CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax OB No. 1645-0017
Form 990 Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Traasury

P Do not enter social security numbers on this form as it may be made public.

Open to Public -

Internal Revenus Setvice P _Gio to www.irs.gov/Form990 for instructions and the latest information. . - Ingpection ..
A For the 2018 calendar vear, or tax year beginning JAN 1, 2018 andending SEP 30, 2018

B Cheokit C Name of organization D Employer identification number
applicable:
[leieee | WISH OF A LIFETIME FOUNDATION
Er?g‘nege Doing business as 26-2123649
T, Number and street (or P.0. box if mail is not delivered to sirest address) Room/suite | E Telephone number
ey 110 16TH STREET, SUITE 406 3039549144
oA City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 987,716,
Amended| DENVER, CO 80203 H(a) Is this a group return
{?8.? "f’a' F Name and address of principal officer: TOM WAGENLANDER for subordinates? .. |:|Yes @ No
pendd | SAME AS C ABOVE Hib) Are all subcrdinates includaa? [___] Yes [ No

I Tax-exempt status: (X | 501{c)(3) [ ] 501(c){ ) (insertno) [ 1 4947(ay(1)or [ 1527 If *No," attach a list. (see instructions)

J Website: p WHW . WISHOFALIFETIME.ORG

H(c) Group exemption numbar P

K_Form of organization: [X ] Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation; 200 8| M State of tegal domicile: CO

- Part:l{ Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SHIFT HOW SOCIETY VALUES SENIORS
Q BY GRANTING AND SHARING THEIR LIFELONG WISHES
g 2 Check this box P \: if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, Ine 1) el 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .., 4 15
9 5 Total number of individuals emploved in calendar year 2018 (Part V. line 2a) | . ... 5 Y]
E| 6 Total number of volunteers (estimate if NBCESSANY) ..., . ..o [ 2000
B| 7a Total unrelated business revenus from Part VIIL, columin (C), N8 12 | 7a 0.
< b_Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o} 8 Contributions and grants (Part VIll, line Th) 637,582, 464,993,
E 9 Program service revenue (Part VI, N8 28} oo 839,694. 430,791,
2| 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) . 467, 3,052.
@1 41 Other revenue {Part Vill, column (A), lines 5, &d, 8c, 9¢, 10c, and 11} <33,907.> <33,314.>
__ 112 Total revenue - add lines 8 through 11 {must equal Part VIIl, ¢olumn (A), line 12} ... 1,443,836. 865,522.
13  Grants and similar amounts paid (Part IX, column {A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . 0. 0.
«| 16 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 518) 735,215. 484,084.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) i, 0. 0.
8| b Total fundraising expenses {Part IX, column (D}, line 25) P> 159,918, Gty il e
G| 17 Other expenses {Part IX, column (&), lines 11a-11d, 11624e) 630,775. 367,942,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) . 1,365,990, 852,026,
19 Revenue less expenses, Subtract line 18 fromline 12 .. .. i, 77,846. 13,496.
gg Beginning of Current Year End of Year
S8 20 Total assets Part X, IN€ 16) .. ... ....oooooooooreeceonseeeeeees e eeeeee e eeeoesenseree 514,576. 617,731,
<q 21 Total liabllities (Part X, line 26) . 34,439, 113,732.
=5 22 Net assets or fund balances. Subtract line 21 from 480,137. 503,999.

"Part Il ;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, itis

true, correct, and complete, Declaration pf preparer (other than officer) is based on all information of which preparer has any knowledge. ,

s | 9/iz [/ig
Sign Signature of officer 7 Date / / !
Here TOM WAGENLANDER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signatur M Date Creck [ I] PTIN
Paid WENDY DEWITT D ilt— M va //l //9 !%Ifﬂglﬂyed 01358310
Preparer |Firm's name _p ACM LLP 4 TrmsEnp 01-0724563
Use Only |Firvsaddressy. 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)

....................................................... IE Yes D No

gszont sz-s1-8  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) WISH OF A LIFETIME FQUNDATION 26-2123649 pPage?
| Pa_rtfll,!-.| Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line inthis Part 1L i iiiereiisae i iann: @

1 Briefly describe the organization’s mission:

SEE _SCHEDULE O

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

PHOr FOMM 980 OF 990-EZ7 ... _........ooooooecoarseseor s sssssssesstesssss s sssssssssss s oo oo [ves [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? ... EYes No

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 are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 650,266. ineiudine grants of $ } {Revenue & 430,791, )
WE ENVISION A WORLD IN WHICH SOCIETY EMBRACES AGING AND THE INHERENT
WISDOM THAT ACCOMPANIES IT, WHERE SENIORS ARE CELEBRATED FCR THEIR
ACCOMPLISHMENTS AND SACRIFICES, AND WHERE INTERGENERATIONAL CONNECTIONS
ARE PART OF QUR DAILY LIVES. WISHES CONNECT SENIORS TO PEQPLE, PURPOSE,
AND PASSIONS TO ELIMINATE FEELINGS OF ISOLATION AND HELP THEM LIVE
VIBRANT, PURPOSEFUL LIVES. A TRUE WISH OF A LIFETIME ACHIEVED MAKES
QTHER GOALS SEEM POSSTIBLE AND ENCOCURAGES QUR WISH RECIPIENTS TQ KEEP
DREAMING AND PURSUING THEIR PASSIONS. FOR THE 2018 FISCAL YEAR, WISH OF
A LTIFETIME GRANTED 166 WISHES TO DESERVING SENIORS.

4h (ccde: ) (Expenses 3 including grants of § ) (Ravenue $ )

DONATED SERVICES: FOR THE 2018 FISCAL YEAR, WOL RECEIVED $4.,770 OF
DONATED SERVICES. SERVICES INCLUDED ACCQUNTING AND OTHER PROFESSIONAL
SERVICES. THE MONEY SAVED FROM THESE DONATED SERVICES ALLOWED WOL TO
GRANT MORE WISHES FOR SENIORS IN 2018.

dc  {Code:

) (Expenses $ including grants of § YV (Revenue $ }

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

(Expeiais 5 Including grants of § } {Revenus § }
4e _Total program service expenses P 650,266,
Form 990 (2018)
832002 12-31-18
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WISH OF A LIFETIME FOUNDATION 26-2123649  Page3

Yes | No

1 s the organization described in section 501{c)(3) or 4947 (a)(1} {other than a private foundation}?
I "YEs," COMPIETE SCRBOUIB A ... .. e e eriri st ettt e et e e ettt et et e et e enreeme e e e s ras e amarenesamreneeansareneran e eeaesanreen
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

