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Return of Organization Exempt From Income Tax 2016
mmwmm.wanmmdmmmmnmmmm :
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Ppeart ot oo Tmasey = ormaton abec Form 350 2 45 Snacin’ s s Wi b SO EAAS0. e Sy
A For the 2016 calendar year, or tax year beginning Ju1 1 .mi.lndandlng Jun 30 2017
B Crock f appicanis C Wemectoranzston Twilight Wish Foundation D Employer ientification number
Adcress cnangs Dong mrsnass 5 73-1670060
Name crangs Rumiber @nd smesd for PO Do f mad 1 nol diébyessd b strest sooress) Roomsute: E Teisohone number
st retuem PO Box 1042 (215) 230-8777
el ol mirnniad City cir fwm, 5138 of prownce, country, and 2P o ireagn posksl oow
arendedemm  |DoyIestown BA 18301 G Gossmoasts 3 397,018,
Appicanon pencing | F  Heme and addmss of pincps iSeer Hi@] 15 tres & groug remm for subornates 7 H H"‘
Catherine Fortin PO Box 1042 Doylestown PA 18901 |"™ sstacodeseerden | Jres
| Taxexemptsaws  [X[sofa) | [soe) }* fnsenna) | [emlier | |52
J  Website: » www, TwilightWish org Mt} Groop sxempnon rumbsr
K Fomologeamon  |X|copomon | [ram | | Assocanon | [ omer™ JL vewrotrormamen: 2003 | M 5imis ot iegai damiie. DR
|[Part | iSummar-_.r
1
E
= Munﬁerufmungmrmarsnfmemhmymanw Efa): & v vv v vu o i8Rl gt a .
2| & Number of independent vofing members of the governing body (Bart VI, e 16) + » » o . .\ Loy 3 2
=| 5 Total number of indviduais empioyed in calendar year 2048 (Par V. line R A e a e 5 3
=| 6 Total pumber of volunieers (ESUMBIE 1 NECBSSAMY) « « = « -« v\ o0 oo v a o i ci e e e s ] EE
<i| 7a Total unreialed business revenue from Pan VIl COWMN (G MRE 12 « + v v o o o v o o e Ta o
b Mel unrelated business taxable income Fom Form BS0-T BRE 2. & & & o o o ot et o e e e Fi a.
Prigr Year Currant Year
8 Confribwlions and grants (Pad VLB 1h). © -« 02 v n v v v av e ooy bt e el 384,478, 363,278,
§ 2 Programsenviceravenue (Pad VIIL N2 2g) - . o v @ v o v v s os s v s v s e b e s w s
é 10 Investment income (Par VIIL column (&), ines 3.4, and Td) . . o v v v e v - T 134, i52.
11 Otherrevenue (Part VI, column (A), ines 5, 8d, B, 9, 10c.and 118) , + o v v o 0 oo s 30,475, 18,848,
12 Total revenue — add lines & through 11 (must equal Pad Vill, column (4), ine 123 , ., . . 415, 085. 3862 278,
13 Grants and similar amounts paid (Part 1X, column (), ines 1-3) - - . . ~ . - v v v 0 0o 315,532, 2BH, 973
12 Benefils paid-to or for members (Part U, column (A), 68 4) . . . . . . . o v v v e vy
| 18 Salaries, other compensation, emplayes benefits (Part IX, column (A), fines 5-10) . . . . , 48, 7611, A0, EL%-.
£ | 16a Professional fundraising fees (Part X, column (A], ne T18) + v v v v e v n e s oot
E b Tolal fundeaising sxpenses (Part X, column (D), line 25) 6,682, ¥ -
w 17 Other expenses (Part X, column (A), ines 11a-11d, 118248), . . . 0 o 0 v oo v oy o os 42, 23 i, 348,
18 Total expenses, Add fines 13-17 (mus! equal Part 16 column (A), Ine 25} , . . 0 - . - o. 496,555, SBH, 934 .
18 Rovenue less expenses. Subtract line 1B homiine 12 - - . . & v v s« o R e T e B, 534F, 13,34% .,
!é Beginning of Current Year End of Year
# 20 Toiolassets (Pan X, MR-T8) - - v v v o v nw b d v is o e e 0 s T e s e e & s S8, T13, 106,909,
ii 21 Tolal lisbilifies (Part X, e 28) . . . .. .., .. ... A ——————— 27, 024 21,876,
EE Net asseis or fund balances. Subtractine 21 from e 20 .« o o o0 w0 b e s s iy s s 71,689, 83,033
[Part Ii [Signature Block
Lider pensibes of penuary. | dockars that | hws examined thes resum. CGCng SCCOM[ANYIng Stihedul. and SEmanis. = i the beast of iy iiosisdge and belef & m e comesy gnd
COMprets. m#m!“ﬂrﬁmmwmdmmdmwmnm
> Vi i“' i —— ) lag/27/17
Sign Pt iy N[/ \Sé ~ e
Here ’v Catherine Forkin (__t j_ = Chairperson
Type or prnk name and e g )
Pl Type prepmne's nema Ereparer's sipnamrs — e Chack IE! i FTiN
Paid Cherie L. Deogon, CPA, MBA|Cherie L. Pegon, CPA, MBA|10/24/17 sed-=rnizyed POOB&T70S2
Preparer |msmsnams ® Cheris Degon, CPA
Use Only |smssssss * 87 PARK BL FrmsEm ™ 45-gpypdps
ORELAND PA 19075-1311i6 oo no IE"EJ 2A7-%115
May the RS discuss this return with the: preparer shown above? (SEEINSITUCHONSEY « « » = o = v v » L 0 0 0 4 4 b e 008 a0 ] ves | [No
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Form B00 (2B} Twilight Wish Foundatiss
{Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part 1l - . | o D S E s e []
1 Bnafly describe the orgamization’s misgion:

-1570060 Page 2

ENMODBGEIOETY: o v wsins d i A PRI i e e R EI Yes No
IfYes." describe these new senices on-Schedule O
3 Did the crganization cease conducting, or make significant changes in how it conducis, any program senices?. . . . . . D Yes E No

It ¥es," descrbe these changes on Schedule O:

4 Describe the organization’s program senvice accomplishments for each of its three largest progrem services, as measured by expenses
Section 501(c)3} and 501(c)(4) arganizations are required o report the amount of grants and allocatons 1o others, the total EXpENses,
and revenua, if any, for each program service reporied.

d4a (Code: J{Expenses & 140, 076, Inchafinggrants of 5 0. ) Revenue 3 394,480.)

4 d Ciher program sanices (Describe in Schedule 0.)
{Expenses & including granis of £ ) {Revenus 5 )
4 & Total program senvice expenses = 348,076,
BAA TEEADIDZ  THAEA6 Form 890 (2018)




Form 090 (2016) Twilighr Wish Foundation T3=-1570060 Page 3
[Part IV | Checklist of Required Schedules

Yea| No
1 tsﬁmﬂmmﬂaﬂnnde&mm In seciion 501{{:}:3} m#ﬂ?[aﬂi}{nﬂwﬁmna private foundation)? i "Yes,  complete
e R ST e e e e e R T R T N T e T AT A 1 X
2 :smmmmrmummmmmsma.muﬂwmmemmp Y T . 2 X
Did the organization engage in direct or indirec! polifica! campaign a:lmhaunh-ehaﬂu#urmnpp&smunmmdm
for public office? If Yes,” complele Schedule C. R et RS - 4 SRS . a X
4 Section 501( organizations. Cid the ization lobbying activities, or have 3 section 501{h) election
meﬁmldl.lkgihalaxwaf?rf'\*es. mmg?ean H@ﬁtﬂl .......................... . 4 ¥
5 s the organizafion a section 501 [c){4), 50 E::';[E} or 501(c){6) organization thal receives membership dues
assessments, or similar amounis 28 de! Revenuz Procedure 98- 197 /f Yes.” mnph!anmdwul: Pantll .. ..., 5 X
[3 l::lk:l!heorgamzatrmmaimmnanydmaﬂﬂsadhmnranysmﬂwhﬂammumrmmlmMMVﬂﬁmnght
%Wadﬁmmﬂeﬂm&ﬂﬂmwmhwﬂnfmmhmﬁ.rdsormm?HWS complefe Scheduie D,
...................................................... [ X
7 Cid the organization receive of hold & conservation easement, i mm&mmslnmemapenwaw.m
environment, historic land areas, or hisione stuclures? If Yes, compiete Schedwle D, Part Il . oy A 7 x
8 tion maintain coflections of works of ari. historical treasures. or other smu‘mrassma? i." "r‘as
I | S . 8 X
9 Did the organization repor an amount in Pant X, ine 21, for escrow or custodial account Kabllity, serve as a custodian
for amounts nol Bsted in Part X; or provide credit counseling. debl management, credit repair. or debl negotiation
senvices? K Yes,' mmpl'm&:ﬂnduhﬂ FOEN goa pn s b b b 8 b b bbon men momem mw o S8 o e g b
10 Did the organization, directly or through a refated arganization, hold assets in temporarily restricted endowments,
permanent endowments. of quasi-endowments? F Yes, 'complete Schedule D, Part V . . . . . oL Lo a0 e s s 10 X
11 ifthe erganization’s snswer to-zny of the following questions is ‘Yes', then complate Schaduls O, Parts W1, VIL, VI, 1X,
of X as applicable
:gadgggammmanammmw buildings, and equipment in Pant X, line 107 I 'ves, "compilele Scheduls 2
e O e o I A R O Y T R L T 11a
b Did the organization report a0 amownd for investments — olher securilies in Part X, line 12 thal is 5% or more untntntai
a5sets reported in Part X, line 167 #"Ves, complefe Schedule B, Part WIl- = = . - = - v @ v o s va v s nna s ce e | 11B X
¢.Did the organization report an amount for investments — program redated in Part X, fine 13 thai is 5% of moe of iis (otal
assels mp-nﬂed inFart X, ine 167 if Yes.‘complate-Schedile D, Part Vill . . v o 0 o v oy v s o v o s b s 5t 20 o o s s s 11¢e X
d Did the InqurnmwmsatsnmeIm15[haisﬁ%urnmufltslulalasmmpoded
inPan X, &'?if've.s "plete SRR L PHIE D = s T L e i w8 ek e A e ke e R iid x
g D the organazation report an amount for other abdites in Pan X, lina 257 If “Yes, complafe Schedule B, Part X . o . « = . 14a] X
f Cid Ihe organization’s separate of consolidated financial statemants for the tax year include 2 footnote that sddresses
the arganczation’s tiability for uncertain tax positions under FIN 48 (ASC T40)7 If 'Yes. 'compiets Schedue O, Farnx . . . . . 111 X
12a Oid the nization obtain separate, independant audited financial statements for the tax year? if Ves.' complete
S:heu’ugg.ﬂmmanﬁx:t ............................... fe ................. 12a| X
b ¥vas the argenization included in consolidated, independent auditad financial stalements for the tax year? i Yes. snd
#meatmmmeﬂmmmef?amenmphmgma Parts XTand Xtlisaptional « . « - v« @ v v e e s 12b X
13 s the organization a school described in section 1T0(B)( 1AM If Yes compléle Schedule E. . . . . . . - . v v v v v o s 13 5
14 3 Uid the organization maintain an office, employees, or agents oulside of the United States?. « o v v v o v v v v 5 0 6 02 a s 4da p 4
b Did the organization have aggregate revenues of expanses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service gctivities oufside the United States, or aggregate foreign invesiments valued
at $100.000 or more? ff Yas, "complele Schadle £ Pars 1 andiV e v o o s o v s s sn s sm b v 0w 8 n e b ey 14b X
15 Did the organization repon on Pan IX, calumn (A}, ine 3, more than $5,000 of grants or ciher assistance to or for any
foresgn organization? If Yes,  compilete Schedule F, b R R e T S e e 15 X
16 Did the orpanization report on Part X, column (A), line 3, more than 55,000 of aggregete grants or other assistance i
or-for foremgn individuals? F Yes, "compiete Schedule F Parts lland IV . .« o o o v o i o o v oo v s a v o o0 v a b s 16 X
17 Did the crganization re.purtaluialnfmum han $15,000 of expensas for professional fundraising senvices an Par 1X,
cafemn (&), ines 6 and 1127 if 'Yes,"complete Schedwle G, Parf [ [seeinstructions) - - - . - 00 - .2 oo oo oL s oo 17 h's
18 [hd the organization report mofe than 515 000 total of fundraising event oross income and coniributions an Part VI,
lines e and Ba? If "Yes, ' complete Schedule G, Parfll - - . - .o o e tniab i on et Kol b SN 18 X
18 Did the organization report more than $15,000 of gross Incoms I'ramg.amn‘q activities on Part Vill, ine 237 If "Yes,'
complaie Schiegioe G, Par I o i e e o 50w v b it B BN B A K E R A F R e e 18 x

BAR TECADNN  TWIBAE Form 980 {2016)



