 16 b | 17 458,776
18 Excess or (deficit) for the year (Subtract line 17 from lineg) 18 -129,843
g 19 Met assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
< end-of-year figure reported on prior years return) 18 312,542
E 20  Other changes in net assets or fund balances (attach explanation)y =0
21 Net assets or fund balances at end of year. Combine lines 18 through20 > | 21 182,699
_Partll  Balance Sheets. If Total assets on line 25, column (B are $1.250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11} (A) Beginning of year i (B) End of year
22 Cash, savings, and investments 316,190| 22 190,630
23 Land and buildings o o o . 23
24 Other assets (describe »  See Statement 2 ) 2,715| 24 2,466
U n . R ——— TS TR R 318,905| 25 193,096
26 Total liabilities (describe  See Statement 3 ) 6,363] 2 10,397
27_Net assets or fund balances (line 27 of column (B} must agree with line 21) 312,542| 27 182,699
Form 990-EZ (2009

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ(2003) A Special Wish Foundation 31-1055537 Page 2
_Partlll  Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization's primary exempt purpose? {Required for section
Grant special wishes to children with a life-threatening medieal problem 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organizations and saction
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program fithe. for others.)
i T ———
(Grants § ) If this amount includes foreign grants, check here » [ ]| 28a 335,962
29 R i e e P E P Er  ES
[Gmntss ) _If this amount includes foreign grants, check here > ]_] 29a
B0
(Grants § ) If this amount includes foreign grants, check here » [ |]30a
31 Other program services (attach schedule) =i ri
(Grants § ) If this amount includes foreign grants, check here s F_‘ 31a
32 Total program service expenses (add lines 28a through 31a) 32 335,962
b R&‘fii‘ﬁ! List of Officers, Directors, Trustees, and Key Employees, List aach Qne even lf nul‘. mmmns&t&d {Saﬂ the instructions for Pari IV.)
'llTTmmw {c) Compensation | (d) Conrbultnsls | (e) Expense
{a) Mame and address hours par week (If not paid,  |employes bene® plans &) account and
devoled o position entar -0-.) deferred compansafion | other allowances
OHN MATTOX Columbus President
1250 Memory Lane OH 43209 3.00 [} [1] o
CHARLES GROEZINGER (Lolumbus | Vice Pres
1250 Memory Lane OH 43209 2.00 0 0 "]
JOYCE BARRETT JEolumbus ..., Becretary
1250 Memory Lans QH 43209 3.00 '] 0 0
ART BARTELL, it iiiieianianinnin ] colusbus Director
1250 Memory Lane OH 43209 2.00 0 0 0
ROB LEBCH ] Columbus | Birector
1250 Memory Lane OH 43208 2.00 '] 0 [+]
WILLIAM VERHOFF Columbus Diractor
1250 Memory Lane oH 43208 2.00 a 1] 0
(JOHN LITTLE .. Columbus | Director
1250 Memory Lanes OH 43209 2.00 *] 4] o
RAMONA FICKLE .. Gelumbus ... | Bxecutive Ditrector
1250 Memory Lana CH I.JEI'.'IB 50.00 B3, 868 t] ']
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Form 980-EZ ;2008) A Special Wish Foundation 31-1055537 Page 3
“PartV__ Other Information (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed
description of each activity )
34 Were any changes made tu the urgamzrn-g or gwammg :!m:umarlts? If "Ya'.s al,ta:h-ad a mnfonned l:a:-p:.r af
the changes
35  Ifthe organization had | mm |‘rcm busmm anhrm&: su:'.h as Imsa repcmd n:n Jlm 2, Ea and Tn {Ermng atl‘lers:l but nm :apm'tasd
on Form 950-T, attach a statemen! explaining why the organization did nof report the income on Form890-T.
a Did the organization have unrelated business gross income of $1,000 or mare or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? e s 358 X
b If*Yes has it filed a tax return on Form 980-T for this year? . |%5b
36 Did the organization undergo a liquidation, dissalution, Iurrmnatlun or algmﬁc.ant d:spnsltluﬂ cnf ne! assets
during the year? If “Yes," complete applicable parts of ScheduleN R - | | X
37a Enter amount of political expenditures, direct or indirect, as described intheinstr. > |37a] b
b Did the organization file Farm 1120-POL for this year? [ .1
38a Did the organization borrow from, or make any loans to, arl:,r nﬂ‘ic:af dJrednr I;ﬂ.lslae or [-cagr amplnyaa ur ware i :x:;: *<3”<
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b I1*Yes,” complele Schedule L, Parl Il and enter the lota! amount involved ... |38b
38  Section 501(c)(7) organizations. Enter: L
a nitiation fess and capital contributions included on ipPee | 39a
b Gross recelpts, included on line 8, for public use of club facilities ! 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on thn argamzahnn dunng tha yﬂ&r undar
section 4911 s section 4212 ; section 4355 p

