Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Sacuﬂ!y numbers on this form as # may be made public.

| OMB No. 1548-0047

2013

‘Open to Public
Ingpection

Internal Revenue Service Infarmatio is at www.irs.gov/form930.,
A For the 2013 calendar year, or tax year begnnmg and ending
B Chedcir C Name of organization D Employer identification number
applicable;
[l | WISH OF A LIFETIME
temnoe | Doing Business As 26-2123649
Dﬁ:i‘u'“' Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jm~ | 1821 BLAKE STREET 200 303-954-9144
retmn | City or town, state or province, country, and ZIP or fareign postal code | G _Grossreceipts § 1,156,516.
Dr i D 80202 Hia) Is this a group return
pendng F Name and address of principal officerd ILLAINA WACHENDORF for subordinates? [ Ives No
1821 BLAKE ST, #200, DENVER, CO 80202 H(b) are at subordinates inciucea? ] Yes [ Na
1_Tax-oxempt status: [X] 501(c)3) [ 501(c) ( ) (insertno.) ] 4947@)1yor [ 527 If *No," attach a fist. (see instructions)
J Website: p WWW. SENTORWISH. ORG Hle) Group exemption number P

| L Year of formation;_2 00 8] M State of legal domicile: CO

Form of organization; !E | Corporation .!:f Trust || Association [ ] Other B>
| I

Summary

g

1 Briefly describe the organization’s mission or most significant activities: TQ FOSTER RESPECT AND

Net assets or fund balances. Subtract line 21 fmm Inne 20
Part il | Signature Block

(]
% APPRECIATION FOR SENIORS BY GRANTING LIFE-ENRICHING WISHES.
E 2 Checkthis box B= if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fineta) ... .. 3 14
2 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 14
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 23
E 6 Total number of volunteers (sstimateifnecessary) . . . 6 256
2| 7a Total unrelated business revenue from Part Vill, column (C), fine 12 |7a 0.
b Net unrelated business taxable income from Form 990-T, INeB34 ... |0 0.
Priar Year Current Year
o | 8 Contributions and grants (Part Vill,lineth) ... 554,409. 609,891,
§ 9 Program service revenue (Part VIll, line2g) ... ... .. 459,536. 458,326.
& | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} _______________________________________ 414. 452.
11 Other revenue (Part VIl, column (A), lines 5, 8d, Bc, 9¢, 10¢, and 11e) _ -63,806, -38,353,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... 950,553, 1,030,316,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
16 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 510) 437,125. 509,927.
E 16a Professional fundraising fees (Part IX, column (A) line 11e) 0. 0.
Ig- b Total fundraising expenses (Part IX, column (D), line 25) P> 172,542. 5 R '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ 512,046. 508,519.
18 Total expenses. Add lines 13-17 (must equal Part IX, column{A}, inne25,'| 949,171. 1,018,446.
18 Revenue less expenses. Subtract line 18fromine 12 1,382, 11.870.
‘5% Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 209,451, 225,398.
;?-’:g 21 Total liabilities (Part X, line 26) 23,571, _27,648.
?ﬁ,‘j 185,880, 197,750,

Under penalties of perluty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here SARAH BODHAINE, TREASURER
Type or print name and titlg
PrintType preparer's name Preparer's signature _F ;
Paid NDY DEWITT I
Preparer |Firm'sname p. ANTON COLLINS MITCHELL LLP
Use Only | Fim'saddressy, 303 EAST 17TH AVENUE, SUITE 600
DENVER, CO 80203

May the IRS discuss this return with the preparer shown abova? (see instructions)

83zo01 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013 WISH OF A LIFETIME 26-2123649 FPage?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ..
1 Biiefly describe the organization's misgion:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not fisted on

the prior FOrm 90 0 G00EZ? |00/ ..o oeeesoeeieeote oo es e et et e [Jves (XIno
If "Yas," describe these new services on Scheduls Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r_—lYas @ No

i *Yes," describe these changes on Schedules ©,

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

da  (Coge: } {Experses $ 778 v 810. Including grants of } (Reverue$ 458 ’ 326, }
WISH OF A LIFETIME PROGRAM: TO INSPIRE AN ENTIRE GENERATION AND TO
CREATE 2 CULTURAL SHIFT ON HOW WE VIEW AGING. OQUR BELIEF IS THAT
GROWING QOLDER DOESN'T MEAN YOU HAVE TO STOP DREAMING AND LIVING A LIFE
OF PURPOSE. BY GRANTING LIFELONG WISHES TC SENIORS WHO HAVE OVERCOME
TREMENDOUS CHALLENGES IN THEIR OWN LIVES, OUR FOUNDATION IS ABLE TO
SPREAD ITS INSPIRATIONAL: STORIES OF HOPE. FOR THE 2013 FISCAL; YEAR,
WISH OF A LIFETIME GRANTED 273 WISHES TO DESERVING SENIORS.

4b  (Code: ) (Expanses $ including grants of $ } (Reverue $ )
DONATED SERVICES AND USE OF FACILITIES: FOR THE 2013 FISCAL YEAR, WOL
RECEIVED $34,587 OF DONATED SERVICES AND USE OF FACILITIES. SERVICES
INCLUDED MARKETING & PR, ACCOUNTING, AND OTHER PROFESSIONAL SERVICES.
THE MONEY SAVED FROM THESE DONATED SERVICES ALLOWED WOL TO GRANT MORE
WISHES FOR SENIORS IN 2013.

4z (Code: HExpenses $ Incduchng grants of $ ]' (Flevanue & )

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

{Exnpenses § weiuding grants of § ) [Revenus$ }
4o Total program service expenses 778,810,
_ Form 990 2013)
332002
20-29-13
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Form 890 (2013 WISH OF A LIFETIME 26-2123649 Paged
Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c){3) or 4847{a){1) (other than a private foundation)?
1 "Yos," COmPIBte SCRBOIE A || | ..c....o..ooo ot et ceees et ettt e e as oot ettt et eet e 1 | X
2  lIs the organization requirad to complets Schedule B, Schedule of Contributors? 2 [ X1 :
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 10 candidates for
public office? ¥ 'Yes," complote Schedule C, Part | . e 3 X
4 Ssction 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect ‘
during the tax year? if *Yes," complete Schedule G, Part I 4 X
5 s the organization a section 501(c)), 501{c}5), or 501(cKE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure $8-197 If "Yes," complete Schedule C, Partifl o) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," compiate Schedule D, Part! | 6 X
7 Did the erganization receive or hold a conservation easement, including sasements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe O, Partil T X
8 Did the organization maintain callections of warks of art, historical treasures, or other similar assets? if "Yes," compiete
Sehedule D, Prtll ||| ...t et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escraw or custodial account liability; serve as a custodian for ‘
amounts not listed in Part X; or provide credit counseling, debt management, Gredit repair, or debt negotiation services? £
If "Yes,” complete Schedule D, Part IV e e 9 X
10 Did the organization, directiy or through a related organization, hold assets in temgorarily restricted endowments, permanent ;
endowments, or quasi-endowments? if "Yes," complate Schedule D, Fart v 110 X
11 If the organization’s answer to any of the following questions is "ves," then complete Schedule D Parts VI VII VFII IX or X ;
as applicable.
a Did the organization report an amount for land. buildings, and equipment in Part X, line 107 if "Yes,* complete Schadule b,
OO U USROSV I b - D4
b Did the organization report an amount for investments - other secutitias in Part X, fine 12 that is 5% or mora of itg total
assets reported in Part X, ine 167 I “Yes, " complate Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl 11c X
d Did the organization report an amount for other agsets in Part X, line 15 that is 5% or more of ite total assets reported in
Part X, line 167 if “Yes, " complate Schedule D, Part IX ..., 11¢ X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yas," complete Schedule D, Part X 11e X
T Did the organization's separate or consolidated financial stataments for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separats, indapendant audited financial statemants for the tax year? If 'Yes," complote
Schadule D, Parts X1t XU i e e ettt are e ranaann i2a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year’?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule [, Parts Xl and Xi! is optional 12h X
13 s the organization a school described in section 170 1MANIN? & “Yes, " complate Schedule £ 13 X
14a Did the organization maintain an office, smploysss, or agents cutside of the United States? i14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mora? if "Yes, " complete Scheduls F, Parts 1and IV ||| ... e tees et e e 14b X
15 Did the organization report on Part X, colurmn (A), fine 3, more thars $5,000 of grants or other assistance to or for any
forsign organization? f *Yes," complete Schedule F, Parts il and IV e 18 X :
16 Did the organization report on Pant IX, column (A), ling 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If 'Yes, " complate Schedule F, Parts l and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 1167 If *Yes," complete Schedule G, Part{ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10 and 8a? If *Yes," complete SChdule G, PArtH ... ... ...c.coroerimmesersisnsssessseons oo oo oo 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line Sa7 ¥ "Yes,"
complete Sohodule G, PRI I ... ... it ettt eeeest oo oo 19 X
20a Did the organization operate ong or more hospital facilities? if 'Yes," cormplete Schedule H 20a X
b _If "Yes" toline 20a, did the erganization attach a copy of its audited financial statements to this return? ... ... |20b
Form 990 (2013)
332003 '
-Ze-13
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rm 990 (2013) WISH OF A LIFETIME 26-2123649 Paged
Part 1V | Checklist of Required Schedules wontinued