TEEAQIDd. T1M6786

Form330{2018) Twllloht Wish Foundatfiocn J3-1670061 Fage 4
|Part IV_| Checkiist of Required Schedules [conlinued)
Yes | No
20a Did the organization operste one or more hospital faciiiies? F Yes, complete Schadule H . . . o o o v v o v v s v o v v s 20a X
b i Yes loline 203, did the organitation altach & copy of iis audiled fnandal statements o this retum? | . 20b
21 Did the organization repori more than SSMangmmaorulher assistance (o any domeshc ation or
domestic govermnment on Part 4. column (&), ine 17 If Yes. complete Scheduie |, Pas | B aa  an  a a  e 21 X
22 Dud the organ lwmtmemmSﬁﬂﬂﬂntgrmtsurmrnmmnrfmdum&ﬁhmmwduﬁannParHN
colurnn (A), line 2‘1H°!re.s, complete Scheduie I, Parfs | end Il - T A M I P S S P 22 X
23 Dud the orgsnization answer "Yes' 1o Pan VIl Seclion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors. trustees. keremptweea ﬂnd hlghnﬁmm&tedamphms" H"r‘es. complela
. e L M R 23 X
243 Did the organization have a lax-exempt band tssue wilh an outstanding prncipal amount of maore than $160, 000 as of
the tast of the year. that was issied after Decamber 31, :zunz?.-r BS anmrhrs?db!ﬂrm:ghz-ddam
complets e K N0 SO MOIIE 358 s + v v v 1 v v 11t b r b e 1 Eehh T e A hs 1 e bt e ek 24a X
uﬁmmurgmmmnmrawmammfmplmmmmamwmme:mnnﬁ b (YT | e e 24b
¢ Did the organization mainiain an escrow mmtﬂﬂurlnanaieﬁ.mmng e;umalm-,rh:mdunng lheyear h;: defgase
iy tax-exemplbands?. . . 0 0 0 0 s s e e e e s ey g AT b )
d Did the organizalion act as an 'on behalf of issver for bonds outsianding at any fime during the year? , . . . . ., .. .o . 24d
25a Section W'HI:HS} 501(c){4}, and 501{c)(29) organizations. Dldﬂ'lemg-anzﬂimn m aﬂﬁmﬂs&hﬁ'ﬁﬁt
Iransaction with 2 di person the year? if Yes,'complate Scheou L. Partl. . o0 oo v v v s s a0 vee s 25a X
b s the orgsnization aware that it engaged in an excess benefl transaction with & disguaiified person in & prior year, and
malmvﬂnsa:hmhasnctbemmponedmawnf#mumzﬂm‘spmrFmQﬂﬁwQQﬂ-@ﬂ?&s “Compiate.
E o N T e 28k %
28 Did Ihe organization report any emount on Part X, line 5, 6, or 22 for recelvables from of payablas {o-any curranl of
former officers, direclors, trustees, key employees, compensatad employees, ar disqualified persons?
ol = A T R .y e S iy e 26 *
27 Dud the grganizebon provide a of other assistance 10 an officer, director, inestee, key employes, subsiantial
condributar or employes thereaf, 2 granil selection commiftes member, or to 8 25% controlled entity of family member
of any of these personz? I Yes,"complete Schedule L Parf lif « s « o o v v 5 s v s v s n 4 s 85 8 8 8 8 8 5 58 4 5 5 & 5.8 7 X
28 WaslheNgamzabanamm#Ihumtrmmﬂmmmmwﬂ_pam{mﬁmmuﬁeLPanI"u"
insfructions for a ng thresholds, conditlons and axteplions)
a A currenl or former officer, director, rusies, or key employee? If 'Yes.' complete Schedule L Past IV . . . . . . .. . . .. . 282 X
b A family member of & cument or former officer, director,_trusies, or key employoee? [f Yes ' complele
G2 A2 ORI g e e e PR P P I  a 2&b X
¢ An entity of which a curment or former officer, director, rustes, or eggluyee!uraimniymrmmemuﬂwasm
officer, direclor, trustee, or direct or indirect owner? If Yes, mp.'ebe SO L PAEIN « v a s sa b e et b s 28c X
28 Did the organization receive more than $25,000 in non-cash contribulions? If "Yes, ' complefe Schedule M . . . . . . . . . . 29 &
30 Did the orgamzation receive contributions of an, historical freasures, of other simiar assets, o quafified conservation
corHrtinrs i Yes Toompiaie Schooale M o o 00 b0 b s b 84 B4 B s b b b e a8 b s e e e 30 X
31 Dig the organization liquidate, ferminate, or dissolve and cease operations? i 'Yes,"complele Schedule N, Pat . . . . . . . 31 x
32 Dud the organization sofl, exchange, dispose of, or fransfer more than 25% of its net assets? IF Yes, ' compilete
Schedule N, Partlf . . . . .. nge ......................................... . iz X
33 Dnd the organzation own 100% of anemlt:.r disregarded as separate from ihe organization under Regulations sections
IN.TT01-2 and 301770137 If Yes "complefe Schedule B, Partl . . . . . 0 o 0 i il b i e i e e e 33 X
34 Wae the arganization reiaiedtuanyt&x-emptﬂrmahleamf? if "Yes,  complete Schedule R. Part N, I, or IV,
e PEREVCEE T 0 waia i b v i e e s w g e ek ks mte e e T e e e e L 3 A
35a Did the arganization hiave a controlled entity within the meaning of section ST2B)(I37 . o « o o v Lo v v e v 35a X
b if Yes’ to fine 358, mmammmmuuma?mmhmwa in: any transachon with a controfied
entity within the meaning of section 512(b){13)7 If "Yes RPNV B2 . o0 o s bowda i badaa is5h
¥ Section 501(cH{3) organizations. Did the arganization make any transiers (o an exempt non-charitable related
organizatlon? N Yes,"complele Schedule R, Parf VBB 2 o o ¢ 4 4 4 4 % 48 6 2 s tv s ot m s v b s b oo o b mn s b:4 X
3 DJHIhenrganmmmmlhaﬂﬁﬁnlllsmsm!mhaﬂmwmllsmltareiata;lurganmunmma!m
treated as 8 partnership for federal income ax pirposes? If 'Yes,"completes Schedue B Part W o . 0 o o o 0 v i v v s 0w s a7 X
&8 Did the crganization complete Schadule O and provide anam.nsdmumpmw kres 11band 197
Note, All 990 flers are required to complste Schotla B . . . o & 4 & 4 & 6 4 b w s w84 e s s e s e s e e e s a8 X
BAA Form 990 (2016)



Form 880 (216) Twilight Wish Foundstion F3-1670060 Fage 3
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie D contains 3 Tesponse or nole o any e IS PAAV . . . . . .00t [1]

Yes | No

1a Enter the numizer reporied in Box 3 of Form 1086, Enler -0- if not applicable . SR i 1a 4

b Enter the number of Forms W-2G inciuded in line 1a EntEf—D-iFnutappﬁcﬂbie . s 1b 1]
S tingy wings 1o D et L Tq R “’*‘“’“ 5" “T"."?‘“Z"T"‘?'”‘“ . .. ot il AN 1c
2 a Enter the number of employees reponed on Form W-3, Transmitlal of Wage and Tax State-
ments, fied for the calendar year ending with or within the yéar covered by thisretum . , , . . 1a 3
b If at {sas! one is reported on line 2a, did the. organization file all required federal employment tax retums? ., . . . o 0 o . 2b| X
Note, If the sum of lines 18 and 2a 'Egrt.alé.-f han 250, you may be required fo e-file (see inatructions)

3 a Did the organizafion have unrelated business gross income of $1,000 or more duning the year?. o 3a X
b I Yes.! has i fed 8 Form ST for thes year? i W' fo ine 3b, provide an explanation &7 Schedile 0. T T ib

4.3 At amy time during the calendar year, did the organization have an interest in, or @ signature or other authorty over, s

financial account in'a foreign country (such a5 a bank account, securities aocount, or other financial aoocoun? - - . - - . . . 4a X
b I Yes." enter the name of the foreign country: =
Fee instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

& Wae the organization @ party to a prohibited 1ax shelter iransaction at any ime durng the tax year?. . . . . o 0 . . o o oL Sa X
b D any taxabie party nofify the organization that it was of is 3 party to & prohibited 1ax sheffer frensaction™ . . . . . . . . .. &b X
e H"™es,' o ine Sa or 5b. did the orpanization Me FormBABE-T? © o & v v v v 0 d w'n b w s o o e W o i w d e s o s oo B

& a Does the organization have annual gross recespts fhat are r!urn'l-aﬁy gml&rmans‘lmnﬂﬂ and did the anganizalion

solicit any contributions. that were not fax deductible as charitabie contibuiong? . . & & 0 & v o f v i v s w8 w0 5 8 5 m w4 &a X
b if “Yes.' ddma‘%amzahon rnck.uiamﬂ'le-my solcitation an express statement thal such contributions or gifts were N
e e e T s P e S et o o il e PP Bb
7 Organizations that may recelve deductible contributions under saction 170{c).
a Ui the organzation recoive a payment in excess of §75 made partly as a contribution and partly for goods and
senices provided IO e BAYDIT. . . - & © © « v« @ v v e em o r ot wr e om ot m e et r e E o e e e Ta %
b if Yes,' did the organization notify the donor of the valise of the goods orsenvices providéd? . . . . . . . . - . . v v v v o Th
€ Did the ::Eanlzatlun sell. exchange. or olherwise dispose of tangible parsonal property for which it was required to file ga %
d!f‘l’e&. indicate the number of Farms B282 fed duting the year « .« « ..« oo o w o v | 74l
e Did Iha organkealion recsive any funds, directly or indirectly, o pay prémiums on a personal benefit contract?. . . . . . . . . Te %
f Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quakified inteliectua! property, did the organization file Form 8895
e e R R B P A A P N Pl S PR S e g Ta
h:!lhe?:-r amzahmmaewedammmufmm boals, aplanes, or olher vehicles, did the organization file a e
e e o S S e 0
8 Sponsoring Drg;armahom maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tmeduring the year? . + o « o v v v v v o o0 00 0 8
& Sponsoring organizations mamiaining donor advised funds.
a Did the sponsoring organization make any taxable distnbulions under SechoN 4687 . . . .+ 0+« @ v v v v m v a v v 0w o= Sa
b Did the sponsoring organization make 3 distribution 1o 3 donor; donor adwvisor, of related Person?. - . . . o v o v v v ay - b
10 Sectlon 501(c)(7) organizations. Enter;
a Initiation fees and capetal contributions included on Part VL me 12: - - < .« . - o oo 2 o n . 10a
b Gross receipts, included on Form 830, Part VI, me 12, for public use of club faciities . - . . . i0h
11 Section 501(c){12) crganizations. Enter:
2 Grogs income from memoers of SRarphoddBers. « « o o v o o v 00 5 ve 30 3 F e s oa s b s 11a
b Gross meome from other soarces (Do nol net amounis-due or paid to other sources
aganst amounts due orreceivedfromthemi) . ~ .« v v v v v r s s r e e e e 11b

12a Section 4347{a}{1) nen-exempl charitable trusts, ks the arganization filing Form 920 in feu of Farm 10417, o 0 o0 e 12a
b i "Yes, enter the amount of tax-exempl infenast recaived of accrued during theyesar . . ., [ 'Izh]

12 Section 501{c){29) gualified nonprofit health Insurance issuers.

a ls the organization licensed fo issus qualified health plans M morathanone sia1BT . . . . o o v v v v v v v 0 rr 0 0 n =0 s 13a
Note, See the instructions for additional informaticn 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 orpanization is licensed o issue qualified heafthplans & . .. . . . 0 o o v o v s 13b
c Enterthe amountal retamveson hand - : : vt o v b ve v o v m e b a e bn b e 13c
142 Did the argasezation receive any payments for indoor tanning services during thetaxyear?. - - . . - . - oo e v s 1da X
___bit¥es hasit filed s Form 720 to repon these paymenis? i No.' provide an explanationin Schedule @ . . .+ o o o o v o oy 14b
BAA TEEADIGE 11/EMS Farm 930 {2018}



Form 990 (2016) Twilight Wish Foundation T3-167T00E0 Fage 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a No' response fo jine 8a, Bb, or 10b below, describe the circumstances, procasses, or changes in
Schedule O. See instruictions.

Check if Scheduls O conteins & response or note lo any lime mthis Pat VIl . 0 0 . o R R R I N S BRI T e R I

Section A. Governing Body and Management

¥es | No
1aEFrﬁéh:m:;{;mnimmWwLanmamn‘fﬂ'iataxyear ...... 1a 4
Sithorty fo an Sxecuive Commities of Simiar commiiee, expiain In Schedule O
b Enter the number of voling members includad In line 12, above, who are indepandent . . . . . 1b 4
2 Dnd any officer, director, insstoe, nrkeyﬂrup&nyeﬂnmafamdy redationship or a business refationship with any ather
afficer, dirscto, Testes. or KRy STPIOVEET o o » v 6 0 & 0 om0 3 8 2 8 0 s & @ Boais dii 4 b osiE 284 el Eudd Ladodia K3 A
3 [ng the organization deisgate conlrol over management dubes customanly performed by or under the direct suparvis:on
of officers, directors, or frustess, or key empioyess lo 2 management company orotherparsen™® . . . . . . ... oL oL 3 X
& [id the organization make any significant changes 1o #s governing documants
inuethepnurFmrriggﬂlmﬁied‘? e Tt o e ARl e S o el e et R ) o e B P el 4 X
] mhmmmmmawmdm@mm ulasngn:ﬁz:anl diversion of (he oroanization’s assets? . . . .. .o .. 5 X
§ Did Ihe organizalion have members or stockhoMdErET . ¢ o ¢ o v o s o s s v e st o s s s s b o m e s e e s & X
7 a Did the organization have members. stockhoiders, or other persons who had the power to elect or appoind one oF more
members ol the goveming Body? = - 2 53 5 rdis v 3 0 Fa T v o e e e 8 e b B e A e Ta X
h.ﬂmarwwmdaﬂsmdﬂmurgmmhmr&aarvedm{mmﬁdmﬂppmvmhﬂmnﬁem
siockhoiders, or persons ctherthanthe govemning body? - « -2 < 0 - o v s s b v v s s o s s s ma b T | or ot ns b X
B Did the organization contemporanecuzly decoment the meetings held or written actions undertaken during the year by i
ihe following:
O Lo e e ae iy gt i NP P R o (R S P Bal X
b Each committae’ wilh autherily 1o acl on behall of the goveming body? . - . .« . . oo 0L ol vl f e e e Bb| X
9 s there any officer, director, trustes, or key employee listed in Parl VI, Secfion A, who cannol be reachad al the
organization’s maling address? If Yes. ' prowde the namesandaddressesin Schedwle O . - o - o v 0 v v v 2 i 22 s k] X
Section B. Policies (This Section B reguests informafion about policies nol required by the fntemal Revenus Code.)
Yes | No
10a Did the organization have local chaplers, brenches, or affillales? « « « ¢ o v o o o v o N B Rl T Bk 0= X
b if "Ves.' did the oroanization hawe writien palicies and procedures goveming fhe activities of such chaplars affliates, and branchos to ensEe ther
DpErMtions ATE Consisient weh the rianizaien's CREMPLPEPOSEST: & - o « ¢ o o s 0 4 8 | o 8 8 8 8 ¢ 5 p o5 8 b0 8 e s e s 10 X
11 & Has the organization provided & complate copy of s Form 050 16 all members of &5 governing body before flmg the form? . . . - . . . . .. o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 550,
12a id Ihe organization have a wiitlen conflict of interest polley? If'No,"gotolne 13+ - . o o . oo v v v o il e 12a] X
b \Were officers, direclors, or trustees, and key employess required 1o disclose annually imisrests thal coukd gnﬂ: fiss
Ry P e e e e R P o e L R S e L . f2b| X
£ Did the organization regutarty and consistently monitor and enforcs compliance with the policy 7 i ves,’ d:.mnhum
Schodue OhowihiB WaT done-. - « o oo C o aew a b e a b e s s e s s e ek od e bk L oE f2c| X
13 Did the organization have a wnilen whislisbiower policy? . e R W R R e A
14 mmwhmamdmmawmwmww A e 14 X
15 Drdme.prmessfarde!.emmngmnpensahunufmefuﬂmngpmmmdudeammwalﬂwmlhymdepmﬁam
persons, comparabdity data. and contamporaneous substantiation of the deliberation and decision?
a The orgamzation’s CED, Executive Director: or top managementoffical - « .« o -« - . & SRR e R e B 15a] X
b Oiher officers or key employees of the organzalion s & ¢ &« 200 2 v v s w0 4 o s w8 % 8 = a5 5 = 4 = 488 £ 4 £ o35 2 15b] X
It ¥es' toline 158 or 15b, descabe the process In Schedule O (see instruclions)
183 Did the organzation invest in, contribute assets to, or participate in a joint veniure of similar amangement with a:
taxahim entity dufing the ¥BEI? + v v« v v v s s s s e s e s e s 1B£1| X
b it Yes,' thﬂhﬂmaﬂ@pdlqmpmﬂr&mhmmmwu
particpation in joint venture arrangements under applicable federal tax iaw, and take steps fo safeguard the
oroanization's exemnpt status with respect fosuchamangesmeEnis?. .+ .« - o o 0 o 0 v s o L be i is i i b s« s | 48D
Section C. Disclosure
17 Lisl the stales with which a copy of this Form 990 i3 required to be fled = SecForm D90, Page 8 Line 17 {continued)
18 Section 6104 requires an crganization to make its Forms 1023 ar 1024 if applicable), 990, and 980T (Section 501{ch{3)s anly) avallabin
for pubiic inspection. Indicate how you made these avatiable. Check all that appily
[] own website [] Another's website [7] upon request [] Other (expiain in Scheduls O}
19 Descrbe i Schedule 0 whethes {and # 50, how) the erganization mats A4 goverming doouements, conflict of nterest policy, and financial statements avallabe
the public during the Loy yeat,
20 Stat= the name, address, and telephone number of the person who possesses the arganization's books and records: -
Management 11 Duane Road Coviesiown EA 1B501 (2i5) Z30-8771%

