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Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chanss | JEREMY BLOOM'S WISH OF A LIFETIME
Namee | Doing Business As 26-2123649
2k Number and street (or P.0. box If mailis not delivered to street address) Room/suite § E Telephone number
[_Jmwe | 1821 BLAKE STREET 200 303-954-9144
rhen?ed|  City or town, state or country, and ZIP + 4 G Gross recelpts 763,404,
[ lhge= | DENVER, CO 80202 H{a) Is this a group retumn
P e Name and address of principal officer:GEORGE BOGDEWIECZ for affiliates? [ lves [XINo
1821 BLAKE ST, #200, DENVER, CO 80202 Hib) Are all affiliates inctuced? [__lves [__INo
I Tax-exempt status: (x] 501(e)(3) [ ] 501(c) { 34 (insert no.) [ | 4847(@)(1) or [ 1so7 If "No,"” attach a fist. (see instructions)
J Website: b WWIW . SENTORWISH.ORG Hic) Group exemption number B

K Form of organization: | X | Corporation [ | Trust [ | Assoclation [ | Other B

| L Year of formation; 20 0 8] M State of legal domicils; CO

{Parti| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
[5}
c
g 2 Check this box P |:| if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) k] 15
2 4 Number of independent voting mambers of the governing body (Part Vi, line 1b) 4 15
$ | 6 Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... ... ... |5 13
€| & Total number of volunteers (estimate if NECESSANY) ...............c.ooooosooooceeoeeee oo 6 170
1_3' 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e | 1 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... e | TD 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIII, line 1h) 260,133, 680,386,
E| 8 Program service revenue (PAtVIIL NG 20) ... ..o 0. 0.
cié 10 Investment incoma (Part VHIl, column (A}, lines 3, 4, and 7dY ... 280. 427.
11 Other revenue (Part VHI, column (4), lines 5, 6d, 8c, 9c, 10c, and 116} 22,600, <7,853.>
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), iine 12} ......... 283,013, 682,960.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, ine 4) 0. 0.
v | 16 Salaries, other compensation, employee bensfits (Part IX, column (A, lines 5- 10) ,,,,,,,,, 86,578. 261,269.
£ | 16a Professional fundraising fees {Part IX, column (&), line T1e) .. 0. 0.
8| b Total fundraising expenses (Part [X, column (D), line 25) P> 73,715,
@ | 47 Other expenses (Part 1X, column (A), lines T1a11d, T1:24e) . .. ... ... 159,173, 343,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 245,751, 604,822,
19 Revenue less expenses. Subtract line 18fromline 12 ... 37,262, 78,138.
Eé | Beginning of Gurcent Year End of Year
2E| 20 Totalassets (Part X, line 16) 151,580, 201,269,
<ol 21 Totalliabilties (PartX, N6 26) ... ... ... 35,980, 10,413,
27| 22 Net assots or fund balances. Subtract line 21 from line 20 . 115,600. 190,856,

l_art Il |Signature Block

Under penatties of perjury, [ 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 complets. Declaration of preparer (otherguaniaﬁ\g‘gse»@m@anormatlon of which preparer has any knowisdge.

Sign > Signature of officer WA L Date
Hers SARAH BODHAI@&RTiE'!E B RAQCOUNTANT%
Type or print name and title
Print/Type preparer's name Preparer's signaiura Date i'f“w‘ (]| PTIN

Paid WENDY DEWITT stempyed [P01358310
Preparer | Firm'sname p ANTON COLLINS MITCHELL LLP Frm'sENp 01-0724563
Use Only |Firm'saddressy, 303 EAST 17TH AVENUE, SUITE 600

DENVER, CO 80203 Phoneno, 303-830-1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:] No
132001 04-23-12  LHA For Paperwork Reducticn Act Notice, see the separate instructions. Form 990 (2011)




26-2123649 Page?2

_ . JEREMY BLOOM'S WISH OF A LIFETIME
ment of Program Service Accomplishments
Check if Schedule O contains a responss to any questionin this Part [l et sieieenns [:I
1  Briefly describe the organization’s mission:

TC INSPIRE AN ENTIRE GENERATION AND TO CREATE A CULTURAL SHIFT ON HOW
WE VIEW AGING, BY GRANTING WISHES TO DESERVING SENIORS.

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

the PHor FOrm 990 0F 990-EZ? .. _...occcoosooeeeeeeeeeseoeeeeesesseereeeereossreseeeeseseeseeeseesestoemrsseeesesereesreessereeeennere _1Yes [X]No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . [:]Yes [jﬂ Ne

If *Yes," describe these changes on Schedule O.

4  Describe the organization’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 and section 4947(a)(1) trusts 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 (Coda: ) (Expenses $ 4 6 2 7 4 2 2 » including grants of $ } {Revenue s )
WISH OF A LTIFETIME PROGRAM: TO INSPIRE AN ENTIRE GENERATION AND TO
CREATE A CULTURAL SHIFT ON HOW WE VIEW AGING. OUR BELIEF IS THAT
GROWING OLDER DOESN'T MEAN YOU HAVE TO STOP DREAMING AND LIVING A LIFE
OF PURPOSE. BY GRANTING LIFELONG WISHES TO SENIORS WHO HAVE OVERCOME
TREMENDOUS CHALLENGES IN THEIR OWN LIVES, OUR FOUNDATION IS ABLE TO
SPREAD ITS INSPIRATIONAL STORIES OF HOPE.

4b  {code } (Expenses $ including grants of § ) (Reverus )
DONATED SERVICES AND USE OF FACILITIES: FOR THE 2011 FISCAL YEAR,
JBWOL RECEIVED $£188,182 OF DONATED SERVICES AND USE OF FACILITIES. A
SIGNIFICANT PART OF THESE DONATIONS WERE MARKETING AND PR SERVICES,
ALONG WITH ACCOUNTING, LEGAL, AND OTHER PROFESSTONAL SERVICES. DONATED
USE OF FACILITIES INCLUDES OFFICE SPACE FOR THE CORGANIZATION. THE
MONEY SAVED FROM THESE DONATED SERVICES ALLOWED JBWOL TO GRANT MORE

WISHES FOR SENIORS IN 2011.