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware thal it engaged in an excess benefit transaction with a disqualified
persan in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part | o

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ol Iax Impnsed nn
arganization managers or disqualified persons during the year under sections 4912,

. 0 e S Ol RN M A >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization »>

e All organizations. At any time during the tax year, was the organization a party tn a prnhlbﬂuﬂ lax shaitar
transaction? If "Yes,” complete Form BBAE-T

41  List the states with which a copy of this rﬂturn is ﬁled I' OH
42a The organization's books are in care of » Ramona Fickle ~  Telephoneno P 614-258-3186
1250 Memory Lane
Locatedat » Columbus, OH zZPp+4 p» 43209-2736

b At any time during the calendar year, did the nrgamzatn:m hava an Inl&ms! in or a !ugnatura ar nihar aul..Imrrly
over a financial account in a foreign country (such as a bank account, securities account, or other financial
B L s A 2 Sl e e i
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any lime during the calendar year, did the organization maintain an office outside of the U.5.7
If Yes," enter the name of the foreign country: B

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 9%0-EZ in lieu of Form 1041—Check hera

and enter the amount of tax-exempt interest received or accrued during the tax year

. p-.i 43.|”

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ o r e e R r B B A A A o R et m A e o
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)7 If
"Yes " Form 990 must be compleled instead of Ferm 990-EZ . .. ... ... R habiadia v aliiain i

Form 990-EZ (2000

DAA
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Form 990-EZ (20080 A Special Wish Foundation

31-1055537

Page ¢

_PartVi  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51,

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Partll s
48  Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E =~ .

49a Did the organization make any transfers lo an exempt non-charitable related organization?

b If*Yes"was the related organization a section 527 organization?

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received maore than $100.000 of compensation from the organization. If there is none, enter *None.”

Yes | No
T X
......... 47 x —
48 X
4sa X
4%b -

; {b) Tite and average | (¢) Compansation | (d) Contribubons io (0) Expense
(2) Name and ﬂﬂ;::: g%wlm paid more hatirs par week empicyes banefi plans A sccount and
g devoied b positon deferred compansation | ather allowances
f  Total number of other employees paid over $100000 >

51  Complete this table for the organization's five highes! compensated independent contractors who each received more than

$100.000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independant contractor paid more than $100,000

{b) Type of service

(c} Compensation

DT G et A 88 A S e e AR B PATptE

d Total number of other independent contractors each receiving over 100,000

Linder penalties of perjury, | declare that | have examined this return, inchuding accompanying schedules and statemants, and to the bast of my knowledge
and belief, it [s true, comect, and compiete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge

Lil={2-ju

Sign ’ tFZMnm_u Ghe ite
Here Signature of officer
Ramona Fickle

Dale
President / CEO

Type or print name and title.

— _ = Date r::::m Preparer's enttyng Number (See nst |
Paid sigrative jeid D Gtk 11/10/10 sy »[X | P00234963
Preparers| rimsname oryos  Robert Gillette CPA EN_ b
Use Only | seir.empioyed), 4170 Oxford Dr Phane

address, and ZIP + 4 Columbus, OH 43220 ne.» 614-459-7864
May the IRS discuss this return with the preparer shown above? See instructions ... » [X] Yes | | No

Farm 990-EZ (2008
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SCHEDULE A Public Charity Status and Public Support | OUB to, 1545.0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. ’g‘wﬁm* G
i e P Attach to Form 980 or Form 990-EZ. B See separate instructions. | epedtion.
MName of the organization Employer identification number
A Special Wish Foundation 31-1055537

_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 11, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}{A){i).

