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rorm 990-PF Return of Private Foundation | OMB No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation g@ 2@1 7
Ic.

P Do not enter social security numbers on this form as it may be made pub\lr

Bepartment of the Treasury

8102 & T 43S 3LV0 WuvI1SES

Internal Revenue Service » Go to www irs gov/Form990PFfor mstructions and the latest information. Open to Public Inspection
m For calendar year 2017 or tax year beginning 05/01 .2017, and ending 04/30.2018
%‘ Name of foundation A Employerdentification number
™ WISH YOU WELL FOUNDATION 04-3671809
% Number and street {or P O box numberif mail1s not delivered to street address) Room/suite B8 Telephone number isee instructions)
[
P.0O. BOX 1501, NJ2-130-03-31 609-274-6834
City or town, state or province, country, and ZIP or foreign postal code
cC i | licatron
oo e »[]
PENNINGTON, NJ 08534-1501
G Check all that apply Inttial return Initial return of a former public chanty | p 3 foreign organuanions check here . . P D
Final return Amended return 2 Foreign orgamizations meeting the
- 7 5% test, check
Address change Name change A SD,:p'ﬁf;“':::”_h“."_a"_" ‘"“_‘h_ > [:]
H Check type of organization |X ISecuon 501{c)(3) exempt private foundation @%
E 1f pnvate found. 1 status was d
I l Section 4947(a){1) nonexempt charitable trust | Other taxable private foundation wnder secuon 507(b) 1A, check hare « P D
I Faw market value of all assets at |} Accounting method I )_(1 Cash l l Accrual F 1t the foundation 1s in 2 60-month termunation
end of year {from Part I, col. (c), ine Other {specify) uader section 507(b){1){B) check here . P» D
16) > $ 505,249 {Part 1, column (d) must be on cash basis )
;Z1ad B Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts tn columns {b), (c), and {(d) (al)axF:)eevneSr:;epaer'\d {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in books income mcome purpases
column {a) [see instructions).) (cash basis only)
1 Contnbulions gifts granis etc recewed {attach schedule} | 97 L044 4
if the foundation is not required to
2 Check b atach Sch B, + . v v v 0 v - .
3 interest on savings and temporary cash investments.-
4 Dividends and interest from secunties . . . . 10,042 10,006 STMT 1
Sa Grossrents . . . . . e e e e e e
b Net rental income or ({vss)
g 6a Net gain or Hloss) from sale of assets not on fine 10 39 " 850 |
b Grosssales price for all
g asrsetssonl-npe ba 5471 237
q>, 7 Capual gain net income (from Part IV, line 2) 39 L850 .
o
8 Net short-terin capit . il o O
9 Income modtfica ME HVE IR
ms

10a Grosssales lesk ret

dand allowance$ ..
b Less Costo! g%s so|c6E 1 4 201 %

+F

¢ Gross profit gp¥qss) (attach schedule) | |, .|
11 Other mmcomg (attach_sche

Tel . . .. .
12  Total Add lides 1t ﬁjéN UT 146,936 49, 856.

e ——

13 Compensatonot officers directors trustees,etc ,
g 14 Other employee salarnies and wages . . . . . NONH NONH
£]15  Pension plans, employee bencfus . . . . . NONH NONE
% 16a Legol fees (attach schedule} . | | ., |
"': b Accounting fees (attach schedule)ST.MT. 2 . 1 ¢ 500. NONH NONH 1 ¢ 500.
; ¢ Other professional fees (attach schBdEY. 3 . 1,784. 1,070. 714 .
g 17 Interest . . . .« . . . . .. e e e e
g 18 Taxes (attach schedule) (see insuruSME 4 . 525 117.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY + « + = = o v v v o n e v s
o121 Tiavel, conferences, and meetings . . . . . . NONH NONE
5|22 Printng and pubticauens . . ... L. . NONE NONEH
2123 Other expenses tattach schedule) STMT 5. 695 | 3 692.
{24 Total operating and administrative expenses.
fg Add lines 13 through 23. + « .« v« - . . . 4,504, 1,190. NONE 2,906.
Ol}25 Contnbutions, gifts, grants paid .« . . . . 288,100 288,100.

26 Totalexp and disbur Add hnes 24 and 25 292,604, 1,190. NONE 291,006.

27 Subtract hne 26 from line 12

a Excess of over exp and . -145,668.
b Net investment income {if negauve, enter -0-} 48,666.

¢ Adjusted net income (if negauve, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions Form 990-PF {2017)

7514|01000HBQ064 T92P 08/15/2018 14:44:04 2 ]