4¢  (Code: } (Expenses 3 inciuding grants of § ) (Revenus $ )

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

(Expenses s including grants of } {Revenus s )
4e _Total program service expenses B 462,422,
Form 990 (2011)
132002
c2-02-12
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Form 990 (2011) JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization desciibed in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... 1 | X
2 Is the organization required to comp!ete Schedu!e B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha]f of orin opposmon to candldates for
public office? If "Yes,” complate SCHETUIB C, PEITT | et e 3 X
4 Section 501(c}{3} organizations. Did the organization sngage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate SChedUle C, Partil | | | .. ... st seseseeeseereseens 4 X
5 Is the organization a section 501{c){4}, 501(c}(5}, or 501{c)(6) organization that raceives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yas," complete Schedule C, Part il . L 5 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," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,® complete Schedufe D, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,” complete
SCHEUUIE D, Part Il | ... oot et et 1 s a4ttt b ekt e s e et e see et eee s e et 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedu!e D Parts VI V[E Vlll JX or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes," complete Schedule D,
T2 OSSOSO SO OR RS ORUPORRORVOT I s - D :
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule O, 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 ltS total
assets reported in Part X, line 167 If "Yes, " complete Schadie D, Part Vil 1ic X
d [Jid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedtle D, PArt IX ... ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organtzation obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xl @NA XM e bbb bbbt ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xiif is optional ____ { 12b X
13 [s the organization a school described in section 170b)(1)A)NIDT /if *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,” complete Schedule F, Parts Tand IV ..o e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parfislland IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complefe Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professxonal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete SChadule G, PAIT || ...t s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,” complete Schedule G, Part if 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng act[wtues on F"art VllI hne Qa? lf "Yes B
COMPIRtE SCREAUIE G, PArt Ml | ..o e ee oot oot ees et e s e b et ses s 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b _If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this refum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule /, Parts land il | . . L2 X
Did the organization report more than $5,000 of grants and other assistance to lndwlduals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule [, Partsfand Itf . . v | 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule d ... . | 28 X
24a Did the orgamzatton have a tax exempt bond issue wﬂh an outstandmg prmcrpal amount of more than $100 OGO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO™ O B0 N8 25 | | ettt 24a X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow.account other than a refunding escrow at any time during the year to defease
ANy TCEXEMDE BONAST | ettt ee e ee s e et et n e ten ettt e e eae et eet e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? _ ... ... . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w;th a
disqualified person during the year? If *Yes, " complete Schedule L, Part! ..., 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? if "Yes," complete
SCREAUIE L, PAIEI | ..oooooiecieecesce e e s st ee e ee ettt ee e ree 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . ... ... . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partiif ... i L 27 X

28 Was the organization a party to a business transaction with one of the fo]lowmg pames (see Schedule L Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If “Yes,” complefe Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . | =28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservatlon
contributions? If "Yes," complete SChEdUe M | .. ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part! ... . s |31 X
32 Did the organization sell, exchangs, dispose of, or tra.nsfer more than 25% of rts net assets’?h‘ "Yes ! comp!et‘e
Schedufe N, Parttl . .. e | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organtzatton under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schadule R, Part | e =8 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, 1, IV, and Vi ine T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... .. | B85a X
b DBid the organization receive any payment from or engage in any transaction with a controlled entity wrthm the msanlng of
saction 512(b)(13)? I "Yes," complete Schedule R, Part V, line2 . .. 3bb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantab!e related orgamzatron”
If "Yes,"” complete Schedule R, PartV, line 2 . . . e L 38 X
37 Did the organization conduct more than 5% of its act:wtues through an entrty that is not a reiated orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part\i . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule © ... 3g | X
Form 990 (2011}
132004
01-23-12
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Form 990 (2011} JEREMY BLOOM'S WISH OF A LIFETIME 262123649 Pageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV' o [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . ... ... ... | 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .......ocoovviviiiiiin, 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? | etebrenre e bebee b s b ant et es 1c
2a Enter the number of employses reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar vear ending with or within the vear covered by thisreturmn ... 2a 13
b K at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... |20 | X
Note. If the sum of {ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . | 8a X
b 1f "Yes,” has it filad a Form 890-T for this year? /f "No, " provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account}? . ... ... | 4a X
b If "Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .. i, ba X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . ... | 5b X
¢ [f"Yes,” toline 5a or 5b, did the organization file Form 8886-T7 s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were oL tax dadUCHIDIO? || i e e r e e s e e r et 6b
7 Organizations that may receive deductibfe 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 *Yes," did the organization notify the doner of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
O FI0 FOMMUBBR? .o eceeeee et oot em e ee e e et e eeeeees e s e ens e s eeseemtensens e e ss et s s e e e s eesmmeemsmes s en s resenass et smransns 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the vear o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a){3} supponting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e |02
b Did the organization make a distribution to a donor, donor advisor, or related person’? L 9
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . ... O (-]
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 601{c}{12) organizations. Enter:
a Gross income from members or shareholders ... tla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved oM tNem. ) e 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 9280 in lieu of Form 10417 12a
b K “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . _............... 12b
13  Section 501{c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state T e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafth PIans ...
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for tndoor tannlng services dunng the tax year’? 14a X
b _if "Yes," has it filed a Form 720 to repont these payments? If "o, " provide an explanation in Schedule O . ..., 14b
Form 990 (2011
132005
071-23-12
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Form 890 (2011) JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649  Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie Q. See instructions.

