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. Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under sechan 501(c), 527, or 4947(a)1) of the intemal Reverue Code 2010
. (except black tung benefit trust or pnvate foundabon)
. P Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to p_ub“c

Departmefit of the Treasury at the end of the year may use this form {nsmm
Intema) Revenue Service P The organization may have to use a copy of this retumn to satisty state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[J Address change Stellas Wish Foundation 26-2118246
[J Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Inihal retum
(] Teminated 135 Peruque Estates Lane
D Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
[] appiication pending Wentzville, MO 63385-4900 Number »
G Accounting Method Cash [ | Accrual  Other (specity) » H Check® [ i the organization is not

|  Website: »

required to attach Schedule B

J Tax-exempt status (check only one) - K] so1c)®) [ Jsore) ) @ (nsenno) [ asaz@nor | 527 (Form 990, 990-EZ, or 990-PF)

K Check » [ iithe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete retumn

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . v v . . . > $ 4,948
iPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the mstructions for Part 1)
Check if the organization used Schedule O torespond to any question inthis Part ] . . . . . . v 0 v v v v w v v o e e e e e e v e K]
1 Contributions, gifts, grants, and similar amounts received .+« « . . . . . e e e e e e e e 1 4,948
2 Program service revenue including govemment fees andcontracts .+« . . . v . o oo o e e L. L, 2
3 ﬂ/lemb:pizﬁr es 3
4 [nvestmiehtinéon 4
Sa (Grogs amount from sale of assejd.dther thaninventory . . . . . . . . . ... 5a
, b : ccg@l_otr?r San(?ﬂj S %’ XPENSES  « + « v v o v v e e e e e e 5b
c !Gam or (loss) from sale of assefg.gther than inventory (Subtract ine 5b fromne5a) . . . . . . . ... .. 5c
R 6 [Gaminga ndfaising-event &
e a Gross?i) rEanu ?Fttach chedule G if greater than
° $15,000) ] b | 6a |
: b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on Iine 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000)0 . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . .. ... 6c
d Netincome or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
INeBC) - « - v o o e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . . . . . . . . . .. .. 7a
b Less costofgoodssold . . ... .. .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7bfromline7a) . . . . « v v v v v v v v .. . 7c
8 Otherrevenue (describe INSchedule O) -« v o v v v v v v v e e e e e e e e e e e e e e e e 8
- 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 . . . . . v v i i it e e e e e e e » 9 4,948
= 10 Grants and similar amounts paid (st n Schedule ©) .+« & . . v v v i e e e e e e e e e e 10
SSL | 11 Benefits paid to Or forMEMDBEIS .« « « v & v v v v e e e e e e e e e 1
@Tx 12 Salaries, other compensation, and employeebenefits . . . . . . . . .. . e e e e e e 12
@8 13 Professional fees and other payments to independent contractors = « « v v ¢ v v v v v v b u e e e 13 630
%IQ 14 Occupancy, rent, utilities, and MAIMENANCE  + + + « « &« v v v v vt vt e e e et et e e e e e e 14
<@ 15 Prnting, publications, postage, and ShIPPING  + « « ¢ v v v v v v i e e e e e e e e e e e e 15 494
Qs) 16  Other expenses (descrbe N Schedule O) .+ -+ » v v v v v v v v v e e e e e e e e e e e e e 16 11,226
L. | 17 Total expenses. AddINEs 10through 16 « « « « & v v v v v v v e e et e e e e e » |17 12,350
2 18  Excess or (deficit) for the year (Subtractine 17 fromline9) - « + v v v v v v v v e i e e e e e 18 (7,402)
s 19 Netassets or fund balances at beginning of year (from line 27, column (A})) (must agree with
é:s end-of-year figure reported on prior years return) .« . . . o v o v b e e e e e e e e e e e e e e e e 19 13,210
{: 20 Other changes Iin net assets or fund balances (explanin Schedule Q) . . ... ... ... ... ..., 20
21 Net assets or fund balances at end of year. Combine hnes 18through20 . . . . . . . .. .. .... » 21 5,808
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930-EZ (2010)
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Form 990-EZ (2010)

Stellas Wish Foundation 26-2118246 Page 2

E Part {i| Balance Sheets. (see the instructions for Part Ii )

.Check if the organization used Schedule O to respond to any questioninthisPart ! . . . . . . .. ... o v v i o v v v v v g