Form 990-PF (2017} 04-3671809 Page 2
Balance Sheets desenpisoncolumn shoutd be for andoyear |-—odnning of year End of yeat
Cla alance eets 3r;ounls only (See instructions ) Y {a) Book Value {b) Book Value {c) Fair Market Value
Cash - nonanterest-bearng . . . . . . .. ... .. 53,948. 129,018 129,018.
2 Sawings and temporary cash investments . . . . . . ... 114 i 850.
3 Accounis recervable B
Less allowance for doubtful accounts P
4 Pledges receivable P
Less allowance tor doubtful accounts P
5 Gransrecewvable . . . .. .. .. e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {atiach schedule) {see instructions)
7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts B NONE
g 8 Inventories forsaleoruse . . . . . . e e e
#a1 9 Prepad expenses and deferred charges . . . e e e
L[ 10a Investments- U S and state government obligauons{attach schedule). .
b Investments - corporate stock {attach schedule) STMT .6 108,786.
¢ Investments - corporate bonds (attach schedule)., . . . . .
11 Investments - land, burldings, »
and equipment basis
Less accumulated depreciation P
{attach s heduie)
12  Investments -morigageloans. . . . . . .. . L. Lo L
13 Investments - other (attach schedule) . . . . . STMT .7. . 370,405. 373,667, 376,231,
14 Land puldings and »
equipment basis
Less accumulated deprecmuonb
{attach schedule}
15  Other assets |describe P )
16 Total assets {to be completed by all filers - see the
instructions Also, see page 1,.stem ) . . . e e e 648,989. 5%685_ 505,249.
17  Accounts payable and accrued expenses . . . . . . .
18 Grantspayable . . . .. . ... ... ... ...
g 19 Deferred revenue . .
= 20 Loans from officers, directors, trustees and other disquabfied persons. .
-3 21 Morigages and other notes payable (attach schedule} . . .
S22 Other havihties {describe P }
23  Total iabshties {add lines 17 through 22} . . . ... ... NON
Foundations that follow SFAS 117, check here . . . P D
b and complete lines 24 through 26, and ines 30 and 31.
E 24 Unreswticted . . . . e e e e e e e e e
g 25 Temporanlyrestnicted . . . . . . .00 e e ...
ol26 Permanently resincted . . . ... Lo 0 L
§ Foundations that do not follow SFAS 117, check here P -
":_' and complete lines 27 through 31.
Z 27 Capual stock, trust principal, or current funds . . .« . . . . . 648,989. 502,685.
é 28  Paid-in or capital surplus, or land bldg , and equipmentfund. . . . . .
2 29 Retained earnings, accumulated income endowment, or other funds , .,
2|30 Total net assets or fund balances (see instructions) . . . . . 648,989. 502,685,
2|31 Total liabiities and net assets/fund balances (see
instructions) . . . . e e e e e e . 648,989, 502,685,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I}, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return), . . | . 1 648,989.
2 Enter amoumt from Part), ine 27a. .. ... .. e e ] 2 -145,668.
3 Other increases notincluded in hine 2 (itemize) » 3
4 Addlines 1,2,and 3 e e e e e e e 4 503,321.
5 Decreases not included n hine 2 (ltemlze) PSEC ADJ 5 636.
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part I, column (b), ine 30 . . 6 502,685.
Form 990-PF (2017
JSA
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04-3671809

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {for example, real estate, g?gm?,_i’;’, (¢) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) D-Purchase | {mo..day.yr) | (mo,day.yr)
1a PUBLICLY TRADED SECURITIES
b
[
d
e
(e) Gross sales price 0 De(%,f Slf’é'v??bfé'f’wed ‘g;))f,zséx(ge?\‘sle;? ol ((g)])pﬁz?no :::f:z:)(g))
a 547,237. 507,387. 39,850.
b
c
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

{i) FMV as of 12/31/69

{3) Adjusted basis
asof 12/31/69

{k) Excess of col {1)
over col (), f any

{)) Gains {Col (h) gain minus
col. {k}, but not less than -0-) or
Losses (from col {h})

39,850.

o Q|0 0|

2 Capital gain net income or {net capital loss)

If gain, also enter in Part I, line 7
It {loss), enter -0- in Part |, line 7 }

3  Net short-term capital gain or (loss) as defined 1n sections 1222(5} and (6}
If gain, also enter in Part |, ine 8, column {c). See instructions. If (loss), enter -0- m}

Part !, hine 8

2 39,850.

3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a} tax on net investment income.)

If section 4940(d)}(2) apphes, leave this part blank.

Was the foundation hiable for the section 4942 1ax on the distributable amount of any year in the base pertod?

If "Yes," the foundation doesn’t qualfy under section 4340{e) Do not complete this part.

D Yes [j] No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entnes.

Base np(rf::)d years (b) fc) DIS"IbL(l?I)Onl‘BhO
Calendar year (or 1ax year begnmng m) Adjusted qualifying distnibutions Net value of noncharitable-use assets {col (b} dvidedby col (c))
2016 104,467 590,781. 0.176829
2015 29,513. 531,574. 0.055520
2014 49,940. 469,980. 0.106260
2013 113,757. 441,371. 0.257736
2012 92,187 439,654. 0.209681
2 Totalofhme 1, column{d) . . . . ... ... 2 0.806026
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been 1n existence if less than 5 years . . . . . 3 0.161205
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line§ . . ., . . ... 4 549,206.
S Multiplylinedbylme3. .. . ..... ...... 5 88,535
6 Enter 1% of net investment income (1% of Part L hne 27b). . . . . . . .. .. ... .... 6 487.
7 ADAINES 5 N0 B . . . . v . e e e e e e e e e e 7 89,022,
8 Enter qualfying distnbutions from Part XW, hned . . . . . .. ... ... 8 291,006