Chack if Schedule O contains a response 1o any guestion in this Part VI .. eiesieeeiazissaeiisiineas 'E
Saction A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 15 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, directar, trustee, or key employee have a family relationship or a business refaticnship with any other
officer, director, trustes, Or key 8MPIOYEBT . ettt ee et ee et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company ofr other persen? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have membaers or StOCKNOIGEIST ||| ...ttt 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 governing body? ... ... e |10 X
b Are any governance decisions of the organization reserved to (or SUb]BCt to approval by) members stockholders or
persons other than the governing body? ... R - X
8 Did the organization contemporaneously document tha meetmgs he!d or wrrtten acnons underiaken dunng the year by the folluwmg
A THE GOVBITHNG DOUYT | et s et e ee e e et ee e s et e e e es e ee et ees et es s enseeer e s eeen 8a | X
b Each committee with authority to act on behalf of the govemning body? .. oo, 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedlo O . v 9 X
Section B. Policies (7nis Saction B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 102 X
b If "Yes," did the organization have written policies and procedures govermning the actlvmes of such ohapters affrhatee
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 920 to all members of its govemning body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If “No," go te line 13 ... 122 X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise tu confhcts? i M2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yas,” descnbe
inSchedule QONOW TS WEBS TOME || .ot ettt ettt ee oottt e eete et e e et et e e s ere et emeameamnss e 12¢ | X
13  Did the organization have & written whistleblower POIICYT . ... ettt 13 | X
14 Did the organization have a written document retention and destruction PONCY T oo e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directar, or top management official R 16a| X
b Other officers or key employees of the OFganization .. ... e oo eee e e 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduls O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o, | 162 X
b If "Yes," did the organization follow a wntten polroy ar procedure requiring the orgamzatlon to evaluate |t5 pa.rtrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA , TX
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(¢){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B~
MANDY MCEKNIGHT - 303-954-9144
— 1821 BLAKE STREET, NO. 200, DENVER, CO 80202
01-23-12 Form 990 (2011)
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Form 990 (2011} JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 pPage7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response to any questioninthisPart VIl [ ]

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

® { ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officet, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form $099-MiSC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) ) {D) E) F
Name and Title Average | o o Josttion Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:_fﬁw 2nd a directorftruistes) from from related other
(desciibe ;3 the organizations compensation
hours for sl E organization (W-2/1099-MISC}) from the
related 8 o g (W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
inSchedule [ £ | £ 4 | E 23] = organizations
0) HEIHH S
(1) ANTHONY ARAGON *
BOARD MEMBER 0.001X 0. 0. 0,
(2} JEREMY BLOOM v
BOARD MEMBER 5.00|X 0. 0. 0.
(3) ANDY CARROLL
BOARD MEMBER 1.00|X 0. 0. 0.
{4) GREG DICESON
BOARD MEMBER 1.00(X 0. 0. 0.
(5) JOSKA HAJDU
BOARD MEMBER 1.00/X 0. 0. 0.
{6) CARA LAWRENCE -
BOARD MEMBER 1.00|X 0. 0. 0.
{7) LAURA LOVE
BOARD MEMBER ) 1.00 X 0. 0. 0.
(8) ELVA PELLOUCHOUD
BOARD MEMBER 1.00 X 0. 0. 0.
(9) JANE RUNGE
BOARD MEMBER _ 1.00 (X 0. 0. 0.
(10) CHRIS TETZELI -
BOARD MEMBER 1.00 X 0. 0. 0.
{11) GRETA WALKER -~
BOARD MEMBER _ 1.00|X 0. 0. 0.
{12) MATT WESS
BOARD MEMBER 0.50 X 0. 0. 0.
{13) LAURA WILDT
BOARD MEMEBER 1.00 X 0. 0. 0.
(14} KEVIN MEDINA
BOARD MEMBER/BOARD CHAIR 3.00|X X 0. 0. 0.
{15) CHAR BLOOM v
BOARD MEMBER/SECRETARY. 0.80 X X 0. 0. 0.
(16) SARAH BCDHAINE
BOARD MEMBER/TREASURER 1.00|X X 0. 0. 0.
(17) GEORGE BOGDEWIECZ
CEQ 40.00 X 73,485, 0. 0.
132007 01-23-12 Form 980 (2011)
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Form 990 (2011) JEREMY BLOOM'S WISH QF A LIFETIME 26-2123649 Page8
|Part Vil | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (3)] (E} {F)
Name and title Average onot cf w"::ggg than one Reportable Reportable Estimated
HOUrS Per | hox, untsss person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(describe | 5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
refated | 3 | & 2 {(W-2/1099-MISC) organization
crganizations| g | £ 8 g and related
inSchedule | S| 5| . |2 58 s organizations
O |E|E|E|5|58]F
{18) TOM WAGENLANDER
INTERIM ED/ASST DIRECTOR 40.00 X 37,724. 0. 0.
1B SUD-OAL...............oooovoeeeeees e 2 111,209. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . P 0. 0. 0.
d_Total {add lines 1b and 1c) .. . 111,209, 0. 0.
2  Total number of individuals (mcludmg but not ||m|ted to those hsted above} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated empioyee on
line 1a7? If “Yes," complete Schedule J for such indlVIdUal || ... ...c.c..cvcoirieieieiresceiie st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdw:dual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCH DEISOM ittt a s ie 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compeansation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 980 (2011)
132008 01-23-12
8
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Form 990 (2011) JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page9
|Part Vill [ Statement of Revenue

(A} (B) © (D)
Total revenue Related or Unrelated excﬁgggg%?om
exempt function business tax under
revenue revenue Sg%l?g? 55 11‘%
28 1a Federated campaigns ................. ta
53 b Membershipdues ... 1b
:E*E ¢ Fundraising events 1c 108 P 006.
5_1_3 d Related organizations __________ |1id
g‘,E e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
as simifar amounts not Included above 1] 582,380.
%g g Noncash contributions included in lines 1a-1f; § 6 2 z 5 4 5 .
OfF h TotaLAddlinestatf .o | 690,386,
BusinessCode| =~ =~
3 2a
ol b
a2 .
§3 «
a f Allother program service revenue ... ...
a Total. Addlines2a2f ..., | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... B 427. 427,
4 Income from investment of tax-exempt bond proceads B
5 Royalties .......cccccooeoeeneenne. ORI
(i) Real {ii) Personal
8 a Gross rents
b Less: rental expenses .. ..
¢ Rentalincome or {loss) .
d Net rental income or 1088} ...coeeeeeeieeiseeceei | 2
7 a Gross amount from sales of (i) Securities {in Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Notgain or (0SS) .o | -
o | 8 a Grossincome from fundraising events {not
g including $ 108,006. of
é contributions reported on line 1¢). See
5 Partiv, line 18 .o a| 72,591,
£| b Loss:directexpenses ... b 80,444,
¢ Net income or {loss) from fundraising events ... [ 4 <7,853.p <7,853.>
9 a Gross income from gaming activities. See
PatV,line19 ... a
b Lless:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ..._.............. B
10 a Gross sales of inventory, lass retums
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-t1d ..., | 2
12 Total revenue. Seeinsfructions. ..o B 682,960. 0. 0. <7,426.>
e Form 990 (2011)
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Form 990 (2011) JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Pagei0
[Part IX [ Statement of Functional Expenses

Sect:r'on 501(c)(3) and 501{c)(4) organizations must complete all columns., All other organizations must complate column (A) but are not required to
complete columns (B), {C), and (D).