' (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .« . o v o vt vhhn e e e e e 12,035 22 4,633
23 Landand buildiNgS « « « =« o vt e e e e e e e e e e e e e e 1,175 | 23 1,175
24 Otherassets (descrbein Schedule O) . - . . . v o v v i v i i e e e e e e e 0 24 0
25 Totalassels . . - - ¢ v it i i e e e e e e e e e e e e e e e e e e e e 13,210 | 25 5,808
26 Total liabilities (describeinSchedule Q) . . . . .+ . ¢ . ¢ o i i i v i i e e e e e 0 | 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree withlne21) . . ... ... .. 13,210 | 27 5,808
Part if | Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill

What is the organization’s primary exempt purpose? Grant wishes for terminally ill adults.

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 stella’s Wish Foundation is organized to fulfill wished of

terminally ill cancer patients, who are eighteen years of

age or older.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » []|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. . .. » l:] 30a
31 Other program services (describe InSchedule O) .« . -« . . v o v v i i e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add Ines 28athrough31a) . . . . . . .« v v v i v v v v v v i vt i e e » | 32 0
EPaI"I v I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the mnstructions for Part IV )
Check If the organization used Schedule O to respond to any questoninthisPartlvV. . . . . . . . . o0 v 0 v i o v v oo v 0w O
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (¥ not pand, emp! benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
DON CZERNIEWSKI PRESIDENT
135 Peruque Estates Lane, Wentzville MO 63385-4900 10 0 0 0
EEA Form 990-EZ (2010)
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Form 990-EZ (2010) Stellas Wish Foundation 26-2118246

Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V)
- Check if the organization used Schedule O to respond to any queston inthisPartV. . . . . . . . ... . ... ... ........ {1
) Yes | No
33 D« the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity n Schedule O . . . . . . o . o L L o e e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEE INSIFUCHIONS) . & « & v vt v v vt e e e e e et e e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explatin in Schedule O why the organization did not report the income on Form 990-T
a Du the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . .« . v v v v v v vt vt vt 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . . . . . o o L L e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a l
b Did the organization file Form 1120-POL forthiS year? . . .« .« v v v v v v v e v v e e e e e e e e e e bt e e s e aeas 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . .. .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . .. .. 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonine9 . . . . . . ..o oo oL 39a
b Gross recelpts, included on Iine 9, for public use of clubfacilities . . . . . . . . ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . .. .. ... ..., 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4058 . . . . L i e e e e e e e e s e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by theorgamization . . . . . ¢ ¢ v c L L L e e e e e e e e e »
e Aliorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . .+ « v ¢ v v v v v v it i s e s e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return 1s filed.  »
42 a The organization's books are in care of » DON CZERNIEWSKI Telephoneno »
Locatedat » 135 Peruque Estates Lane Wentzville, MO ZIP+4 » 63385-4900
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
Lo o7 1y | 42b X
If *Yes,"” enter the name of the foreign country.  »
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? . . . . . . ... ... ... 42¢c X'
It "Yes,” enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041-Check here .« « + « v v v v v v v v v v v e e n . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . v v v v v o ... > | 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrM 990-EZ . . . . . . . ¢ i i i s it e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,* Form 990 must be
completed nstead Of FOrM 990-EZ . . . . . . . . . . i i i it i i e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .« . « « v v v v v« v v v e wu . . 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an
explanation IN Schedule O . . . & . L . L L e e e e e e e e e e e e e e e e e e e e e e e 44d

Form 990-EZ (2010)
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Form 990-EZ (2010) Stellas Wish Foundation 26-2118246 Page 4

Yes | No
45 Is any.related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . .. 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEE INSIUCHIONS) + «+ « + + v o 4 v o v o e e et e e e e et e e e e e e e e e e e e e 45a X
46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . . . . . i i i i v v i v 46 X

Part Vi] Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . ............ O
Yes | No
47 Dud the organization engage in lobbying activities? if "Yes,” complete Schedule C,Partt . . . . . . . . ... ... .. ... 47
48 Is the organization a school as described In section 170(b)(1)(A}(n)? If "Yes," complete ScheduleE . . . . . . . . ... ... 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. . . ... .. ... 49a
b [f "Yes,” was the related organization a section 527 organization? . . .« . . . . . ottt e i e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) wha each received more than $100,000 of compensation from the organization If there 1s none, enter “None *