2 A school described In section 170(b)(1}{A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AMiii). Enter the hospital's name,
cly andstate:

& [:I An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part Il.)

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

7 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). (Completa Part I1.)

A community trust described in section 170{b){1){A)v1). (Complete Part I1.)

An organization thal normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions—subject to certain exceptions, and (2} no more than 33 173 % 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.)

10 H An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purpeses of one or more publicly supported organizalions described in section 509(a)(1) or section 508(a)(2). See section
508(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type | c |:| Type lll-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly supported organizations described in section
508(a){1) or section 508{(a)(2).

<]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, checkthisbox -
g Since August 17, 2008, has the ﬁrganizaﬁnn amapteﬂ any gift or contribution from any of the '
following persons?
(i} A person who directly or indirectly controls, either alone or'together with persons described in (i) ) Yes | Mo
and (iii) below, the governing body of the supported organization? . . gl
(i) Afamily member of a person described In () above? o g
(lif) A 35% controlled entity of a person described in (i) or (i) above? 11gil =
h Provide the following information about the supported organization(s).
(i} Mame of supported {if) EIN {lii) Type of organization (iv) Is the organization |  (v) Did you nofify {vi] 1= e {vil) Amount of
organization (described on lines 1-9 i col. (i) Ssted inyour | the organizalionin |organization in col, suppert
above or IRC seclion geveming document? | Cok (ofyour (T organizedin the
(see instructions)) sapport? ust
Yes Ho Yes Mo Yes | No

SRR o

e i SR
S - % g

e R i %
ﬂ"‘%iﬁ%w"%ﬁ%:EéE*EEéErE?‘;’E%;: e e e
Total A e el
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2008
Form 990 or 990-E2Z.

Duit,
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Schedule A (Form 990 or 990-£2) 2005 A Special Wish Foundation 31-1055537 Page 2

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

) (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support -

Calendar year (or fiscal year beginning in) b {a) 2005 (b} 2008 {c) 2007 (d) 2008 {e) 2008 {f) Total

1

Public support. Subtract line Elh;:mhnuai e e e e P
Sectiﬂn B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through3d

The portion of total contributions by each o S {*:
person (other than a governmental unit or : b i : e
publscly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

e
S
o

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources

Met income from unrelated business
activities, whether or not the business is
regularty cariedon ... .., ... ......

Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart IV . ... .......... e -
Totalsupport. Addlines 7through10 |0 f e s

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here A L S T PD

Section C. Computation of Public Support Pamantaga

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column gy 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 ' 15 95.48%
33 1/3 % support test—2009. If the organization did not check the box on line ‘!3 and I|r|a 14 Is 3:3. 113 % or mnm chack this box

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 1Ea anﬂ fine 15 s 33 1!3 % or mnre mm this
box and stop here. The organization qualifies as a publicly supported organization e ISR - D
10%-facts-and-circumstances test—2009. 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 stap here, Explain in Part IV how the

organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization B i [j
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The crganization qualifies es a publicly supported organizaton P E|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions T

DAA

Schedule A (Form 980 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2000 A Special Wish Foundation 31-1055537 Page 3
~Partil  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)

Section A, Public Support
Calendar year [or fiscal year beginning in) I {a) 2005 {b) 2006 {c) 2007 {d) 2008 (o) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) 399,536 406,661 529,870 424,144 319,513 2,079,724

2 Gross recalpls from admssduns mdian:rﬁa
sold or services performed, o facilities
furnished in any activity that is related to the
organization's tax-exempl purpose |, ...

3 Gross receipts from activiies thal are not an
unrelated frade or business under section 513

43,230 43,230

4 Tax revenyes levied for the organization's
benefit and either paid fo or expended on
its behalf

§ The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge =~~~

6 Total Add lines 1 through& 442,766 406, 661 529,870 424,144 319,513 2,122,954

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 38,230
¢ Addlines7aand7b ; 38,230
8  Public support (Subtract line 7c from o
line6) e 2,084,724
Section B. Total Suppnrt
Calendar year {or fiscal year beginning in) P (a) 2005 {Bb) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
8  Amounts fromline 442,766 406, 661 529,870 424,144 319,513 2,122,954
10a Gross income from Intanast drvln‘enl:ls .
payments received on securities loans,
rents, royalties and income from similar
BOUFCEE s 945 3,248 6,389 3,364 5,420 23,414

