o 390

Departmant of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Cods (except black lung

B The organization may have 1o use a copy of this retum to satisfy state reporting requirements.

OMBEB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tanee | WISH OF A LIFETIME
[X]%me. | Doing Business As 26-2123645
e Number and street (or P.0. box if mail is not delivered to street address) Reomy/suite | E Telephone number
[~ | 1821 BLAKE STREET 200 303-954-9144
fliended|  City, town, or post office, state, and ZIP cods G Grossrecelpts § 1,106,572.
E:]i?ﬁﬁ”?a‘ DENVER, CO 80202 H(a} Is this a group returm
P8 e Name and address of principal officer:TOM WAGENLANDER for affiiates? [ lves [XINo
1821 BLAKE ST, #200, DENVER, CO 80202 H(b} Are al affiliates included? _ves [_INo
1 Tax-exempt status: (x| 501{c)(3) [ ] 501(e) ( )< (insertno.) D 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions}
J Website: - WWW., SENTORWISH.ORG Hic) Group exemption number B

¥ Form of organization: [ﬁ Corporation Ij Trust I:] Association D Other

| L Year of formation: 200 8| M State of (sgal domicile; CO

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MISSION IS TO FOSTER RESPECT AND
% APPRECIATION FOR SENTORS BY FULFILLING LIFE-ENRICHING WISHES.
§ 2 Check this box P |:f if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line ‘Ib) 4 14
$| 6 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . ... .. 5 20
£ | 6 Total number of volunteers (estimate if necessary) . 8 2040
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..o | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 690,386, 554,409,
g 8 Program service revenue (Part VIIL line 2g) 0. 459 ,536.
&3 10 Investment income (Part VIIL, colemn (A}, lines 3,4, and 7d} 427. 414,
11 Other revenue (Part VIl column (A}, lines 5, 6d, 8c,9¢, 10c,and 11e) <7,853.p <63,806.>
12 Total revenue - add iinas 8 through 11 {must equal Part VI, column (A), lihe 12) 682,960, 950,553,
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}, inedy 0. 0.
g | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 510) ________ 261,269. 437,125,
& | 16a Professlonal fundraising fees (Part IX, column (&), ine 14e} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 141,204.
W | 47 Other oxpenses {Part IX, colurn (A}, lines 11a-11d, 11£2de) » 343,553, 512,046,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), Ime 25) 604,822, 949,171,
19 Revenus less expenses. Subtract line 18fromline 12 o 78,138. 1,382.
58 Beglnning of Current Year End of Year
BS| 20 Total assets {Part X, Ine 16) 201, 269. 209,451,
§§ 21'mmnmmmmsmm1xmm2a _________________________________________________________________________________ 10,413, 23,571,
=7 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o 199,856, 185,880,
I_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is

frug, correct, and ccn(“l'ete Declaration of preparer (otherthan officer) is based on all information of which preparer has any knowledge.

Shméture of uff:cer

Sign i .
Here SARAH BODHATINE, TREASURER ANTON COLHNS MITCHELL LLP -
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" L f| PTN
Pald WENDY DEWITT setempoyed PO 1358310
Preparer | Firm's name__pp ANTON COLLINS MITCHELL LLP Fim'sEINp 01-0724563
UseOnly | Firm'saddressy, 303 EAST 17TH AVENUE, SUITE 600

DENVER, CO 80203

Phone no,

303-830-1120

May the IRS discuss this retum with the preparer shown above? (see instructions)

@Yes Cl No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2012)




Form 890 (2012) WISH OF A LIFETIME 26-2123649 Page2
[ Part H} [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 e
1  Briefly describe the organization’s mission:

SEE _SCHEDULE O

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

the prior Form 890 or 890-EZ2 e ) ves (X Ne
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? l:lYes I_}_ﬂ 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 alfocations to others, the total expenses, and
revenuas, If any, for each program service reported.