>4

public office? If "Yes,” complete SCREAUIE C, PAITT  ...cooe e 3
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} elsction in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... eee ettt aan 4

5 Is the organization a section 5071{(c)(4), 501 (c)(5), or 501(cHB) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas," complete Schedule C, Part ll ..o, 5

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which denors 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

7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Pari If 7

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? f "Yes," complete

I - R b R o T

SEHEOUIE D, PAMT Ml ...uccviiieeiesie s e st ieese s seeste s anssmaeees s eses e st ee e et et ot £ et es £ 28 e e e R e emtemE e b e o b e b et ea et es £ e be e ke en s ere e st emeane et 8
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedle D, Part IV e e e e e e 9

10 Did the organization, directly or through a related organization, hofd assets in temporarily restricted endowments, psrmanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. ...
11 if the arganization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

PAFE VI oo oo ee e oottt e ee e e 112 ] X
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 Jf "Yes, " complete Schedule D, PAME VI ..........ccooo oo see e e | 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, " complete Schedule D, PArt VI .........cccovveeeire e een e esanenan e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ...ttt st st 11d £
e Did the organization report an amount for other liabilities in Part X, line 257 jf 'Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statsments for the tax vear? ff "Yes," complete
SCHBALIE D, Parts XTANG XH oot e et ee e et et 1 e st e et ees s essanesamsasmsansesmt st etentemessntesetensereenn _12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 72a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? if "Yes," complete Scheduwle E ..o, 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmenis valued at $100,000
OF MOT@? If "Yes," COMPIBLS SCHEUUIE F, PAFES 1 BIG IV <o......eoeeeeeoeeeeeee e oot s e s s e ea e st st es e ent s et ener e 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV .........ccoccouveieivsisniesisiososersrssssssssssssesesseesnsssnensees 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Mand IV ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 £ "Yas," complete SChedle G, PAFET ......cccoco oot ee s e e st st e e sr e saar s e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " COMPIEte SCRBAUIE G, PATEH ...........oovec.coooooeeeoeseeeeeee e eeeeeeees e ees s eeseseeseseesresssess et eses oo | 18 | X
19 Did the organization report more than $15,000 of gross incoma from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIELE SCRBAUIE G, PAFE I ...ttt ek e e skeeaesb s et e se s aab e tar e eae et e teear e e e b e stenas 19 X
20a Did the organization operate one or more hospital facilities? Jf "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 return? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A)}, line 1?7 Jf "Yes, " complete Schedule | Parts land Il e, 21 X
832003 12-31-18 Form 990 (2018)
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rm 990 (2018) WISH OF A LIFETIME FOUNDATION 26-2123649 Page 4
| Checklist of Required Schedules conrinuea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1anG Ml ..........c.coevceieevviimeeeeersseme et 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCRBAUIE d .....oovvveeeeveseeeee e sss e sass e s a s 3228 85815808 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCHOAUIE . 1 "NO," GO 10 T8 258 ......ovoeeeevoeee e eee et s e et s e e s et et ettt se et e e ee e et es e seeee e reees e 24a X
b Did the organization 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
BNY RN D ON S T e ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
25a Section 501(c){3), 501{c){4), and 801(c})(29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partl ...........ccococooeevcevcrseeeeeeerceeeens | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 f "Yes,” complete
SCREOUIE L, PAIE I ooooooooo oo oo eeeseses oo ees e et es oo oo oo [ 25b X
26 Did the organizaticn report any amount on Part X, line 5, 8, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "yes, "
COMPIEEE SCREGUIE L, PATT Il ..ottt ettt ettt e e e et n e et nenemm et esb s ans e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part Il . .o et st nne s
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V

instructions for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ......occeovevvvvivvevninnnanne | 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ...........c..cvvviiveeevosiveinioissiiisossssesennes  28c | X
29 Did the organization receive more than $25,000 in non-cash conitributions? f "Yes," complefe Schedule M ......c.c..ocveevcvceenn, 2 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtioNS? jf "Yas," cOMPIEtE SCHBALIE M .......cc.cooc i ettt et re st st e s ar s st b ab e s seas e b ara st e sraba st rerartes 30 p:4
31 Did the organizaticn liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCReaUIE N, PAIET ... e et e et e e e st e e e ee e e e e e e s et e st e enmste e e e esmse e e e smseanan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes," complete
SCRBAUIE N, PAI I .ot eee e ee st ettt e e e e e et et e et e e ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedie B, Part! ..ot ere s 33 X
Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R, Part i, I, or IV, and
PAFEV, 18 T oooooeoeoeeeeeoeeeeeee oo et eee oot ee e er e e oo et ee e X
35a Did the organization have a controlled entity within the meaning of section 51200 (13)7 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{}(13)? If "Yes," complete Schedule B, Part V, lINE 2 ..o 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHBAIE R, PArt V, N0 2 (...oceeoeeeeeeeeeeeee ettt ettt bttt s st st s s bas e s sannaaraas 36
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI _.................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule & . oo 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . |L1a 0 B e R
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 vendors and reportable gaming )
{gambling) winnings to prize WINNErs? ... 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) WISH OF A LIFETIME FOUNDATION 26-2123649  pageb
| PartV| Statements Regarding Other 1RS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, LR SRS
filed for the calendar year ending with or within the year covered by this return

2a

b If at [east one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-fife {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation in Schedule © .............ccocvvcverninnen
4a At any time during the calendar ysar, did the organization have an interast 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)?

b If "Yes," enter the name of the foreign country; -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or Bb, did the organization file Form 88BE&T? || ...,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation solicit

any contributions that were not tax deductible as charitable contributions? e, 6a X

b If "Yes," did the organization include with every solicitation an express statement that such coniributions or gifts

were NOt1axX dedUCHiDIET b et e ettt er et e e r st
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 coniribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the erganization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LEO TR L= T o T e USSP
If "Yes," indicate the number of Forms 8282 filed during the year
Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? | .....................
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4986 el

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VL ine 12 i, 10a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities
11 Section 501(c}{12) organizations, Enter:

a Gross income from members or shareholders ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from theim) ... e

123 Section 4947{a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A

a |s the organization licensed to issue qualified healih plans in more than cne state? ia_

3a X
3b

o

5]

T a == 0o o

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 health plans 13b

¢ Enterthe amount of reserves ON Nand | ...t 13¢ S T I
14a Did the organization receive any payments for indoor tanning services during the tax year? ... e e seeen o | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