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), fine 17 )f "Yes," complete Schedule , Parts fand 21 X
Cid the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1%,
colurnn (A), line 27 If "Yes," complete Schedule I, Parts fand il e
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? # "Yes," complete
SOROGUIE I ||\ .ottt e s aes s e et e ettt et e et ee e eeee et e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. i "NG", QOO NG BB& || ...t et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exempt bonds? 24c

25a Section 501{c){3) and 501{c}{4} oroanizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedute L, Parti ... [ 2Ba X
b s the organization aware that it engaged in an excess benefit transaction with a dqu ualmed person ina prlor year and
that i transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ7 If *Yes, " complate
Schedule [, Part!{ .. .. e | 28D X
26 [id the organization report any amount on Pan X [me 5 6 or 22 for recelvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If so,
Complete SohedUle L At Il e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employes, substantlal
contributor or employes thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes,"” complete Schedule L Part Ml . ... ..., 27 X
28 Was the organization a pary to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicabis filing thresholds, conditions, and exceptions):

a Acurrent or formesr officer, director, trustee, or key amployee? If 'Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Ves," complote Schedule L, Part IV 28b X
c An antity of which & current or formar officar, director, trustee, or key empioyee (or a family member thereof) was an officer,
dirsctor, trugtes, or direct or indirect owner? if "Yes," compiets Schedule L, Part IV (28c | X |
29 Did the organization receiva more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29| X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMADULONS? If "YBS, " COMPIBtE SCROOIE M || . .| .. et e sse e ¢ X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yos," complete SChedule N, Partl | .. .o i s e st 31 X
32 Did the organization sell, exchange, disposa of, of transfer more than 25% of its not assets? if "Ves," complete
SCREUUIE Ny PEIEIL | et et sttt s et 04 10 20 et e8 e e e ettt 82 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Ragulations
sections 301.7701-2 and 301.7701.37 i "Yes," complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part Il, ili, or IV, and
PAEV, I 1 oo tecmccomseon e eesrees s e s 8153 £ 4 e oo et renees 34 X
36a Did tha organization have a controiled entity within the meaning of section 51 P (o) I ORI Jua X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled sntity
within tha meaning of section 512(k)(13)? ¥ 'Yes,"” complete Schedule R, PartV, fine2 .~~~ 35hb
36 Section 501{c){3} organizations, Did the organization make any transfers to an exempt non-charitable related erganization?
If "Yes," complete Schedule R, Pt V, B8 2 . ... et 36 X
87  Did the organization conduct more than 5% of s activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedwle R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule © 3g | X
Form 990 (2013)

332004
10-28-13
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649 Page 9

Form 980 (2013 WISH OF A LIFETIME 26-2123
[Part V] Statements Regarding Other IRS Filings and Tax Compiiance

Chack if Schedule O contains a responss or note to any lineg in this Part v

Yes | No

1a Enter the number reperted in Box 3 of Form 1086, Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

(gambling) winnings to Prze WINNBIST | e e e e et ea e 1c
2a Entar the number of employees reported on Form W-3, Transmittal of Waga and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 23
b If atieast one is reported on line 2a, did the organization file alf required faderal employment tax returns? 2 i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form $90-T for this year? If "No," to fine 3b, provide an explanation in Schedwle © . . b

4 At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accourt}? 4a X
b If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Wasg the organization a party to a prohibited tax shelter transaction at any time during the tax yeat? 5a X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. | &b X
¢ If "Yes," tofine 5a or 5b, did the organization file Form 8886-T7 . 5c

Ga Does the organization have annual gross receipts that are normally greatar 1han $1 OD 000 and dld the orgamzatlon sollmt

any contributions that were not tax deductible as charitable contributions? - X
b Iif "Yes," did the organization inciude with every solicitation an axpress s’(atement 1hat such comrlbutlons or giﬁs
were not1ax deductiDie? | e €h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “¥es," did the organization notify the donor of the value of the goods or services provided? v | X
¢ Did the organization ssll, exchange, or otherwise dispose of tangibie personal property for which it was raquired
to file Form 82827 . 7e X
d If "Yes," indicate the number of Forms 8282 filad dunng tna yaar
e Did the organization receive any funds, directly or indirecily, to pay premiums on a parsonal benafit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g {f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
B8 Sponsoring organizations maintaining denor advised funds and section 508(a}(3) supporting organizations. Did the supporting
organization, or a ttonor agvised fund maintained by a spoensoring organization, have excess business holdings at any time during the year? 8 |
9 Sponsoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496887 Ba
b Did the arganization make a distribution to a donor, donor advisor, orrelated person? Sh
10 Section 501(c)q7) organizations. Enter:
a Initiation feas and capital contributions included on Part Vi, line12 ... 10a
b Gross racsipts, included on Form 980, Part VI, line 12, for public use of ¢lub facilies 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholderS | ..o oo e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from thaMLY | | | ... oo et o 11b
12a Section 4947(a){1} non-exempt charitable trusts. ls the organization filing Form 900 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., A |i2b
13 Section 501(c)(20) qualified nonprofit health insurance issuers,
a s the organization licensed fo issue qualified health plans in more than one gtate? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans L 18k
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 148 X
b _if "Yes," has it filed a Form 720 to report these payments? / "No, " provige an explanatiopin Schedwe O .. 14b _
Form $80 (2013)
352008
10-29-13
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Eorm 990 (2013 WISH OF A LIFETIME _26-2123649

Page 6

Governance, Management, and Disclosure For sach "vas' response 1o lines 2 through 75 below, and for a "No" response

to line 8a, 8b, or 10b below, describe tha circumstances, processes, or changss in Schedule Q. See instructions.

Check if Sehedulg O contains a responss ornoteto anyline inthis Park VI o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear 1a 1 43
It there are matarial diffarences in voting rights among members of the governing body, or If the governing
rody delegated Hroad authority to an executive cormmittes or similar committes, sxplain in Schedule ,
b Enter the number of voting members included in ling 1a, above, who are independermt 1b 1_45
2 Didany officer, director, trustea, or key employae have a family relationship or a business reiationship with any other
officer, director, trustee, orkey employee? e z | X
3  Did the organization delegate control over management cuties customarily perfarmed by or under the direct supervision
of officers, directors, of trustees, or key employses to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
€ Did the organization have members or stackholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMING BAAYT . e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e e 7 X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the foliowing:
@ The governing BOGYT | L i st ottt e ettt | 8a X |
b Each commitige with authority to act on behalf of the govering body? & | X
2 Is there any officer, director, trustee, or kay employes fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the narmes and addresses in Schedule O e 9 X
Section B, Policies (This Section & requests information about policies not required by the intemal Revenue Code )
Yas | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If “Yes," did the organization have written policies and procedures govemning the activitias of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conffict of interest palicy? If "Ne," goto fine 18 112a) X |
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise ioconfigts? 12b | X 1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule OROW TS WES TOMC || ... ...co.cioo oottt s e ee s se e 12e | X
13 Did the erganization have awritten whistieblower pOlicy? e e e, 13 | X
14 Did the organization have a written document retention and destruction poliey? ... ... # | X
16 Did the process for determining compensation of the following petsons include a review and approval by independent
persong, comparability data, and conternpaoraneous substantiztion of the delibsration and decision?
a The organization’s CEQ, Executive Director, or top managementofficial ..o, 16a | X
b Other officers or key employees of the organization ... ... ... ..o 15b X
If "Yes" to line 15a or 15b, deseribe the process in Schedule O (see instructions).
163 Did the organization invest in, contributa assets to, or participate in a joint venture or similar axrangement with a
taxable antity QUING TE YEAIY | | . ... i oottt ettt et e e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatbon to evaluate its participation
in joint venture arangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such aangements? ... T TP 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed »CA , TX
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501 (C)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
[X1 own website [ ] Another's website [x] Upon request D Other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if s¢, how), the organization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MANDY MCENIGHT - 303-954-9144
1821 BLAKE STREET, NO. 200, DENVER, CO 80202
332006 10-29-13 Form 980 (2013)
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Forrm 990 (2013) WISH OF 2 LIFETIME _ . 26-2123648 Page?
|1Par't Vlt] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schadule O contains a response or nota to any lina in this Part V|

Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Raport compensation for the calendar year ending with or within the organization’s tax year,

® List gl of the onganization’s current officers, directors, trustees (whether individuals or organizations), regargiess of amount of compensation.
Enter -0- in columns {1, (£}, and {F} if no compensation was paid.

® List afl of the organization’s current key employess, if any. See instructions for definition of "key employee."

® List the organization's five current highest compansated employees {other than an officer, diractor, trustes, or kay employae) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated smployess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List ali of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the organization,
mora than $10,000 of raportable compensation from the organization and any relatad organizations.

List persons in the following order: individual trustees or directors; instituticnal trustess; officers; key employees; highest compensated amplayess;
and former such persons.

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

(A (B) ©) (D) (€) (F)
Name and Title Average | . ., ;ﬁff':gg N Reporiable Reportable Estimated
hours per | siox, unless person is bath an cempensation compensation amount of
weak ofticer and a direotorfinisizs) from from related other
(list any g the organizations compensgation
hours for | € E organization (W-2/1099-MISC) fromthe
related | 2| & Z {W-21099-MISC) organization
crganizations g .5;: g %u and related
below £ g o | B gé E organizations
line) HEAE
{1) ANDY CARROLL 1.00
PREZIDENT X X 0. 0. 0.
{2} ERIC HIRSCHBERG 1.00
VICE CHAIR X X 0. 0. 0.
{3) SARAH BODHAINE 1.06
TREASURER X X 0. 0. 0.
{(4) JEREMY BLOOM 5.00
EOARD MEMBER, FOUNDER X Q. 0. 0.
(5) SCOTT WORRELL 1.00
BOARD MEMBER X 0. 0. 0.
{(6) KEVIN MEDIMA 3.00
BOARD MEMBER X 0. 0. 0.
{7} CHAR BLOOM 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOSKA HAJDU 1.00
BOARD MEMBER X 0. 0. 0.
{9) DR, JODI CHAMBERS 1.00
BOARD MEMEER X 0. 0. 0.
{16} JOE D'URS0 1.00
ECARD MEMBER X 0. 0. 0.
(11) GRETA WALKER 1.00
EOARD MEMBER X 0. 0. 0.
(12) JOSEPH DAVIE 1.00
BOARD MEMBER X 0. 0. 0.
(13) LAURE LARSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARY JANE JOGERS 1.00
BOARD MEMBER X 0. 0. 0.
(15) GEORGE BOGDEWIECZ 40.00
CEQ X 47,573. 0. 0.
{16) JILLAINA WACHENDORF 40.00
CEO X 28,978. 0. 0. ;
(17) TOM WAGENLANDER 40.00
' ASSOCIATE DIRECTOR X 59,369, 0. 0.
332007 10-26-13 Form 980 2013)
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Fotm 990 (2018} WISH OF A LIFETIME 26-2123649 Page8

]T:art VIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[y (B) < (D} (£ F)
Name and title Avarage o not c:; 232332 than ons Reportable Reportable Estimated
HOLIS P8r | box, unlass person is both an compernsation compensation amount of
week officar and & directoritrusiac) from from related other
{list any § the organizations compensation
hours for | <5 B organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizetions| = | 2 ElE and related
1:;3':2;\! % % § g ;%% E organizations
1b SUB-OtEl ... e > 135,920, 0. 0.
¢ Total from continuation sheets to Part VI), Section & > 0. 0. 0.
d Total(addlines tband1e). ..o > 135,920, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabla
compensation from the organization Q
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employae, or highest compenaated employes on
line 1a7 Jf "Yas," complete Schedule Jfor such INGIVIBE | | | .....oiiieiisieesion s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¥ 'Yes," complete Schedule J for such indwvidval 4 X
5 Did any person listed on line 12 raceive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? #f 'Yos," complete Schedule J for such person . .o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (<
Namsa and business address MNONE Description of servicas Compansation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P 0

Form 890 {2013)
392008
13-29-13

8.
07471114 759523 JEREMY 2013.04030 WISH OF A LIFETIME JEREMY 1

et e 0 P R R T e g A o 0 e e e

TSI R AR LT NI BT L S Lt B ] IR 8 T et e g S S 4 g AL R e S A A




Form 990 (2013 WISH OF A LIFETIME 26-2123649  Page9
Statement of Revenue
Check if Schedule O containg a response ornotetoany lineinthis Part VIR i e i, ]
{A) (B) © gD)
Total revenue Related arl Unre_lated H?ﬂ?{?jutagfjﬂ%gfd
exempt function business ctons
_ revenues revenLe 5519 9514
-g ‘E 1 a Federated campaigns .. 1a
g a2 b Membershipdues . . ib
75| ¢ Rundraisingevents . 1| 132,198,
gé d BRelated organizations id
d E e Government grants {contributions) 1e
§§ f Al other contributions, gifts, grants, and
.:_3§ similar amounts not included above 1w 477,693,
E'U g HNoncash contributions Invuded In linss 1a-15 § 4 3 I 9 4 4 .
S8 h Total.Addlinesdadtf ... . e » | 609,891,
Business Code .
8 | 22 BSL SPONSORSHIP 900099 | 458,326, 458,326.
2 b
HE
g%l .
Q. f Allather program service revenue
g Total. Addlines2a2f . ... ... ... » 458,326,
3 investment income {including dividends, interest, and
other simlaramourtsy .. 452, 452.
4  Income from investment of tax-exempt bond proceeds P
8 ROVEHIES ..o e »
{i) Real {ii} Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or {loss) .
d Netrentalincomeor(oss) ... ... .
7 a Grogs amount from sales of {i) Securities {iy Othsr
assets other than invantory
b Less: cost or othsr basis
and sales expenses .
¢ Ganorfloss) ...
d Natgain or (IS8} . i »
o | 8a Grossincome from fundraising events (not
g including 132,198. of
E contributions raported on line 1¢). See
8 Part IV, ine 18 . ... al| 87,847,
E | b Lessidirectexpenses . . ... b[126,200.
c Net incoma o (loss) from fundraising events ... ... > -38,353. -38,353,
9 a Gross incoms from gaming activities, See
Pat iV, line 19 ... a
b Less: diractexpenses | ... b
¢ Nat income or {loss) from gaming activities ... ... »
10 a Gross safes of inventory, less retums
and allowances . e, a
b Lessicostofgoodssold . b
¢ Net income or {logs} from sales of inventory ................ >
Miscellaneous Revenue Business Gode!
11 a
b
-
d Allotherrevenue .. .
o Total Addlines Mat1d | >
132 __ Totalrevenue Seeinstructions. ... W [1,030,316.] 458,326, 0. -37,901.
332008 Farm 990 (2013)
_ 9
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Form 990 (2013

WISH OF A LIFETIME

26-2123649  Page 10

Part IX | Statement of Functional Expenses

Soction 501{c)(3) and 507 (c)4) organizations rnust cormpilate alf columns, Al other organizations must complete column (A).

Check if Schedule O containg a response or note to any lina in this Part 1X

Do not include amounts reported on linas Bb,
7b, 85, 8b, and 10b of Part Vill.