Check if Schedule O contains a response to any ?:)estion in this Part IX (B)(C)D) D

Do not include amounts reported on lines 6b, ) b
7b, 8b, 9b, and 10b of Part Vil Total expenses P anses | oo cxpmnsss ensce’

1  Grants and other assistance to governments and : R

organizations in the United States, See Part [V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governmaents,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, dirsctors,
trustees, and key employees ... 86,419, 56,988. 21,534, 7,897,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3}B) ...
7 Othersalariesand wWages .. .........cocovveiiiinns 145,948. 90,105, 16,838. 39,005.
8 Pension plan accruals and contributions gnctude
section 401k} and section 403(b) employer contributions) |,

9 Otheremployssbenefits 7,912, 4,250, 2,414. 1,248,
10 Payrolitaxes ... 20,930, 13,727, 3,002, 4,261,
11 Fees for services {non-employees):

a Management | ... ...

B L8GA ...\ 380. 380.

¢ Accounting ... 13,256, 8,028, 2,640, 2,588,

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f [nvestment managementfees ...

g Other e, 1,602, 829. 520, 253,
12 Advertising and promotion . 42,350. 38,466. 659. 3,225,
18 Officeexpenses 21,615, 7,152. 7,346, 7,117,
14 Information technology 9,575, 3,706, 4,755, 1,114,
16 Royalties ...

16 OCOUPENGY ...\ oo\ 72, 24, 24, 24,
17 Travel e 20,590. 14,771, 4,313, 1,506,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,229, 812. 1,185, 222,
20 Interest e
21 Paymentstoaffilates | . ...
22 Depreciation, depletion, and amortization . 945. 690, 85. 170.
23 INSUMBNCE e 2,236, 1,675. 214. 347.
24  Other expenses. [temize expenses not covered

above. {List miscallaneous expenses in line 24e. If ling

24e amounti exceeds 10% of line 25, column (A)

amount, list line 24¢ expenses on Schedula Q.) ...

a WISH RECIPIENT EXPENSE 220,800. 220,800.

b DONOR CULTIVATION 6,382, 399, 1,290, 4,693,

¢ VOLUNTEER APPRECIATION 747, 747,

d DUES & SUBSCRIPTIONS 390, 390.

¢ All other expanses 384. 339. 45.
25  Total functional expenses. Add lines 1 through 24e 604,822, 462,422, 68,685, 73,715,
26 Jeint costs. Complete this ling only if ihe organization )

reported in column {B) joint costs from a combined
educational campaign and fundraising saticitation.
chedchero B [ | it toiiowing SOP 98:2 (ASC 856-720)
132010 01-23-12 Form 990 (2011)
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26-2123649 Page 11

Form 990 (2011) JEREMY BLOOM'S WISH OF A LIFETIME
[ Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - NONNIEIESEDOANNG . ..........ooovvveoresersecseressenesosoesensssecsemoreeenreenens 15,158.] 1 24,631.
2  Savings and temporary cash investments 135,106.] 2 173,517,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net ... 4
5 Receivables from current and former ofﬂcers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part [
of Sehadule L b 5
6 Recoivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
employees’ beneficiary organizations {see instructions) ... 6
% 7 Notesand loans receivable, Mot | .......coccooiveiorisnee e 7
4| 8 Inventories forsato oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 4,635.
b Less: accumulated depreciation ... 10b i,514. 1,315,/ 10c 3,121.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ima T‘I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets || .. e 14
16 Otherassets. See Part IV, fine I1 ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 151,580./ 16 201,269.
17  Accounts payable and accrued expenses 10,980.] 17 i0,413.
18 Grants Payable |, ...t et 18
19 Deferred reVEIIIE | ...t 19
20 Taxexemptbond liabilities ... ..., 20
g |21 Escrowor custodial account liability. Complete Part IV of ScheduleD ... 21
E |22 Payables to cument and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified paersons. Complste Part |l
= OFSCheTUIB L s s 25,000.] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payabtes to related third
parties, and other Habilities not included on lines 17-24). Complete Part X of
Schadule D et e e 26
___ |26 Totalliabilities. Add lines 17 through 25 ... 35,980.| 26 10,413,
Organizations that follow SFAS 117, check here P [X] and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrostricted Netassets ... 115,600.] 27 100,856,
T |28 Tomporarly (ostictod ot BSS61S ... 28 90,000.
T 20 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, orequipmentfund __ ... ... 31
4% |32 Retained earmnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances . .. .. ... 115,600, a3 190,856,
34  Total liabilities and net assets/fund balances 151,580, 34 201,269,
Form 990 (2011)
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Form

990 (2011) JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a responge to any question in this Part Xl ... ens

1 Total revenue {must equal Part Vill, columnn (A), line 12) 1 682,960.
2 Total expenses (must equal Part IX, colurmn (A), N8 25) . _..............cccoveeeirinimereineesseessrscsisesss s, |2 604,822.
3 Revenue less expenses. Sublractiine 2 fromine 1 . 3 78,138,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) ..., 4 115 P 600,
5  Other changes in net assets or fund balances (explain in Schedute ®} 5 <2,882.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 190,856,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o e e e e i l:‘
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accirual E| Cther
if the organization changed its metiiod of accounting from a prior year or checked "Other,” explain in Schadule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? ... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for over51ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O o
d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wera issued on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OME GIrCUIAr ArT337 | et b s b1 st s s 1 bt s b s s ea b b d b s bbbt r bbb e st 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audiis, explain why in Schedule O and describa any steps taken to undergo suchaudits. . ... 3b
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