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, Itne 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
JE1430 1 000
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Form 990-PF (2017}
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Form 990-PF {2017) 04-3671809
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed in secuon 4940(d)2), check here » Uand enter N/A onbine 1t
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domesuc foundations that meet the section 4340(e) requuements in Part V, check 1 487.
here P andenter 1% of Part |, line 27b . . . . . . . L L L e e e e e e e e e
c Al other domestic foundations enter 2% of line 27b Exempt foreign orgamzations enter 4% of
Part I, ine 12, col. (b)
2 Tax under section 511 (domesuc section 4947(al{1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 OAAINES 1808 2 . ... . e e e e e e e e e e 3 487 .
4 Subutle A (income) tax {domestic secion 4947(a}{1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 from line 3. if zero or less, enter-0- . . . . . .. e e e e 5 487.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 395.
b Exempt foreign orgamizations - tax withheld ¢\ source . . . . . .. ...} 6b NONE
¢ Tax paid with applicauion for extension of ume to file (Form 8868), . . . . . . 6c NONE]
d Backup withholding erroneously withheld . . . . . . . . . ... . |6d
7 Total credits and payments Add ines 63 through 6d . « « = « + 4 o« v v v v v v o v v e e e 7 395.
8 Enter any penalty for underpayment of estmated tax Check here B f Form 2220 1s attached . . . . . . .
9 Tax due lf ihe total of ines 5 and 8 1s more than line 7, enter amount owed . . . . . . R, >l 9 92.
10 Overpayment If hne 7 1s more thon the total of hnes 5 and 8, enter the amount overpaid , . . . . . . »| 10
11 Enter the amount of hne 10 to be Credited to 2018 estimated tax b NONE Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislaon or did nt Yes | No
partucipate orintervene i any pohucal campaign?. . . | . . . e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year {either directly or indirectly) for poltical purposes? See the
instructions for the defimuon . _ L L 0 Lo 0L 000 oL e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes' 10 1a or 1b, attach a detalled description of the acuvities and copies of any matenals
published or distributed by the foundation 1n connection with the activities
c Dud the foundation file Form 1120-POL forthis vear? . . . . . . . . . . 0 0 e s e e e e e 1c X
d Enter the amount (if any) of 1ax on political expenditures (section 4955) imposed during the year
(1) On the toundation P $ {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundauon during the year for poliucal expenditure tax imposed
on foundation managers P $
2 Has the foundanion engaged in any activities that have not previously been reported to the IRS? . . . . . . . . .. ... 2 X
If 'Yes,” attach a detailed descriptton of the activities.
3 Has the foundation made any changes not previously reported to the IRS, in its goverming instrument, arucles of
incorporation, or bylaws or other similarinstruments? If "Yes,” attach a conformed copy of the changes . | _ . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . 4a X
b If ‘Yes,' has it filed a tax return on Form 990-T forthusyear? . ., . . . . .. . ... P . e e e . 4b
5 Was there a hquidauon, terminauon, dissolution, or substantial contraction during the year?, . . . . . e e e e e e e e e e 5 X
If "Yes,"” attach the statement required by General Instruction T
6 Are the requirements of section 508(ej (relating to sections 4941 through 4945) sausfied either
® By language in the governing instrument, or
e By state legislanon that effectively amends the governing instrument so that no mandatory directions that
confhict with the state law remain in the governing INSrument? . . . . . . . L 0 0 0 i s e e e e e e e e e e e e e 6 X
7 D the foundation have at least 55 000 n assets at any tume during the year? If ‘Yes,” complete Part Il, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t s regrstered See instructions. P
VA
b if the answer 1s “Yes” 1o line 7, has the foundation furmshed a copy of Form 990-PF 10 the Artorney General
{or designate) of each state as required by General Instruction G?Hf "No," attach explanation . R 8b X
9 Is the foundauon claimmg status as a private operating foundation within the meaning of section 4942(|)(3) or
494215 for calendar year 2017 or the tax year beginning in 2017? See the nstructions for Part XIV K “Yes”
complete Part XIV . L e e e 9 X
10 Did any persons become substanual contributors during the tax vyear? If “Yes,” attach a schedule bisting therr
Names and 800reS5SE5 . v . . o e . oo e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2017}
ISA
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Form 990-PF (2017} 04-3671809 Page 5
I AU NN Statements Regarding Activities (continued)

Yes | No
11 At any‘ ume dunng the vyear, did the foundation, directly or induwectly, own a controlled entity within the
meaning of section 512(b}(13)? I{ "Yes,” attach schedule Seenstructions .| ., . . . . . . . o . . . . . v v e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory pnvileges? If *Yes,” attach statement. SEB INSUUCUIONS . . . . . . . . . v e h e e e e e R I V' X
13 Did the foundation comply with the public mnspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are ncare of » US TRUST FIDUCIARY TAX SERVICES Telephone no. P (609)274-6834
Located at 1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ 2P+ »__08534-1501
15 Section 4947(al{1) nonexempt charnitable trusts fithng Form 990-PF in heu of Form 1041 - check here . . . . . . .
and enter the amount of tax-exempt interesi received or accrued duringtheyear. . . . . . . . « v v v . . . N & I 15 '
16 At any tme dunng calendar year 2017, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account in a foreign country? . . . .. L L L L L L L. L e e e e e 16 X
See the nstructions for exceptions and filing requirements for FInCEN Form 114, f "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes [ No
1a During the year, did the foundation {either directly or indirectly)
{1) Engage n the sale or exchange, or leasing of property with a disqualtfied person? . . . . . . . . . D Yes No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified persan? . . . . . L L L L e e s e e e e e e e e e e e e e e e e e e e e e Yes - No
{3} Furmish goods, services, or faciities to {or accept them from) a disquahified person?. . . . . . . . . Yeos No
(4]} Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . . . Yes X|No
{5) Transfer any income or assets to a disqualfied person {or make any of ether avalable for
the benefit or use of a disquabified person)?, . . . . . . . .. L 0L, e e e e Yes No
{6) Agree 10 pay money or property to a government official? {Exception. Check “No" if the N
foundauon agreed to make a gram to or to employ the official for a penod after
termination of goverament service, if terminating within 90 days.), . . . . . . . . . . . v v W .. DYes No
b If any answer 1s "Yes” to 14{1){6). did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 4941(d}-3 orin a current notice regarding disaster assistance? SEe tNSWUCHONS « + « s « v v ¢ o & o s o o o o o o o 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. . . .. » I:]
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the fust day of the tax year beginning in 20177 ., . . . . . L L . L s e e e e e e e e e e 1c X
2 Taxes on falure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n sectton 4942{()}3) or 4942(})(5))
a At the end of tax year 2017, did the foundation have any undistiibuted mcome {lnes 6d and
6e, Part XIl) for 1ax year(s) beginming before 20177. . . . . . .. ... L., D Yes No
i *Yes," hist the years P s , ,
b Are there dny years hsted i 2a for which the foundation s not applying the provisions of section 4942(a)(2)
{relatng to ncorrect valuation of assets) to the year's undistrtbuted income? (i applying section 4942{a)(2) to
all vears listed, answer "No" and attach statement - see instructions ) . , . | | e e e e e e e e e e e e e e e e e 2b
¢ U the prowisions of section 4942{a)l2) are being apphed to any of the years listed in 2a, hist the years here.
» , , .
3a Did the foundauon hold more than a 2% direct or indirect interest 1N any business enterpnse
at any ume dunng theyear? . . . .. .., ., . e e e e e e [N DYes No
b If 'Yes,~ did it have excess business holdings 1n 2017 as a result of (1) any purchase by the foundaton or
disqualified pers;ons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Comnusstoner under sectton 4943(c)(?})) to dispose of holdings acquired by gift or bequest, or [3) the lapse of
the 10-. 15, or 20-year fwst phase holding period? (Use Schedule C, Form 4720, to determing if the
foundation had excess business holdingsn 2017) . . . . . . .. .. ... ... ... e e e e e e e e e e e e 3b
4a Did the foundation nvest during the year any amount n a manner that would jeopardize nts charitable purposes? | 4a X
b Did the foundation make any nvestment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable _purpose that_had not_been removed from jeopardy before the tirst day of the tax year beginning in 20177 ab X