BAA TEEAGIDE 11IGME Form 980 {2016)



Fmﬂﬁﬂ{?ﬂ’lﬁ} Twilight Wish Foundatlon 73-1670060 Page 7
[Pa ]Cnmpensatmn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains anesponse or note toany inpe mtmig Part VIl -« « - v v s v o s v i sv s s e s v s s vs s w5 & D
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 yedr ending with or within the
arganizallon’s (ax yesr
* Lisi aff of the omanization’s current officers, directors, frustees (whether individuals or organizations). regardiess of amount of
compensation. Enter -0- in columns (D). (E}, and (F} if no compensation was paid.
* Lisl ali of the organizafion’s curment key employess, i any. See instructions for definition of key employss”
® | =) the organization's five current highesi compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1028-MISC) of more than $100.000 from the
arganication and any relaled organizations.
* Lizl ali of the organization's former officers, key empiovees, and highest compensated employees who recaived mare than $100,000
of reportable compensation from fhe arganization and any retated organizations.
® List all of the organizalion's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more han $10,000 of reporiable compensation from the organization and any related crganizations.
Ligt parsons in the followang order: indivicual trustees or directors, instlutional rustees; officers, key empioyees: highest compensated
empioyees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frusies

(=)
(A) B). | e o sy sarn (D) (E) (F}
MNarns an Tilie Aerags % botft an cficor and @ Hecarahe Baporistie Eszrmaced
¥ dirmpioe 0 gl compensaton fom coitansatne Fom i o e
cal T =T= O~ I‘_Emm rwmﬂ:‘i COMpETSaT0N
el i L T S TS DIISE) (Wi WIS +mrc: fhe
i 2 5l E g g z & i riated
Fl-ad.?d g_ g g | ey orgRnEaiona
e g5 |3 é
elow g' @
w52
E
) Cacherine Forkin . _5.20
Chairperam X £ Q. g, 8.,
1@ _Jeonifer BEllsworth | 1.00
Vice-Chair K x 0. 0 t]
M James Cierve | _1.00
ODirsctor X o o i
@ _Barbara Trawb _ __________ | _1.00
Lirscbor X G. 0 0
e a) I
e
i, i Sy =l Kt Rt g g |y
L R
e I
O e ———— SR
[ I I
s _ _ __ ] I
{13}

BAA TEEAQIIT 1tHEME Form 890 (2016)



Farm 090 (2018) Twillght Wigh Foundarion 3-1570050 FPage &

[F.'art 'U'L[S-ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jconimusd

iB) <
Prsisiar
hemre g e wgh m“:&ﬁ%m" arn;mm mmml‘:u:ﬂ m:ll:EI.rur_'qu-
(Btary [ Zg = g_:—E_” hirtet =ty T it
= EEEEls oHiE pf)
el gq = 35" L B
B 42 |2 3
peiow g 2
=) alg E_
os _____ e
L L S
b . L ISP s
R i AT R S
B e e T
o e e P
L S —— S—
L SR o
L2, R ———
I e e o e e T
B oo rouscusn i ra s sreTeed e
TESUBAOLEL. | . v s s e s s e e e e e e e e e e e - 0. o. 0.
c Total from continuation sheats to Part VIi, Section & . . . . . . . ... ... e
dTotal (addlinestband e} - - - - . - - . . - . > 0. 0. 0.
Z Total number of individuals (inciuding But not Emited to those listed above) who received more than $100,000 of reportable compensation
from {he organization ™ ]
Yas | No
31 Did the organization list any former officer, director, or trustee, key employes, nrhg}mmmpamedenmwae
onTine 187 if Y3, complele Schedule Jforsuch individual .« o o 0w v o e s e 3 X
4  Forgny individual listed on line 13, is the sum of reportable and other compensation from
the organization and relaled organizations greater than $150,06007 If "Yes,"compiéefe Schedule J for
L T e e T R I b iy I T T T e R e R PR LA 4 ®
5 Did any parson [isted on line 13 receive or acorue compensation from any unrelaled organization of ndividual
for services rendered to the arganization? If 'es.' complete Scheduie Jfor SUCAPETSOM « « + + = v « v o s o v v v v v 4 o 0 5 x

Section B. Independent Contractors
1 Complete thiz table for your Tive highesl compensated independeni confracions that received more than 700,000 of
compensation from the organizafion. Report compensation for the calendar year ending with o within the organization s lax year

(A) (B8) ]
Mame and business address Descriplion of services Compensalion

2 Total number of independent contractors (including but not Imited to those listed above) who receved more than
$100,000 of compensation from the ocganization ™

Baa TEEASHIN 116G Form 880 [Z016)



Fomn 890 (2016) Twilight Wish Foundation Ti-1670080 Page 9
[Part VIl | Statement of Revenue

Check if Schadule O containg a response or note teanyline nthis Part VML - - - - - - .0 oL - o o o Lo Lol Lli Ll [:[

(A (B} IC} o
Tolsl revenue Reiated or Uinreiated Revenus
exempl Businass exciuded Irom tax
funclion revenue under sections
TEVEMRE B512-514

1a Federated campaigns. . . . . & 1a
b Membership dues , ... - i ib
¢ Fundraising evems - - = - . Ll
d Related crganzations - - 3 1d
& Govermment Qrents (conmbubons) - . 1e

F Al oihad conbibiubons, Ay, and
simidar amauntz nat above . . it 363

g Noncash comritutions sckided n ines 123 5 229,695,

h Total. Add bnes 1241 . . . . . ... - PP MR 36

Business Code

Contributions, Gifts, Grants
and Other Similar Amounls

ik
b

[
el
paz

2a

f Al other program senvice revenue
gTotal Add lines2a-21 . & + « o s o0 v ve s aa a b s -
A Investment ncome (inciuding dividends, interest and
othergimilar amowds) . . 0 & o v w b e w8 e b e -
4 Income from investment of tax-exempt bond procesds . . &

Program Service Aevenue
a.

=2

LI

ha
-
L=
j—
1N
|3

6a Gross rents
b Less: renial axpansas
¢ Hamtal income o flossd . .
d Netrental income or (loss) = = = = =2 ¢ = = 20 a e ®

7 a Gross amount from sales of
wssets other than imamory

b Less: cos: of other basis
andl SEes EIpenses . . .

¢ Gain or (loss)

d Nelgathor (lo88), . - . v 2 v v v v v v e rrr e »

8a Gross income from fundraising events
(riat Inciuding- . &

ol condributions reportad on Nme 1C).
SeeParttV e 8. . . .. oL a 29,343

b Less: direcienpenses . . . . .. 0 b 3
¢ Netincome of (loss) from fundrateing events . .« o . . . . = 17,140,

L]
|

=
s
L]

Other Revenue

8a Gross income from gaming activilies.
SeePari IV, Bne 19, . .« . v . . a

b Less dreci exXpenses « « « « « o o -
c Met mcome or (loss) fromgaming acivites . « « « o0 o ¥
10a Gross sales of inventory, less refums
and allowances - - ¢ - sl a 4,784,

b Less: costolgoodssold - . . . . b 2,536,

¢ Met income of (loss) from sales of mventory « - o - v - s L
Miscailaneous Revenis Business Code |

=
=]
L]
L&)
b

{]
=]
m
L]

V]

1a Miscelliansous 939355 Q. . O. 0

d Al athar revenue

@ Total, Add lines 113-114d . b Ak b g o
12 Total revenue. Sesinstrugtions . - . - . - . . I 387,278 . 37,252

|-
=]
=]
L& =]

BAA TEEADION  11M61h Fom 290 (2076)



Form 990 (2016}

Twilight Wish

Foundatcion

|Part BX | Statement of Functional Expenses

Sechian 501(c)(3) and 501{cl{¥) arganizations must complete ail columns. AY other organizations mus! complate column (A).

Check if Schedule O containg a response or niote to any line inthis Par 1X

Do not include amounts reported
6by, Th, 8b, 8b, and 10b of Part Vi,

on lines

Total éxgenses

(B)
Program service
SUPENSES

(G}
Management and
general Expenses

oy
Fundraising
EXDENSES

o Lobbying . - - -

Granis and other assistance (o domesiic
organizations and domestic governments.
SeaPart IV, w21, o . v oW
Grants and pther assistance to domestc
individualz. See Pant IV line 22, . . . .. . .

Grants and other assistance 1o foreign
organizations, foreign governments, and for-

gign individualz. See Part IV, lines 15.and 16, .

Benefits paid to or for members: - - - - . .
Compensation of currant officars, direciors,
trusiess, and key employees
Compensation nat Included above. 10
disqualtfied persons (as defined under
section 4958(1(1)) and persons described

in seclion 42538E)3B). « « i« o o
Cither saiaries and wages . -
Pension plan accruals and coninibutions
(include section 40 1(k} and -m‘*l.‘h]l

employer confributions) . e
Ctheremployeebenefis . . . - .. ... .
Peywoll TEeSs o 4 o o o0 w e o Wi e wa

Fees lor services (non-amployees):

e Prolessional lundraising serices. See Part IV, e 17 -

12
13
14

Investment management fees
{Oeher. (i Bie 11g amoant euceeds 10% of Bne 25, column
[4) amount. Est Bne 11g expenses on Schedule 0} . .
Advarising and promiafion . . . . .6 s v s
Office expenses

Information technology

Payments of ravel or enieriainment
expenses for any Tederal, slale. or local
pubiic officials .

Conferances, conveniions, and meatings -

Faymentsfoaffiiales. . . .o v o v 0w v
Depracation, depletion, and amarzation ., . .
Inswrance .. .
Othar expanses. lemize expenses not
covered above [List miscellanaous expanses
in line 24e. Il fine 24e amount exceeds 10%

of line 25, celumn (A) amount, list fine 242
expenses onSchadule 0) . 0 © . o0 . s

5

Tulﬂﬁnﬂwﬁupms. Add lines 1 through 24e. .

288, 323,

88,223,

=
LI
i
[

3,720,

i
=
had

5, 000,

il
2%}
N3}
3

350,

1,863,

L

2,033

1,778 .

-4
=4 |G
Lo

ig, 17,

1,943,

[l |22}
iy i
(Rl BN |

bd: f=)

4 [
(NI (7=

L=

1; 280,

3. 233,

2,731

160,

=]

160,

830,

=]

230,

1. 0az

1,043,
1.575,

]

240,076,

26

Joint costs, Compilete this fine only if

The organization reported in column (B)