15 X

If "Yes," see instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
if "Yes," complete Form 4720, Schedule O. R e

Form 990 (2018)
832005 12-31-18
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Form 990 (2018) WISH OF A LIFETIME FOUNDATION 26-2123649  page 6
['-F-’.-ar.t-V|'| Governance, Management, and Disclosure gy each "Yes" response to lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anylineinthis Part VI . oo @_
Section A. Governhing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
If there are material differences in voling 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 C.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 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 members or stockholders? ... ... s 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 BoOYT e en et en et enaee | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goverming BOLY? || ... ..o it s et sesanssaress e es e cnnesres 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following: A :::, -
A The QOVEITING BOGYT . .o s 8a | X
b Each committee with authority to act on behalf of the geverning body? ap | X

.9 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "ngwwww O i 9 X
Section B. Policies qp: g0 arnis

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ||| .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoSes? i, 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a _X
b Describs in Schedule O the process, if any, used by the organization to review this Form 890, : e |
12a Did the organization have a written conflict of interest policy? Jf "No,” go 0 e 18 e | 12a X
b Were officers, directors, or trustess, and key empleyees required to disclose annually interests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this WaS QOME ... e 12c | X
13 Did the organization have a written whistleblowesr policy? 13| X
14 Did the organization have a written document retention and destruction policy? 17| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 16b | X
If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Mty AUNNG e YO et
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such arrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
zl Own website @ Another's website |Z| Upon request ]__—l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if se, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MICHELLE WELCH - 303-830-1120
303 EAST 17TH AVE SUITE 600, DENVER, CO 80203
832006 12-39-18 Form 990 (2018)
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Form 990 (2018) WISH OF A LIFETIME FOUNDATION 26-2123649  Page?
|_ﬁ_ ar_t_,\_lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response oF NOte 10 any N N this Pam VR o eeesessrenes snnes ennseses srensss D

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

® List all of the organization’s current officers, diractors, trusiees {(whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 employess, 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 organization 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.

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

{A) {B) © (D) (E} (3]
Name and Title Average | (4ot Gh'z ng{fr’;‘than one Reportable Reportable Estimated
hours per | box, unless person is both &n compensation compensation amount of
week officer and a directar/trustes) from from related other
{list any % the organizations compensation
hours for | = < organization {W-2/1099-MISC) from the
related | 8 | £ 2 (W-2/1089-MISC) organization
organizations| £ [ 3 £l and related
below g 5 5 £ §§ 5 organizations
ling) S|E|E|&|2E| 5
(1} CHAR BLOOM 1.00 |
DIRECTOR X
(2) JEREMY BLOOM 2.00
FOUNDER, DIRECTOR X
{3) JOE DAVIS 1.00
DIRECTOR X
{4) ERIC HIRSCHBERG 1.00
DIRECTOR X
{5) AMY JOHNSON 1.00
DIRECTOR X
{6) LAURA LARSON 1.00
SECRETARY X X
(7) BARBARA KREISMAN 2.00
BOARD CHAIR X X
(8) KENT MCGLINCY 1.00
DIRECTOR X
{9) RIVA-MELISSA TEZ 1.00
DIRECTOR X
{10) MICHAEL R WASSERMAN 1.00
TREASURER X X
{11) JACK YORK 1.00
DIRECTOR X
{12) DIANNE MCALLISTER 1.00
DIRECTOR x
{13} SARA TERRY 1.00
DIRECTOR X
(14) PENNY COOK 1.00
DIRECTOR X
{15) ERIC CHESS 1.00
DIRECTOR X
{16) TOM WAGENLANDER 40.00
EXECUTIVE DIRECTOR X
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) WISH OF A LIFETIME FOUNDATION 26-2123649  Page8

Panrt VIl gection A. oOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

@) (B8) ©) ) © ®
Name and title AVEIAgR | O an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesek officer and a directorftrustae} from from related other
flist any k: the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 5| 2 g {W-2/1099-MISC) organization
organizations| 2 E g|e and related
below E] 2| T gg 5 organizations
th Sub-total ...
¢ Total from continuation sheets to Part Vil, Section A
d Total {add lines 1b and 1c)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated smployes on

line 1a? jf "Yes," complete Schedule J for SUCh INGIIJUAT  .............ooiveeies et e e ee e a st senes
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Ves," complete Schedule J for such individual ............c..cccocoeneiniienn .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yos " complete Schequle J for SUCR DESON «oooociciiiniiiiii it

Yes | No

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more 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} ©)
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 P o o
Form 990 2018)
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Form 990 (2018) WISH OF A LIFETIME FOUNDATION _ 26-2123649 Page 9
‘PartVIll| Statement of Revenue

C_)heck if Schedulg o contgins a response or note to any Iine in this Part VIIi

@) B © D)
Total revenue Related or Unrelated R%E%Utea gﬁlég?d
- exempt function business sactions
L revenue revenue 512 - 514
£4 1a Federated campaigns . ... 1a SRR i e el
[ b Membership dues . 1b S
G ¢ Fundraising events 1c|] 112,285.|=
-§ d Related organizations 1d
& e Government grants {contributions} 1e
_E. f Al other contributions, gifts, grants, and
H similar ameunts not included above 1#]| 352,708.
.E g Noncash contributions includad in lines 1a-1f: § 3 9 I 5 1 2 S
3 h Total Addlines 1a-1f ..o >
|Business Code|
g | 2a BSL SPONSORSHIP 900099
g b CANADA MANAGEMENT FEE 900099 55,791.
0 c
g9 e
[ T All other program service revenue . _ _
g _Totak Add liNes 28:2F oo\, B | 430,791 [ i e
8  Investment income (including dividends, interest, and
other similar amounts) L > 3,052, 3,052,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ...
(i} Real
6a Grossrents ...
b Less: rental expenses . .
¢ Rental income or {loss) .
d Netrentalincome or {loss) ...
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or I088) .......cccovvviveeimsresenns e e >
ol 82 Gross income from fundraising events (not
E including $ 112,285, of
a contributions reported on line 1¢). See
« Part IV, line 18 ..., a| 88,880.(.
£ b Less: direct expenses ... o bil22,194.|
S ¢ Net income or {loss) from fundraising events  __............. >
9 a Gross income from gaming activities. See B
Part IV, line 18 . ..o, a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ..........c.coeeeeriennnn, a
b Less:costofgoodssold ... ... <] I DU
¢ Net income or (loss) from sales of inventory ... > :
Miscellaneous Revenue Business Code| .. "
11 a
b
c
d Allotherrevenue . ... ... —
e Total. Addtines 1ia-11d . ... > I R R
12 Total revenue. Seeinstructions ... ... »| 865,522.| 430,791, 0.<30,262.>
832009 12-31-18 Form 990 (2018)
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Form 990 {2018) WISH OF A LIFETIME FOUNDATION 26-2123649 pPagel0
[Part IX [ Statement of Functional Expenses

Section 501{c)f3) and 501{c)(4} organizations rmust complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anv line inthis Part X . i D
; : (A) (B) €} D)
Do not include amounts reported on lines &b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to orformembers ...