4a  (code: ) {Expenses $ 751 ,488. incudinggrantsof } {Revenue $ 459,536.)
WISH OF A LIFETIME PROGRAM: TO INSPIRE AN ENTIRE GENERATION AND TO
CREATE A CULTUGRAL SHIFT ON HOW WE VIEW AGING. OUR BELIEF IS THAT
GROWING OLDER DOESN'T MEAN YOU HAVE TQ STOP DREAMING AND LIVING A LIFE
OF PURPOSE. BY GRANTING LIFELONG WISHES TO SENIORS WHC HAVE OVERCOME
TREMENDQUS CHALLENGES IN THEIR OWN LIVES, OUR FOUNDATION IS ABLE TO
SPREAD ITS INSPIRATIONAL STORIES OF HOPE. FOR THE 2012 FISCAL YEAR,
WISE OF A LIFETIME GRANTED 263 WISHES TO DESERVING SENIORS.

4b  (code: ) {Expenses § including grants of $ ) (Revenues )
DONATED SERVICES AND USE OF FACILITIES: FOR THE 2012 FISCAL YEAR, WOL
RECEIVED $55,809 OF DONATED SERVICES AND USE OF FACILITIES. SERVICES
INCLUDED MARKETING & PR, ACCOUNTING, AND OTHER PROFESSICNAL SERVICES.
THE MONEY SAVED FROM THESE DONATED SERVICES ALLOWED WOL TQO GRANT MORE

WISHES FOR SENIORS IN 2012.

4c  (Code: ) {Expenses $ inctuding grants of $ ) {Revenus s }

4d Other program services (Describe in Schedule O.}
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 751,488,

Form 990 (2012}

232002
12-10-12
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Form 990 (2012) WISH OF A LIFETIME 26-2123649 Paged

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247 (a)(1) {other than a private foundation}?
If "Yes," complete Schedule A . 11X
2 Is the organization required to complate Schedule B Schedule of Contrrbutors‘? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
pUblic office? If BYes, " complate SCReaUIe G, Part b a3 X
4 Section 501(c)(3) organizations. Did the organization engage In lebbying activities, or have a section 501 (h} election in effect
during the tax vear? If "Yes, " complete Schedule C, Part If . 4 X
§ Is the organization a section 501(c){4), 501 {c}(5), or 501 (c)(ﬁ) orgamzatlon that raceives membershlp dues assessments, or
similar amounts as dsfined in Revenue Procedure 98-187 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes, " complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes, " complete Schedule D, Partil | . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other simifar assets? If "Yes," compiete
Scheaditle D, PARLIE e s s 8 X
9 Did the organization 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 Schedufe D, Part iV 9 X
10 Did the organization, directly or through a related organizatlon, hold assets in temporanly rsstrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
£ OO OO OO OO OO OPOOPRTRPOT s I - 1 AP .
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, fine 162 If "Yes," complete Schedule D, Part Vif . . |11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part ViIll ... L 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of lts total assets raported In
Rart X, line 167 If *Yes," complete Schedule D, Part IX . R e i | | X
e Did the organization report an amount for other Elabﬂrtles in Part X llne 25‘? J'f “Yes, complete Schedule D Part X R I [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . [ 11f p.4
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xl 12a | X
b Was the organization included in consolldated mdependent audrted flnanmal statemsnts for the tax year’?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described In section 170(L)(THANINT /f "Yes, " complete Schedule E . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or maore? ff "Yes," complete Schedule F, Partsfand IV ... . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or ass:stance to any organizat:on
or entity located outside the United States? If "Yes,” complete Schedule F, Parts itand IV 15 X
18 Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complefe Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part EX
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! .. .. Rk X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part Vill Ifnes
Teand Ba? If "Yes, " complate SCRedUle G, Part Hl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part il e 1 X
20a Did the organization operate cne or mors hospﬁal facillties? !f Yes compfete Schedufe H ________________________________________________ 20a X
b If “Yes" ta line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ... |20h
Form 980 (2012)
232003
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Form 980 {2012) WISH OF A LIFETIME 26-2123649 Paged
| Part IV | Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization in the
United States on Part [X, column (A), line 12 If "Yes," complste Schedule |, Parts fand If 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), tine 22 If *Yes, " complete Schedule |, Partsfand fif .. . o | 22 X