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deterred compensation other allowances
NONE
v
f  Total number of other employees paid over $100,000 . . . . .. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 A
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . o vt e e e e e e > Yes [] No

true, correct. and complete Declaration of preparer (other thagt officgr) i1s based on all information of which preparer has any knowledge

2 )

Sign } % \5 — - 07-14-2011

gnﬁ!ure of otficer Date
Here SL/
DON CZERNIEWSKI, PRESIDENT
Type or pnnt name and title

Under penalties of penury, | declare that | have examined (hjrrufm/"ncludmg accompanying schedutes and statements, and to the best of my knowtedge and beliet, it 1s

Ll::ff ype preparer's name Pieparer's signature Date Check D i PTIN
Paid Y COLLINS Ay %’ p7-14-2011 seff-employed P00968608
Preparer  |Frmsname  » COLLINS ACCOUNTING<<TAX SERVICE Frmsen »  43-1698539
Use Only Fim's address  » 4511 SPRING DR

SAINT LOUIS MO 63123 Phone no 314-638-5400
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . v . o vt v v v e .. » Yes [] No

EEA Form 990-EZ (2010)
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' SGHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010

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

. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. inspection
Name of ﬂ"ne organzation Employer idont "
Stellas Wish Foundation 26-2118246

EPart I Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)A)i).

2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's name,
city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

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

8 [J Acommuntty trust described in section 170(b)(1)A){vi). (Complete Part Il )

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

10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typen ¢ [ Type l-Functionally integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization receved a written determination from the IRS that it1s a Type I, Type I, or Type lll supporting
organization, CheCk IS DOX .+« o« v v v v e i e e e e e e e e e e e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . & v vttt e e e . 11g0)
(i) A family member of a persondescribed In (1) @DOVE?  + - . . . .ttt e e e e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a persondescribed in (ljor (yabove? . . . . . ... L. Lo e e e 11g(i)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN () Type of organization () is the organization {v) Did you notify () Is the {wii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col suppon
above or IRC section goverming document? col () of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Stellas Wish Foundation 26-2118246 Page 2
(Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A}{vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
“Part II. f the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar'year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*) . . ...
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... ...... ...
3 The value of services or facilities
furnished by a governmental unit to the |
organization withoutcharge . . . . .. |
4 Total. Add lines 1through3 . ... ..
5  The portion of total contributions by each
person {(other than a governmental unit or
pubhcly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(fy ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {e) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . .........
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v v v o v v s o v v v s u s
9  Netincome from unrelated business
activiies, whether or not the business is
regularlycamedon . . . . ... ...
10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEEINSIUCHIONS)  + .« « + + ¢ v v v v v v v e e e e e e e 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . . . . . . . 0 s e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by Iine 11, column (f)) . » « v « « « v v v v o v .. 14 %
15  Public support percentage from 2009 Schedule A, Part 11, IIN€ 14+« v v v v v i v i e e e e 15 %
16a 33 1/3% support test - 2010. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation .+ « « v v vt v v v v v e e e e e e e e e e e » (]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported 0rganization . - . .« v v v v i v i e e e e e e e e e e »
17a  10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . « « . v « o . . . . » ]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . . . . . . . . . » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » ]

EEA

Schedule A (Form 990 or 990-£2) 2010
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Schedule A {Form 990 or 990-EZ) 2010 Stellas Wish Foundation 26-2118246

Page 3
[Partiil] Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants®) . . . . ... .. 14,274 8,932 4,948 28,154
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ies furmished In any activity that s related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . « . . ... ...
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Addnes 1through5 . . .. ... 14,274 8,932 4,948 28,154
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1% 10,780 10,780
of the amount on line 13 for the year
¢ Addlnes7aand7b . ... .. .. ... 10,780 10,780
8 Public support (Subtract ine 7c from
neé). « « v v v v v v v i v v v 17,374
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (1) Total
9 Amountsfromhlne6 . . .. .. ..... 14,274 8,932 4,948 28,154
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + & « v » ¢ s o+ v o v o o o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes 10aand10b . . . .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon . . . . . v s v e e e
12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . . v e e e s e e e e 0 14,274 8,932 4,948 28,154
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . .. . . e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by lne 13, column (f)) . . . . . . . . . v o v . . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line 15 . . . . . . . v v v v v v v i e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part 1, Iine 17 . . . . . . o v« v v i v v v e e 18 %
19a 33 1/3% support tests - 2010. I the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » [
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . . » O
20 Private Foundation: if the organization did not check a box on fine 14, 19a, or 19b, check this box and S€e INSrUCHIONS  + « » « v v + v v « .« » D