SCHEDULE A

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.
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

(Foqm 990 or 990-EZ)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenua Service

Employer identification number

26-2123649

Name of the organization

JEREMY BLOOM'S WISH OF A L IFETIME
|Part ] ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 E| A church, convention of chrches, or association of churches described in section 170{b){ 1)(A)i).
2 [_] Aschool described in section 170({b}{ 1){A)(ii). (Attach Schedule E.)
3 I:j A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b}{1){A}iii). Enter the hospital’s nams,
city, and state:

An arganization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A){iv}. (Complete Part 1)

Afaderal, state, or local government or governmental unit described in section 170{b){ 1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b}{1}{A){vi). (Complete Part 11)

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

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 502{a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b l:] Type Il c I:] Type Il - Functionafly integrated d l:l Type HI - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

0 ®=0 0

@w o

10
1

N

el ]

f if the organization received a written determination from the RS that it is a Type |, Type I, or Type [ll

supporting organization, check this DOX | ...ttt b s eee e bt r s I:}

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{) A persen who directly or indirectly controls, either alone or together with persons described in {fi) and {iil) below, Yes | No

the governing body of the supported organization? ..., | 2100)

(i) A family member of a person described in () above? 11glii}
(iii} A 35% controlled entity of a person described in {j) or (i) above? 11gliii}

h Provide the following information about the supported organization(s).

; " {tii) Type of iv) Is the organization| {v} Did you notify the vi) [s the 5

. NZT;a?lgzs;l:i%?lortEd (e organization n c):al. ) jsted i your (o)rganixz{ation infsc!:ol. orgaglza)atmn fn col (v“}sﬁgﬂﬂﬁ o

(described 0 lines 1-9
above or IRC saction
(see instructions))

governing document?

{i) of your support?

i} organized in the
@ gU.S.?

Yes No

Yes No

Yes No

Total

L HA For Paperwork Reduction Act Notice, see the [nstructions for

Form 990 or 990-EZ.

132021
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10171108 759523 JEREMY

13

Schedule A (Form 980 or 990-EZ) 2011

2011.05000 JEREMY BLOOM'S WISH OF A LI JEREMY 1




Schedule A (Form 990 or 990-E7) 2011 JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Ppagez
Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}(1)(A)(vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part fli. [f the organization
faits to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 37,208.] 111,026.] 260,133.] 690, 386. 1,098 753,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 37,208, 111,026.) 260,133.| 690,386, 1,098,753,

5 The portion of total contributions : N : o : . o
by each person (other than a
governmental unit or publicly
supported organization) included
on lineg 1 that exceeds 2% of the
amount shown on line 11,

colurnn () nE I I o | 512,060.

& _Public support, subiect ine fom no 4 I B R N 586,693.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total

7 Amountsfromlne4 . ... 37,208.) 111,026.) 260,133.] 690,386.| 1 098 753,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 280. 427. 707.

9 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 0 1,099 460,

12 Gross receipts from refated activities, e1C. (868 INSIUCHONS) e 12 |

13 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, checkthisboxand stophere ... | |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column () divided by line 11, column ()} ... |14 53.36 %
16 Public support percentage from 2010 Schedule A, Part Il line 14 ..
16a 33 1/3% support test - 2011, If the organization did not check the box on lme 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | ...t e p (X1
b 33 1/3% support test - 2010. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization __ . . e P I:]

17a 10% -facts-and-circumstances test - 2011, 1f the organization did not check a box on hne 13 16a, or 16b and Ilne 14 is 10% Qr 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 . ... . P |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 18b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part [V how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... P I::l
18 Private foundation, If the organization did not check a box on fing 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Ferm 990 or 890-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3

| Part Il | Support Schedule for Crganizations Described in Section 509(a)(2)
\ {Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part L}
Section A. Public Support
Calendar year (or fiscal year beginning in} {(a) 2007 (b) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaff

& The value of services or facilities
furmnished by a govemmaental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
eXceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear ... ... ......

cAddlines7aand7b ...

8 Public support {Subtractling 7¢ fom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in} ¥ {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (1) Total

9 Amounisfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities lpans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) - vveeres
13 Tolal suppert (add fines 9, 10¢, 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,

check this DOX and SEOD MEBIE ..oooviiiieiieii et e ettt s pl ]
Section C. Computation of Public Supponrt Percentage
16 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (®) .. ... |18 %
16 Public support percentage from 2010 Schedule A Part WL Hne 18 e 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, calumn () . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L N 17 ey 18 %
19a 33 1/3% support tests - 2011, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:___|
b 33 1/3% support tests - 2010. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, cheack this box and stop here. The organization qualifies as a publicly supported organization .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | [j
132023 01-24-12 Schedute A (Form 990 or 990-EZ) 2011
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JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649
‘ ldentification of Excess Contiributions
Schedule A Included on Part I, Line 5 2011

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contrbutions Contributions
SENIOR CARES OF COLORADO 25,000, 3,011.
EPIPHANY 31,500. 9,511.
THE SERGEY BRIN & ANNE WOJCICKI FOUNDATION 70,000, 48,011.
AGAPE HEALTHCARE/ARTMIS 22,500. 511.
CLSA 50,000. 28,011,
BROOKDALE SENIOR LIVING 444,994, 423,005.

Total Excess Contributions to Schedule A, Part I, LINE S e 512,060.
123171 05-01-11




Schedule B Schedule of Contributors oM No. 1545.0047

(Form 290, 990-EZ,
or 930-PF) P Attach to Form 990, Form 930-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2Z x1 501{c}{ 3 ) (enter number) organization
|:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I::l £27 political organization
Form 980-PF I:] 501{c)(3) exempt private foundation
I:E 4947 (a){1} nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only 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

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts [and [I.