23 Did the organization answer "Yes” to Part VIl, Section A, line 3,4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, frustees, key employees, and highest compensated employees? If “Yes,® complete
Schedule J 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 year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K "NO", GOTO KNG 25 | ..ottt e e e eee et e et ees et ene 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
ANy B OBt DONIO S Y e 24¢
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifiad person during the year? If "Yes, " complete Schedla L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If *Yes," complete
Schedule L Partl et sttt 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
persan outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !t . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If *Yes," complete Schedule L, Part B 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 . . o |28a| X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L Par't IV ______ 28h X
¢ Anentity 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? If "Yes," complete Schedule L, Part IV 28c| X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMAUONS Y I CYes, GOl SOneUle M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. .. . ... i B X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of rts net assets?h‘ Yes complete
Schedule N, Part il ... R I - X
Did the organization own 100% of an entrty d[sregarded as saparate from ths organizatfon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part{ .. ... | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parr H Ih' or!V and
Pt Y 0 T e 34 X
35a Did the organization have a controlied entity within the meaning of section 512b)13)? . 35a X
b If "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(b)(13)? If “Yes, " complefe Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. fine 2 . ... | =8 X
87 Did the organization conduct more than 5% of its actwrhes through an entlty that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule G for Part W, lines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O ..o | 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2612) WISH OF A LIFETIME 26-2123649 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- ifnot applicable 1a 18 '
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wititholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | everearnrasgassnrasreesesrinnreeenens | 1€
2a Enter the number of employees reported on Form W 3 Transmlﬂal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this retum 2a 20
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {ses instructions)
3a Did the organization have unrelated business gross income of $1,000 crmere during the year? . 3a X
b If *Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | ... ... | 4a X
b If *Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... Ha X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . ... .. ... 5b X
¢ If "Yes," toline 5a or 5b, did the arganization 118 Form 8888 T B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation solicit
any contributions that were not tax deductible as charitable contributions? I - | X
b If "Yes," did the organization include with every solicitation an express statement that such contribut[ons or gn"ts
were NOLIAX RUUGTIBIBT ettt en e e e eae et emeseeen s en e enne e &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... BSOS OSSO UTUSRU OSSN EUUSYUUUUURYSUUSPUUURRUSTORV [ { - X
d If *Yes,” indicate the number of Forms 8282 fled dunng the vear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. Ti X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i | B2
b Did the organization make a distribution to a denor, donor advisor, or related person? RO - | )
10 Section 501(c}{7) organizations, Enter:
a Initlation fees and capital contributions included on Part VIH, line 12 | vt | 10a
b Gross receipts, Inctuded on Form 990, Part VIII, line 12, for public use of c[ub facllmes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members orshareholders . .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) _ e, 11b
12a Section 4947(a){1) non-exempt chantable trusts Is the orgamzatlon ﬁlmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e e i 1B
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 s 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... |14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedu!e O .............................. 14h
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) WIEH OF A LIFETIME 26-2123649  PageB
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Insfructions.

Check if Schedule O contains a response to any question inthis Part VE i ieiiiiii e sesisins E
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the goveming body at theend of thetaxyear . | 1a 14 :
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? ... - X
3 Did the organization delegate control over management dut[es customaniy performed by or under the dwect 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 governing documents sincas the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’sassets? ... ... |5 X
6 Did the organization have members or SEOCKNOITB S Y 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the goveming body? ... v | Ta X
b Are any govemance decisions of the organization reserved to (or sub;ect to approvaf by) members stockholders or
persons other than the govemning body? . o X
8 Did the arganization contemparaneously document the meelmgs held or wntten aclmns undertaken durmg the year by the fullowmg
a Thegoveming body? . OSSOV UOOTOTRRTR I - N P - §
b Each committee with authority to act on behalf of the govemning body? ______________________________________________________________________________ gb | X
9 s there any ofiicer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing addrass? If “Yes, " provide the names and addresses in Scheduwie O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates T 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branchaes to ensure their operations are consistent with the organization's exempt purposes? . .. . ... 10b
11a Has the organization provided a complate copy of this Form 980 to all members of its gavemning body before filing the form? | 11a| X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 | 120 X
b Were officers, directors, or frustees, and key employees required to disclose annually interests thatcould give rise to conlilcts'? . i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” descnbe
B B CREUs O OW TS WaS QO 12¢ | X
13 Did the organization have a written whistleblower policy? . .. OO OO OSSOSO B < IR P-4
14  Did the organization have a written document retention and destructlon pohcy? 11a | X
15 Did the process for determining compensation of the following persons include a review and approval by Indapendent
persons, comparability data, and ¢contempoeraneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or tep management offictal 15a | X
b Other officers or key employees of the organization e 115D X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 162 X
b If "Yes," did the organization follow a wntten poltcy or procedure requarmg the orgamzailon to evaluate |ts pamc:pa'uon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such amangements? . i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-CA , TX