5 Compensation of current officers, dirsctors,
trustees, and key employees ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Othersalaries andwages ... 418,372, 292,860, 25,102. 100,410,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(k) employar contributions}
9  Other employee benefits 31,796. 22,258. 1,908. 7,630.
10 Payrolltaxes .. 33,916. 23,741, 2,035, 8,140.
11 Fees for services (non-employees):
Management . ...
Legal
ACBOUNEING ,.....\.ovvvcvevesvcessesssesserssessarsennsrsones 40,435. 28,305, 2,426, 9,704,
LobbYING | ..o

Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. {If line 11g amount exceeds 10% of ling 25,

column (A) amount, list ling 11g expenses on Sch 0.)

@ *0o0o6 o

12 Advertising and prometion 28,086, 19,660. 1,685. 6,741,
13 Office eXPenses . . . ... 18,494. 12,916. 1,140.] - 4,438.
14 Information technology 8,688. 6,082. 521. 2,085.
15 Royalties | e
16 OCCUPANCY .......oooooorosocceerreorernsoreerssr e 57,490. 40,243. 3,450. 13,797.
17 TrAVEl e 5,220. 3,654. 313. 1,253.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, convantions, and meetings 1,851. 1,296. 93. 462.

20 Interest
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ...,

24 Other expenses. [temize expenses not covered
above. {List miscellaneous expenses in line 24e. if line
24e amount exceads 10% of line 25, column {A)
amount, list line 248 expenses on Schedule 0.)

WISH RECIPIENT AWARDS " 176.,949.]  176.949.]

a
b AUTO & PARKING 10,450, 7,315, 627, 2,508.
¢ TELECOMMUNICATIONS 7,853. 5,497. 471. 1,885.
d VOLUNTEER APPRECIATION 7,366. 7,366.
e All oiher expenses
25  Tolal functional expenses. Add lings 1 through 24e 852,026. 650,266. 41,841. 1589,9189.
26  Joint costs. Complete this line anly if the organization
reported in column {B) joint costs from a eombined
educational campaign and fundraising solicitation.
Gheck here |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) WISH OF A LIFETIME FOUNDATION 26-2123649 page 11
|:P_'jart X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X o i e |:|
(A) (B)
Beginning of year End of year
1 Gash-non-interest-bearing . .. ..., 28,590.( 1 63,903.
2 Savings and temporary cash Investments 346,644.| 2 493,289,
3 Pledges and grants receivable, net 77,552.] 3 29,035,
4 Accounts receivable, NBt | ._...............ccoooemmeeriisieeriresesenseiorie oo 39,061.} 4 13,168.
5 Loans and other receivablas from current and former officers, directors, y
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ..
6 Loans and other receivables from other disqualified persens {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){8) voluntary Zrla
a employees’ beneficiary organizations (see instr). Complste Part [l of Sch L 6
@ | 7 Notesand toans receivable, not ... ..o 7
&, 8 Inventories forsaleoruse | ... 8
9 Prepaid expenses and deferred charges 9 6 5 606.
10a Land, bulldings, and equipment: cost or other i e
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 19,835, 10,536.] 10¢ 11,730.
11 Investments - publicly traded secunties 11
12  Investments - other securities. Ses Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INANGIDIE ASSES ..o 14
15 Otherassets.See Part IV, line 11 e, 15
__ 116 Total assets. Add lines 1 through 15 (must equallined34) ... . 514,576.] 16 617,731.
17 Accounts payable and accrued eXpenses ., 28,939, 17 13 7 427.
18 Grantspayable | e 18
19 Defemed 1eVenue _ e 5,500.] 19 100,305,
20 Tax-exempt bond liabilities . ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, P
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part fl of Schedule L ...,
- | 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Gomplete Part X of
SehedUe D e e ns
__ | 26 Totalliabilities. Add lines 17 through 25 113,732.
Organizations that follow SFAS 117 (ASC 958), check here P [ X | and o _{;
@ complete lines 27 through 29, and lines 33 and 34. S L) T _:
© |27 Unrestricted netassets ... 295,137, 318,999,
| | 28 Temporarily restricted net assets ..o 185,000.( 28 185,000.
% 29 Permanently restricted netassets | | ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | Sl
5 and complete lines 30 through 34, S
% 30 Capital stock or trust principal, or current funds 30
2 | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . T 4’8’07173’7T 43| 5 0379’9'97
34 Total liabilities and net assets/fund balances ... ... 514,576.| 34 617,731,
Farm 990 (2018)
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Form 990 {2018) WISH OF A LIFETIME FOUNDATION 26-2123649 Pagel2
|-P_'ar't'-:XI:-| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... ... 1 865,522.

2 Total expenses {must equal Part X, column (A, N8 20 2 852,026,

3  Revenue less expenses, Subtract line 2fromline 1 e 3 13,496,

4 Net assets or fund balances at beginning of year (must squal Part X, line 33, column (&)} 4 480,137.

5 Net unrealized gains (08868} ONINVBSIMENTS || ... ..ot 5

6 Donated services and use of facilities e 6 4,770.

T INVESME I OO SO e 7

8 Prior Pefiod AUSINENTS e seserees s ereee et 8 5,596.

9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, ’

COMMN (Bl 10 503,999,

-Part Xl Financial Statements and Reporting
Check if Schedule O contains a responss or note to any linginthis Part XIl ...

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D QOther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis Ij Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepandent acCoUN ANt e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate hasis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE N OMB GIFGUIBE ANBB? ___..._.....oooo oo e ees oot | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps takento undergo suchaudits ... 3b
Form 990 2018)
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SCHEDULE A
{Form 980 or 990-EZ)

CMB No. 1545-0047

Public Charity Status and Public Support

CGomplete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
Dapartment of the Treasury p Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

WISH OF A LIFETIME FQUNDATION 26-2123649
jPartl | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions,

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)( 1){A)i1). (Attach Schedule E {(Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){ANiii).