Form 990-PF (2017)
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Farm 890-PF (2017

04-3671809

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a

6a

7a

During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . . . . D Yes No
(2) Infiuence the outcome of any specific pubhc election (see section 495%5), or to carry on,
directly or indirectly, any voter registration drive?, | | S e e e e e e Yes No
(3] Provide a grant to an individual for travel, study, or other ssimilar purposes? . . . . . . . ... Yes No
{4) Provide a grant to an orgamzation other than a chantable, etc, organizatton described in
section 4945(d){4){A)? See mstructions . . . . . . . . . e e e e e e e e e Yes No
{5} Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
purposes, or for the prevenuon of cruelty to children oramimals? | . . . . . . . . ... ... D Yes No
If any answer 1s "Yes” to 5a(1){5), did any of the transacuons fail to quahfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See nstructions . _ , ., . . . . . . sbh
Organizations relying on a current notice regarding disaster assistance, check here | ., . . . . ., . .. .. . D
If the answer is "Yes" 1o question 5a(d), does the foundation claim exemption from the tax
because it mawntained expenditure responsibilty for the gramt? . . © . . . e e e Yes D No
If "Yes.” auiech the statement required by Regulations section 53 4845-5(d)
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | . . L .. L oL L. Yes No
Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?> _ . _ . . . . .. 6b X
If "Yes” to 6b, file Form 8870
At any ume during the tax year, was the foundation a party to a prohibited tax shelter transaction? , L—_] Yes No
If "Yes,” did the foundation receive any proceeds or have any net income attributable to the (ransacnon7 7b

and Contractors

Informatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.
{b} Title and average {¢) Compensauon {d) Contnbutions to
N d add h {e) Expense account
(a) Name and acress st ek, | Unateas | emulaveebenetioons | otner sowsnces
DAVID G BRLDACTL PRESIDENT
2203 ARYNESS DPIVE, VIENNA, VA 22181 2 -0- -0- -C-
MICHELLE 2 RLLDECCE VICE PRESIDENT
2203 ARYNESS DRIVE, VIENNA, VA 22187 2 -0- -0- -C-
2 Compensation of five highest-paid employees [(other than those included on line 1 - see instructions). If none, enter

"NONE."

{a) Name and address of each employee paid more than $50,000

{b) Titte and average
hours per week
devoted o position

{c) Compensation

{d) Contnbutionsto
employee benefin
plans and deferred
compensation

{e) Expense account
uther allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000 . . . . .

NONE

JSA
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04-3671809

Form 990-PF (2017)

Page 7

tnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. i none, enter "NONE "

{a) Name and address of ecach person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . v v v v e v i v . » NONE
Part IX-A Summary of Direct Charitable Activities
List the toundation s tour largest direct chantable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, et
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the wo targest program-related investmenismade by the foundation durning the 1ax year on hines 4 and 2 Amount
1NONE
2

All other program-related invesiments See tnstructions.

3NONE

Total. Add hnes Vthrough 3 . . . .. .. . .... e e e e e ... >

JSA
7E1465 1000
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Form 990-PF (2017} 04-3671809
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions )

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,

1
purposes
a Average monthly fair market value of secunties . . . . ... .. .., .. la 432,129.
b Average of monthlycash balances. . . ... ........  ..... 1b 125,441.
¢ Fauw market value of all other assets (see instructions). . . . . . .. ... ...... ...... 1c NONE
d Total {add lines 1a,b,andc) . . . .. ... . ... L . 1d 557,570.
e Reduction claimed for blockage or olher factors reported on hnes 1a and
1c (attach detalled explanation) _ . . . ... .. ... ...... | 1e
2 Acquisition indebtedness apphcabletohne 1assets . . ... .. ... .......... ..... 2 NONE
3 Subtracthne 2fromhine 1d . . .. . . ... L L e e 3 557,570.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for grealer amount, see
INSTTUCTIONS) | L L L L e e e e e e e 4 8,364.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3 Enter here and on Part V, lne 4 | 5 549,206.
6 Minimum investment return. Enter 5%ofline5 - . . . . . . Lo 00 L o oo s 6 27,460.
Distributable Amount (see instructions) (Section 4942(;)(3) and (;){5) private operating foundations
and certamn foreign orgamizations, check here p and do not complete this part )
1 Mimimum investment return from Part X,lne 6 . . .« . . ..o o0t e e e 1 27,460.
2a Taxon investment income for 2017 from PartVi,ne 5 . .. ... | 23 487.
b Income tax for 2017, {This does not clude the tax from Part Vi) . | 2b
€ Addlines2aand2b . . . .. .. ... Lo o0 e e e 2c 487.
3 Distributable amount before adjuslmems Subtract hne 2c from Inne 1 e 3 26,973.
4 Recovenes of amounts treated as quahfying distributions ., . . . . ... ... ...  ...... 4 NONE
5 Addhnes3and4, . ... e e e, 5 26,9173,
6 Deduction from distributable amount {See INSUChONS). . v v v o v v o vt s e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part X,
Wne 1. . . e e e e e e e e e e e e e s 7 26,973.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d),line 26 . ... ... ...... 1a 291,006.
b Program-related investments -total fromPartIX-B . . . . ... ... .. .. . ... ...... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrymg out chamable, etc.,
PUIPOSES o i i i i v e v e e e e e e e e e e e e e e e e e e e e e e e e, 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the
a Suitabibty test (prior IRS approvalrequired) . . . . . . .. L L e 3a NONE
b Cash distnibution test (attach the required schedule) . . . . .. . . ... .......... 3b NONE
4  Qualfying distributions Add hnes 1a through 3b Enter here and on Part V, hne 8, and Part XIl, line 4 | 4 29lJ 006.
5 Foundations that gqualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b. See instructions , , . . . . . . .. .. . 5 487,
6 Adjusted qualifying distributions. Subtract hne 5 frombned . . . .. .. .. 6 290,519.
Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017)
JSA
7€1470 1 000