Speciat Rules

E For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1} and 170{)(1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, fine 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

[T Fora section 501 {c)7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mora than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of crustty to children or animals. Complete Parts |, I, and [il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not totaf to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it racelved nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe year. ... P8

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 880-PF),
but it must answer "No" on Part |V, fine 2, of its Form 980; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, 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 Natice, see the Instructions for Form 990, 890-EZ, or 820-PF. Schedule B (Form 980, 9380-EZ, or 990-PF} (2011}

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 880-PF) (2011}

Page 2

Name of organization

Employet identification number

JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649
Parti Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | BROOKDALE SENIOR LIVING Person  [X]
Payroll m
515 N. STATE, SUITE 1750 403,328, | Noncash [ ]
{Complete Part 1l if there
CHICAGO, IL 60654 is a noncash contribution.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 { EPIPHANY LUXURY Person [ X]J
Payroll
9781 S MERIDIAN BLVD STE 200 16,500, | Noncash [ ]
{Complete Part 1l if there
ENGLEWOOD, CO 80112 is a noneash contribution.)
{a) 0 {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SERGEY BRIN & ANNE WOJCICKI
3 | FOUNDATION Person 1 XI
Payroll |:|
P.0. BOX 10195 DEPT 243 35,000. | Nomcash [ ]
(Complete Part Il if there
PALO ALTO, CA 94303 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KROENKE SPORTS & ENTERTAINMENT Person ||
Payroll I::]
1000 CHOPPER CIRCLE 15,756, | Noncash [X]
{Complete Part Il if there
DENVER, CO 80204 is a noncash contribution.)
{a} (b} {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrol} ]
Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroli
Noncash |:|
({Complete Part [l if thers
Is & noncash contribution.)

123462 01-23-12

10171108 759523 JEREMY
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

JEREMY BLOOM'S WISH OF A LIFETIME

Employer identification number

26-2123649

Partli Noncash Property (seeinstructions). Use duplicate copies of Part If if additional space is needed.

(a)

{o)

No. o (b) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

40 SUITE TICKETS, FOOD & DRINK, 112
4 | LOWER LEVEL TICKETS
15,756. VARIQUS
@
(c)

No. L ) £MV (or estimate) (d) i
from Description of noncash property given . . Date received
p (see instructions)

arti

(a)

(c)

No.

° .. ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(o)

:;:;1 D inti ; ®) h . FMV {or estimate} Dat (d) ived
o escription of noncash property given (see instructions) ate receive

{a)

(@)

No. . (b} . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@

(€

:;;1 D ot p {b) h i FMV {or estimate} Dat () wved

Pt escription of noncash property given (see instructions) ate receive

123453 01-23-12

18

Schedule B (Form 990, 930-EZ, or 950-PF) {2011}
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Schedule B (Form 990, 890-EZ, or 390-PF} (2011)

Page 4

Name of organization

JEREMY BLOOM'S WISH OF A LIFETIME
Part Exclusively religlous, chatilable, etc., individual contributions to section 6O1(6](7), (8), Of {10) ofgamzations that lotal more than $1,000 for the
year. Complete celumns (a) through (e) and the following line entry. For organizations completing Part I, gnter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this lnfoimation once.)

Use duplicate copiaes of Part lil if additional space is needed.

Employer identification number

26-2123649

{a) No.
E’r ;5:1[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
Igf OTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
IgraorTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to fransferee

123454 01-23-12

10171108 759523 JEREMY
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements ,
(Form 980} p- Complete if the organization answered "Yes," to Form 990, 20 1 1
' Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b. -Open to Public
E?;f;"é‘&;ﬁ%;e;?w P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649

] Pari | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 880, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Totalnumberatend ofyear ...

Aggregate contributions to (during vear)

Aggragate grants from (during year)

Aggregate value atend of year .. .. ...

G b &N -

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 control? . . e [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
D ErTHSSIDIE DIVATE OO I L. ... i i i it itiiutt et e ettt et sie et eeoetseseeteebeebeies st s et et meteetesscasssssssogetss et orminser o sons ot rnn l:] Yes E.__] No
|Partli | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part [V, line 7.
1 Purpose(s} of conservation sasements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of naturat habitat I:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMentS ...t |28
b Total acreage restricted by conservation €asements . ..., 2b
¢ Number of conservation easements on a certified historic structure included in{a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06,-and not on a historic structure

listed in the National RegISIEr | .. ... et er e e en s eaen s e ere s s nnnes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear pr

4  Number of states where property subjact to conservation easement is located P
5 [Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easemerts OIS E‘ Yes |:] No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year B $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i}
8Nd 88GHON 1TOENANBIINT ..o seess e sees e sees e sesssserseeseeeseesseere s rens e ] Yos 1 No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that desciibes the organization’s accounting for
conservation easements.

[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 980, Part [V, line 8.
1a If the grganization elacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X[V,
the text of the footnote to its financial statoments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

(i} Revenues included in Form 980, Part VIl fine 1 . R
(i} Assets included in Form 990, Part X ... ... I

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, BNE 1 e ee e eeer e rareese st ee s reaeens |
b Assetsincluded in FOrm 980, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990} 20114
Fcin
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Schedule D {Form 990) 2011 EREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:I Other
[ I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than to be maintained as part of the organization’s collection? ..........o.ooooeviviiiiiiriennss []ves [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? El Yes [:l No

b If *Yes,” explain the arrangement in Part XiV and complste the following table:

Amount
G BOgINNINg DaIANCE et ettt ettt s 1¢
d Additions during the year 1d
e Distributions during the year 1e
T OENGING DAIANCE | ettt i
2a Did the organization include an amount on Form 980, Part X, e 217 ... s L Ives [ _INo

b If "Yes,” explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complste if the organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year {b} Piior year {c) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year halance

b ContribUtONS .. .. oo
¢ Net investment sarnings, gains, and losses
d
e

Grants or scholarships
Qther expenditures for facilities
and programs e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance {line 1g, column (a}) held as:
a Board designated or quasiendowment B> %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in Jines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: ¥Yes | No
(i) unrelated OrganizatioNS || . ... ...t rtaraer e siestereseasesrrseresrensrasnaresrersrness | DO
(i)} related OrgaNIZAtIONS | ... .......cccoiiiiiiiere i erese s siesr et sss e ee s saens e e ae e cs e aneseesassannsnsenscsanensesenseeees |G

b If “Yes* to 3a(ii), are the related organizations listed as required On SChedUIE R e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation

d Equipment 4,635, 1,514. 3,121,
@ Other . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) oo P 3,121,
Schedule D {Form 990) 2011
132052
01-23-12
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Schedule [ (Form 980} 2011 JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Paged
] Part Vil| Investments - Other Securities. Ses Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:
{including name of security) (b) Book valus Cost or end-of-year market value