juint costs from a8 combined educational
campaign and fundralsing soficitation

Check here =[] if fodlowing

SOPSE-2 (ASCO5B-T20). + - v v v o s v s«

BAA

TEEAM G V1M&TE

Form 290 (2016}



Fomm 9980 (2016) Twilight Wish Foundstion TE-T&T00ED

[Part X |Balance Sheet

Check it Scheduis O contains & response or nofe to any line mihis Part X . . . . . . .. s R EETE AR Eaad
A) B8}
Beginning of year End of yeal
i Cash—nondnerestbeaning : 50 2 s Sl s Tig s s v s g Fv Ty a4,828.| 1 0
2 Savingsand lemporary cash mvestmemis .« « .« . . i 2
3 Pledgesand grantsrecaivalie, Bel o 0 0 0 e e i e e n e b e e e s aiE e s 3
d Accoundzrecetvable.meb . ;- s i s i s rd e e E EETEG b i o.| &
5 Loans and other racalvabbas from current and former officers. directors, '
trustees. ke EW and highest compensated employees. Complete
Fartiiol Scheflled - O s iiaie d s e i e s et R e e e e e e 5
& Loans and other receivablas from other disgualified persons (as defined under
gection 4358{N)(1)). persons described In section 4358{c3{34B), and contributing
employers-and sponsonng organizations of secton 501 {ci2) voluntary Hrq:vt-oyaes
beneficiary organizations {seeinstructions). Complete Part H of Schedule L & . 0 < B
#| 7 Notesandloansreceivable, met . - . ... oLl i s il e i e i 7
i 8 IvenloresforgBleOruUSE . & . - - . va s w s bk e b ek ke T 2. 305.| 8
§ Prepeid expenses anddefermed chamges - -« - . v L d Ll L s i i b e 3
103 Land. buildings -and equipment cost or other basis.
Compiete Parl Viof Schedute D & - . .« -4 o v o s 10a 33,057,
b Less sccumulaled depredation &« o o o @ w60 0w 10 b 33,057, 1,280, |10c
11 Invesimenis — pubficly traded securities . - P RS eRE fr S i 11
12 Iovesiments — othersecurities. See PeltIV Bre 17 . o . o - oo v o s e s 12
13  Investments — program-ralated. Sea Pan V. ERE 1T - . - -2 s s b b v e e 13
14 Intangibia SSEalE . . S 0 5 f s N EF TR F VSR A E b h e W e 14.
18 Ofherassels SeeParf NV e 11 . . ¢ o - - 25 ¢+ 52223 ¢ 2823 & 52 8.4 4 = 300,115
18 Total assets: Add lines | Bwough 15 (must equaline 34) © < c .o« 00 v 0000 s 38,713, |16 106,909,
17 Accounts para-bleand accrued E:-:penses ..................... 16,895, | 1T 18,557
{8 Granis payabie . L —— 18
169 Deferred revenue . RPN -l U T e L ) XL e o K L i S T A 19
20 Taexemplbond lisbilifies . . .« L. 0 ol vl s Lol Wl LW d s e sk 20
21 21 Escrow o custodial sccount Kability. Compiete Fart IV of Sehedule D . . o & 0 . 21
é 22 Loans and other payables (o current and former officers, directors, trustees,
E key employees, ha?besl mnpensamd empioyees, and disqualified persons
5 Complate Par il of Schatife L. 4 .y s vy = s reisis o3 o8 t8 €2 o saa 22
23 Secured morigages and noles payable to unrelated thind parfies -« » <+ « & o 10,125. |25
24 Unsecured notes and loans payable o unrelsled thind parties. © &« o0 0 0 00 0 o s 24
25 (Other liabiities {including federal income tax, payables to related third partles,
snd other liabilities nat included on lines 17-24), Complete Parl X of Schedale D . . .« 25
26 Total Habilities. Add lines 1Tihrough 25, - 0« @ o o o v b o i i w v i i 27,024,126 21,
N Organizations that follow SFAS 117 (ASC 958), chack hera = Emd l:orrlplﬁn
2 lines 27 through 29, and lines 33 and 34. !
§| 27 Unrestictednetassels. « o oov o v v v s s usen s sass 53,453, | 2T 71,448
3 20 Temporonlyresiicled Ml assels. - o v vv vw orrrr s 0 s a s s E L 8 EE W 19,236, |28 13,5
29 Permaneniiy resincled Nl a88018 . o o o v v o rpor s e g s e E e B diE wa 75
3 Organizations that do not follow SFAS 117 (ASC 858), check here » | | ; i
5 and compiete fines 30 through 34,
A | 30 Capital stock or trust principal, orcument fands . « ¢ o o 0 s a0 00 8 s 0 s o0 30
%1 31 Paiddn or capital surpius; or land, bullding, or equipmentfund « « « .+« « o 31
-E 32 Retaned eamings. endowment. accumulated mcome, orotherfunds .« . o - o 32
j 33 Totalneiassels orRmMAd BEIBACES. « o s v o v 0 b ow o v o o 1w 0 s ® a8 ¥n 8 b 71,685 |33 5
34 Total fisbilifies and net assetsMund balances « « o o o v v v s v v s v w0 000 68, 713|334 in
BAA Form 980

TEEAMI1T 11HENS



Form 860 (2016)  Twilight Wish Foundation 73-16700&60 Fage 12
[Part XI_ | Reconciliation of Net Assets
Checlc if Schedute O contains aresponse ernote o anylineinthls Part X, © . . - . o 0o v v i v i v i i vl v i e rl
1 Total revence (must aqual Past VIl column (&), lime 123 - - - o - . o v o ot st s st e e e e 1 JB2., 278
Z  Totalexpensas (muslequal Par X, colomn (A). e 25) - - - - v b il i b i e i s e 2 368,934
3 Revenuelsz: mipenses Sublraciine 2 fiomime 1. . - - o - vl c oL oLl Lol iDL LWl di s 3 13, 344
4 Net assetls or fund batances at beginming of year (muat equal Part X, ine 33 columm (A « « o v o o 0 v v e 4 71,689
5 Netunmealized gains (I085es) ON IVESIMENIE . .« & 4 o o w v wa wd e e e e e ks Ca S BE [
8 Donated zenices anduseoffacilities. . . o 0« o0 00000 0 ia P T T e R ey -l [
T Iovestmenl expemaes: oo o bowel voime i e a e on e e e e e e e BRI B T
& Priorpanod BaiBimBMIS . « o v s i e e 8 R e @ E R EOE R e I EE A B e e e B
8 Other changes m net assets or fund balances (explammn Schedula O) « 0 o v o v o v o0 s iie s s e ]
10 et assets or fund balances at end of year, Combine lines 3 through 8 (must equal Pan X, line 33,
COITEY T s nlaiea e e teete et et s b A et Lt W T e 10 85,031
[Part Xil [Financial Statements and Reporting
Check if Schedule O confains a respanse of note toany line nthis ParmXIl L -« -« -+ oot 0 b tia i ie et ca ]
Yes | No
1 Accourting method used 1o prepare the Farm 890; Dc:asn Etmuuaa Di}mer
If the arganization changed ks method of accounting fram a pnor year or checked 'Oiner,’ explain
mmﬂﬂ.
2 8 Were the organization’s financial statements compiled or reviewed by an independent accountant? . - .« - = -« = IR Za X
|'r'\rea chack 3 box below 1o Indicale whather tha financial statéméants for the year were compiled or reviewed on a
e basis, consolidated basis, or botir
Separate basis DCnm»ohﬁalEd basia [ |Both consolidaled and separaie basis
hﬁhmmeamarﬂzaunnslnmmﬂsmaﬁmﬂhymmd&pﬁﬁammm? --------- 2b| X
if *es, check 3 box below to indicata whether the financial slalemahlmwvmmmum&
basis, consolidated basis, or both:
@ Separate basis Dcumnuuaam basie [ |Both consolidated and separate basis
¢ I Yesg' tairnezawz:ﬂues,lhemgamahmmaammmmm:mmhtﬂmumqmdhm )
review, or comipitatien of s financial statements and selection of an independent accountant? - . . - . . o oL L Lo 2e|] X
rr'lg&n mslmndmlqed eitner its oversighl process or selection process during the tax year, axpisin
in
3a As a result of a federal award, was the organization required to undergs an audi or audits a8 sed farth in the Single.
T T R e A R R T i A B S T 3a A
b If Yes, did fhe organization undergo the required audit or awdits? It the organization gid not undergo the required audit
ar amns,axplammwlnﬂdmﬂeﬂ and describe any sieps taken to undergo suchaudits . . - - . - . . - - - - 4 3 b
BAA Faorm 990 (2018}
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Public Charity Status and Public Support MR Hiy: £SO
SCHEDULE A i
e g Completo I the organization s  section S01(c)() organization or asection 2016
= Attach to Form 990 or Form 990-EZ. b
wmug}w * Information about Sﬂh.dtﬂmmﬂﬁ ar Bﬁﬂ-Eﬂ and fts instructions is wh
Wame of e DrgAnZanon Employer identmcation manber
Twilight Wish Foundation F3-1670060

[Part] |Reason for Public Charity Status (All organizations must complets this part) See instructions.
The organizaiion ks not a private foundation because if is: (Forfines 1 through 12, check only one box }
& church, convention of churches, or associatlon of churches descrnibed in section 1TO{DH AN,
A school described in section T70(b)(1)(ANI). (Arach Schodule E (Form 280 or 380-E2) )
A hospital or a cooperative hospitel service organization described In section 1TT0{bH{ 1 A,
A medical research organization operated In conjunclion with & hospital described in section 170{B){1{ANH). Enter ine hospital's
mome oly.ondelaleg 0 o e e e s s e
D T:mﬁnmn ﬂaql:m;:ﬁﬁ ffm:ag;l'?]mﬂage or university owned or operated by a govemmental unil described in
A federal, state, or loncal government or governmental unil descrbed in section 170{B){ 1A} v].
An omanization Whal normatly recalves a substantial part of its support rom a govermmenltal unit or from the genesal public described
in section 170{b){1§A){vl). (Complete Part 1L}
DH community trust descrbed in section 170(b)(1 A Nvl). (Complete Part 1)
An agricultural ressarch organization described in sectlon 170{b}{1){ANIx) operated in comunction with a land-grant college
ar university or @ non-iand-grant college of agriculiure (see Instructions). Enter the name, city, @nd stale of ha collége o
universily:

& R

=4 o

10 lp.n arganization that normally receives: (1) more than 33-1/3% of s suppor from conlributions, membership fees, and gross receipls
froim activities retated lo s exempl funclions—subject Lo certain exceplons, and (2) no more han 33-1/3% of its from gross
investmant income and unmiated business laxable income (i2ss section 511 tax) from businesses acquired by the organizalion afler
June 30, 1875, Se= section 50%(a)(2). (Complete Part 11L)

1 An oraanization organized and operated exclusively fo test for public safety. See section 502{a}{4).
1z An arganization organized and operated excusvely for the benefit of, to-perform the functions of, or to carmy out the pu s of one

ar more publicly supporied arganizstions described in section 509(z)(1) or section 509{a}{2). See section 508(a){3). Chack the box in
fines 12a through 12d thal describes the type of supporting organization and complete Hnes 128, 12f and 129

Type L. A supporiing omanizalion operaled, supenvised, or controfled by its supporied organization(s), typically by giving the supporied

organization(s) the 1o regularly appoint or elect 8 majonily of fhe directors o trustees of the supporting organization. You must
complete Part IV, ions A and B.

b D Type Il. A supporfing organization supervised ar confrolied in connection with its @ 1 grganization(s), by having control or
management of ihe supporting crganizalion vested in the same persons thal or manage the s prganizationis). You

must complote Part IV, Sections A and C.

€ D Type il functionally Integrated. A supporting oigamizaton operaied in connaction with, and funciionally integrated with, lis suppoTied
organizafion{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Nl non-functicnal mtngrm A supparting organization operated in-connection with iig supponed organizationis) that is not
functicnally integrated. D‘%ln nerally miust a distribution requiremeni and an atientvenass requiremeant (see
instnictions). You must com Part IV, Sections A and D, and Part V.

Check this box it the organization recelved a witten determination from the IRS that i is a Type |, Type I, Type Il funcliorszlly
integrated. of Type || non-functionally integrated supporting organization.

f Enterihe numbaraf sapported Srganizalions : = s v s 0 8 8 be 8 s s 8 s s ss 0 s bma e @ m e aa s " P |:|

g Provide the following information aboul the supponed erganizationis).

{1} Masn2 of fupooned aanEaRon ily BN jmrmﬂumm i) b5 e [} Aendunt o4 moneany fwi) Amocmt of nifier
,‘am'maﬂm =50 Dpataton keied Ruppoit {ses TaA e long | HIPDor {Rad st
BEalee [BBa NEmEhonsj) i FOLT QOVEITENG
fecxEmanT
Yes Mo
(A}
(B}
1)
(D}
(E}
Total
BAA For Paparwork Reduction Act Notice, see the tnsu'ucﬂum l‘m Form 990 or 830-EZ. Schedule A (Form 330 or 930-E7) 2016
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[Part Il [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 Pan | or i the organization failed to gualfy under Part i, If the
organizabon fails o gualify under the fests listed below, please complete Par 1)

Section A. Public Support

Calondar year {or fiscal year jaj 2012 {b) 2013 {e} 2014 {d) 2015 {e) 2016 {1} Total

beginning inj >

1

Gifts,
I’ees rammd.
“tenarsye grants

Tax revenues levied for me
organizations benefit and

either paid {0 or expended
gnsbehall o ... S .. v

The value of services or
factiities fumished by a
govemnmmental unit to the
organizafion without charge. . -

Total. Add lmes: 1 through 3 . .

The portion of total
contributions by each person
(other than a govemmental

unit or publicly supporied
arganua!mn%uﬂed an line 1
that exceads 2% of the amaunt
shown on fing 11, column (6 . -

FPublic support. Subfrac! line 5
fromfned ¢ o o v o iss a2 v

Section B. Total Support

Calendar year {or fiscal year {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 i Total

beginning in) *

T
8

10

"

12
13

Amounts frombne 4 - - . & .

Gross income from interest,
dividends, ents receved
on secwiies loans, rents,
foyaliies and income from
SImilar SOUNCES. .+ « &« »

Met income from unrelated
business activities, whether or
nol the business is requdarly

Dther income. Do not include
gain or loss from the saie of

cai:lftal EISEEIE {Expiain in

Total su Add lines 7
1T R s

Gross receipls from refated activilies, éle. feee instroctions). . - + ¢ o« v 6 4 v s 65 5 0 v 8 b4 s ; ; l 12

First tive years. I the Form 980 & for the urga:mt:uns r:rst u;nd third, fourth, nr fifthi {ax year as a saction 5m¢c:¢3;

omganizaiion, check this bax and SR e s o & & § cowvb o ) 5418 bt RE P 1 P TR R PN r e R T e ey E ey

Section C. Computation of Public Support Pamaﬂtagu

14
15

16

17a

18

Public support percentage for 2016 (line &, column (I} dhvided by line 11, colamm (T« « ¢ o @ o v v v v v e 0 o v 0 14
Pt support percentage from 2015 Schedule A, Parf L, ioe 14 0 & o 0 v v v v ve v v e v v e s a s b e e s 15
33-1/3% support test—2016. If the omeanization did not check the box on line 13, and iine 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as 3 publicly suppoied organiZation . . - - . - o 4 o2 o2 o ae o2 s e e s s s

13-173% support test—2015. If the m%imzalmn did net check a bax on line 13 or 18a. and line 15 Is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organdzafion- - - - . = = - =« 5 o oo s

10%-facts-and-circumstances test—2016. Ifthewganzamndmimmeﬂtabwuﬂruw 13, 18a, or 166, and line 14 &= 10%
of mare, and if the organization meels the facls-and-circumsiances’ jest, chedcwsbcxandutnphnm kain in Part V1 how

the organization the Tacts-and-crcumstances” test. The m'ganlzﬂhm qualfes as a publicly supported organazalion . . « + « -

10%-facts-and-circumstances 1es{—2015. If the organization did nol check a box on fine 13, 16a, 180, or 173, and ine 1515 10%
or more, and if ke mgamxahan meets the facts-and-ciroumsiances’ fest, check this box and stop here, Explain in Part VI hnw the

organization mests the Tacts-and-circumsiances’ test. The organization guaiifies as a publicly supporied organization « - - s e

FPrivate foundation. If the organization did nol check a box on line 13, 16a, 16b, 173, or 17k, check thizs box and see instructions

e Y s o s ol

BAA

Schedule A (Form 380 or 880-EZ) 2016
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{Part I |Support Schedule for Organizations Described in Section 509(a)(2)
[Completa only if you checked the bax on fine 10 of Part | or if the organization filed 1o qualify under Part 1. If fhe organization
Tails fo qualify under the lests listed boiow, please complete Part L)

Section A. Public Support

Bﬂmﬂ:y&ﬂwﬁﬁrubegnmqmj - {ay 2012 (b} 2013 (c) 2014 {d} 2015 (e} 2016 {f) Totai
Gifts, grants, comributions,
and membership fees
received (Do not incluce
any 'unusual grants.} . - - . - . 528, 030, 306,199 535,843, 436,554,

2 Gross receipls from admissions.
merchandise sakd or services
performed, or facdiles
furnished in any achvity thatis
related fo the organization’s
lax-exempt purpase < .« 00

3 Gross receipts from achvities
that are nol an unraiated lrade
or business under seclion 513 .

4 Tax revenues levied for the
wroanizafion’s benefit and
either paid o or expended on
(L5 1705 A e

5 The vabtue of services or

faciliies fumished by a

govemmental unid 1o the

organization without charge. . .