A medical research organization operated in conjunction with a hospital described in section 170({b){(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local governmenit 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 (I}

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

An agricultural research organization described in section 170{b)(1}{A)ix) operated in conjunction with a land-grant college

or university or a nendand-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities relatad to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax} from businesses acquired by the crganization after June 30, 1975,

See section 509(a)(2). (Complete Part lll.)

1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:, An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 809{a){1) or section 509(a)(2). See section 5609{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f; and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s}. You must complete Part IV, Sections A and C.
c |:| Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sese instructions). You must complete Part IV, Sections A, D, and E.
¢ [] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... e | |

g Provide the following infermation about the supported organization{s).
{i) Name of supponted {ii) EIN {iii} Type of crganization T 5 Wi “’9?”'15 on ls[elﬂ? (v} Amount of monetary {vi) Amount of cther
organization (desoribod on fines 1-10 [ NHIIL Bl - support {see instructions) | suppert (see instructions)
g above {see instructions)} Yes No

2
3
4

0 00 B0 O o000

10

Total S

LHA For Paperwork Reduction Act Notéce, see the Instructions; for l;'orm 990 or 990-E2. 3“32021 16-11-16  Schedule A {(Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WISH OF A LIFETIME FQUNDATION 26-2123649 Page2

|E arti!!_.l Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1}{A){Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization

fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f}) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 569,139.| 564,111.1 559,609.| 637,582.| 470,559.] 2801000.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .. | 569,139.| 564,111,

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

|

59,609.] 637,582.] 470,559.] 2801000.

columni) 759,073.
Public support. subtract line 5 from line 4. 2041927.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c} 2016 (e 2017 {e) 2018 ) Total
7 Amountsfromlined 569,139.! 564,111.| 559,609.| 637,582.j 470,559.( 2801000.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 220. 174. 223. 467, 3,052, 4,136.

9 Nst income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lings 7 through 10 o oo oo e i e e e 0 ] 2805136

12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ | 12 | 2 653,229.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, Check this DOX ANg SEOP MeIe ... i i i it iii i tiiisiiisssenreessmsnesessasoneetsosssesinsessseess tisnntsinsassessiseteessn » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column () .. 14 72.79 %

15 Public support percentage from 2017 Schedule A, Part 1, ine 14 15 74.47 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization | ... e, >
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrgaNZat ON > |:|

17a 10% -facts-and-circumstances test - 2018, |f the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 163, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization .. > l:l
18 Private foundation. If the organization did not check a box on line 13, 164, 16k, 173, or 17b, check this box and see instructions ... L]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 WISH OF A LIFETIME FOUNDATION 26-2123649 Pages
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
uatify under the tests listed below, please complete Part IL.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 (¢} 2016 {d} 2017 {e} 2018 {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 sither paid to
or expended on its behalf

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

6 Totalk Add lines 1 through5 .

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

b Amounts inciuded on lines 2 and 3 received
fram athar than disgualltied persons that

exceead tha greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtract ine ¢ from Ins 6
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a) 2014 {b) 2015 {c} 2016 {d} 2017 {e) 2018 {f) Total
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) --oooe
13 Total supporl. (add lines 8, 106, 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 oK NG SROD RBIE .  iiiiiiieieiieiiiieisiiifiiiiisiiimiiiiiiiiiiiiiiiiiiiiiiis ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {®) ... ... 15 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column @) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part N, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 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 .. > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... > |:|
832023 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WISH OF A LIFETIME FOUNDATION 26-2123649 Pagea
Part.lv| Supporting Organizations

{Complete cnly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, iIf you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the arganization's governing

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(aj{1) or (2).

3a Did the organization have a supported organization described in section S01(c){), (5), or (6)7 I "Yes," answer
(b) and (c) below.

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(){2)7 jf "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}{B}
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1} or 2)? Jf "Yes, " explain in Part Vl what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "ves,"
answer (b) and (c} below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iiit the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit ene or more of the filing organization’s supported organizations? Jf "Yes, " provide detai! in
Part V1.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980 or $90-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 508(a)(1) or 2))? K "Yes," provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I |
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vi 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section D
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf "Yes, " answer 70b below. |__10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ) 'f: o
determine whether the organization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 990 or $90-EZ) 2018
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Schedule A (Form 990 or 980-€7) 2018 WISH OF A LIFETIME FOUNDATION 26-2123649 Pages
PartlV.| supporting Organizations onsinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1+ R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (g} or (b} above? if "Yes" fo a b, or ¢. provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlffed the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

tion

ised P .
Section C. Type Il Supporting Organizations

_Yes NO__

1 Were a majority of the crganization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

" rod ization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directers, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," expfain in Part VI how
the organization maintained a ciose and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vl the role the organization's

izati faved in thi ;
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ | The organization supported a governmental entity. Describe in Part Vil how vou supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of BT e
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these G
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below. ‘

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? if *Yes," describe in Part VI the role plaved by the organization in this regard 3b
832026 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WISH OF A LIFETIME FOUNDATION 26-2123649 pages
artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V|) See instructions. Ali
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capita] gain
Recoveries of prior-vear distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o b | N -

@ |on | jo N =

L

]

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
___a Average monthly value of securities
b Average maonthly cash balances

¢ _Fair market value of other non-exempt-use assets
d Total {add lines 1a 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI): .
2 Acguisition indebtedness applicable to hon-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6 | e R :
7 [_I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 WISH OF A LIFETIME FOUNDATION

26-2123649 Ppage7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations _ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oarganizations, in excess of incoms from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
M {ii) {iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Secticn C, line 6

2  Underdistributions, if any, for years prier to 2018 {reason-
able cause reqguired- explain in Part VI). See instructions.

Excess distributions carryover, if any, o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Retmainder. Subtract lines 3¢, 3h, and 3i fram 3f.