(1) Financial derivatives ... ...
(&) Closely-held equity interests
(3) Other
A
(B)
(C)
)
(E)
(3]
{G)
H)
{0
Total. (Col {b) must equal Form 990, Part X, col (B} ling 12.) =
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Dascription of investment type {b) Book value Gost or end-of-year market valus

o))
@
3)
)
)]
&
@
8
©)
{10
Total. (Col {b) must equal Form 990, Part X, col (B) fing 13.}

| Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

2

{3)

]

{5)

{6

)

{8)

9)

(10)

Total. (Column (b} must equal Form 980, Part X, ol (B line 15.) oovoieiecneeiiiinieiciiiiieiicicci i |
[Part X | Other Liabilities. Seo Form 990, Part X, line 25.

1. (a) Description of liability {b) Bock value

(1) Federal incoms taxes
@
3)
&)
&)
(]
4]
8
@
{10}
{11

Total. (Column g?) must equal Form 990, Part X, col (B} line 25} ............... |
P Tolnote. In Farl XV, provids the text of the Tootnote 1o Ihe organizalion's nanclal stafements that repors the crganization's Nability for uncertan 1ax posiions under
. FIN 48 (ASC 740).

33554 Schedule D (Form 990) 2011
22
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Schedule D (Form 990) 2011 JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page4d
{Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus {Form 990, Part VIII, column (A}, line 12} ... |
2 Total expenses (Form 890, Fart IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (Josses) oninvestments | ...
5 Donated services and use of facilities | ... e
6 INVESIMENT GXPBNSES || . ..ot e e e kbbb
7 Priorpetiod @dfUSHMBITES ... .ot oo soe ettt et
8 Other (Describe INPAMXIV) e ar e sseies oo
9 Total adjustments (net). Add lines 4 Througn 8 | ... ... 9
10 Excess or {deficit) for the vear per audited financial statements. Combinelines3and9 .................... 10
[ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . e, 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Netunrealized gains oninvestments ... 2a

b Donated services and use offacilities | ..o 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xiv) cerervereereee L 2d

e AddNes 2aTroUGN 2d | et vrteaeeeee s eemteeeeaseeesteeraaeesba s st eeasesanteesn st e sanaenbee e aaesnarabeenne 2e
3 SUDIrACt NG e O e B it e e et e e e eseeassearamae s bvasatraseabras e stnaeeastseasrneean 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . .. .. ... 4a

b Other (Describe INPart XIV.) | e 4b

€ ADDINES dAANU AD | .ttt e en e g s s mamesni s st ennsnrsnnnsansreressene [ HE
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part i, fine 12.)  ...eeeieineniiiiioieiiieeee: 5

]'f-‘art XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totaf expenses and losses per audited financial statements ... e 1
2 Amecunts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities ... ... 2a

b Prior year adjustments ...t ee e st 2b

C DHNBIIOSSES | . iiiiiiiiiosec i e e eetee e see e st saeeane e ereese e e s eneontramarsbaeseneaeenns 2c

d Other (Describe in Part XIVL) s 2d

e Addlines 2athrotgh 2d et aeaes et teete e e san e et e natamr et e ae e s it 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 980, Part Vill, line7b ... [ 4a

b Other{Describein Part XIV.) ..o L AB

C ADABNGSAaaNU AD e e ettt ettt r et ses e e e e ean 41c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ............oooovvievnviiinniceieeeiene 5

| Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part ll], lines 1a and 4; Past IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D {Form 980) 2011

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, .
??’a’a‘?‘:“t °”“§1:?9”W or if the organization entered more than $15,000 on Form $90-EZ, line 6a. Open To Public
ntemal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649

Part1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e |:| Solicitation of non-govemment grants
b |:| Intemet and email solicitations f [:] Solicitation of government grants
c I:' Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key employees fisted in Form 980, Part V) or entity in connaction with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

jili) oia v} Amount paid . .
(i} Name and address of individual " - fl(Jnc)ra[i}ser {iv) Gross receipts tg, %or retaineg by) {vi) Amount paid
or entity (fundraiser) (1) Activity e coniiol from activity fundraiser to (or retained by)
control of H H
contributions? listed in col. {i) organization
Yes | No
TOMAL oo eee e em e m et sbne st atnnrarareeneraee B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifed it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page2
Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than 5,000

{a) Event #1 (b} Event #2 {c) Other events () Total events
AN EVENING NONE {add col. {a) through
AFFAIR col. (o))
© {event type) (event type) (total number)
3
[ud
3]
EB|1 Grossreceipts ... 180,597. 180,597,
2 Less: Charitabls contrfbutions . 108,006. 108,006.
3 Gross income Jine 1 minusline2) ... 72,591, 72,581,
4 Cashiprizes .. ...
@ 6 Noncashprizes | ...
172
g
% 6 Rentfacilitycosts ... . .. ... 19,147. 19,147.
k3l
% 7 Foodand beverages 35,266, 35,266,
8 Entertainment ... ... 4,101, 4,101.
9 Other direct expenses 21,930, 21,930.
10 Direct expenss summary. Add tines 4 through @ in column (d) { 80,444,
11_Net income summary. Combine line 3, column (d), and tine 10 <7,853.>
Part 1l ] Gaming. Complete if the organization answered "Yes® to Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant X {d) Total gaming (add
qé a} Bingo bingo/prograssive bingo (e} Cther gaming col. () through col. (c))
3
i
1 GrosSTeveNnUE .........coccoverireieriesrieiemacaees
o2 Cashprizes | ...
3
5
L% 3 Noncashprizes ...
B "
£ |4 Rentfacilitycosts . ...
a
5 Otherdirect expensss . ....oeivcieriaenss
[::] Yes % I:' Yes % D Yes %
6 Volunteerlabor {:l No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) e B | ( )
8 Net gaming income summary. Combine line 1, columnd,andline?  .....ooeeniciiiiiinicee.. B