(A)
Total expenses

|
Program serviee

expenses

\]
Management and
general expenses

)
Funaraising
GXpenses

1

10
11

Q@ ™o g a0 T o

o o O T

Grants and other assistance to governments and
organizations in the United States, See Part IV, fine 21
Grants and other agsistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govermments,
organizations, and individuals outside the
United States, See Part iV, lines15and 16
Benefits paid to orformembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958{c)(3)(B}
Other salaries and wages ... . . ..
Pansion plan accruats and centributions (includs
section 401(k) and 403(b} employer contributions)
Other employee benefits
Payrolltaxes ...
Fees for services (non-employees):
Managsment
begal | ...
Accaunting
Lobbying .
Professional fundraising services. See Part IV, line 17
investment management fees
Other, {Iftine 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertiging and promotion
Office expenses. .. ...,
Information technology
Royalties | .
Occupancy
Travel e e
Payments of fravel or entertainment expensas
for any federal, state, or local pubhic officials
Confersnces, conventions, and meetings
Interest s
Payments to affilistes ...
Depreciation, depletion, and amortization
nsurance e

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in fine 24e. f line
24p armount exceeds 10% ofline 25, column {A}
arnount, list line 24¢ expenses on Scheduls 03

WISH RECIPIENT EXPENSE

145,230,

88,768,

17,967,

38,495.

299,096,

206,227,

14,752,

78,117,

24,547,

18,860,

6,313.

-626.,

41,054.

27,293,

3,166,

10,585,

30,617.

15,833,

14,784.

61,154,

56,352,

75.

4,727.

23,727,

13,434.

2,756,

7,537,

9,895,

3,694.

216.

5,985,

8,695.

3,069.

1,972,

3,654,

1,016.

492,

4289.

95.

1,294.

802.

104.

388,

3,617,

984.

2,259,

374.

352,481,

AUTO AND PARKING

352,481.

7,108,

5,122,

166,

1,820,

VOLUNTEER APPRECIATION

7590,

682.

68,

REPATIRS & MATNTENANCE
All other expenses

371,

142,

229 *

7,794.

408,

7889,

6,597,

Total fanctiona] expenses. Add lines 1 through 24

1,018,446,

778,810,

67,004,

172,542,

B

Joint ¢osts, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack heve [: if fallowing SOP 98-2 (ASC 958-720)

F32010 10-29-13

07471114 7535523 JEREMY
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Form 980 (3013)

WISH OF A LIFETIME

26-2123649 Pagetl

Part X | Balance Sheet
Check i Schedule O containg a rasponse or NOTE 10 ANy 10e ir this Part X . s e ettt e e e 1 sttt et D
A ()]
Baginning of yvear End of yaar
1 Cash-noninterestbearing . ... 23,007.] 1 22,245,
2 Savings and temporary cash investments 133,816.] 2 186,721,
& Pledges and grants receivable, net | 47,871. 3 11,626,
4 Accountsreceivable,net . e 4
5 Loans and other recgivablas from current and former officers, directors,
trustees, key employess, and highest compensated empioyess. Compleie
Partliof Schedule L e 5
8 Loans and other receivabies from other disgualified persons (as defined under
section 4958(f}(1}), persons described in section 4958{(G)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
2] empioyess' beneficiary organizations {see instr), Complete Partilof Sch L . 6
2 7 Notesand loans receivable, net 7
< 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 2,240.1 9 2,015,
10a Land, buildings, and eguipment: cost or other .
basis. Gomplete Part vt of ScheduieD .. | 10a 6,721,
b Less: accumulated depreciation | 0B 3,930, 2,517. 1c 2,791,
11 Investments - publicly traded securities ... 11
12  Investments - other securities, See Part IV, ling 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 88888 e 14
16 Otherassets. See Part IV, line 13 . 15
|18 Total assets. Add lines 1 through 15 (must equal ine 34) 209,451, 1 225,398,
17 Accounts payable and accrued expenses 23,871, uw 27,648.
18 Grants payable 18
19 Deferred ravenus 19
20 Tax-exempt bond ligbilities 20
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21
F 22 Loans and othat payables to current and former officers, diractors, trustess,
*_E" key amployess, highest compensated employees, and disqualified persons.
3 Complete Part llof Sehedule L ..., 22
= |28 Secursd mortgages and notes payabls to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to ralated third
parties, and other liabilties not included on lines 17-24). Complets Part X of
Schedule D et e 25
128 Total liabilitiee. Add lines 17 through 25 . 0 o, _23,571.| 2 27.648.
Organizations that follow SFAS 117 {ASC 958), check here P (X1 and
oy complste lines 27 through 29, and lines 33 and 34.
S 27 Uniootiotod netaSsots .. ..o 95,880.] ar 190,501.
E 28  Temporarily restricted net assets 90,000, 28 7,249.
b 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b ‘:l
5 and complete lines 30 through 34,
ﬁ 80 Capital stock or trust principal, or currentfunds . 30
2 81 Paidin or capital surplus, oriand, building, or squipmentfung 31
% | 32 PRetained earnings, encdowment, accumulated income, or cther funds 32
Z 133 Total net assets or fund balances 185,880, a3 197,750.
__ 134 Totalliabilities and net assets/fund balances 209,451, & 225,398,
Form 990 (2013)
i
_ 11
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Form 990 {2013} WISH OF A LIFETIME 26-2123649 Pagei12
[Part Xi [ Reconciliation of Net Assets
Check if Schedule & contains a response or note 1o any Bne in this Part X1 ..o oo eeeeeeeereeeesee e es e L1

1,030,316,
1,018,446, "
11,870. ;
185,880, i

Total revenue {must equal Part VI, column (4), ling 12)
Total expenses {must aqual Part IX, column {4}, line 25)
Revenue less expenses. Subtractline 2from line 1| ..o
Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A))
Net unrzalized gains {logsses} on investments
Donated services and use of facilities

L EG NN

0. :

=
o

Mot assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, lina 33,
column (Bl .. e iemeeimeereeeieeseienreiseeitieeeeieiterseeesaeeiirsiteseiimetiiibietsseisioceseeeseseeece 10 197,950,
Part X||| Financial Statements and Reporting
Check i Schedule O contains a respense or note to any line in this Part XIL ... L d A e a e ca et s e s et e e e er e e e et IE
Yes | No
1 Agcounting method used to prepare the Form 890: |:, Cash E AcCrual |:| COther i
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedula O,
2a Wore the organization’s financial statermments compiled or reviewed by an independent accountant? | _2a X
If "Yes," check a box betow to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separata basis ‘:l Consolidated basis |:| Both consolidated and separate basis ] :
b Woere the organization's financiai statements audited by an indspendent accountant? o | X
If "Yas," chack a box below to indicate whether the financial statements for the yvear were audited on a separate basis,
consoliated basis, or bath:
Separate basis D GConsolidated hasis C] Both consolidated and separate hasis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes respongibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant? 2c | X
if the arganization changed either its oversight procass of sefaction process during the tax year, explain in Scheduie O.
3a Asarasult of 2 federa! award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

ACt ANd OMB GIFCUIBN A1BB? || | L.ttt e ot e eee s e er e 3a X
b if "Yes," did the organization undergo the required audit or audita? If tha organization did not undergo the required audit
or augits, explain why in Schedule O and describe any steps taken to undergo such audits e | 3B
Form 9902043}

Jazoiz
10-29-13
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OMB Ma, 1545-0047

2013

SCHEDULE A
(Form 980 or 900-E2)

Public Charity Status and Public Support

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

Dapartrment of the Traasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Rgvenua Sarvice P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form9390. Inspection

Name of the arganization Employer identification number
WISH OF A LIFETIME 26-2123649

]_F"art I'] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box,)
1 |:| A church, convention of churches, or association of churches descriled in sectlon 170{b}{ 1){A)i},
] Aschool described in section 170(b)[ 1)(A)(l). {Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1XANiii).
f:] A medicat ressarch organization operated in conjunction with a hospital described in section 170[b){1)(A){ii}. Enter the hospital’s name,
city, and state:

BW R

5 i:| An organization operated for thg benefit of a college or university owned or operated by a governmental unit described in
section 170{) 1)AKIV]. ([Complete Part 11)

6 |:| A federal, state, or local government or governmerttal unit described in section 170{b){ 1){A){v).

7 An organization that normally receives a substantial part of its suppart from a governmental unit or frem the general public described in
section 170(b){ H{A)(vi), (Complate Part i1.)