HBQO64 T92P 08/15/2018 14 44:04



04-3671809

Form 990-PF (2017} Page 9
Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
MNET © e et e e e e e e e e 26,973.
2 Undistributed income, 1f any, as of the end of 2017
a Enter amountfor 2016 only. . . . . . . .. .. NONE
b Total for pnoryears 20 .20 ,20 NONH
3 Excess distnibutions carryover, if any, to 2017
a From 2012 . 71,062
b From2013 . ... .. %094
¢ From 2014 26,904
d From 2015 . . . . . . ~3,316.
e From 2016 . 75,718.
f Totalofines3athroughe . . . . . . .. ... 269,094 .
4 Qualitying distebutions for 2017 from Part XN,
hned P 3 291,006.
a Apphlied to 2016, but not more than line 2a . NONE
b Apphed to undisinbuted income of prior years
(Election required - see instructions) , . . . . . . NONH
¢ Treated as distnbutions out of corpus (Electhon
required - see nstructions) | . . . .. . . .. NONH
d Apphed to 2017 distnbutable amount. . . . . . 26,973.
e Remaining amount distnbuted out of corpus. . . 264 &33 4
5 Excess distnbutions carryover apphed to 2017 NONE NONE
{If an amount appears n column (d), the same
amount muslt be shown in column {a) }
6 Enter the net total of each column as
indicated below
a Corpus Add lines 3{, 4c, and 4e Subtract line 5 533 ,L27 4
b Prior years undistributed income  Subtract
hine 4b fromline 2b, . . . . . _ . .. .. NONE
¢ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract lne 6c  from hine 6b. Taxable
amount - seeinstructions . . . . . . . . . . . NONE
e Undistnbuted income for 2016. Subtract line
restracnons C. 23 Texedle amount - ses NONH
f Undisinbuted income for 2017. Subtract lines
ad and 5 from line 1 This amount must be
distributed N 2018, . . L ... L L. .. NONE
7 Amounts treated as distnibutions out of corpus
to sausfy requirements 1mposed by section
170{b){1MF) or 4942(gi3} (Election may be
required - see instructions) . . . . . . .. NONH
8 Excess distnbutions carryover from 2012 not
applied on line 5 or hne 7 (see nstructions) , , . 71,062
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from ltne 6a . . . . . 462,065
10 Anatysis of line 9
a Excess from 2013 92,094.
b Excess from 2014 26 . 904 .
¢ Excess from 2015 3,316.
d Excess from 2016 75,718.
e Excess from 2017 . . . 264,033.

JSA

TEN

480 t 000

HBQO64 T92P 08/15/2018 14-44-04

Form 990-PF (2017



Form 990-PF 12017 04-3671809 Page 10

Private Operating Foundations (see instructions and Part ViI-A, question 9) NOT APPLICABLE
1a lf the foundauon bhas received a ruling or determinauon letter that it 1s a private operating /
foundation, and the ruling 15 effective for 2017, enter the date of therubng . . ., . . .. . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l —[ 4942(1)(3),0{—1_l 4942(j}(5)
2a Enter the tesser of the ad Tax year Prior 3 years < ¢ {e) Total
Justed net incame from Part {a) 2017 {b) 2016 (e} 2015 {dy2016

| or the mipimuminvestment
return from Pacr X for each
year hsted

b 85%oflne24. . . .. Pl

€ Quahlying distribuuans from Part /
Xil hne 4 for each vear hsted .

Amounts mcluded 'n hine 2c not
used directly fur acbve conduct
of exemnpl activites . . . .

Qualfying distnbutions  made

®

directly for achve conduct of
exempt octivibies Subliact hne
2d from hne 2¢ ..
3  Comalete 33 b or ¢ for the
alternauve lest rehed upon

a “Assets aliernative test enter

(1) vatue of alf avsets. + . -

{2) value ot asseis quabtying
under sechion
4942013 B -]

b “Endowment” aliernative test-

enter 2:3 of mummuin invest
ment return shawn in Part X
Ying 6 far each yearbsied , , .

€ "Support alternative test enter

f1} Totsl support other than
7055 shvesIMENl ncome
hnterest  dividends  renis

paymenis  an  secunlies
lpans tsecion 5124l
ovioyaliesi. . . ., . .

(2) Suppon from general
public and 5 or more
ewerpl orgamzations  as
provided in section 4942
WIHBKue , o . L L

(3) Largest amoum of sup- /
port  fior  an  exempt
Dlgallllallcn

{4) Grorsinvestmentincome .
Part XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 information Regarding Foundation Managers-
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contnbuted more than $5,000) (See section 507(d){2).)
DAVID G BALDACCI MICHELLE A BALDACCI

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs’

Check hereblf the foundation only makes contnbutions to preselected charitable orgamzations and does not accept
unsohicited requesis for funds if the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See Iinstructions.

a The name, address, and telephone number or email address of the person 1o whom applications should be addressed

b The form in which applications should be submitied and information and matenals they should include

c Any submission deadlines

d Any restrictons or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
tactors

7E1490° 000 Form 990-PF (2017
HBQO64 T92P 08/15/2018 14:44:04 30 -



04-3671808

Form 990-PF {20171 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'rf(ff'f:\', .rselaar:l:ar::’s.::pd‘:;l. Fg:’ar:g:lé?n Purpose of grant or Amount
Name and address (home or business) o otoatal contnbaor | _reciorent contribution
a Paid dunng the year
SEE STATEMENT 20 288,100,
I
\
\
Total . . ... .. e e e e e e e e e e e e 3a 288,100.
b Approved for future payment
Total . T S T 3b

JSA
7E1491 1000

HBQO64 T92P 08/15/2018 14:44:04

Form 990-PF (2017)

31 -



Form 990-PF {2017)

04-3671809

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(e}

{a) (b)

Business code Amount

{c) (d)

Exclusion code Amount

Related or exempt
function income
{See instructions )

o @ 0 T

f

g Fees and contracts from governmen! agencies

Membership dues and assessments

Dividends and interest from securities
Net rental income or {loss) from real estate

n dw N

a Debt-financed property .
b Not debi-financed property - . - .