L]
'h'-—':r:a-'-mn.o:rlm

Distributions for 2018 from Section D,
_line7: $

a_Applisd to underdistributions of prior years

b Applied to 2018 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zerg, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 T |2

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or990-E2) 2018 WISH OF A LIFETIME FOQUNDATION 26-2123649 Pages

|| art VI__I Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 1143, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional infermation.
{Ses instructions.}

PART Il1, SHORT YEAR EXPLANATION:

THE ORGANIZATION ELECTED TO CHANGE TO A FISCAL YEAR REPORTING PERIOD

WITH A YEAR END OF SEPTEMBER 30.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WISH OF A LIFETIME FOUNDATION 26-2123649

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018

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

Contributor's Name Con:ﬁ)ts:ions Coftf&ﬁ?ons
GHC HOUSING FOUNDATION 125,000. 68,897.
HADLEY & MARIAN STUART FOUNDATION 60,000. 3,897.
THE BRIN WOJCICKI FOUNDATION 500,000. 443,897.
VITAL LIFE FOUNDATION 280,000. 223,887,
VIKING CRUISES 74,588. 18,485.
Total Excess Contributions to Schedule A, Part 1, Line 5 e 759,073,

823171 04-01-18



Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 290-PF.

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB Na, 15450047

2018

Name of the organization

WISH OF A LIFETIME FOUNDATION

Employer identification number

26-2123649

Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ @ S501{e)( 3 ) (enter number} organization

4947 (a)(1) nonexempt charitable trust not treated as a private foungation
527 political organization

Form 990-PF

501(e)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

0 o0ooaun

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cor a Special Rule.

Note: Only & 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 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1){(A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (j) Form 990, Part VI, line 1h;

or (i} Form 990-EZ, line 1, Complete Parts | and Il

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Gomplete Parts | {entering "N/A" in column (b} instead of the contributor name and address),

Il, and Il

E For an organization described in section 501{cH7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc,, contributions totaling $5,000 or mere during the year

......... > 5

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA Faor Paperwork Reduction Act Notice, see the instructions for Form 9990, 990-EZ, or 990-PF, Schedule B {Form 990, $90-EZ, or 990-PF) (2018)

625451 11-08-18



Schedule B {Form 990, 890-EZ, or 980-PF) (2618)

Page 2

Name of organization Employer identification number
WISH OF A LIFETIME FOUNDATION 26-2123649
‘l Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE BRIN WOJCICKI FOUNDATION Person  [X]
Payroll ]
855 EL CAMINO REAL, SUITE 250 100,000, Noncash [ |
{Complete Part Il for
PALO ALTO, CA 94301 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 VITAL LIFE FOUNDATION Person X]
Payroll ]
4560 SE INTERNATIONAL WAY, SUITE 100 100, 255. Noncash [ |
(Complete Part I for
MILWAUKIE, OR 97222 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GHC HOUSING PARTNERS LLC Person  [X]
’ Payroll |:|
15301 VENTURA BLVD, SUITE B570 100,000. | Nomcash [ |
{Complete Part Hl for
SHERMAN OAKS, CA 91403 noncash contributions.)
{a) ) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (i) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1]
Payroll |:|
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (1]
Payrol [
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-058-18
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Schedule B (Form 986, 980-EZ, or 990-PF) {2018)

Page 3

Name of organization

WISH OF A LIFETIME FOUNDATION

Employer identification number

26-2123649

{Partll. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a} ©
No.

- ) . FMV (or estimate} (d) .
from Description of noncash property given (See Instructions.) Date received
Part| )

{a)
No. (c)

y - ) . FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.

. () . FMV {or estimate) d) .
from Description of noncash property given (See instructions.) Date received
Part| :

(a}
No. {c}

© L b} . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | k

{a)
(c)
No.

- to) | FMV (or estimate) () .
from Description of noncash property given (Sea Instructions.) Date received
Partl i

(@
No. e}

- b) | FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | )

823453 11-08-18
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Scheduls B {(Form 990, 890-EZ, or 930-PF) (2018}

Page 4

Name of organization

WISH O

F A LIFETIME FOQUNDATION

Employer identification number

26-2123649

Exclusively religious, charitable, etc., contributions to organizations deseribed in section 501{c){7}, {8}, or (10) that total more than $1,000 for the vear

Use duplicate copies of Part Il if additional space is needed.

=% from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations
campfeting Part |, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info, once.) » $

{a) No.
|!-‘I'C!l‘tlll {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.
I‘Eroritnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f;'f:‘l (b) Purpose of gift (¢} 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.
I;';)rl;nl (b) Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

B23454 11-D8-18

14190905 759523 B009734.T001
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SCHEDULE D Supplemental Financial Statements SE o, 10480047
{(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 111, 12a, or 12b. e e
Dapartment of the Treasury P Attach to Form 990. . Openito Ig..
Internal Revenue Service PGo to www.irs.gov/Form@80 for instructions and the latest information. _Inspectio o
Name of the organization Employer identification number
WISH OF A LIFETIME FOUNDATION 26-2123649

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

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

Total numberatend ofyear
Aggregate value of contributions to (duting year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all doners 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 comtrol? .. [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donoer 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
impermissible private benefit? ... e L 1Yes [ INe
Part I - | Conservation Easements. Complets if the crganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) 1 Preservation of a histeorically important land area
[ Protection of natural habitat ‘ 1 Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 24 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
Total number of conservation 8aseMBNES | . . ... s e
Total acreage restricted by conservation 8asements | ...
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REgiSter | | ... e et st
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

b W=

[+ T + I =

2d

violations, and enforcement of the conservation asements iE NS T E Yes |:| No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

%

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(){4){B){)
and SeCtion 170MMABNINT ... .o eeeeeee e oot [Jves [_INo
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includse, if applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for
conservation easements. - _ _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus 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 XIl|,
the text of the footnote to its financial statements 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 held for public exhibition, education, or research in furtherance of public service, provids the following amounts
relating to these items:

(i} Revenue inciuded on Form 990, Part VIII, line 1
(i} Assetsincluded in Form 980, Part X e, >3

2 | 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 Revenue included on Form 990, Part VIl line 1 |

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D {Form 990) 2018 WISH OF A LIFETIME FOUNDATION . 26-2123649 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c I:l 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 X1l
£ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ez, L] Yes [_INo
|‘Pa'ﬂ.|v | Escrow and Custodial Arrangements. Complete if the organization answared "Yes" on 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
ONFOMM OO0, PAME X? | oo oo [ Ives [iNo

b If "Yes," explain the arrangement in Part XIit and complete the following table:
Amogunt
€ Beginning DAIANCE | e ettt 1c
d ADtIONS dURNG The YBAE | .. ettt eb sttt b et ee e e id
e Distrioutions during the YBar .. ... s le
f Ending balance 1if
2a Did the organization include an amount oh Form 880, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No

b_If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xl oo
Part'V.: | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o Q0T

Administrative expenses
Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {aj} held as:

a Board designated or quasi-endowment P %
Permanent endowment %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