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) avaitable
for public inspection. Indicate how you made these available. Cheack all that apply.
£X ] own website [X] Another's website [Xi Upon request [l other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, 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, physical address, and telaphone number of the person who possesses the books and records of the organization: B
MANDY MCKNIGHT - 303-954-9144
1821 BLAKE STREET, NO. 200, DENVER, CO 80202

TIEOT
12-10-12
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Form 990 (2012)

WISH OF A LIFETIME

26-2123649 Page7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vit

[ ]

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

© [ jst the organization's five ¢urrent highest compensated employees (other than an officer, director, trusiee, or key employee} who received reportable
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.

® | st all of the organization’s former officers, key employees, and highest compensated employeas 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.

|:l Check this box if neither the organization nor any related organization eompensated any current officer, director, or trustee.

(A) {B) {C) (D) {E) {F)
Name and Title Average (do not cfegf:‘aﬁgman one Reportab{e Reportabl'e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week "_fﬁ‘;ef and a grectorrusies) from from related other
{list any 2 the organizations compensation
hoursfor | = R B organization (W-2/1099-MISC) from the
related | % § |2 (W-2/1098-MISC) organization
organizations g = £ 5. and related
below | £ 5| £ |25 = organizations
ling) HHEHEE S
{1) JOSKA HAJDU 1.00
BOARD CHAIR X X 0. 0. 0.
{2) GREG DICESON 1.00
VICE CHAIR X X 0. 0. 0.
{3} CARA LAWRENCE 1.00
SECRETARY X X 0. 0. 0.
{4) SARAH BODHAINE 1.00
TREASURER X X 0. 0. 0.
{5) JEREMY BLOOM 5.00
BOARD MEMBER  FOUNDER X 0. 0. 0.
(6) SCOTT WORRELL 1.00
BOARD MEMBER X 0. 0. 0.
{7) KEVIN MEDINA 3.00
BOARD MEMBER X 0. 0. 0.
(8) CHAR BLOOM 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANDY CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
{10) DR, JOPT CHAMBERS 1.00
BOARD MEMBER X 0. 0. 0.
{11) JOE D'URSO 1.00
BOARD MEMBER X g. 0. 0.
{12) ERIC HIRSCHBERG 1.00
BOARD MEMBER X 0. 0. 0.
{13) GRETA WALKER 1.00
BOARD MEMBER : X 0. 0. 0.
{14) LAURA LOVE 1.00
BOARD MEMBER X 0. 0. 0.
{15} ELVA PELLOUCHOUD 1.00
BOARD MEMEER X 0. 0. 0.
(16} JANE RUNGE 1.00
BOARD MEMBER X 0. 0. 0.
(17} MATT WESS 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012}
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Page 8

ployees, and Highest Compensated Employees (continusd)