Net rental income or (loss) froim personal property

Other investment income - - - . - e e

Net sncome or {loss) from special events ..

Other revenue a

Interest on savings and temporary cash investments -

14 10,042.

18 39,850

Gross profit or (loss) from sales of inventory . .

6
7
8 Gain or {loss) from sales of assets other than inventory|
9
(o}
1

b

c

d

e

12 Subtotal Add columns (b}, {d}, and (e) , . . .
13 Total. Add hne 12, columns (b}, (d) and (e}, ,

49,892.

{See worksheet 1n line 13 Insiructions to verify calculations }

.13

49,892.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contnbuted importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
NOT APPLICABLE
J5A Form 990-PF (2017)

TJE1492 1 000

HBQOGZ TS92P 03/15/2018 14 44.04

32 -



Form 990-PF (2017) 04-3671809 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c)(3) organizations) or i section 527, relating to polhtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt orgamization of
(1) Cash . o . o e e e e e e e e e 1a(1) X
(2) O hEr GSSEIS . « = v v v o v e e e e e e e e e e e e e e e 1a{2) X

b Other transactions
{1) Sales of assets to a noncharitable exempt organization. . . . . . . . . L. L L.t e e e e e e e e 1b{1) X
{2} Purchases of assets from a noncharitable exempt Organization. . . . . . . v v v v v 4 i v v e e e e e e e 1b{2) X
{31 Rental of facilities, equipment, OF OThEr a@sSeIS + + « =« =+ v v v b v b e e v b e b e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . - « « v v v v v it b n e e e e e e e e e e e e e e e e e e e e e e e e 1b{4) X
(5) LOBNS OF 108N QUATARTEES - « - « v + v v v e e v et e e e e e e e e e, 1b{5) X
{6} Performance of services or membership or fundraistng solicitations . . . . . . . . . . . .. e . ... 1b{6) X

¢ Sharnng of facihties, equipment, mailing hists, other assets, orpaidemployees . . . . . . .« . . o v v v v v vt o 1c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value tn any transaction or shanng arrangement, show 1n column (d} the value of the goods, other assets, or services received.

{a) Line no

{b) Amountinvolved {c) Name of noncharitable exempt organization (d) Description of transfers, fransactions, and sharing arrangements

2a Is the foundation directly or indirectly affthated with, or related to, one or more tax-exempt organizations
described tn section 501(c) {other than section 501(c){3)) orinsection 527?. . . . . . ... ... ... ... [:I Yes No
b _If "Yes,” complete_the following schedule

{a) Name of organization {b} Type of orgumzation {c) Description of relationship

Sign
Here

gt | have examined this return 9 ying and statermnents, and to the best of iy knowledge and behel, it 1s true
gfater (other than taxpayer) 1s based on all information of which preparer has any knowledge

. May 1he IRS discuss this retorn
} hti" |4 1 4”‘ with the pieparer shown below?
Date Title See mstructions X |ves No

R Pnint/Type preparer’s name Preparegs signature . Date Check ] PTIN

Paid KAREN J KISER (7@,‘/ Heen 08/15/2018 sen-em[IyJed P00146417
Preparer [¢ . nme »BANK OF AMERICA’ 4 FumsEN_ B 94-1687665
Use Onlv Fem’saddress P O BOX 1802

PROVIDENCE, RI 02901-1802 Phoneno  BB88-866-3275

form 990-PF (2017
JSA
761483 1 000

HBQO64 T92P 08/15/2018 14:44:04 33 -



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 390, 990-EZ,

8' 990-PF) (e Tr » Attach to Form 990, Form 990-EZ, or Form 930-PF. 2@ 1 7
|nT5fr::|n;:\t§m:c se,s.iseu'y » Go to www irs gov/Form990for the latest information,

Name of the orgamzation Employer identification number
WISH YOU WELL FOUNDATICN 04-3671809

Organization type (check one)
Filers of. Section®
Form 990 or 990-EZ D 50 1{c}{ } {enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
:] 527 political organization
Form 990-PF E 501(c}{3) exempt private foundation
f_|
L} 4947(3)(1) nonexernpt chartable trust treated as a private foundation

D 501{c}{3) taxable private foundation

Check 1f your orgamization 1s covered by the General Rule or a Special Rule.

Note Only a section 501(c)i7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an orgamzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contnbutor. Complete Parts I and Il. See instructions for determining a
contnibutor’s total contributions

Special Rules

D For an orgamization described i1n section 501(c)3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a){1) and 170(b){1}{A){w1}, that checked Schedule A {Form 990 or 990-EZ), Part I}, hine
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of {1)
$5.000, or (2} 2% of the amount on {1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, hne 1 Complete Parts } and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total coninbutions of more than $1,000 exclusivelyfor rehgious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and IlI

':' For an organization described 1n section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclustvelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exclusivelyrehgious, charitable, etc, purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because 1t recetved nonexclusivelyreligious, chantable, etc., contributions
totaling $5,000 or more duning theyear . . . . . . . ... ... ... . » 3

Caution An organization that 1sn't covered by the General Rule and/or the Special Rules doesn‘t file Schedule B (Form 990,
990-EZ, or 930-PF), but 1t must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 930-PF, Part I, hne 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice see the instructions for Form 990, 990-EZ or 990-PF Schedule B {Form 990, 990-EZ, or 930-PF) {2017)