8 El A community trust described in section 17O0{b}¥ 1{A)(Vi). (Complets Part IL)

g D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts 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 taxabie income (lsss section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 509(al(2). (Complsta Part 111}

An organization organized and operated exclusively to test for public safety. See section S509{aj}4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
dascribes the type of supporting organization and complste lines 11e trrough 11h.

a i:! Type | b l:f Type ll [ D Typa lll - Functionaily integratad

10
11

N

d |:’ Type Il - Non-functionally integrated

-] [:! By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supportad organizations described in section 508(a)(1) or section 509(a)(2),
f i the organization received a writtan determination from the IRS that it is a Type 1, Type i, or Type I}
supporting organization, check this BOX e ]
g Since August 17, 2008, has the otganization accepted any gift or contribution from any of the following persons?
{y A person who diractly or indirectly controls, sither alone or together with parsons describad in (i) and (i} below, No

the gaverning body of the supported organization?

h Provide the following information about the supported organization(s).
{i} Name of supported (1) EIN (iit) Type of organization [iv} IS the organization| {v) Did you notity the orgam%tli%;h% col. | Vi) Amount of monetary
organization {described on lines 1-g | col. {1} fisted in your| organizaticn in col. Gy organized in the support
abave or IRC section  |governing document?| (i} of your suppart? U.S7
{see instructions)) Yoo No You No Yoo No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 220-EZ) 2013
Form 980 or 980-EZ. ) ;
a32021
08-23-13
13 :
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Schedule A (Form 990 or 990-E21 2013 WISH OF A LIFETIME 26-2123649 Pagez
Support Schedule for Organizations Described in Sections 170{b){1){(A}iv) and 170m}I){A){vi)

{Gompiete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
faiis to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support

Calendar year (o7 fiscal year beginning inj {a) 2009 {b) 2010 {c) 2011 q{d) 2012 (e} 2013 {f Total
1 Gifts, grants, centributions, and
membership fess received. (Do not

include any "unusual grants.”) 111,026. 260,133.) 690,386.| 554,409.| 609,891.] 2 225845, :

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to :
or expended on its behalf :

3 The value of services ar fagilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) includecd
or line 1 that exceeds 2% of the
amount shown on line 1,

111,026, 260,133, 690,386. 554,409.| 609,891, 2 225 845,

colmn ) i | 305,526.
6 Publig support. Subiract line 5 tom line 4. r . 1,920 319,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2009 (b} 20710 {e) 2011 {d) 2012 () 2013 {f) Total
7 Amounts from lined4 111,026, 260,133.] 690,386. 554,408.| 609,891. 2 295 g45.

8 Grossincome from interest,
dividends, payments received on
secLrities loans, rents, royvalties
and income from similar sources 280. 427, 414. 452, 1,573.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 ) ) 2,227 418,

12 Gross recsipts from related activities, etc. (see instructions) . 12 |

13 First flve years. If the Form 990 is for the organization’s first, second, third, fourlh or fifth tax year as a section 501(ci3)

OGN ZatiOn, Cha Ok this DOk AN Bl e L s e e et bRt e e e nemn et ses e aeas p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line B, column () divided by line 11, column (R} 14 86.21 %
15 Public suppoft percentage from 2012 Schedule A, Part (I, tne44 15 90.11 =%

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 32 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »[X]
b 33 1/3% support test - 2012. If the organization did not check a box on ling 13 or 168a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization (S

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and #ine 14 is 10% or mare,
and if the organization mesets 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 . » D :
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on iing 13, 16a, 18b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . » i:‘

18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instrugtions _____ L 1
Schedute A (Form 990 or 990-EZ) 2013

J3z022
Q2-25-13
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Schedule A (Form 990 or 990-EZ) 2093 _ _ " Page 3_
upport Schedule for Organizations Dascribed in Section 509(a)(2)
{Compiate only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complate Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2009 {g) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grante.”)

2 (ross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
izatfon's benefit and either paid to
or expended onits behaff

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

6 Total, Addiines { throughd .

7a Amounts included on lines 1, 2, and
3 recaived from disqualtfisd persons

by Amounts insiuded on lines 2 and 3 received
from other than diequatified persons that
excead the greatsr of $5,000 or 1% of the
amount o ling 18 for the year .

cAddiines7aand7b | ...

8 Public support [Subiact lige 7e fom B 6
Section B. Total Support

Calendar year {or flzcal year beginning in) p» (a} 2002 (b} 2010 {e) 2011 {d) 2012 {e} 2013 ) Total
9 Amounts fromline8 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sourcas
b Unrelated buginess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

e Add lines 10aand10b
11 Net income from unrelaied business
activitios not included in line 10b,
whethar or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
asseis {Explainin Part V) ...t
13 Total suppomt. (sadtines 9, 100, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

chock this box and stom NS ... e S
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2013 {line 8, column {f) divided by fine 13, column ) . ... ... 15 %
16 Public support percentage from 2012 Schedule A Part JII, line 15 16 %%
Section D. Computation of Investment Income Porcentage
17 Investment income percentage for 2043 (line 10¢, column (f) divided by jine 13, colurmn{f . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line@17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 isnot
mere than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization - E’
b 33 1/3% support tests -~ 2012. If the organization did not check a box on line 14 or fine 193, and fine 16 is rmore than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » :’
20 Private foundation, If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

: 15
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Schedule A (Form 990 or 990-E2) 2013 WISH OF A LIFETIME 26-2123649 Pagea
- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: and Part I, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 920 or 280-EZ) 2013
. 16
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Schedule B Schedule of Contributors OME Mo, 15450047

f)’;"gg‘o?gg 990-E7, P Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 3

Internal Roverie Service: its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
WISH OF A LIFETIME _26-2123649

Organization type{check one):
Filers of: Section:
Form 990 or 900-£2 501(cK 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 politicat organization

Form 980-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treatsd as a private foundation X

JOooO0#x

501c){3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Orly a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 290, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money of proparty) from any ong
contributar. Complete Paris | and N,

Special Rules

L}_Ll For a section 501(c)3) organization fling Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under sections
508¢aj(1) and 170{b)(1){A)(vi} ard recsived from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and 1.

[_] Forasection S01e}(7} {8} or {10) organization filing Form 980 or 990-E2 that received from any ons contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or
the pravention of cruelty to childran or animals. Complete Parts |, I, and III.

|:| For & section 501(c}(?7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do nat complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during theyear [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedule B {Form 890, 930-EZ, or 990-PF) (2013)

323451 :
10-24-13 :



Schedule B {Form 990, 880-EZ, or 990-PF} (2013)

Page 2

Kame of organization

Employer identification number

WISH OF A LIFETIME 26-2123649
Part}  Contributors (see instructions). Use duplicate copies of Part | i additional space is nesded.,
{a) b} © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SERGEY BRIN AND ANNE WOJCICKI
1 | FOUNDATION Person  [X]
Payroll t:l
100,000, | Noncash []

{Complete Part Il for
noncash contributions.)

(a) () {c) (<)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREEN RIVER CAPITAL LLC Person
Payroll
119,170, | Noncash [ ]

{Complete Part | for
nencash ¢onfributions.)

(a) {b)
MNo. Name, address, and ZIP + 4

(c)
Total contributions

()
Tyoe of contribution

Person |:|
Payroil |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b}
No. Nams, address, and ZIP + 4

(e}
Total contributions

(d)
Typea of cantribution

Porson Il
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b

{c}

Total contributions

{}
Type of contribution

No. Name, address, and ZIP + 4

Person |:|
Payroll |::|
Noncash I:,

{Complete Pait H for
noncash contributions.)

{(a} {b)
No. Name, address, and 2IP + 4

(c}

Totsal contributions

(d)
Type of contribution

Person D
Payroll E:i
Noncash [ |

{Complete Part 11 for
noncash contributions.)