Total, Add Tines 1 through 5, . 38,030, AQS

Amounts inciuded on fines 1,

2, and 3 received from

disqualified persons . . . .

b Amounts incheded on lines 2
srd 3 received from other than
disguakfied that
emedm MWNH,DMM
1% of fhe amount on ing 13
FRtheyear- « « « oo o s o4

c Addlmes Feand Tk . . . .« - .

8 Public support (Sublract line
TefromneB) - o« v v v v v s = b 2,303,245,
Section B. Total Support
Cabendar year (or fiscal year beginning in) = {a) 22 (b} 2013 (c) 2014 (d) 2018 (e} 2018 () Totat
2 Amounts fromiined . . . . .. cZ8, 030, 408,195, 5310, 842, 436,554, 3592,820.) 2,303,245,
108 - Cross income from inforest, dividénds,
paymens recened on setriles idans,
renis, royalies and income fom
SITMar SIINCES 5. 4 & 6 5 & & b 4
b Unretaled business faxable
income (less section 511
taxes) lrom businesses
acquired afler Jume 30, 1975 . .

c Addlnes f0aand 108, . . . .

11 Nzt mcomsé bom unrelsted husiness
activitias npt mchsded in e 106,
whether or not the business s
requlady carmied on ;

12 Oiher income. Doruﬂmm
gain or loss from the sale of
capital assels (Explain in
PartWh) s-aa s voncea s e s 4 035. 2,441, 3,653, 1,808, 1,708, 11,640,

13 Total support. (Add lines O, .
W 1 and 1Y soe s v v 5372 068 . 408,540, 543,570 438,489, 154,480, 2,317,247,

14 First five years. If the Form 384 is for the organization's first, se,mnd therd. fourth, or fifth {ax year as a sechon 50HcH3) D
aeganization, check this Dox Bnd BEOP e . - o - o - & 2 o s o o v wiu i o i e e b e s e 4 b s dEa b s idas b44ss s -

Section C. Computation of Public Support Percentage
15 Public suppor percantage for 2016 (line 8, column (f) divided by line 13, cohemn @) - - < « « « v o v v oo o0 v 15 23,480
16 Public support percantage from 2015 Schedube A PantliL Bne 15, . o o 0 - om s s s s e s an s v e uu w s 16 33
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2016 (fine 10c, cofumn (f) divided by e 13, cobemn (1) . . o - 2 0 2 6 -2 22 = 7 0.6
18 Immstmant income percentage from 2095 Schedule A, PartllLlime 17 o v o v v v oo v e p s a2 v b 18 0.0

%
%
182 . 33-1/3% support tests—2016. If the organization did not check the box on line 14, and fine 15 & more than 33-1/3%; and line 17
iz nol mors than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization . - .+ - -« - . . -
b 33-1/3% support tests—2015. if the organization did nof check a box on fing 14 or ing 18a, and (ing 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. Tha organization gualifies as a publicly supporied organizalion . o« o *
20 Private foundation. If the organization did not check s box on ling- 14, 185, or 19b, check this box and see Instruclions,  or v -

BAA TEEAGMOZ 2846 Schedule A (Form 850 or 930-EZ) 2016
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|Part IV | Supporting Organizations
g’.‘.mnplete unl'grmlf you checked a box in line 12 on Part |, If you checked 12a of Parl |, complete Sections
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Par |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complele Part V)

Section A. All Supporting Organizations

Yes | No

1 Are gl of the organization's supported orgenazetions listed by name in the organiestion’s govemning documants?
i ‘No,* describe in Part W how the supported organizations are designated, If designated by class of purposs. descnbe
the designation. If fistonc and continung relatronship. explain 1

2 Did the organizalion have any suppored arganization thal does not have an RS determination of status under section
EOS{a)( 1) of (217 If Yes ' explain in Part VI how the arganizahon determined thaf the supporfed organization was
de.

In section S09{a)(1) or {2). z
3a Did the gﬂwlzaum have 3 supparied organization described in section S01(ch4), (5). or (B)7 F Yes, answer (b}
and {c) iz
b Did the organization confirm that each supported organization guaiified under section S01{c)(4). (5), or {§) and
satisfhed fhe ic suppon lests under section 503 al(2)? If Yes, " describe in Part W when and how the organizaton
made the inafion. s
¢ Dud the organization ensure that all support o such arganizations was used exclusively for section 1?11!::}12.'-{3!
g.:?!f"r’ﬂs “explain in Part V1 what confrofs the organization put in place o ensire- such use 3
4a Vas any supported organization not organized in the United States (foreign supported organization)? If ‘ves' and
if you ehecked 123 or 12b in Part | -anzwer (b) and (¢} below. 4a

b Did the organization have ulimate control and discration in deciding whether to make grants (o the foreign suppored
organization? If Yes, " déscribe in Part VT how the arganization had such controd and discretion despife being confroded
or supervised by or in-connection with i's supporfed organizahions. 4b

¢ Did the organization support any forsign supported organization that does not Have an IRS determination under
seclons 5!]1(1':]-:3} and Eﬂﬂtaji‘l] ar (2¥7 I "Yes, " explait in Part VI whal contmis the onganization used o ensure thal

all support fo the foreign supperfed crganization was used exclusively for section 170{c){2)(8) purposes. Ac
5a Did the nization add, substifuls, or remove any supported o tons during tha lax year? if "Yes, "answer (B)
and {c} {if appiicabie). Alsa, mmmmmmw.-a—mﬁgﬁm names-and EIN numbers of the supported

ovganizations added. substifuted, or removed, (i) the reasons for each such action; (i) the authorty under the
organizafion’s organizing document euthomzing such action; and fiv) how the action was accomplished (such as by

amendment 1o the organizing dociment) ]
b Type i or Type |l only. Was any added or stebshtuted supported organization part of a class alresdy desgnated mthe

organization’s ofganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control7 5

B Did the arganization provide suppor {whather in the form of grants or the provigion of sendcas or faciities) o
anyone olher than (1) its supporied organizations, (If) individuats that ane part of the charitable ciass benefited by one
of mare of i3 supported organizations. or (i) other supporting organizations that alzo support or bensfit one of more of
the filing organization’s supponted organizations? if “Yes, ' provids defal in Part VI, &

7 Did the organization provide a grant, loan, compensstion, or other similar payment to 8 substaniial contritator
(defined in section ESMC}BEECM 2 FEH'I'I'f'f H'IEI'I'IIJEF uT 3 substantial contributor, or 2 35% controfled entity wilh

regard 1o a substantial Bart -of Scheduie L (Form 890 or 830-E7}. 7
g Did the organization make a ioan lo a disqualified person (as defined in seclion 45958) nol described in line 77 if Yes.*
complete Part | of Schedule L (Form 950 or 990-EZ) &

9a Was lhe organization controlled directty or mdirectly &t any fime dunng the tax yesr by one or more disqualified persons
a5 defimed in seclion 4345 (oiher than foundation mansgers and organizabeons described in section 509{a)(1) or (237

if "Yes,' provide delall in Part VI -]
b Did one of more disqualified persons (as definad in ine 83} hold a controlling intares? in any entity in which e

supporting organization had an interest? i Yes,  prowide detail in Part V1 B
¢ Did a gisquatiied person (as defined in fine 83) have an ownership infarest in, of derive persanal banefil from,

assets in which Ihe supporting organization aleo had an interest? f Yes.” provide defai in Wi B¢

10a Was the organization subject to the excess business heoldings rules of section 4943 because of sedlion 49-13{]‘) #r%m‘lg

ceftain Type || supporting organizationg, 2nd all Type (Il non-funclionally inlegrated supponing deganizations)?
answer 100 below. 10a

b [xd the organization have excess business holdings inthe tax year? (Uise Schedwie C, Form 4720, fo detenmine
wiielher the organzahion had excess business holdings.) 1

BAA TEEADADS  DREEAE Schedule A (Form 250 or 990-EZ) 2014




Schedule A (Form 890 or 900-E7) 2016 Twilight Wish Foundation 73-1670060 Page§
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly coningis, either alone or fogether with persons described in (B) and {c) below, tha
governing body of a supporied crganization? 11a

b A famity member of 3 pafson described in {3) above? 11h
¢ A 35% controfied entity of a person described In (2) or (b) above? If Yes'to a b, or ¢, provide detail in Part V1. 1c
Section B. Type | Supporting Organizations

Yes | Mo

1 [Did the directors, trustees, or memberzhip of one or more suppored organizations nave the power to reguiarty appaoint
of elect at least amajurltyMmmgam'sdmurmmaiaﬂﬂmmmyr'.-‘H'Nﬂ.'dEﬁc:ibem
Part V1 how the supporfed organization(s] effectively oparsted, supervized, or fhe crganization’s Schivilies
If the arganization had more than one suppored organization, describe how the powers fo appoint and/or remove
directors or frustess were allscaled amang the supported organizafions and what conditions ar resiriclions. if any,
appiied fo such powers during the tax year. ) 1

2  Dnd the grganzstion operate for the benafit of any supporad arganization other then the S-l.lllilﬁl‘h‘ﬂ arganization(s)
thal cperated, supervised, or controlled the supporting crganization? i Yes,"explain in Part VI how providing such
benefif carmed ou! the purpeses ef the zupported organization(s) that operafed, supérvised or conlrotied ihe
SLDDOVNG orgamization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Werea of the organization's directors o frustees dunng the tax year also 8 mejonty of the dineclons or fusices
of each of the organization’s supported organizationds)? i Mo, describe it Part VI how confrol or managemeant of the
supporting arganization was vested in the same persons ihat confrofied or managed [he supported organiz stion(s) 1

Section D. All Type lll Supporting Organizations

1 Dnd the organization provide to each of its supporied organizalions, by the 1ast day of the fffh morith of Ine
oroanizafion's tax yesr, (i) a wrilten nollca deseribing the type and amount of suppart provided during the priof fax
year, (i}-a copy of the Form 330 thal was most recently fled as of the date of notification, and (i) copies of the
omganizafion’s goverming documants in effect on the daie of notification. to the exdent not previcusly provided? 1

2 \Were any of the orgamization's officers, directors, of trustees either (1} appointed or elected by the supported
organizatlion(s) mﬁ%‘i serving on the govemning body of 3 stpported organization? If No,” explain in Part W haw
the organization maintained a close and confinuous working reiali ip with the supporfed organizalionis). 2

3 By reason of fhe relationship described in (2). did the crganization’s supporied organizations have a significant
vaice in the organization’s investment palicies and in directing the usé of the organization’s incoma of assels al
all tmes during the tax year? i 'Yes. ' describe in Part VI the role the organization’s supported organizaiions played
i this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the arganization wsed to salisfy the Integral Part Test dunng the year (see instructions),
a | | The arganization satsfied the Activites Test Compiete fine 2 below.
b D The arganization is the parent of each of is supporied crganizalions. Complete line 3 below.
c D The organization supparted 3 govemmental entity, Describe im Part VI bow you supported 8 govemment enlily (see insiructions),

2 Activities Test. Answer (2} and (b} below. Yes | Ho

a [Na substantially ail of the organization's activities during the tax year directly further the exempt purpeses of the
zupparted organization(s) to which the organization was responsive? if Yes. ™ then in Pan VT identify those supporfed
organizations end explain how these activities directly furthered their exempl purpases. how the organization was
responsive lo those supported organizations, and how the organization determined that fhese sciivitie s constifited
substantiafy aif of its achivifies ]

b Did the activities described in (&) conatifute activities thal, bt for the organization’s involvemenl, one or more of
the srganization’s supported organization(s) would have been engaged in? If Yes,"explain in Part W the reasans for
the organization’s postion that #3 suppored organizationfs) would fave engaged in these activities but for the
organization's imvolvemsnt 2h

3 Parent of Supported Orgamzations. Answer (3) and (b} balow.
a Did the organizafion have the power lo requiatly appoint or elect a majority of the officers, direclors, of trustess of

each of the supporied organizations? Frovide defadls in Part W, ia
b Oid the orpanizaiion exercise a substantial ol direction over the policles, programs, and aclivilies of each of its.
supported organizations? If Yes." describe in Part VI the role played by the organizafion in this regard, b

BAA TEEADDS OWIBAE Schedule A {Form 990 or 990-EZ) 2016
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[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satishied the Integral Pard Test a3 a qualitying rust on Nov. 20, 1970 (explain in Part Vi) See

instructions. All other Type |l non-funchionally integrated supporting organizations must compiete Seclions A

through E

Section A — Adjusted Net Income

(&) Prior Year

{B} Curreni Yeaar
(optional)

et shortterm capital gain

Recoveries of pnor-year disinbutions

Other gross Income {see instructions)

Add lines 1 through 3

Deprecialion and depletion

W [ |k || =

o om | | o | B =R

Forion of operating expenses paid or incumed for production or collechion of gross
income or for management, conservation, or maintenance of property held for
production of incoma (=ee mnelnactions)

Oiher expenses {See nsirections)

@ |~

Adjustod Met Income (sublract lines 56, and T from fine 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B} Cument Year
{aptional)

i

Aggregate falr market value of all non-exempt-use assels (see instructions for shorl
tax year or assets held for part of year)

a Average monthly value of securiies

1a

b Average monthly cash balances

1b

¢ Fair marke! value of other pon-exemplt-use assels

ie

d Total (add Enes ta: 1b, and 1¢)

1d

e Discount claimed for blockage or ofher

factors (explain in delall in Part VI):

Acguisttion ndebiedness appliicable 1o non-exlampl-use 885818

3

Subtrac! ne 2 fram hine 1d

LT N

4

Cash desmed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
see instruchions)

Met value of non-exempt-use assets (subtragt ling 4 from line 3)

Mulliply fire 5 by 035

Recoveness of prior-year distributicns

S
1]
T
&

Minimum Asset Amount {add line 7 to line 8)

oo | =l | (LA | e

Section C — Distributable Amount

Corent Year

Adiusted nét income for prioe year (from Section A, line§. Column A)

Enter 85% of ins 1

Minimum asset amount for prior year (from Sedfion B, lne 8, Column A)

Enter grealer of ine 2 oriine 3.

Income tax imposed in prior year

| | La (R | =S

O (R | B |G JRE | =S

Distributable Amount. Subtract fine 5 from line 4, unless subject to emeargency
temporary reduction (see instructions).