J5A
7L 1251 1 000

EBQO64 T92P 08/15/2018 14:44:04 34 -



Schedule B {Form 990, 990-EZ, or 950-PF) (2017}

Page 2

Name of organizanon

WISH YOU WELL FOUNDATTION

Employer identification number

04-3671809

Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BALDACCI 2002 CLAT Person
Payroll
PO BOX 1524 35,000. Noncash
{Complete Part Ii for
PENNINGTON, NJ 08534 noncash contnibutions.)
{a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
PO BOX 1524 30,000. Noncash
{Complete Part Il for
PENNINGTON, NJ 08534 noncash contributions )
(a) {b}) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LIBRARY FOUNDATION INC Person
Payroll
1301 BARCARROTA BQULEVARD WEST 20,000. Noncash
{Complete Part Il for
BRADENTON, FL 34205-7599 noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contnibution
Person
Payroll
Noncash
{Complete Part Ii for
noncash contributions }
{a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part it for
noncash contributtons }
(a) (b) lc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contrnibutions }
45A Schedule B {Form 990, 990-EZ, or 930-PF) {2017)
7E1253 Y 000

HBQO€4 T92P 08/15/2018 14:44:04

35 -



Schedule B tForm 990 990-EZ, or 990-PF) (2017}

Page 3

Name of organization

WISH YOU WELL FOUNDATION

Employer identification number

04-3671809

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No (c)
from D ioti f (b} h 1ty aiven FMV {or estimate) Dat (d) ived
Part | escription of noncash property give (See instructions.) ate receive
1
S
{a) No. {c)
from Description of non(tl:)) h pr rty given FMV [or estimate) Dat o ived
Part | escriptio ash property g (See instructions ) ate receive
‘ $
{a) No. {c)
from Description of non(:a:sh roperty given FMV lor estimate) Dat o ived
Part | P property g {See instructions ) ate recelve
5
{a) No. (c)
from Description of non((l:)a]sh roperty given FMV for estimate) Dat o ived
Part | P property g (See instructions.) ate receive
$
{a} No. {c)
from Description of non(:;sh roperty given FMV {or estimate] Dat o ived
Part | P property g (See nstructions ) ate receive
$
(?30210 Description of nori((l:)z:sh roperty given FMV (or(z)ﬁtimate) D “ ived
' Part | P property g (See nstructions } ate receive
%
™ Schedule B {(Form 990, 990-EZ, or 930-PF) (2017)
7E1254 1 000

HBQO64 TI92P 08/15/2018 14-44-04
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WISH YOU WELL FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

DELTA COUNTY LIBRARY DISTRICT
ADDRESS :

149 E MAIN STREET

HOTCHKISS, CO 81499
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... ..............

RECIPIENT NAME:

LITERACY VOLUNTEERS OF GREATER SANFORD
ADDRESS -

883 MAIN STREET

SANFORD, ME 04073
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .................

RECIPIENT NAME:
MALDEN YMCA
ADDRESS :
9% DARTMOUTH ST
MALDEN, MA 02148
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATICN STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .... .. ...

XD576 2000

HBQO64 TO92P 08/15/2018 14:44:04

04-3671809
GIFTS, GRANTS PAID

STATEMENT 8

44 -



WISH YOU WELL FOUNDATION 04-3671809
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE MARK TWAIN MEMORIAL
ADDRESS:
351 FARMINGTON AVE
HARTFORD, CT 06105
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ARAB-AMERICAN FAMILY SUPPORT
ADDRESS:
150 COURT STREET
BROOKLYN, NY 11201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
! UNRESTRICTED GENERAL SUPPORT
‘ FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . i e e e e, 10,000.

RECIPIENT NAME:
TOP FLOOR LEARNING INC
ADDRESS:
1455 NORTH MAIN STREET
PRLMER, MA 010689
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

STATEMENT 9

XD576 2 000

HBQO64 T92P 08/15/2018 14:44:04 45



X0576 2 000

WISH YOU WELL FOUNDATION

04-3671809

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GSC IMMIGRANT INITIATIVE
ADDRESS:
105 BRCAD BILL COURT
GEORGETOWN, KY 40324
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MORRISTOWN NEIGHBORHOOD HOUSE
ADDRESS:
62 ELM STREET
MORRISTOWN, NJ 07860
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TRENTON AREA SOUP KITCHEN
ADDRESS:
72 1/2 ESCHER STREET
TRENTON, NJ 08605
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ......

HBQO64 T92P 08/15/2018 14:44:04

STATEMENT 10

46 -



WISH YOU WELL FOUNDATION

04-3671809

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BOSTON EDUCATION DEVELOPMENT FDN
ADDRESS :

7 PALMER STREET

ROXBURY, MA 02119
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ..............ccc....

RECIPIENT NAME:

LITERACY VOLUNTEERS OF SOMERSET
ADDRESS:

120 FINDEME AVE

BRIDGEWATER, NJ 08807
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ....................

RECIPIENT NAME:
ESL IN HOME PROGRAM OF
NORTHERN NEVADA
ADDRESS :
1894 E WILLIAMS ST
CARSON CITY, NV 89701
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....................

XD576 2 00Q

HBQO64 T92P 08/15/2018 14:44:04

STATEMENT 11

47 -



WISH YOU WELL FOUNDATION 04-3671809
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEARN MORE CENTER
ADDRESS :
PO BOX 272
NORTH MANCHESTER, IN 46962
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATIGON STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. oottt e e e e e e e 10,000.