323452 10-24-13

: 18
07471114 759523 JEREMY

Schedule B (Form 990, 890-EZ, or 990-FF} {2013)
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Schedule B (Form $90, 980-E7, or 990-PF) {2013}

Page 3

Name of erganization

Emplover identification number

WISH OF A LIFETIME 26-2123649
Partil Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
{a}
No. () FMV (or[:Ltimate} (el
from - . .
o Description of noncash property given {see instructions) Date received
(a}
No. (6) FMV (or(:itimate) )
from ipti j
Pt Description of noncash property given (see instructions) Date recsived
© ©
No. b) FMV (or estimate) ()
from i i
o Description of noncash property given (see instructions) Date received
(a)
No. o) FMV { o timate) )
from _—_— . or astimate .
Pl Description of noncash property given {see ingtriictions) Date receoived
(a)
No. (b) FMV(or{:}stFmate) (d)
from inti P
pan] Description of nonecash property given (868 Instructions) Date recelved
(a}
Ne. (b} FMV{{ﬂm te) ()
from ' : or estimate .
pore) Description of noncash property given (see instructions) Date received

323453 10-24-13

07471114 759523 JEREMY

19

Schedule B (Form 590, 980-EZ, or 990-PF} {2013)
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Scheduls B (Form 880, 880-E7, or 990-PF) {2013) Page 4
Name of organization Emplayer identification number

WISH OF A LIFETIME 26-2123649
Part i Exciusively religious, chariiable, 8tc., indivigual contriGuions 1o SECHON 501(cH7), (8), of {10) organizations thai tofal mare then
year. Compiete columns {a) through {e) and the following ling enfry, For organizations completing Part 1il, enter
the total of exciusively religious, charitable, eic., contributions of $$,000 ar less for the year. Enterimis information once}
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
3:-:_’:1' {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r::rrtni {b} Purpose of gift {c} Use of gift {d) Dascription of how gift is held
{e) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor o transferee
(&) No.
I‘gl‘;::_lgil {b) Purposs of gift {e} Use of gift {cl) Deseription of how gift is held
{e) Transfer of gift
Trahsferes’s narne, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gifE
Transferee's name, address, end ZIP + 4 Relationship of transferor to fransierse
328454 10-24-18 Schedule B (Form 990, 930-EZ, or 990-PF) (2013)
20
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SCHEDULE D Supplemental Financial Statements T
{F orm 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11¥, 12a, or 12b.
Bepartment of the Treasury P Attach to Forrn 990, Opm 1o Pubilc :
Interns! Revenue Servica P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123649

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Denor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear | . . ... ...
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal confrol? D Yeos D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the henefit of the donror or donor advisoar, or for any other purpose conferring
impermissible private benefit? ... . S |:| Yes [ InNo
[Partll[Conservation Easements. Complets if the organization answered "Yes" to Forr 990, Part IV, line 7.
1 Purpose(s) of consarvation easements heid by the crganization (Check all that apply).
Praservation of lang for public use {g.q., recreation or aducation) ]:] Preservation of an historically important land area
|:i Protection of natural habiat D Preservation of a cartified historic structure
E] Preservation of open space i
2 Gomplets lines 2a thraugh 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. 2
Held at the End of the Tax Year
a Total number of conservation @aseMeNtS e e 2a
b Total acreage restricted by conservation easements 2
e Number of conservation easements on a cartified historic structure included in (g} 2¢c
d Number of conservation easements included in (cjl acguired after 8/17/08, and not on a historie structure
listed in the National Ragister . e 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during tha tax

year
4  Number of states where property subject 1o consarvation sasement is iocated s
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the congervation easementsitholds? l:l Yes |:[ No
6 Staff and volunteer hours devoted to monitoring, ingpecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)(B)i
8 SOCHON TTOMNANBNI? ... v etk Cdves Lo
9 InPart Xllt, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance shaet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conssrvation eassments. ;
| Partill f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 {ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats hald for public exhikition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these itemns.

b K the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts
relating te these items:;

{iy Revenues included in Form 880, Part Wi, ling 1
(i Assets included in Form 990, Part X

2 {f the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 9538 relating to these items;

S R e e S L T e, L B LS T

a Revenues included in Form 990, Part VI, e [ -

b Asssts included in Form 290, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980, Schedule D (Form 980} 2013
232051 0

09-05-1% :
21 |
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Schedule D {Form 990) 2013 WISH OF A LIFETIME 26-2123649 Page?2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
& D Public exhibition d L_,J Loan or exchange programs
b D Scholarly research e D Cther

c I:] Preservation for future generations
4 Provide a description of the organization's collections arxd explain how they further the organization’s exempt purpose in Part XlII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othsr similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection? .. ... [ lvyes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 9, or
reported an amount on Form 990, Part X, ling 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOrMBE0, PartX? | ettt et ee ettt e
b If "Yes," explain the arrangsment in Part Xfll and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year id
e Distributions during the year 1e
T OENOING BAIANGE | .. oot ettt Li]
2a [id the organization include ar: amount on Form 880, Pait X, line 21?7 |:| Yes |:| MNo

i "Yes,” explain the arrangsment in Part Xl Check hers if the explanation has been providged in Part Xl
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Currant year {b} Prior year {c) Two years back | (d) Three years back | {e} Four years back

1a Baginning of year balance
Contributions ... ...
Nat invastment earnings, gains, and josses
Granis or scholarships ...
Other expenditures for faciities

and programs
Administrative expenses

L~ N T -

—y

g Endofyearbatance ... .. ...
2 Provide the estimated percentage of the curent year end balance (ina 1g, colurmn (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endawment %
¢ Temporarily restricted endowmant %

The percaniages in linas 2a, 2b, and 2¢ shaould aqual 100% .
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization

by: ¥Yes [ No
(i} unrelated Organizations | .. . L e s e st et et et ee s naans Safi)
(i} related organizations . ) Bafii)
b If "Yes' to 3a(ji), ars the related organizations listed as required en Scheduts R? 3b
4 Describain Part Xlll the intended uses of the organization's endowment funds.
Part Vl |Land, Buildings, and Equipment.
Completa if the organization answered "Yes" t6 Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {cf) Book value
basia {investment) baszis (other) dapreciation
Ta Land
b Buildings | e,
¢ Leasehold improvements
d Equipment ... e e 6,721. 3,930, 2,791.
e Other . ...
Total. Add fines 1a through 1e. (Column (d} must equal Form 990, Part X, column {B), line 10(ch) e 2,791,
Schedule D (Farm 990} 2013
332052
08-26-13

: 22
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07471114 759523 JEREMY

IFETIME

26-2123649 Page3

Schedule D (Form 890} 2013 WISH OF A L
-Par.t VH| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or CAEQOIY fincluding name of security]

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

{1} Financial derivatives .. ... ...

{2} Closely-held equity interests

@) Other

A

(B

<

(=)

E

(F}

G}

(H)

Total. (Col. {b] must equal Form 990, Part X, col. (B} line 12} p»
 Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

10 Form 990, Part IV, ling 11¢. See Form 880, Part X, ling 13,

{a} Description of investment

(o) Book value {¢) Method of vatuation: Cost or end-of-year market value

(j

@

(3

)]

)

{6}

{7}

&}

)]

Tatal. {Gol. {&) must equal Form 890, Part X_ col. {B) Ine 13.} p»
Part IX| Other Assets.

Complgte if the organization answared "Yes" o Form 890, Part {V, line 11d. See Form 990, Part X, line 15.

{2)

Description

{b) Book vaiue

()

2

3)

)]

()]

€

6]

(3]

©

................. >

Total. (Column (b) must equal Form 390, Part X, cof. (B} line 15.)
[Part X | Other Liabilities.

Complete if the organization answered "Yes® to Form 890, Part IV, line 11e or 11f. Sse Form 990, Part X, line 25.

1. {a) Dascription of liabiity

{b} Book value

{1} Federal incorne taxes

@)

&)

{4)

&)

@)

)

]

)]

Total. (Column (b) must equal Form 990, Part X, ¢ol, (B)line 25} ... >

2. Hiability for uncertain tax positions. In Part XIi1, provide the text of the footnotes 1o the organization’s financial statements that reports the
crganization's liability for unceriain tax positiens under FiN 48 (ASG 740). Check here if the text of the fooinote has besn provided in Part X1 [ﬂ

332063
08-23-13
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Schedule D {Form 990) 2013 WISH OF A LIFETIME 26-2123649 raged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answerad "Yes" to Form 990, Part 1V, ling 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,064,903,

2 Amounts included on line 1 but net on Farm 980, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and uge of facilities ... ... .. 2 34,587,

c Recoveries of prior year rants | e 2 i

d Cther (Describe inPart XIH) e, 2d

e Addlines 2athrough2d . et e ot e e e e e e e e et et 2e 34,587,
8 Subtractiine Ze from line 4 e 3 1,030,316,
4 Ampunts included on Form 890, Part Viil, line 12, but not on line 1:

a Invesiment expanses not included on Form 990, Pat Vill, line ?b 4a

b Other{Describe inPart XUL) e, 4b

€ AJABNES 4R AN 4D e 4c Q.