EEA Schedule A (Form 990 or 990-E2) 2010
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»
§C|"‘|EDULE o) OMB No 1545-0047

(Form 930 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 o

v F 990 or 990-EZ or t id dditional inf tion.
Departmen of the Treasury orm or or to provide any additional information Open to Public
Intemg! Revenue Service » Attach to Form 990 or 990-EZ. ‘ﬂsmm
Name of the organization Empiloyes identficabon numbes
Stellas Wish Foundation 26-2118246

01. Description of other expenses (Part I, line 16)

Description Amount
Phone 711
Benefit Cost 7,548
Advertising 179
Meeting Cost 667
Contribution 1,514
Gifts 607

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. EEA Schedule O (Form 990 or 990-£2) (2010)



eorm 4"552 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Departmerit of the Treasury Attachment

Intemal Revenue Service  (39) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
Stellas Wish Foundation FORM 990 - 1 26-2118246
[Part I | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seethe Instructions) . .+ + v« v v v bt e e e e e e e e e e e e . 1

2 Total cost of section 179 property placed in service (See INSIrUCHIONS)  + + v « « « ¢ v v v v e v v v v v . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) .« . . . . . . . . . 3

4  Reduction in imtation. Subtract ine 3 from line 2. If zero or less, enter -0- = < . . . . . o0 e v ... 4

S  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing

separately, SBeINSIUCHIONS .+ . . . v v v v v vt i e it e e e e e e e e e e e e e e e e e 5

6 (a) Descniption of property (b} Cost (business use only) (c) Elected cost

7 Lsted property Enter the amountfromine29 . .. ... .......... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . . . .. 8

9  Tentative deduction Enterthe smallerofine50rline8 . . . -+ v v v v v v v v v i v v e e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 . . . .« . .« v @ v v v v v u s 10
11 Business income mitation Enter the smaller of business income (not less than zero) or lne 5 (see structons) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . .. .. 12
13 Carryover of disallowed deduction to 2011 Add ines 9and 10, lesslne 12 . w» I 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

[Part i| Special Depreciation Allowance and Other Depreciation (Do not mclude histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year (See INStruCtioNS) -+« v v v v v v v it e e e e e e e e e e e e e e e e e e 14
15 Properly subject to section 168(f)(1) election . . . . & ¢ . v vt i i e e e e e e e e e e 15
16 Other depreciation (INCIUAINGACRS)  + + v v v v v v v v vt et e e e et e e e e et e e 16 235
iPart H | MACRS Depreciation (Do not include listed property ) (See istructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . . . .. .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . L e e e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Ciassification of property year placed in (business/investment use (d) Recovery {e) Convention @ Method () Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SL
€ _40-year 40 yrs MM S/L
fPart V] Summary (See mstructions)
21 Listed property Enteramountfromine28 . . . . . . . v i i i it e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . 22 235

23 For assets shown above and placed in service durng the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2010)



. 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return ‘ QM8 No 1545-1709
Department bf the Treasury . L
Internal Revenue Service > File a separate application for each retum.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed i Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . A g

All other corporations (lncludlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization "’A'f ? Employer identification number

print Stellas Wish Foundation W& 1 J, ErEni g

File by the Number, street, and room or suite no If a P.O box, see instructions. INT [ 7 %—'

g“;':gd:;zrfm 135 Peruque Estates Lane OUr$ ANCE

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions. MAY T 7 2 0”

mstructions Wentzville, MO 63385-4900

HKB:L t f VE D

Enter the Return code for the return that this application is for (file a separate application for each ret .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Collins Accounting & Tax Service Inc., 4511 Spring Dr., St. Louis, MO 63123

Telephone No. » 314-638-5400 FAX No. » 314-631-3369
* |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
¢ If this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . » [J.Witis for part of the group, checkthisbox . . . . » [Jandattach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (] calendar year20 10 or

» [Jtax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)