=4

Chack here if the curent yaar (s the organization’s first 85 a non-funclionally integrated Type Il supporting. efganizaton

_ [see instructions)

BEAA

TEEADADS (OSdIRHE

Schedule A (Form 990 or 950-EZ) 2016



Schedule A (Form 800 or 890-EL) 208 Twilight Wlsh Foundarnion 73-1570080 FPage 7

[Part ¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations [continued)

Section D — Distributions

Current Year

1

Amourts paid o supported orgamzations 1o accomplish exempl purposes

-

Amourts paid o perform activity that directly furthers exempt purposes of supported organizalions,
in excess of income from activity

Administrative expenses paid {oaccomplish exempl purposes of supported organizations

Amounis paid 1o aoquire exempl-use assels

Qualified set-aside amounts (prior IRS approve! required)

Other distribufions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

m = e | L

Distributions o aftentive supported organizations to which (he arganization is responsive (prowide details
in Part VI). Ses insbructons.

Chstributable amount for 2016 from Sechion ©, lins 6

10

Line 8 amount divided by Ling 9 amount

(i} {1

Section E — Distribution Allocations (see instructions) Excess Underdminhutions

Distributions Pre-2016

b}
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line &

F

Underdistritutions, if any, for years pror to 2016 (reasonable
cause reguired — explain in Pard V1), Ses insinuchions

3

Excess distnbutions carryover, if any, o 2018

Fem2013 . . . . . - . 2.

From2Z0id . . . . . . .. f

e E-ERE-al ]
1

Total of linas 33 through e

Applied to underdisiributions of prior years

Apphed to 2016 distributable smigunt

Camyover from 2011 not appiied (zee instructions)

s | ||

Remainder. Subiract ines-3g, 3h, and 3i from 3

Dustributions for 2016 from Section O,
linge 7 ]

Apphied to undendistnbufions of prior years

Applied to 2016 distributable smaunt

Remainder. Sublract imes 43 and 4b from 4.

Remaining underdistributicns for years prior 10 2018, if any
Sublract lines 3g and 4a from line 2. For resull greater thian
rerd, explain in Par V1. See instructions.

Remaining underdisinbubons for 2016, Subtract lings 3h and 45
from llne 1. For resull greater than 2ero, explain in Part Vi, See
msiructions

Excess distributions carryover to 2017. Add Enes 3j and 4c.

Breakdown of ling 7:

b

Excess rom 2012 . . . .

[ =

Excess from 2014 . . .

d

Excess-from 2015 - . .

€

Excess from 2016 . . .

BAA

Schedule A [Form 220 or 990-EZ) 2016
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Schedule A (Form 980 or 890-E7) 2018 'I‘W"_L:rht Wish meﬂatisn T3-15TOOED Page 8
rt V1 |Supplemental Information. Provide Pat 10 F‘&rIJI line 172 or 17b:Pant l_fine 12: Par IV,
ISR Supplemental Information. Prnile i etonations (egued by Paryl lpe 10c Bt L e 370 e T Port I fre 12 P
Part IV, Sacnmﬂ lines 2 and 3; Pad IV, Section E, meshz 2a, 7b,. 3a, and 3b; Pan Vv, in-ﬂ Pan v, SEWWB line 1e; Part V,
Sggnn D. lines 5, 6, and 8; and Pan V, Section E. lines 2. 5. and 6. Also complete this part for any additional infermation.
instrictions.)

BE-ITE-EIm- 3132 Oth=r Income Part III, Line 17 Description: Met Product Sales 2312
4038, 2013; 2443, 2034 3652, 2015: 1801. 2Z016: 17048,

BaA TEEADADE (GREME Schedule A (Form 990 or 990-EZ) 2016



Schedule B OME . 1545 0047
Lﬁﬁm 0EL, Schedule of Contributors 2016
e T * Attach to Form 990, Form 980-EZ, or Form 990-PF.
FHeME REvEnuE Senioe = |nformation about Schedule B (Form 320, 990-£7, 950-PF) and its instructions is & www.irs.gowvform350.
Name of the ongantzation Erryyer (damification mumber
Twilight Wish Foundation T3-1670860
Organizafion type {check ona)
Filers of: Section:
Form 990 or 990-E2 [X]sotiei 2 ) (enter number) organization

D 4547(a)(1) ronexempl chartabie rustnot treated a5 a private foundation

[[]527 patiticat organization
Eonm 990-PF Dsm{c}{e.} exempt private foundation

D 4847(5)(1) nonexempt chantable ust treated as a private foundation
D S01ic)(3) laxable privale foundation

Check if your orgamzation s covered by the General Rule or 5 Special Rula.

Note. Only a secthon 501(c)T), (B}, or (10) orpanization can check boxes for both the Genaral Rule and aSpgcia! Rule. Ses mstructions

General Rule

DFEI-I' an nization filing Fom 980, 890-EZ, or 980-PF that recenved, dunng the . contnibutions totaling 55,000 or mora (in maney of
propary) any one contributes. Complete Parts | and |l See instructions for iming & contributers total contributions.

Special Rules

Fnran organization described in section 501(c)(3) fling Form mormﬁmmmniﬂﬁwmﬂnmnfﬂmmﬁalm
under sections 50Sa)(1) and 170(b){ 1){A)(v), that checked Schedule A (Form 990 or 980-E7). Part I, line 13, 162, o7 1 . and that
recaived from one contributor, -Aunng the —total contributions of the greater of (1) 5,000 or (2) 2% of the amourt on (1)
Form 994, Part VI, line lh,ut{iﬁangw-E?.,lim!thmphtﬂPmIBﬂdTI.

Far an organizalion described insection S31(e)7), (2). or (10} filing Form 990 or D90-EZ that received from any one contributer,
during the year, total confributions of more than 51,000 exclusively for refigious, charitable, scientific, fiierary, or educational
purposes, of for the prevention of crusity to children or animals. Partz i, I, and i

[ Jrar an erganization described in section 501(e)(7), (). or (10) fiing Form S50 or 990-EZ that received from any one confributor,
during the year, confributions exciusawely Tor refigious. charitsble, elc., purposes, but no such contributions fotaled more than
51,000, If this box is checked, enler hare the 104l confrivuiions that were recelved during the year for an exclusively religious,
charitable, ete.. purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because
il recerved nonexclusiwely refigious, chantabla, etc., contributions telaling 55,000 or more during fhe year . -

K:auuun.mwwmmwmqmmnmmmsmmmmmmmmamm,umu,u
9%0-PF), but it must answer No’ on Part IV, fne 2, of s Form 820; or check the box on fine H of its Form 990-E7 or on its Form 930-PF.
Part |, fine 2. to certify that it doesn't meet the filing requirements of Schadule 8 (Form 880, 880-EF or 990-PF).

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 996, 330-EZ, or 330-FF, Schedule B (Form 990, 930-EZ_ or 990-PF) [2016)

TEEADTDY OROSTE



Schedule 8 (Form 9930, 990-EZ. or 880-PF) (2016) Page T of 1 ofPartl
Hama of crpanization Employer dentification number
Twilight Wish FoundaClion Fi-1670660
Contributors (see instructions). Use duplicate copies of Part | If additional space is needed
{a) (bl fel L R
Numbar Mame, address, and ZIF + 4 Total Type of contribution
contributions
1__ |American Senior Communities _ __________ __.___ Persan %]
* - - Payroll | |
TR TR R s AL §_____ ] 15,000, | Noncash [ |
omplete Pard || for
Indtanspoiin: - oo TN SRERT Fsﬁnh contribitinns )
la) (B (e} {d)
Number Hame, address, and ZIP + & Total Type of contribution
contributions
2_. |calligan Pamily Poundation_ .. . oo o s
- Payroll D
50 Box 1873 5_____10,000.| Noncash [ |
Cranberry Twp _______________PA_16066_____ e SrtiA i)
(a} (b) ] {d} :
Humbar Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |sominion Foundavlon . . .. . _ . __] arsan
____________ Payroll D
701 E Cary Styreer_ _ _ _ oo s______5,000,| Noncash [ ]
: C leta
Richmend __ ________________ WA 23213 . e Gkt
(&) {b) (c) gy
Number Hame, address, and FiP + 4 Total Type of contribution
contributions
4__ |Jansen Pharmaceuticals Ime__________________ fu. (2]
= payroil [ |
DO Box 16500-8500_ _ o] S _____3.500.| Nencash |[]
Complete Par 1 for
New Brunswick _ - _NI_08906_ ____ s Coottaslions)
(3] (b} (e} (g}
Number Nama, address, and ZIP + 4 Total Type of contribution
contributions
5 __ |dlliance Hearding Caye 0 o oo P D
————————————————— Payroll [ |
5650 Highland Bd. Sulte 130 .o .o SR 5.000.| Noncash
- - Corm Part Il fi
Materford _ __ _____________MI_48327 ____ ATth CanRRBOnE)
(a) (b} ic) g
Humber Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R S R e O e e Payroll D
______________________________________ s  _ _ _ ____ ___| MNoncash D
{Comgsele Fart |l for
______________________________________ noncash cantrbubons.)

BAA TEEADTUZ - DRIOSHE Schedule B {Form 330, 990-EZ, or 390-PF) (2016}



Schedule B (Form 800, 880-EZ; or 950-PF) {2016)

Page 1 1o

1 ofPart

Tame of orgamzatian

Twilight Wish Foundation

Empioyer identification mumdeer

T3-1670064

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed

{a} No. (B) (c) (d)
from Description of noncash property given FMV [or estimate) Dats received
Part | {sew instructions)
glgaving Adds e
B s i e e e i et s
Bk __s.o00.] 03/23/17
{a} Mo, (b} lc} d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
__________________________________________ i
(a) No. (B} (e} (d}
from Description of noncash property given FMV (or estimata) Date received
Part] {soe instructions)
i es daash i e - SRR W
ey Desecription of i i FMV (o sstimate) R S
m on of noncas wer 13
Part | ol {gee instructions)
FZI:::I::IZ:I:ZZZii::::::ZZZZZS ____________________
{a) No. (&) (e} (dy
from Description of noncash property given FMV [or estimala) Date received
Paril {so8 Instructions)
A ) S
ti?rL:an‘ Dascriptic ufnm{:::lush i Fav loj?sth'nm‘p Datn o ed
n iven receiv
Part | popy e {see Inatructions)

BAA

Schedule B (Form 990, 990-E2, or 990-FF) (2018)
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SCHEDULE D Supplemental Financial Statements i dhiacarat

(Form 930) = Compiote if the {zation answered 'Yes' an Form 520, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a 11b, 11¢, 11d, 11e, 111, 122, ar 12b.

* Attach to Form 230.

cesmeni s Teansy | » |nformation about Schedule D (Form $80) and its instructions Is at www,irs.gowiform990. mw Piiblic
Hame of The organcaien Employer (GENETCAGoN Hustier
Twilight Wish Foundaticn 73-1670060

[Part]_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 980, Part IV, line B.

(a) Donor advised funds {b) Funds and olhar accounis

Total rumber al endofyear . « o v o o o - o

Aprregats valus of conrbitions to duing yea) . . . .

Agyregate value of grants from (dunog yea) . . - . . .

Aggregate value stend ofyear - - . o . o0 o

MmO L R -

Did {he prganization inform all donors and doner advisors in writing that the assels held in donor advised lunds
ae the organization’s property, subject to the organization's exclusive kegal L R N o

6 Did the organization inform 2l grantees, domors, and gonor advizors in wiiting that grant funds can be used oniy
for charitabie purpeses and not for the benefit of the dopor o donor ativisor, or for any olher purpose conferring
impermissibie private benefil? . o . o - o0 s o s i v ,

[Part Il |Conservation Easements.

Complete if the organization answered "Yes’ on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the proanization (check all that apphy)

Presarvation of land for public usa (a.g., recreafion or education) Preservation of a histoncally important land ares
Protection of natural habitat Preservation of a cenified historc structure
Presarvation of open space

2 Complete fines 2a through 24 if the grganization held a qualifisd conservation contribution in the form of 3 conservatisn easemant an the
imst day of Ihe tax year.

Held at the End of the Tax Year

a Total number of consenvation easements - . - . - - -« - ¢ . 2a
b Totsl acraage restricted by conservalion Easemenis . « o« « - =« - o e PR - 2b
£ Mumber of conservation easemants on a cerified historkc structure included in (3} RS ic
d Mumbsr of consarvation easements Induded in (¢} aequired altar 8117/08, and not on a historic

struchre isted mthe National RBQISter. .« o v v « ¢+ » = 2 23 v @ sm e x 25500 4 00w sz 2d

1 Wumber of conservation easements modified, ransfemed, released, extinguishad, or terminated by the organization dunng the
fax year =

Mumber of states where property subject fo conservation easement is focated ~
5 Duﬁthearganuanmhaveamnpﬂwmgmﬂmmepeﬂudicmunrtqmg_impectm.handingnmnm::m.

and enforcement of the conservation easemamis Fholds? . . o 0« o0 v o v v v s a s AN Eo e S e D‘l'ﬂ- Dﬂﬂ
£ Siaff and velunteer hours devoted to monitoning, mspecting, handiing of violations. and enforcing conservation easements GLmNg the year

-

T Amount of expenses incurred in monitoong, inspecting, handling of viclations, and enforcing consanation easements during the year
it
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170{RH{4){ENN
SISO FTOMEBRT0T = s = ' hi-a s a &L iae s » S 5EET R PV W w R EGEd b A [ves [ne

8 In Part %I, describe how the organization reports conservation easements in 15 revenue and expense statement, and balance sheet, and
include, if 2pplicable; the text of the footnate to the organization’s financial statements that describes the organization’s accounting for
consarvalion easements

[Part il | Crganizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 880, Part IV, line 8

1 a If the organization elected, s permitted under SFAS 118 (AST 958), not to raport in its revenue slatement and batance sheet works of
art. historical reasures. of other simiiar @ssets held for public exhibition, education, of research in furtherance of public service, pravide.
it Part XIil, the text of the footnote to s financial statements that descrbes these fems.

b it the organizafion elected, as permitted under SFAS 118 (ASC 858). to repont in Itz revenue statement and balance sheet works of ar,
hiztoricsl treasures, or other simitar assets heid for public exhibition, education, or regearch in furtherance of public service, provide 1he
following amounts refating o thess sterms:

i) Revenueincluded on Form 990, Pan VIl et o o 0 ¢ - cv v o v mm e re e s 0w e ... ®EF

{H) Assets inchudedin FOM B0, PRX « o v« v b s s f 3o e b Easae sE e e et .3

2 if the organization received of Naid WorKSs of art. historcal treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these fams:

a Revenus included on Form 830 PanVIILBRET . . . ¢ & s o s v o s v o a w a v b d s | mo b e d mas iy L

bAsseisincluded MForm 380, Pam X - « « o s ¢ = 2 e v 0w 0 e w08 i 2 h R SRS R = 5

BAA For Paperwork Raduction Act Notice, see the Instructions for Form 830. TEEARNF  0EHW1E Scheduie D (Form 290} 2016



Schedule D {Form 980) 2006 Twilight Wish Foundabtion Fi-18700&0 Page 2
|[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
2 Using the organizalion’s acquisition, aceassion, and olhes récords, check any of the following thal are s significant use of its collection
tems (check 2l that apply)
a Pisbiic exhibition d Loan or excharnge programs
b Scholarly research a Othert
c Preservation for future gensralions
q Pmmdela descriplion of the organization's collections and explain how they further the organizaiion’s exempl purpose in

Parl X
§ During the year, did the erganization solicil of receive donabons. of art, histonca tresswres, or other samilar assels
to be sold fo reise funds rather than to be maintained =5 part of the organizations collection®. + « « o v = v 0 0 0 v o o s DEE J:I"‘-"

lpart IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
ling 9, or reported an amount on Form 950, Part X, line 21.