Total revenue. Add lines 8 and de. (This must equal Form 990, Part f line 12) . o 5 1,030,316,
| Part XH [Reconciliation of Expenses per Audited Flnanclal Statements With E Expenses per Retumn.
Complete if the organization answered "Yes" to Ferm 930, Part Iv, line 12a.

1 Total expenses and losses per audited financial statements ] 4 1,053,033,
2 Amounts inciuded on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilites 2a 34,587.

b Proryearadjustments 2b

G OMBrIOSSBE e 2c

d Other Describein Part XIL) .., 2d

e Add lines 2athrough 28 ..o, | 20 34,587.
8 Subtractine 2e fromliNe I | ] 3 1,018,446.
4 Amounts inciuded on Form 990, Part IX, fine 25, but not on line 1;

a Investment expenses notincluded on Form 990, Pant Vil line vb ... 43

b Other{Describain Part XUL} ., LB

C ADGINES 4@ anU Ay e e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1 line 18) ... | § 1,018,446.

Part X Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll), lines 1a and 4; Part [V, lines 1b and 2b: Part V, line 4; Part X, line 2: Part X3,
nes 2d and 4b; and Part XlI, linas 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: WISH OF A LIFETIME IS EXEMPT FRQOM FEDERAI, INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. WISH OF A LIFETIME

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B)(1)(A)(VI) AND HAS BEEN CLASSIFISD AS AN ORGANIZATION QTHER THAN A

PRIVATE FOUNDATION UNDER SECTION 509(A){1)}. HOWEVER, INCOME FROM

ACTIVITIES NOT DIRECTLY RELATED TO WOL'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. WISH OF A LIFETIME BELIEVES THAT

IT HAS CONDUCTED ITS OPERATIONS IN ACCORDANCE WITH, AND HAS PROPERLY

MAINTAINED, ITS TAX-EXEMPT STATUS, AND THAT IT HAS TAKEN NO MATERTAL

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE
FINANCIAL STATEMENTS. WISH OF A LIFETIME IS NO LONGER SUBJECT TO U.S.

Doea3 Schedule D (Form $90) 2013

. 24
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Scheduis D (Form 990} 2013 WISH OF A LIFETIME 26-2123649 Pages
[Part Xl | Supplemental Information {continued)

FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2010.

Schedule D (Form 990) 2013
332066
{8-25-13

. 25
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SCHEDULE G . } . . . e OME No. 1646-0047
Form 890 £z Supplemental information Regarding Fundraising or Gaming Activities
orm or 990-
( ) Complete i the organization answered "Yes" to Form 290, Part IV, lings 17, 18, or 19, or if the 201 3
arganization entered mora than $15,000 on Form 990-EZ, line 8a.
Dopatrent of the Traaoury B Attach to Form 980 or Form 990-EZ. Open To Pubilc
bbbt P information sbout Schedule @ {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, | _inspection
Name of the organization Empiloyer identification number
WISH OF A LIFETIME 26-2123649

Fundraising Activities. Complate if the organization answered "Yes® to Form 990, Part IV, line 17. Farm $90-EZ filers are not
raquired to complats this part.

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

a D Mail solicitations e Solicitation of non-government grants
b D Intemet and email soliciations ¥ Ij Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (in¢luding officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional furidraising services? D Yes I:l No
b If "Yes,” list the ten highesi paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v} Amount paid . .
{i) Name and address of individual (i) Acthity hﬁ(m' ‘%22 (iv) Gross recsipts tg 2or retaineﬁ by) tg"{]om?;?egig)
or entity (fundraiser o contol from activit fundraiser ot
¥ } comrBuRONS? Y listed in cal. (i} organization
Yes | No
Todal o e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or jicensing.
LHA For Paperwork Reduction Act Notloe, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2013
332081
09-12-13
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Schadule G (Form 990 or 990-E7 2013 WISH OF A LIFETIME

sonat o 1

26-2123649

Page 2

‘Part i | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or rapored nore than $15.000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and &h. Liat svents with gross raceipts greater than $5,000.

{a) Event #1 {b) Evert #2 {¢} Other events () Total svents
AN EVENING NONE (2dd col. {a) through
AFFATR ool. {c))
@ {event type) {avent type) {total numben
)
| =
3]
& |1 Grossreseipts .. . ... ... 220,045. 220,045,
2 Less:Contriputions .. 132,198. 132,198,
3 Gross income (line 1 minys line 2} 87,847, 87,847,
4 Cashprizes . ...
§ Noncashprizes . .
]
5]
o
‘?é 6 RentAfacilitycosts 21,859, 21,858.
b
LL
© 17 Foodand beverages ... ... 39,439, 39,438,
5
g Entertainment ... 1,650, 1,650.
9 Ctherdiract expenses 63,252, 63,252,
10 Direct expense summary, Add lines 4 1hrcugh 2 in column (d) > 126,200,
11_Net income summary. Subtract line 10 from line 3, column (d) > ~38,353.
Part Il | Gaming. Complets if the organization answersed "Yes" to Form 990, Pan 1V, line 19, o ﬂaported more than
$15,000 on Form 980-EZ, Jine 6a.
. (b} Puil tabs/instant ) {d) Total gaming {add
3 (a) Bingo binga/progressive bingo | () O GAMING o)) through col. (e
[+ 7]
-
id
1 Grossravenue ..o
w2 Cashprizes .
&
&
L% 3 Noncashprizes . ... ... . ... ..
B -
£14 BRentfaciftycosts
a
5 Otherdirectexpenses ...
L_Ives % [__J Yes % || Yes %
6 Volumteerlaber L INo I:’ No |:| No
7 Direct expense summary. Add lines 2 through S in column @) >
—_| 8 MNetgaming income surmmary, Subtract line ? fromline 1, column (e} ..o >

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensad to cperate gaming activities in each of these states?

ks If "No," gxplain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax ysar?

b If "Yes," explain:

332082 Ue-12-13
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Schadule G (Form 990 ¢r 990-£7) 2013 WISH OF 2 LIFETIME 26-2123649 Pages
E Yeos d No

11 Doas the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary ar trustes of a trust or a membaer of a partnarship or other entity formad

to administer chartable GaAMING? ... _..cc.oooos oo e et e Llyes [ Ino

18 Indicate the percentage of gaming activity operated in:

a The organization’s facility %

b Anoutside FACiliy | ... . e s et | . %
14  Enter the name and address of the persan who prepares tha organization's gaming/special svents hooks and records:

Name

Address

16a Does the organization have a contract with a third party from whon the organization receives gamingrevenue? i:i Yes C' No
b If *Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party I $
c If "Y'as," enter name and address of the third pariy:

Name

Address p

16 Gaming rmanager information;

Name

Gaming manager compensation - $

Description of services provided

D Director/officer |:] Employee L____l Indepeandeant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming lBeNSET | . . et e e e e ettt s s
b Enter the amount of distributions raquired under state law to be distributed to other exempt organizations or spent in the

arganization’s own exampt activitios during the tax year I+ §
- Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v}, and Part I, lines 8, 8k, 10b, 15b,

15¢, 16, and 175, as applicable. Also complete this part to provide any additional information {see instructions}.

[:I Yes L_INo

332088 08-12-13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047

{(Form 990 or 980-EZ) | I Complete if the organization answered "Yes” on Form $90, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
2Bh, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 9980-EZ, » See separatoe instructions.