©

o

by: Yes ; No
I} unrelated OFGANIZALIONS | || . e e et r et e as e s et 3a(i)
(i) related OPGANTZALIONS ... ... itttk 3ail)

b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedUle R7 s seanans 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

1a Land

d Equipment 31,565. 13,835, 11,730.
e Other ........o.ooooooviiiiiiiiiiiiiiiiiiiiiiaiiiins,
Total. Add lines 1a through 1e. (Cofumn (g} must equal Form 990, Part X, column (Bl fine 106} e > 11,730.
Schedule D (Form 930) 2018

832062 10-28-18
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Schedule D (Form990)2018  WISH OF A LIFETIME FOUNDATION 26-2123649 Page3

|PartV | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Dascription of security or category (including name of securiy) {b) Book value

(e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closelyheld equity interests

{3) Other

{A)

(B)

€

(B}

) must equal Form 990, Part X, cal. {B) line 12.) p»

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X ling 13,

{a) Description of investment (b) Book value

{¢) Method of valuation: Cost or end-cf-year market value

. Col. (b} must equal Ferm 990, Part X, ¢ol. {B) line 13.) B>

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

" Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990 Part X, Ilne 25

1. {a) Description of liability

(b) Book value

(1} Federal income taxes

2

(3)

4

{5)

{6}

)

{8

9

Total. (Column (b} must equal Form 990, Part X, col (B) e 25) «.o.......... B

2. Liability for uncertain tax positions. In Part Xl, provide the text of the footnots to the erganization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl |:|

832053 10-20-18
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14190505 759523 B009734.T001

26-2123649 pPage4d

Schedule D (Form 990) 2018 WISH OF A LIFETIME FQUNDATION
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains {lossesj oninvestments | . .......oiiniiiieninn,

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XII1.)

N
D o 0 T o

Add lines 2athrough 20 et ettt ettt e
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b | da

b Other {Describe in Part XIL)

¢ Addlines daand dby et ettt
_Total revenue. Add lines 3 and 4o. (This must equal Form 990, Part L line 12

4c
5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities ... |23
b Prioryearadiustments s 2b
€ Oherlosses | et e 2¢
d Other {Describe inPart XIUL} ... 2d
e Addlines2athrough2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VII}, fine 7b 4a

b Other (Describe in Part XIIL)

¢ Add lines 4a and 4h

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L in@ I8,)  ccoocoveevinnniiieieiiinieae

|T='art X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-2¢-18

29

Schedule D (Form 990) 2018

2018.04020 WISH OF A LIFETIME FOUNDA B0097341



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 9960 or 990-EZ)| Complete if the organization answered "Yes" on Form 290, Part WV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information, nspection
Name of the organization Employer identification number
WISH OF A LIFETIME FQUNDATION 26-2123649

Fundraising Activities. Complste if the organization answered "Yes" on 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 I:l Mail solicitations e [_] solicitation of nori-government grants
b I:l Internet and email solicitations f |:| Solicitation of government grants
c |:| 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, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A jii} Did . v} Amount paid . .
{i) Name and address of individual T A bia. {iv) Gross raceipts u(, zor ,etaineﬁ by | {vi) Amount paid
or entity {fundraiser) (i} Activity oearal | from activity fundraiser to (or retained by}
contibuions? listed in col. ) | °rganization
Yes | No
TObal i ettt £ ettt ettt et er et et e s e eer i | <
3 List all states in which the organization is registered or licensed to soiicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 WISH OF A LIFETIME FOUNDATION 26-2123649 Page2
Fundraising Events. Complsts if the crganization answered "Yas" on Form 980, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cg?g;\:;:ents () Total events
: dd col. {a) th h
GALA CONCERTS ey
o {event type) {event type) (total number) '
=
[=
é’ 1 Grossreceipts .. . 189,175, 11,990. 201,165.
2 Less: Contributions . 112,285. 112,285,
3  Gross income (ine 1 minus line2) ... 76,890, 11,990. 88,880.
4 Cashprizes ...
§ Noncashoprizes . .. ...
8
E 6 Rentfaciitycosts 21,004. 21,004.
[=1
»
i}
g| 7 Food and beverages ...................... 43,807. 43,807.
5
8 Enteriainment
9 Other difect expenses ... 47,259, 10,124. 57,383.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 122,194.

11_Net income summary. Subtract line 10 from line 3, column {d) > <33,314.>
Gaming. Complete if the organization answered "Yes" cn Form 990, Part IV, line 19, or reported more than

Part Nl
$15,000 on Form 990-EZ, line 6a,

. {b) Pull tabs/instant . (d) Total gaming (add

% {a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (e))
2
s

1 Grossrevenue ...
ol 2 Cashprizes ...
&
&
gl 3 Noncashprizes . .. ...
uE]
B .
g 4 Rentfacilitycosts . .
=

5 Otherdirectexpenses ... —_— -

[ Yes % [L_] Yes % |L_] Yes 7 R

8 Volunteerlabor . .. [ Ino [_INo [_INo i

7 Direct expense summary. Add lines 2through Sincolumn{dy ... >

8 Net gaming income summary. Subtractiine 7 fromline 1, column () ...l >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ 1ves D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax vear? .. . |:| Yes |_____| No
b If "Yes," explain;

832082 10-03-18 Schedule G (Form 990 or 980-EZ) 2018

31
14190905 759523 B009734.T001 2018.04020 WISH OF A LIFETIME FOUNDA B0097341



Schedule G (Form 990 or 990-E7) 2018 WISH OF A LIFETIME FOUNDATION 26-2123649 Pages

11 Doses the organization conduct gaming activities with nonmembers? |:‘ Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity formed
10 2MINIStOr ChArIABIE GAMINGD ... .. ..o o oo oooooooooeeeoeoeeooeeceeeoeeeeeee s ese s ses s eter oo [ Jves [ INe

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
16a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes [_|No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes E 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. provide the explanations required by Part |, line 2b, columns (i)} and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 920-EZ) 2018
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Schedule G {Form 990 or 990-E2) WISH OF A LIFETIME FOUNDATION 26-2123649 Ppages
/T Supplemental Information continued

Schedule G (Form 990 or 980-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMEB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department af the Treasury P Attach to Form 990.
Internal Revanue Service » Go to www.irs.gow/Form890 for instructions and the latest information.