1a Is the organization an agent. trustes, custodian or other intermediany tor contributions of other assets not included
ON FOITEH0, PAR K7+ + 2 2 2 v v v v o s v e n mn e e e mmomn e e e et et [Jves [ Ine

b It Yes,' exptain the arrangement in Part X111 and complets the !nll.q:mllfsg labla:

Amount
EEBoginning BAISAEA . . . . . . s v e e e s m e e e mn ke m e b4 b ‘ e
GAddtomE dmiNg THREeWEaF + & & o 0w 0 b b i b n d pa s'd K4 b b a B b A E g s el 1d
e Distributions during the year . . s Y Sl By e - Rl T e e i o P L ig
R DRI o v e §aciie b e b b s P e b e 1t
2 a Did the organization incude an amount on Form 930, Part X, line 21, for escrow or custodial account fiabiliy? . . . . . . U Yes H Ne
b Yes, ' explain the arangement in Part Xill. Check hers if the explanation has been provided on Part Xl « - 0 o - v v o0 v w0 o

i’aﬂ. V _|Endowment Funds. Complete if the organization answered Yes' on Form 990, Part [V, line 10,
{a) Curreni vea {ti} Priot yaar fc) Twio years back {d} Thwee years back {e) Four years Back

1 a Beginning of year balance - .« -

¢ Mef investment eaméngs. gains,
AndOEEEE « o v v e i

d Grants of schotarships -

v Diher expendilures: for faciiies
and prOOISmME & .. 0 5 e el

{ Administrative expenses - -
g End of year balance - - - ¢ -
2 Frowide the estimated percentage of the cument year end balance (tine 1g, column (a)) heid as
a Board gesignated or quasi-endowment * £
b Fermanent endowment * E
¢ Temporanty restricied endowment * %
The percentages on hnes 2a, 2b, and Zc should equal 100%

1a Are there endowment funds nof in the pozsession of the omsnization that ane hekd and sdministeced for the

omganizetion by Yes No
M orreditod FOOMEMONE =v s o v mads e FEE R RO e WY A e e e NET
(i) reloled ORganIZAlONS . o « o v b o s b w v FEEE e EE S A e a B EE @8 M R E E B E B A s b b osee s n s 3a(ii}

b i “Yes' on lina 3a{i); ane the relsted organizations isted as required o Schedule R? . & o 0 - - - v i s v i a s b

4  Deccribe in Paf_t_xlll the intended uses of the organization’s endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yas’ on Form 980, Part IV, line 11a. See Form 980, Par X, line 10.

Desciplion of property [a) Cost of other basis (b} Cost or other {c) Accumatated (d} Book value
{investroent) biasis {other) degreciation
L .

b Budlaings . .

c.Lsa&Ei‘thdlmpmferrm'Hs ............

AEQEEMENL  + v r v v e v 31,504, 31,504, o

QOMEr, + 4 v e v ot vy 1,553, 1,552, .
Total. Add lines 1a fhrough 1e. (Column () must equal Form 890, Part X, coiumn {B) ine10e) « o o i vis e * 438
BAA Schedule D (Form 990) 2016
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Schedule D (Form 880) 2018 Twilight

Wish Foundstiomn

J3=1670060 Page 3

[Part Vil | Investments — Other Securities.

Complets if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12

{a} nemmﬂmuiyu:zegmmmmnﬁmu securily)

(b} ook vaige

(e} Method of valmtion: Cost o end-of-yea market vafue

{1} Financial desivatives . s
{2} -Closely-held equily interesis . . .

Total. {Coimmn b most eqes! Form 380, Part X. colrmin (8] Bne 12.) .

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(&} Descrpton of investiment

{b) Book value

{e) Method of vatuation: Cost or end-of-year marked value

i1

{2}

3

4

(5)

(B}

]

&)

(ki)

{10}

Total. {Cokemn @ must Form 390 Fart X, column (8] e 11.). .

Part 1¥ | Other Assets.

Complete if the organization answered 'Yes' on Form 980, Part IV, fine 11d. See Form 980, Part X line 15

f2) Description

{b) Book vatue

it

{2)

3]

(4}

{5}

{5}

{7

{8}

{9)

AL

Total. (Cofurnn (b) must equel Forrn 880, Part X, column (8] fine 15)

Part X [Dther Liabilities.
Complete

if the organization answered "Yes' on Form 930, Part [V, line Tle or 11E ﬁaﬂmeE!Bﬂ Part X, ing 25

{a) Description of hability ({h) Book value
(1) Federal income taxes
(Z) Cerurity Depogit 250,
{33
(4)
{3}
{6}
]
(8}
9
(10}
1)
Total, (Colurmr (B st ogusd Famr 890, Pant X cokmwt [B) Bne 25 - LA 250

2. Liability for uncoriain tax posibons. in Pan Xl p-mﬂelhere:ldmmmwmam5WMsmlmmwmhmwum
{ax posiions weker FIN 48 (ASE 740). Check here if the lext of the lootnate hes been provided in Part X .

[]

BAA

TEEAZID  DGMSNG

Scheduls D (Form §90) 2016



Schedule D (Form 890) 2016 Twilight Wish Foundation

73-1670060 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' an Form 990, Part IV, line 12a.

1 Tolal revenue. gains, and other support per audited financial siatements 1 Jad4, 480
2  Amounis inciuded onfine 1 but not on Form 980, Pant VI, line 12:

& Net unreglized gains flosses) oniwestments . . o o o v o s v 0 s e s a0 e Za

b Domated services and use of facifiies . . i wla : Zb

¢ Recoveries of prior year grants o T R b B ic

d Other [Describe in Pad XIL) « - o« oo 0 v - A= = : 2d _

pAgalres Zathrough 2d - « v v v o v b ov b IS AR -
3 Sublractline e fromBne T+ o0 oo Wh bbb W e b e e b e e ke e e e ke e a e 3 194,480,
4 Amounis included on Form 580, Part VI, line 12, but not on fine 1!

a Investment expenses not incleded on Form 260, Pant VIIL line7B. o o o o o o 0 o s 4a

b Other (Bescribein Pait ML) « oo w0 o o o 0w v e o w e o aloe e wa e 4 b 44 4303,

cAddimesdRand d4b . i Ll i e e e e s e e b e e e e e E e e e e e ek e 4c e L
5§ Total revenus. Add jines'3 and de. (Thismusi equal Form 890 Part L Bne 120, o o 0 v o i v i v s o d o w i a 5 332,278,

[Partﬂl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 280, Part IV, line 123,

1 Toial expenses and losses par audited financial stalermarts. © . 0 0 o 0 @0 b e e s e b e 8w e e e e s 1 381,136
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and usenffecilities. . « « ¢« « 0« v o v w0 v e b s w e e 2a

b Prior year adjustments , . , . - b R bl A ekl S : 2h

COHherlossE8s - o+ v o v v v 0 0 5 2 5 0 8 % 5 % v op o a n rom e n e 2¢

dOther DesciibeinPant XHL) . . - - v v - v v v v v s v v m s s v m mn e nw 2d

e Add fines 2athrough2d , , ., ., . N IE T T e 2e
3 SubtractiineZefromiine Y . . . . . . . . . . o i i e e e e e e e I I 3 1831 136,
4  Amounts included on Form 990, Part X, fine 25, bat not on line 1;

a Investment expenses nod inchided on Form 920, Part VIll tme 7. . - - 0 v oo s 4a

bOfterDesobemMPEIXHL) = o202 ) rxses s s rrnes caraa: s ib =12, 202

CAddlinesdaanddlb . o = o ¢ coii s e s s e s dc =1% ., 202
5 Total expenses. Add lines 3 and 4. [This must sqgusf Farm 990, Parf [ o 18) .« o o v v v v oo v o s o oo v g 368,934,

[Part X | Supplemental Information.

Prowida the descriplions

uired for Part I, lines 3, 5, and &; Part lil, Iines 1a and 4; Part IV, bnes 1b and 2b; Part V.

fine 4; Part X, line 2. Part X1, lines 2d and 4b; and Pan X, lines 24 and 4b. Also completa this parnt to provide any additional information.

Pundraiging expenses are netted on Porm 330 and are not netted in the

Pt XI, Tine 4b audited fipaocial statements

Fundraising sxpenses are netted on Form 990 and are not netted in the
Bt XTIT, Lins 4b gudited financial statemsnts
BAA Schedule D (Farm B30} 2016
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SEREHULED Supplemental Information Regarding Fundraising or Gaming Activities CME 1o 15450047
Camplete if the organization answered "Yes* on Form 880, Part IV, line 17, 18, or 19, of if the
(Farm 930 or 930-E2) M;Eiﬂ'nnmmllmmhmﬁFmME i\e‘i: 201 B
. * Attach io Form &80 or Form 830-E2L gmm
o by i * Information aboit Schedule G (Form 930 or 390-E7) and ifs instructions 5 &t www.irs.gow/form9g0. Inspection
Farne of e organizstion Employer idenification number
rwilight Wish Foundation 73-1676060

Fundraising Activities, Complete if the organizatian answered “Yes™ on Form 380, Part IV, fine 17
s Form S30-EZ fikers ara not required to complate this parl

1 Indicale whelher the organization raised funds through any of the loliowing activifies. Check all that apply

a Mall soliciiations e Solicitaton of non-govemment grants
b |niemet and email soficiations f Solicitation of govermmant granis
c Phone soficitations a Special fundraising events
d In-person solichiations
2 & Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees, or key
employess fisted in Form 990, Part Vi) or entity in connection with professional fundraising semvices? .« . -« <+« « 0« - [Tves [Ino

b If Y25, 5t the 10 highest paid mdividuats of entities (fundraisers) pursgant 1o agreements under which the fundraisar & (o be
compensated al least $5,000 by the organization,

Yes Mo

1

2

3

F

5

B

T

g

]

10
i T T e awa -

3 ﬁsﬁwﬂaﬂfmmmlmo@mmmﬁmm licensed to solicht contribufions of has been notified it is exempt from registration
e e A e R R T TR

TEEAITH DR



Schadule G (Fom 990 or ®W0-EZ) 2016 Twilight Wish Founndation

T3=-1670060 Page 2

[Part Il [Fundraising Events. Complete if the organization answered 'Yes' on Form 890, Par IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b.
List evenis with gross receipts greater than $5.000

{a) Event #1 (b} Event 82 (e} Other events {d) Tolal events
ike 1£ fitin ST tadd column (a)
Bike Race Colf Outing HONE through calumn ()}
E ervard g} bevend type {iceal murshes]
v
E
: ! Grossreceipls .« «ocos :oii g 12,385. 11,200. 23,585,
E
2 Less: ContAbutans . . . . . .o .. s
3 Gross incomit (ine 1 minus ine 2). . . . 12,385, 11,200, 23,585
& CslprPREL : o574 bae e i 500, 0N
5 MNomcashprizes . . .. .. .. .. .. .. 1,162 622, i, 7an
o
IEI & RentfacHitycosts . . . o0 v 0 v n v 3,610 2. BT5. &, 485
E
£
T T Foodandbeverages - v+ v s & 5 55 5 s 1,609, 1,E09
E
E| 8 Enfetainment. . ... 00l
E
E 8 Ofher direct SxpenEss. . . . . o . . . . - agn B2z 1,317
5
10 Direct expense summary. Add fines 4 fhrough Smeolumn (@) . . - . - -« v v v v v v v v e e e e e = 11,635,
11 Nat income summary. - Soblfact ime 10fromine 3, column (dd . « . - - - - . . L L. e e e - 11,950,

|Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Pant IV, fine 18, or reportad more than

515,000 on Form 990-E7. line Ga.

8 HNet gaming income summary, Sublract line 7 from lina 1, column (d)

W (b} Pull tabsfinstant {d) Total gaming
E {a) Binga bergo/progressive (o) Other garming {add cofumn {a)
E bingo through column {c))
L}
u
E 1 Grossrevenue . . . . .
2 Coashprires: . « o002 0 0 viiieea o
a x
BBl 3 Moncashpeizes . o v ov o v i v is 5
E N
C g
TS| 4 RentMacilitycosts . . . . ... .00 -
5 Other direcl expenses. . Ty
| |Yes g || |Yes | |Yes  :
6 Vohmieerlabor o o o o o o 0 o0 v n e Mo No Mo
T Direct expense summary. Add lines 2 through Smeotumnifd) « » v o 0 v 0 v o v s o2 v s w2 c5 a3 w3 i e
-

9 Enter the siate{s) in which the orgamzation conducts gaming activities!

& |z ihe organization licensed to conduct gaming activifies in each of these states?

b i ‘Mo, explain:

TEEAITOZ DHIIHE

Schedule G (Form 280 or 330-EZ) 2016



Schedule G (Fonm 990 or 090-E7) 2016. Twilight Wish Poundacion 73-1670060 Page 3

11 Does the organization conduct gaming activiies with nORMEMBENST « = v+« v v s v o v s v v o s oo e = : D‘r’u Dhlu
t2 |5 e crganization a grantor, beneficiary or trustes of 3 trust, or 2 member of a partnership or other entity formed o
R e e g L R B L R e G R R .DY@ DNu

13 Indicale the perceniage of gaméng activity conducied i
aTheorganizations facilily . . - 0 - 0 s Sc i s e s e T s p e e r p e a E A B e
ORI U T < 5 55 T e R IS T E R 5 RN B N s e R B | 13 %
14 Enier the name and address of Ine person who prepares the orgenization’s gamingispactal events books and recomds:

NamE o
A b e —— e mm e e
15a Does the organization have a contract with 3 third party from whom the organization recetves gaming revenue? . , . . . . . | _|Yes DHn
b if Yes, enterthe amount of gaming revenue received by the organizaton > 5_ and the amowuni
of gaming revenue retained by the thrdparty >~ £ _
¢ If "Yes." enter name and address of the thind party
Mama * A
________________________________________________________ -
Aafdimee ™ e e e S T e ey T S e e e e s T |
16 Gaming manages information
N ™ oo o o e e e e e e e — ey
Gaming manager compensation * -
R R ™ e g e i
[ ] oirectoriafiicer [ JEmpioyee [ Jindependent contractor

17 Mandaiory distnbutions

a Is the ceganization required under state law 1o make charitable distributions from the gaming procesds to retain the
state gaming license? El‘rm- DHo
b Enter the amount of distributions required under stale faw to be distributed to ofher exempl arganizations or spent in the
omganizabion’s own exempl aciivities durfing the tax year e B -
“TSupplemental Information. Provide the explanations required by Par |, line 2b, columns (i) and (v);
EE;‘Aii“lama:ﬁ' Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, :?11:& 17b, ﬁr:pfplicahig Also provide any additing':a}l ¢
information, See instructions

BAA TEEAZTH - DWZI1E Schedule G {(Form 990 or 990-EZ) 2016



SCHEDULE|
{Form 150)

lasr e of e | remrey
Sarecy

Grants and Other Assistance to Organizations,

Governments; and Individeals in the United States

Compéate if the orpandzation answered "Yes” on Form $20, Pan IV, iina 21 or 22

= Anach to Form B0,

= information sboat Schaduls | [Form 930) snd its instructions bs ot wenw s, gosfenm#5d.