Department of the Treasury . . . Open To Public :

Internal Revenue Service P> information about Schedule L (Form 990 or $80-EZ) and its instrustions is at www.irs.gov/form88o. Inspaction

Name of the organization Employer identification number
_ WISH OF A LIFETIME 26-2123649

|--Pﬂﬂ: I I Excess Benefit Transactions (section 501(c)(3) and section 501(c}d) organizations oniy).
Complete if the organization answered "Yes® on Form 990, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b,

1 Relationshi di fifi Corrected?
{a} Name of disqualified person ) el;;::;an %g?g:ﬁ:za;?:# aified {g) Description of transaction (d‘:es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » &
» s

3 Enter the amourt of tax, if any, on #ine 2, above, reimbursed by the organization

[Part W Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 98C-EZ, Part V, ling 38a or Form 990, Part IV, line 26; or if the organization
reported an anount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (c} Purpose  |(d} Loentoar| () Original (f) Batance due in (g; ggg;g"grd (i) Written
interested parson with organization|  of loan m’;‘;;"z;ugn? principal amount default? | oommittge? | 20reement?
To |Fromn Yos | No [Yes | No | Yos | No

oAl | 2]
'Part /il | Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered “Yes" on Form 890, Part IV, line 27.
{a) Name of interested person (k) Relationship between (e} Amount of & Type of {e) Pumpose of
intarastad person and assistance assistance assistance
the organization
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 9920 or 980-FZ) 2013
062013 _ 29
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Schadule t_ (Form 990 or 990-E2 2013 WISH OF A I,TFETIME
[Part N | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part iV, line 28a, 28b, or 28¢.

26-2123649 Page2

{a) Name of interested person {b) Relationship betwesn interested {c) Amount of {el) Description ot %323233 n'?;
person and the organization transaction transaction revenues? ;
Yes No f
BROCKDALE SENIOR LIVING SEE BELOW 458,326 ,SEE BELOW X :

]P.artV | Supplemental Information

Provide additional informaticr: for responses to guestions on Schedule L. (ses instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BROOKDALE SENIQR LIVING

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE BELOW

(C) AMOUNT OF TRANSACTION & 458,326.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE I,, PART IV, COLUMN (B}

BROOKDALE SENIOR LIVING ENGAGED IN SPONSORSHIP TRANSACTIONS WITH THE

ORGANIZATION. ONE OF THE ORGANIZATION'S BOARD MEMBERS IS ALSO AN

EXECUTIVE OF BROOKDALE SENIOR LIVING,

SCHEDULE L, PART IV, COLUMN (D)

TRANSACTIONS BETWEEN BROOKDALE SENIOR LIVING AND THE ORGANIZATION

ENABLED WISHES TO BE GRANTED TO SENIORS.

332132
09-25-13
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 3
» Complete if the arganizations answered "Yes* on Form 890, Part IV, lines 20 or 30.
Department of the Treasury P Attach to Form 590, Open to Public
Inteinal Rovene Savice P Informati d its instructions is at www.irs.gov/forma90. Inspaction
Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123649
{Part| | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of detenmining
applicable | contributions or | amounts reported on noncash contribution amounts
Ftems contributed| Form 990, Part Viil, line 19
1 At-Worksofart .
2 At Historical treasures
3  Art-Fractional imterests
4 Books and publications | | . ... ..
§ (Ciothing and household goods ...
6 Carsandothervehicles . . ...
7 Boatsandplares ..
8 intellectualproperty ...
9 BSecurities - Publicly traded
10 Securities - Clossly helct stock .
11 Securities - Partnership, LLG, or
trust interests
12 Securities- Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial
17 Realestate-Other . .. .........
18 Collectibles ...
19 Foodinventory .. ... ... ...
20 Drugs and medical supplies .
21 Taxidarmy
22 Historicatartifacts
23 Scientificspecimens ...
24  Archeologicalartifacts ...
25 Other P ({ GOODS /WISHES X 90 44,839. FAIR MARKET VALUE
26 Other P ¢ )
o7 Other P )
28 Other P )]
20 Number of Forms 8283 racsived by the erganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement || 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exernpt purpeses for
the entire holding PEriOU? | .. . e et 302 X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, o sell noncash
COMMIIBUHONGT | ittt et e st et ee s rer s ettt re e 32a X
b i "Yes," describe in Part il
33 if the organization did not repart an amount in column {c) for a type of property for which coturmn {a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 920} {2013}
32141
09-02-13
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Schedule M (Form 990) 2013) WISE OF A LIFETIME 26-21236489 Page 2

Partll| Supplementai Information. Provide the information required by Part 1 lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems recaived, or 2 combination of both. Also complete !
this part for any additional information.

© AE2147 09-03-13 Schedule M (Form 990} (2013}
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Supglemental Information to Form 990 or 990-EZ L v 100007
omplete 10 provide information for regponses to specifle questions on 20 1 3
Form 980 or 890-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 980-EZ)

Departrmient of tha Traasury ’ Attach to Form 990 or 980-E ' Open to Public

Intarnal Revenue Service for 4 e Equn 990 or 990-EZ) and its ipstructic i5 2 www.irs.ov/fgrmgsa. lnm

Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123649

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WISH OF A LIFETIME’'S (WOL) MISSION IS TQ FOSTER RESPECT AND

APPRECTIATION FOR SENIORS BY GRANTING LIFE-ENRICHING WISHES. ITS VISION

IS TO UNCOVER INSPIRATIONAL STORIES OF HQOPE FROM DESERVING SENIORS

ACROSS THE COUNTRY THAT HAVE NOT STQOPPED DREAMING OR LIVING A LIFE QF

PURPOSE. BY SHARING THESE STORIES, WOL AIMS TO BE A CATALYST FOR

CHANGING HOW SOCTETY VIEWS AND TREATS OUR AGING POPULATION.

FORM 590, PART VI, SECTION A, LINE 2:

EXPLANATION: BOARD MEMBERS JEREMY BLOOM AND CHAR BLOOM HAVE A FAMILY

RELATIONSHIP.

FORM 930, PART VI, SECTIQN B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY AN QUTSIDE ACCOUNTING FIRM,

REVIEWED BY MANAGEMENT, AND PRESENTED TO THE BOARD TREASURER FOR REVIEW AND

DISCUSSION. THE FORM 990 WAS THEN PRESENTED TO THE ENTIRE BOARD FOR

REVIEW, DISCUSSTION AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE MEMBERS OF THE BOARD OF DIRECTCRS ARE REQUIRED TO ANNUALLY

REVIEW THE CONFLICT OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL CONFLICTS ;

OF INTEREST. ALL, ARE REQUIRED TQ SIGN AN ANNUAL STATEMENT CERTIFYING SUCH

ACTION HAS TAREN PLACE AND DISCLOSING ANY POTENTIAL CONFLICTS. ALL BOARD

MEMBERS HAVE A DUTY TO DISCLOSE POTENTIAL CONFLICTS AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15A;:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 890-E2) (2013) Page 2
Name of the organization Employer identification number

WISH OF A LIFETIME 26-2123649 a

EXPLANATION: THE BOARD OF DIRECTORS ESTABLISHES COMPENSATION FOR ITS

EXECUTIVE DIRECTORS BASED ON 2 DISCUSSION OF THE COMPENSATION PAID BY ?

SIMILAR ORGANIZATIONS FOR SIMILAR POSITIONS. THE PROCESS WAS LAST

CONDUCTED OCTOBER, 2013.

FORM 590, PART VI, SECTION C, LINE 18:

EXPTANATION: THE ORGANIZATION PROVIDES COPIES OF IRS FORM 990 AND IRS FORM

1023 UPON REQUEST. THE 990 IS ALSO POSTED ON ITS WEBSITE AND LISTED ON THE

FOUNDATION CENTER WEBSITE.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION PROVIDES ITS BY-LAWS, CONFLICT OF INTEREST

POLICY, AND PERIODIC FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XITI, LINE 2C

EXPLANATION: THERE WAS NO NOTED CHANGE FROM THE PRIQOR YEAR IN PROCESS.

$90 SCHEDULE M LINE 31

EXPLANATION: THE ORGANIZATION REQUIRES A REVIEW PROCESS WHEN DECIDING

WHETHER TO ACCEPT NON-STANDARD GIFTS. THIS WAS WRITTEN INTO THE

POLICIES AND PROCEDURES MANUAL FOR 2012 AND REVIEWED BY MANAGEMENT, BUT

THE QFFICIAL EFFECTIVE DATE OF THE MANUAL WAS JANUARY 1, 2013. %

S60a13 Schedule O (Form 990 or 990-E7) (2013)
. 34
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