RECIPIENT NAME:

LEONA TATE FDN FOR CHANGE
ADDRESS :

PO BOX 872337

NEW ORLEANS, LA 70187
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ...t e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
LITERACY COUNCIL OF CARROLL
COUNTY MD

ADDRESS :

255 CLIFTON BLVD

WESTMINSTER, MD 21157
RELATIONSHIP:

N/A

PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

STATEMENT 12

XD576 2 000

HBQO64 T92P 08/15/2018 14:44:04 48 -




WISH YOU WELL FOUNDATION 04-3671809
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BBF FAMILY SERVICES
ADDRESS:
1512 S PULASKI RD
CHICAGO, IL 60623
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... e s e e e e e e e e e e o 10,000.

RECIPIENT NAME:
OAKLAND LITERACY COUNCIL
ADDRESS :
2550 S TELGRAPH
BLOOMFILED HILLS, MI 48302
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

VERA COURT NEIGHBORHOOD CTR
ADDRESS:

614 VERA COURT

MADISON, WI 53704
RELATIONSHIP:

N/A
PURPOSE OF GRANT: .

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . . e e e e e e e e e e 8,000.

STATEMENT 13

XD576 2000

HBQO64 T92P 08/15/2018 14:44:04 49 -



WISH YOU WELL FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

LITERACY HIGHLAND LAKES
ADDRESS:

PO BOX 216

MARBLE FALLS, TX 78654
RELATIONSHIP-

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... .. ... iuiiiiinanon...

RECIPIENT NAME:
WEBSTER UNIVERSITY
ADDRESS:
470 E LOCKWOOD AVE
ST LOUIS, MO 631189
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ................ ...

RECIPIENT NAME:

BRUNNER LITERACY CENTER
ADDRESS:

4825 SALEM AVENUE

DAYTON, OH 45416
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... ..................

XD576 2 000

HBQO64 T92P 08/15/2018 14:44:04

04-3671809

GIFTS, GRANTS PAID

STATEMENT 14

50 -



XD576 2 000

WISH YOU WELL FOUNDATION

04-3671809

FORM 990PF, PART XV, LINE 3a - CONTRIBUTICNS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LITERACY COUNCIL OF GRAND ISLAND
ADDRESS :

312 N ELM STREET

GRAND ISLAND, NE 68801
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ittt i ee e

RECIPIENT NAME:
STRONG CITY BALTIMORE
ADDRESS :
3503 NORTH CHARLES STREET
BALTIMORE, MD 21218
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
bPC

AMOUNT OF GRANT PAID ... ... et ettt eian

RECIPIENT NAME:
LITERACY NEW JERSEY
ADDRESS :
100 MENLO PARK DRIVE
EDISON, NJ 08837
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED, GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... ... ... i,

HBQO64 T92P 08/15/2018 14:44:04

STATEMENT 15

51 -



WISH YOU WELL FOUNDATION 04-3671809
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE BRIDGE MINISTRY INC
ADDRESS :
PO BOX 2402
CHARLOTTESVILLE, VA 22902
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TRI-COUNTY LITERACY
ADDRESS :
34 WING FARM PARKWAY
BATH, ME 04530
RELATIONSHIP:
N/A
PURPOSE CF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COMM CULINARY SHCOOL OF
CHARLOTTE
ADDRESS :
9315-D MONROE RD
CHARLOTTE, NC 28270
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ... ..ttt e e e e e e, 3,000.

STATEMENT 16

XDS76 2 000

HBQO64 T92P 08/15/2018 14:44:04 52 -



WISH YOU WELL FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
BRUNSWICK COUNTY LITERACY
COUNCIL
ADDRESS :
282 OCEAN HIGHWAY EAST
SUPPLY, NC 28462
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... . ...

RECIPIENT NAME:

DOGWOOD LITERACY COUNCIL
ADDRESS:

100 S BROADWAY ST. H

SILIOAM SPRINGS, AZ 72761
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ... it

RECIPIENT NAME:
LEE COUNTY LITERACY COALITION
ADDRESS ;
2133 EXECUTIVE PARK DR
OPELTIKA, AL 36801
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XPS576 2 000

HBQO64 T92P 08/15/2018 14:44:04

04-3671809

GRANTS PAID

STATEMENT 17

53 -



XD576 2000

WISH YOU WELL FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

CORPUS CHRISTI LITERACY COUNCIL
ADDRESS:

4044 GREENWOOD

CORPUS CHRISTI, TX 78416
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ....... ...,

RECIPIENT NAME -

LEWIS AND CLARK LITERACY COUNCIL
ADDRESS :

PO BOX 67

HELENA, MT 59624
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ... ...

RECIPIENT NAME:
NOBLE PROMISE
ADDRESS :
700 UNIVERSITY AVE
MONROE, LA 71201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...... . ...,

HBQ064 T92P 08/15/2018 14:44:04

04-3671809
GIFTS, GRANTS PAID

.................... 8,500.

.................... 7,800.

STATEMENT 18

54 -




RECIPIENT NAME:

CARLSBAD LITERACY PROGRAM
ADDRESS:

PO BOX 3112

CARLSBAD, NM 88221
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........couivinnn...

RECIPIENT NAME:
WESLEY COMMUNITY CENTER
ADDRESS :
1300 SO. 10TH STREET
PHOENIZ, AZ 85034
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........c' v uunnnn.

RECIPIENT NAME:

DYSART COMMUNITY CENTER
ADDRESS:

PO BOX 716

EL MIRAGE, AZ 85335
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .......c.0viueennuen..

XD576 2000

HBQO64 T92P 08/15/2018 14:44:04

————— - - 04-3671809 —— - —

STATEMENT 19

55 -




PR T

~WISH YOU WELL FOUNDATION . - -

FORM 990PF, PART XV, LINE 3a -7CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WALWORTH COUNTY LITERACY COUNCIL
ADDRESS:

535 MCCOLE ROAD

TWIN LAKES, WI 53181
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt it et ee e e i

RECIPIENT NAME:
SOUTH BAY LITERACY COUNCIL INC
ADDRESS:
18436 HAWTHORNE BLVD
TORRANCE, CA 90504
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt e e e e e

TOTAL GRANTS PAID:

XD576 2000

HBQO64 T92P 08/15/2018 14:44:04

STATEMENT

56

~—- - --04-3671809— — - — .
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