Name of the organization Employer identification numbe.rk ‘
_ WISH OF A LIFETIME FOUNDATION 262123649
ﬁ’art I | Questions Regarding Compensation

Yes | No 7

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VIl, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
1:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fess

|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltc explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Dirsctor, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the vear, did any person listed on Form 980, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization:

a Recsive a severance payment or change-of-control PRYMBINET ...t e
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part 1.

o

slals!

Only section 501{c){3}, 501(c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the revenues of:
a The organiZatiONT et et ettt ettt et e er e et en et ettt ans et en e e renens
b Any related OrOaNIZEHONT || ... et r s b e b e bt bbb b eas ettt an
If "Yes" on line 5a or 5b, describe in Part |Ii,
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ ThB OFGANIZANONT | it ra e s et e es fets e b e b e R s b b e b s e b iR bR Rea AT R eba b b e e bt abe b eer et
b ANY related OFGANTZANON? | . o oo oo eee oo oo oeee e e e e oo e ess e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 890, Part VII, Section A, line 13, did the organization provide any nonfixed payments
not described on lines 5 and 87 if "Yes," describe inPart L || s
8 Were any amounts reporied on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? ..o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047

(Form 990 or 990-EZ) | p» Complets if the organization answered "Yes" on Form 989, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 980 or Form 990-EZ,
Internal Revenue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization

WISH OF A LIFETIME FQUNDATION 26-2123649
| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

R . (b) Relationship between disqualified L ) {d) Corrected?
{a) Name of disqualified person person and organization (¢} Description of transaction Yes _—No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHOMABOB bbb s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complste if the organization answered "Yes" on Form 980-EZ, Part V, line 3Ba or Form 990, Part IV, line 26; or if the organization
reported an armount on Form 990, Part X, ling 5, 6, or 22.

{a} Name of {b) Relationship | {c) Purpose (d)#'-“"h'“' {e} Original {f) Balance due {g) In (B) g‘gg;g"grd {i) Writtan

interested person with organization of loan mga';'i';;“:n? principal amount default? cgmmittee? agreement?

To _{From Yes | No | Yes | No | Yes | No
........................................................................................................................ > $

Grants or Assistance Benefiting Interested Perscons,
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b} Relationship betwesn {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L (Form 990 or 990-EZ} 2018
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Schedule L (Form 980 or 990-E2}2018 WISH OF A LIFETIME FOUNDATION 26-2123649 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of gﬁ) fr'ﬁggﬁgn"’é
person and the organization transaction transaction r%venues?
Yes | No
BROOKDALE SENIOR LIVING SEE BELOW 375,000.|SEE BELOW X

‘PartV:| Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions),

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

(A) NAME OF PERSON: BROOKDALE SENIOR LIVING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE BELOW

{(C) AMOUNT OF TRANSACTION $ 375,000.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L, PART IV, COLUMN (B)

BROOKDALE SENTOR 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.

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,
Departmant of the Traasury P Attach to Form 980.
Internal Revenue Satvice P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15846-0047

Name of the organization

WISH OF A LIFETIME FOUNDATION 26-2123649
[Partl | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nongash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart | ...
2 Ari- Historical treasures
3 Art- Fractional interests .
4 Books and 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 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Mistoric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles ..............ccoeceveeriienecc
19 Foodinventory . ...
20 Drugs and medical supplies ...
29 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other B ( WISHES y [ X 27 39,512.|FAIR MARKET VALUE
26 Other P ) .
27 Other P { )
28  Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?
b If "Yes," describe the arrangement in Part Il.

No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIOUBIONED et e oo es s eesee et ee e e ee s et e e ee s oe e s e se e ee e er e | 32a X
b If "Yes," describe in Part 1. e
33  If the organization didn't report an amount in column (6) for a type of property for which column (a) is checked,
describe in Part Il N e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 9920} 2018
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Schedule M (Formsom 2018 WISH OF A LIFETIME FQUNDATION 26-2123649 Page 2

Partll'| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form €90} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Fo 1002000
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ] e
Department of the Treasury p Attach to Form 990 or 990-EZ. . /Open to Public
Internal Revenue Service P Go to www.irs,gov/Form990 for the latest information. + -:Inspection. >
Name of the organization Employer identification number
WISH OF A LIFETIME FOUNDATION 26-2123649

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

WISH OF A LIFETIME'S (WOL) MISSION IS TO SHIFT THE WAY SOCIETY VIEWS

AND VALUES OUR OLDEST GENERATIONS BY FULFILLING SENIORS' DREAMS AND

SHARING THEIR STORIES TO INSPIRE THOSE OF ALL AGES.

. FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS JEREMY BLOOM AND CHAR BLOOM HAVE A FAMILY RELATIONSHIP.

FORM 950, PART VI, SECTICN B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN QUTSIDE ACCOUNTING FIRM, REVIEWED BY

MANAGEMENT, AND PRESENTED TQO THE BOARD TREASURER FOR REVIEW AND DISCUSSION.

THE FORM 990 WAS THEN PRESENTED TO THE ENTIRE BOARD FOR REVIEW, DISCUSSION

AND 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.

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

THE BOARD OF DIRECTORS ESTABLISHES COMPENSATION FOR ITS KEY EMPLOYEES BASED

ON A DISCUSSION OF THE COMPENSATION PAID BY SIMILAR ORGANTIZATIONS FOR

SIMILAR POSITIONS. THE PROCESS WAS LAST CONDUCTED NOVEMBER, 2018.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2018)
832211 10-10-18
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Schedule O {Form 990 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number

WISH OF A LIFETIME FQUNDATION 26-21236459

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION PROVIDES COPIES OF IRS FORM 990 AND IRS FORM 1023 UPON

REQUEST. THE 930 IS ALSQO POSTED ON ITS WEBSITE AND LISTED ON THE

FOUNDATION CENTER WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORCGANIZATION PROVIDES ITS BY-LAWS, CONFLICT OF INTEREST POLICY, AND

PERIODIC FINANCIAL STATEMENTS UPON REQUEST.

FORM 990 SCHEDULE M LINE 31

THE ORGANIZATION REQUIRES A REVIEW PROCESS WHEN DECIDING WHETHER TO

ACCEPT NON-STANDARD GIFTS. THIS WAS WRITTEN INTC THE POLICIES AND

PROCEDURES MANUAL FOR 2012 AND REVIEWED BY MANAGEMENT, BUT THE OFFICIAL

EFFECTIVE DATE OF THE MANUAL WAS JANUARY 1, 2013.

832212 10-10-18 Schedule O (Form 980 or 930-EZ) {2018)
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