N Fn | ST

2016

o W e
e = Fas G EETTIAE
Twilioht Wigh Foundaficn

[ cpioyar iaesthoaon Comtar

T3=16TO0ED

neral Information on Grants and Assistance

1. Does M ofgemizalion masnkiin reconds o subdtameste the smount of e thr EESEigTCE !Em H.I'gﬁlﬂ'[ !&f'ﬂrﬂmiﬂ B-'B-'Sl-!w m
the sEnchon miteGE used o awand e Crass o ZEEERnm? o .

¥ Desznbs o Fad Ivmm:mmmmmurm?ﬂ: mh\rnh:i-ﬂmﬂ

ves  [Jwe

[Far Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets [ the organization answered Yes on
Farm 920, Part IV, line 21, for any recipisnt thet received more than $5.000. Pan |l can be duplicated i additional spate is needed.

1 Wi BEmE a3 RIESS o CCEERTITEE
et

L= 0

i PC mn
T psgmsakie .

R A of e g

19 Aot ot oo
e

) barae o v awaEmen
i, TR, mocrmma
wrar|

g Dmmcrzton =

i P of g
SINCESN BRI 07 e

2. Enbertotal romber of secton 5013} and govemment orpenaatons ised n e e | mole

3 Enier bl numper of oiner organizatong ketad inthe e T lacie . - - - 2 o - -

"' o

BAA For Paperwork Reduction Act Hotice, aes the instructions for Form 880,

TEEEE 11T

Schedule | (Form 930] {2015



Scneduis | {Foom 220 L2016) Twailight Wish Foundation T3-18TOAGD Pegs

[Partill |Grants and Other Assistance to Domestic Individuals. Complete if the erganization answered Yes' on Form 880, Part IV, fine 22 Part 1l
£an be dupicated if addifiona! space is neaded.
ik T of gl = eEElaE i teeTher of L o 1 B o o9 Wasedt oF o S ek MR T Tk Rl T
D rpan e SR ST FUly atadas s o
1 Simpie Heeds:Household TLemb 42 . 17335, |PMVICost Fumicure, Appliamces
2 Zimple Reeds: Perscnal Cars 18 o 15, 548. (FMV/CoOsE Bearicg Alda. Desrores, whesl Chairs
3 Simple Mes=da:Misc Mecessliiss 108 3] 7,151, jFMV/Coat Food: Ciothing, Headarineg
4 Eiwing Life to Fullest -adventures 33 0. EF, 651, |FMW/Cost Eatrtipm Bwonts
¥ Celehratleg a Life:Advencures 5 ] 1,104, |FMVfCoBt SpoTLifg Evedts
L]

T
EMN | Supplemantal Informaticn. Provide the infermation required in Fart |, line 2; Part 1l column (b); and any other additional information.

s Schedule | (Foom $60) [2018)



TME Mo, V50047

SCHEDULE M Noncash Contributions

(Form 230) = Compiets if the organizations answered 'Yes' on Form 930, Part IV, lines 23 or 30, 201 6

= Attach to Form 990. : toF
mg:gr * Information about Schedule M (Form 320) and its Instructions is at www.irs gowform9580. Inspection

Hars of e crparcrsror Employer identification mumber

Twilight Wish Foundation Ti-16T700560

1?&11] Types of Property

{"Ter:hiﬂ if N "E}e of N sh lm:tnq itsLition fa

hegh i urmber TS Method of determinn
applicatle conlributions of amaounts reporied noncash contribution amgums
items confributed on Form 590,
Part Vil fine 1g

Clothing and housensld goods « « « « « v+« - &

[T - - O I

Secuntes — Publiclytraded . - . oo =
Secunties — Closely hald stock. . .« o+« 5
Secuntes — Parnership, LLC, or trust interests. |
Secunbies — Miscallaneous. . o v . - s :
Qualified conservation confribution —

Hisforc SINBCEUMeS . =« -0 0« - 0 v v 2 v s s

14 Quelified congervation contribulicn — Other- -
45 Realestate — Residential. . . . o « o o6 0 5 0 s
16 Real estate — Commercial .

-
(=]

—
—

—
]

-
L

23 Scenfificspecimens . . . . .. . .0 ...
24 Archeological adifacts . . . .. ... ... ...
25 Other™ (Program Eelated Items! - 229,695,
26 Dther™ | Y -
7
28

Ciher™ | )

_ Other® | )
2% Mumiber of Forme 8283 recaived by the organization dunng the tax year for contributions for which the
organization completed Form BZB3, Part IV, Donee Acknowledgement . . o .« . o . v oo o0 vw o vouei | I8

Yes No

30a Dunng the year, did the organization recetve by contribution any properly raported in Pan |, ines 1 through 28, thal
it rmust hold for at least three years from the date of the initial contribution, and which isn't required 1o be uzed
for exempt purposes forthe entire holding PEADDT - - . .« « & & f 0 b b b it bt v i e s e e e s e e e e s 30a ¥

b f Yes," describe the arrangement in Par i
31 Does the organization have a Qift acceplance palicy that requites the review of any nonstandard confribitions?. . . . . . . 31 ¥

32a Does the crganization hire or use third parties or related organizations 1o solict, process, or sell
RODCASHFCONMBIIOME . & o'i o & 6w a0 6 s 0 B s e e e e e ke e e e e e e ke e e e iZa ¥

b If Yes " describe in Part Il
13 ifihe organization didn't reparft an amaunt in column (c) for a type of property for which column {a) is checked,
desdribea wn Pad I,

BAA For Paperwork Reduction Act Notice, soe the Instructions for Form 990, Schadule M (Form 990) (2016}

TEEA4S01 OB2ANG



73-1670060 Page 2

Schadule M (Form 800) (2018) Twilight Wish Foundation
|Eﬂﬂ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b}, the number of contributions, the number of tems

received, or a combination of both. Also complete this part for any additional information.

B third party wvendor is utilized to s&ll donated vehicles when regeive

[

Pt I Time 3Z2b

Schedule M (Form 990} (2018)

TEEA4GD2 D3R2ANG



SCHEDULE O Supplemental Information to Form 990 or 990-E2 o
[Form 830 or 930-E7) Complete to provide information for responses to specific questions on 201 6
Form 990 or 290-EZ or to provide any additional information.
= Attach to Form 930 or 950-EZ.
Cmparsmns of e Treamry * Information about Scheduls O (Form 930 or 330-E7) and Its Instructions is Span Tt
interrisl REveris Sanncs at www.irs.gow'form290. inspaction
Hama t the orEEETE

Twilliagnt Wish Foundation

Empioyer identification mumber

Ti-1E700EQ
Bt ¥I, Lige i1 A draft i8 submitted to the bogard prior to filing for review.
Bt VI, Lins 12¢ The board members review the policy for compliancde annually.
P VI, Line 183 The board members review all compensations annually.
Pt VI, Line 1Sb The board members review compensations annually.
PL VI, Line 19 Upon reguest .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEABNT  DB1616 Schaduls O (Form 980 or 980-E7) (2018)



IRS e-file Signature Authorization

+-m8879-EQ for an Exempt Organization P
For Catendar year 2116, ortecal yeartegmreng o Jul 1 - B andenang Jumn 30 #@ 2017
* Do not send to the IRS. Keep for your records. 2016
Y = Information about Form 8879-E0 and its Instructions Is at www.irs.gowformes79eo.
Wam= of sasrgd oigancaton EEnpioyer [ENEMCAREN NUEMEST
Twilight Wish Foundation T3-1670060

tame End e of officer

Catherine Forkin Chairperson
[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the retuam for which you are using thes Form BETS-ED and enter the applicable amount, f any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that Bne for the return being filed with this form was blank, then
lzave line 1b, 2b, 3b, &b, or 5b, whichever i§ applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0 on
the applicable line below. Do not complete moare than 1 linein Par L

1 & Form 880 check here. . .« o EE b Total revenue, if any (Form 930 Part VT, column (&), Ine 12) . . . . . 0 1b 153,278,
2a Form 990-EF check here « - - » I:l b Total revenue, 7 sny (Form BF0-EZ, e D) . - o« o - - o ces 2B
dafom 1120-POLcheckhere ©~ . . = i:l b Total tax {(Form 1720-FOL, ine 22) + . & . W e 8 ey e
4.a Form B80-PF chack here . . . » D b Tax based on investment Income (Form 880-PF. Pan V|, line 5)- . . . 4Db
&a Form 8868 check here . ,Dhnalmnuu{Fmsaﬂa.unes.-: ................. .... Eb

IPart Il |Declaration and Signature Authorization of Officer

Under penalties of porjury. | declare thai | am an officer of the above o::ﬁgizaﬂm and that | have examined a copy of the organization’s 206
electronic return and accompanying schedules and statemants and to besl of my knowiedge and belief they are true. correct,. and complete,
| furtheér deciare that the amount in Part | above is the amount shown on the copy of the orgenization’s elecironic rélum. | consent to aliow my
itermediate senice provider, fransmitter. or electronic return ofiginater (ERO) to send the onganization's retum fo the RS and 1o recaive from
the IRS {a) an of recaipt or reason for rejection of the fransmission, (b the reason for any delay in processing the refum or
refund, and (c) the date refund. If ble, | uthorize the U5, Treasury and its designaled Financial Agent 0 inftiate an electronic
lunds withdrawal (direc! debll) antry to the izl institution account indicated in the tax preparation scftware for p t of the
grganization’s federal 1axes owed on this return, and the financial institution 16 debil fhe entry 14 this account. To apayment, | must
contact the U5 Treasury Financial at 1-888-353-4537 no later than 2 business days prior to the payment (setliement) date. | alsa
authonze the financial nstilutions in the processing of the etectronic payment of taxes lo receive confidential informiation necessary to
answer inquiries and resobve izsues related to the payment. | have selecied & personal identification number (PiN) as my signatura for the
prganizafion's electronic return and, if applicable, the organization’s consant 1o electronic funds withdrawel

Dificer's PIN: check one box only

D[ authorize toenermy PIN° - | jas my zignatue
ERD firm nam= EMET Mive namoery, but
oo net anter sl Zeros
on the organization’s lax year 2016 electronically filed returmn. If | have indicated within this retum that a copy of the return is being filed with

a stale agency(ies) regulating charities as part of the IRS Fed/State program, | siso suthorize the sforementionad ERO 1o enter my PIN on
the retum’s disclosure consent screen.

As an officer of the organizafion, | will enler my FiN a5 my signature on ihe organization’s tax year 2016 electronicaily filed refumn. 1 1 have
indicated within this retum ihat a copy of the refurn is being with a state agency(ies) regulating charities as part of the IRS Fed/Stata
pregram. | will enter my PIN on the refirn’s disclosure consent screen

Ofioer's sgnate. = mmews 09/27/2017

|Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing kentificafion

number (EFIN) followed by your five-digit selfselected PIN .« o 2 v = v b v e v o 0 @ s s g s 5 88 2 4 & 308 & 3 54 I 23547507086

o nok emier 2 peros
| cerify thal the above numeric entry is my PIN, which is my signature on the 2016 electronically filed fefurn for the organization indicaied

above. | confiem that | am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Relums

ERC's sgralum Cew 10/24 2017

ERO Must Retaln This Form — See Instructions
Do Mot Submit This Form To the IRS Unless Requestad To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)

TEEATSI1 DEBEA5



Twilight Wish Foundation 731670060

Schedule O (Form 980), Supplemenital Information to Form 230
Form 930, Page 2, Part Ill, Line 1 {(continued)

Bnefly descrnbe the organization's misson:
impact: cultural behavigr by inspiring the way Dur society views

aging to make our world s mice place to age, one Twilight Wish at

a2 time. Total wishes granted since inceptione: 2664

Schedule © (Form 990), Supplemental Information to Form 830
Form 930, Page &, Line 17 (continued)

Penneylvania
Arizona

New York
Hew Jersey
ITilinois

Noaw Mexico
New Jargey

California
Hew Hampehire
Indians

4l sbama
Michigan




Twilight Wish Foundation 73670060

Supporting Statemant of:

Form 990 p 9/0ther amt. not included

Cescription Amount
Grants 43,360,
Donations 90, 223 .
In-Kind Donations 16,347
Donated Services 213,348,
Total ie3, 278
Supporting Statement of;
Form 550 p %/Honcash

De=zcription Amount
In-kind Donations 16,347,
Donated Ssrvices 213,34§.
Total 229,585
Supporting Statement of:
Form 990 p 10/Line Z o6l (B)

Description Amount
Program Direct Exponses 266,423
Donated Profegsional Services 22,500
Total <88, 933
Supporting Statement of:
Form 950 p 11/Line 17, columm (A)

Description Amount
Aocovmte Pavable and Accrusd Expenses 13,471
Accrued Payroll Taxes 3.428.

Total

16,833,




Twilight Wish Foundation T3-1670080

Supporting Statement of:

Form 9%0 p 11/Ldne 17, column (B}

Description Amount
Accounts Payable 1558533
Accrusd Fayroll and Taxes 2.EIB:
Total 18,551
Supporting Statement of:
Form 3%0 p I1/Linse 23, column A}

Description Amount
Litis of Credit L, 000,
Loen Payablsa 5,125
Taotal 10,125
Supporting Statement of:
Form 290 p 11/Lins 23, columm (B)

Description Amount
Loan -Paydble A,075:

Total 1,075,