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

¢ Addlines 10aandfOb 995 3,246 6,389 3,364 9,420 23,414
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is mgular]:.r

carried on | o
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.} ) 3,574 3,574
13  Total support. (Add lines 9 ich: 11,

and 12.) 447,335 409,907 536,259 427,508 328,933 2,149,942
14  First five yrﬂrs rl lhe Fnrm 99{! ls I'w l.ha organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organizalion, check this box andstop here .. ... ... ... . e bl:]
Section C. Computation of Public Support Parr.entaga
16  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . . ..., 18 96.97%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . T T T T 16 95 48 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(fyp 17 1%
18  Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did nat check the box on line 14 ancl Ima 15 |s rrlora 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 | |E|

b 33 113 % support tests—2008. If the organization did not check a box on line 14 or line 18a, 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 I H

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

Db, Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-£2) 2009 A Special Wish Foundation 31-1055537 Page 4
"PartiV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

. Miscellaneous income ... ... ... .. .8 3,574

Schedule A (Form 930 or 990-EZ) 2009
DAaf
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OMB No, 1545-0047

ﬁ,ﬁ::g:;;:_a Schedule of Contributors
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Sarvice

MName of the organization

Employer identification number

A Special Wish Foundation 31-1055537
Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ S01(cH 3 J (enter number) organization
EI 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 980-FF D 501(c)(3) exempt private foundation
[ ] 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote. Only a sectien 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, §5,000 or more (in money or
property) from any ane contributor. Complete Parts | and |1,

Special Rules

D For a section 501(c)(3) organization filing Form 950 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi). and received from any one contributor, during the year, a contribution of the greater
of (1) §5,000 or (2) 2% of the amount on (i) Farm 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than §1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, 1l, and 11l

D For a section 501(c){7}, (8), or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, elc., purposes, but these contributions did not
aggregalte to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

appiles to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more

during the year L e

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box in the heading of ils Form
980-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form $80, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 880-EZ, or 880-PF) (2008)

for Form 990, 930-EZ, or 930-PF.
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Schedule B (Form 290, 990-EZ. or 990-PF) (2009)
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MNarne of organization

Employer identification number

A Special Wish Foundation 31-1055537
_Parti  Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. Parkway Pizza Person
968 Columbus Avenue Payroll
............................. ¥, Noncash
_lgig_rysv:.lle ~OH 43040 {Complete Part Il If there is
a noncash contribution. )
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 American Legion Post 677 Person
11410 Smith Road Payroll
.................... a S . NMHSH
‘Lithopolis ~OH 43136 {Complete Part Il if there is
a noncash contribution.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BI Services Center, Inc. Person
900 Ridgebury Road Payroll
e R LB R AR A Keam e 5 Noncash
Ridgefield cT 06877 (Complete Part f there i
a noncash confribution.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................ Pamn
Payroll
5 Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
...................... Parsun
Payroll
............. $ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
g Moncash

(Complete Part Il if there is
a noncash contribution.)
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31-1055537 Federal Statements

FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part|, Line 16 - Other Expenses

Description Amount
Expenses )

Advertising 207
Supplies 4,058
Telephone 10,098
Travel 5,208
Christmas Party 4,676
Meetings 71
D&O insurance 5,985
Depreciation 249
Chapter suport 3,000
Wishes 79,167
Dues and subscriptions 5,516
Merchandise B,288
Christmas letter 24,700

Total s 151,221

Statement 2 - Form 990-EZ, Part Ii, Line 24 - Other Assets

Beginning End of

Description of Year Year
Furniture and eguipment 5 27,621 $ 27,621
Less Accumulated Depreciation 24,906 25,155
2,715 2,466

Statement 3 - Form 990-EZ, Part Il Line 26 - Total Liabilities

_ _ Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses § 6,363 $ 10,397
6,363 10,397
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31-1055537 Federal Statements
FYE: 12/31/2009
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Statement 4 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

We enhanced the quality of life for those children who have been diagnosed
as having a life-threatening medical problem by granting special wishes and
lending emotional and social support te the families by allowing them to

share in the wish. We granted 33 Wishes during the year.