8 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? e, D Yes D No
b i *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes l:l No

b If "Yes,” explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 prages

11 Does the organization operate gaming activities with nonmembers? . L Yes [ INo
12 s the organization a grantor, beneficiary or trustes of a trust or & member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b AROUESIB TACHILY || i ettt b e bt n ettt eeeenn e eea s et s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes l:] No
b If “Yes,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $ .
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided B

I:] Director/officer [} Employee |:| Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Ii] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
Part IV

Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ} 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30. - Open to Public
Internaj Revenua Sarvice P> Attach to Form 990. Inspection
Name of the organization Employer identification number
JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649
|Partl | Types of Property
(a) ) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported an noncash contribution amounts
itermns contributed| Form 990, Part VI, line 1g
1 At-Worksofart | ...
2 Art - Historical treasures
3 Art-Fractionalinterests | ...
4 Booksand publications ...
5 Clothing and household goods | . ...
6 Cars and other vehicles
7 Boatsandplanes .
8 intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ...................
11 Secuiities - Partnership, LLC, or
trustinterests | ...,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other |
16 Realestate-Residential ... ..
16 Real estate - Commercial
i7 Realestate-Other ...
18 Collectibles ....._........oocccooooevvrrrcrrcnrns | X 11 3,055. FAIR MARKET VALUE
19 Foodinventory . . .. ...
20 Drugs and medical supplies . X 3 4,466. FATR MARKET VALUE
21 Taxidermy e
22 Historical artifacts  _...........cccoooeviirannns
23 Sclentific spacimens ...
24 Archeological artifacts
25 Other P ( EVENT TICKETS) X 15 25,206, [FATR MARKET VALUE
28 Other P ( MEALS, ETC. ) X 37 14,921, [FATR MARKET VALUE
27 COther P ( WISH RELATED ) X 42 14,897, FAIR MARKET VALUE
28 Other B )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for sxempt purposes for
the entire hotding period? ..o 30a 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? |81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMTIDUEONS? | et eet oo et e e+ eas et et et ee ot ee e es s et s e e o1 es e bt et s eee e es et et ere et ie b et st e s et ereees st e eeneternen 32a X
b f "Yes,” describe in Part Il
33 Ifthe crganization did not report an amount in cofumn {c) for a type of property for which column (a3} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990) (2011)
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Schedule M (Form 850) (2011} JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649 Page 2

Partll | Supplementa! Information. Complste this part to provide the information required by Part |, lines 30b, 32b, and 33, and whather
’ the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both,
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS ON SCHEDULE M,

132142 01-23-12 Schedule M (Form 990} (2011}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T rr

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2 0 1 1

Department of the Treasury Form 8990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number
JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JBWOL 'S CORE PROGRAM, THE "WISH OF A LIFETIME PROGRAM" IS TO MAKE

WISHES COME TRUE FOR SENIOR CITIZENS. MOST ELDERLY MEN AND WOMEN HAVE

SOMETHING IN THEIR LIFE THAT THEY HAVE ALWAYS WANTED TO DO OR SEE, BUT

FPOR MANY DIFFERENT REASONS THEY ARE OFTEN NOT ABLE TQO LIVE OUT THESE

DREAMS. THE JBWOL FOUNDATION WISH FULFILLMENT PROGRAM ATMS TO CHANGE

THAT, CREATING OPPORTUNITIES TO ENSURE EACH OF THESE VERY SPECIAL

WISHES CAN COME TRUE.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS JEREMY BLOOM AND CHAR

BLOOM HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 950 WAS PREPARED BY AN

OUTSTIDE ACCOUNTING FIRM, REVIEWED BY MANAGEMENT, AND PRESENTED TO THE

FINANCE COMMITTEE FOR REVIEW AND DISCUSSION. THE FORM 990 WAS THEN

PRESENTED TO THE ENTIRE BOARD FOR REVIEW, DISCUSSION AND APPRCVAL. THE

FORM 3580 WAS FILED AFTER BOARD APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE MEMBERS OF THE BOARD OF

DIRECTORS ARE REQUIRED TO ANNUALLY REVIEW THE CONFLICT OF INTEREST POLICY

AND DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST. ALL ARE REQUIRED TO SIGN

AN ANNUAL STATEMENT CERTIFYING SUCH ACTION HAS TAKEN PLACE AND DISCLOSING

ANY POTENTIAL CONFLICTS. ALL BOARD MEMBERS HAVE A DUTY TO DISCLOSE

POTENTIAL CONFLICTS AS THEY ARISE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule G (Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

JEREMY BLOOM'S WISH OF A LIFETIME 26-2123649

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS ESTABLISHES

COMPENSATION FOR ITS EXECUTIVE DIRECTORS BASED ON A DISCUSSION OF THE

COMPENSATION PAID BY SIMILAR ORGANIZATIONS FOR SIMILAR POSITIONS. THE

PROCESS WAS LAST CONDUCTED AT THE LAST BOARD OF DIRECTOR'S MEETING ON

NOVEMBER 22, 2010.

FORM 3990, PART VI, SECTION C, LINE 18: JBWOL PROVIDES COPIES OF IRS FORM

990 AND TRS FORM 1023 UPON REQUEST. JBWOL ALSQO POSTS THE 990 ON ITS

WEBSITE AND IT'S LISTED ON THE FOQUNDATION CENTER WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: JBWOL PROVIDES ITS BY-LAWS,

CONFLICT OF INTEREST POLICY, AND PERIODIC FINANCIAL STATEMENTS UPON

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET PRIOR PERIOD ADJUSTMENT -2,882.

990 SCHEDULE M, LINE 31

GIFT ACCEPTANCE POLICY FOR UNUSUAL GIFTS

THE ORGANIZATION REQUIRES A REVIEW PROCESS WHEN DECIDING WHETHER TO

ACCEPT NON-STANDARD GIFTS. THE PROCESS WILL BE PUT IN THE FORM OF

WRITTEN POLICY FOR 2012.

S35 Schedule O (Form 990 or 990-E2) (2011)
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