| Part Vil I Section A. Officers, Directors, Trustees, Key Em
(A) (B} {C) () (E) (F)
Name and title :Wefage (o not jeasggg than one Reportablle Reportable Estimated
OUIS D8I | hox, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany |5 the organizations compensation
hoursfor | = o organtzation (W-2/1099-MISC) from the
reitatec'i ;:e % z {W-2/1099-MISC) organization
organizations| g { 5 g |E and related
below ;.?: g 1228 s organizations
ingg |5 2| 2|50 S
(18) LAURA WILDT 1.00
BOARD MEMBER X 0. 0. 0.
{19) GEORGE BOGDEWIECZ 40.00
CEQ X 103,019, ¢. 0.
{20) TOM WAGENLANDER 40.00
AYSOCIATE DIRECTOR X 40,009. 0. 0.
D SUBROTE] ..o g 143,028, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. . -3 0. 0. 0.
d_Total (add lines 1b and 1c) ... I 143,028. 0. 0.
2 Total number of individuals (|nclud|ng hut not [lmrted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complefe Schedule J for such individual .. s X
4  Forany individual listed on line 1a, Is the sum of reportable compensatlon and other compsnsatton from the orgamzatlon
and refated organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual | . . . 4] | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvrdual for services
rendered to the organization? If "Yes, " comnplete Schedule J for SUCH PEFrSON i ie e icieais 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensatad 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) (8) ©
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 maore than
$100,000 of compensation from the organization B 0
Form 990 (2012)
EE i
8
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Form 990 (2012) WISH OF A LIFETIME 26-2123649 Page9
[ Part Vili } Statement of Revenue

Check if Schedule 0 contains a response to any questton inthis Part VI ittt s e s sinnnens D
{A} (B) (C) (5]
Total revenue Related or Unrelated R??Z?%‘ﬁfﬁﬂ‘égﬁd
exempt function business sgclions 512,
revenue revenue 513, or 514’
42% 1 a Federated campaigns ... 1a
g 2| b Membershipdues 1b
‘,,-E ¢ Fundralsingevents 1| 136,775,
% 8| d Related organizations A
u:-:“ £ e Govemment grants (contnbutlons) 1e
.g‘g f All other contributions, gifts, grants, and
25 similar amounts notincluded above |16 417,634,
'E g 8 Noncash contributions Included in lines 1a-1f: $ 5 4 i 0 5 7 .
88| h TotalAddlinestatf ..o p | 554,409,
Business Code
2 | 2a BSL WISH GRANTS 90008953 459,536, 459,536,
‘a;-, . b
7] g c
E e
o f Al other program service revenue .
g Total. Add lines 2a-2f .. 459,536,
3  Invesiment income (mcludmg drwdends Interest and
other similar amounts) P 414. 414.
4  Income from investment of tax exempt bond proceeds |3
5  Royaties ... raeeenneeee B
(i} Real {ii) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... I
7 a Gross amount from sales of | (i) Securities {ii} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss}y . ... ...
d Netgainorfoss) .................... eeeemremieeeeee »
o | 8 a Grossincome from fundraising events (not
g including $ 136,775, of
3 contributions reported on fine 1c). Seo
% PartlV, e 18 . ... 8 92,213,
g b Less:directexpenses ... B[156 ‘ 019.
¢ Netincome or (loss) from fundraising events ... <63,806.> <63,806.>
9 a Gross income from gaming activities. See
Part iV, line 18 a
b Less:directexpenses ... b
¢ Net income or {foss) from gaming activities ................. B
10 a Gross sales of inventory, less retumns
and allowances . ... @&
b Less: cost of goods sold b
c_Net income or (loss) from sales of Inventory T
Miscellaneous Revenue Business Code
11 a
b
¢
d Altotherrevenue
e Total Add lines 1a11d -3
12 Tofal revenue. Seeinstructions. .. ... B 950,553, 459,536, 0. <63,392.>
S Form 990 (2012)
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Form 990 (2012)

WISH OF A LITFETTME

26-2123649 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a responss to any ?:)estion in this Part 1X (B)(C} ................................. 2 ) !:]

Do not include amounts reported on lines 6b, . -

75, 8b, 9b, and 10 of Part Vil Totel expenses P ponses | ganors expanscs F&i‘éé%?é’;g

1 Grants and other assistance to governments and o

organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 150 ; 150. 94 . 191. 20 ; 568. 35, 391.
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) .
7 Cthersalariesandwages ... 240 ' 190. 164, 202. 14, 889. 61,099,
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employer confributions)

9 Otheremployes benefits 10,825. 8,336. 489. 2,000.
10 Payroll taxes 35,960. 24,141, 3,320. 8,499,
11 Fees for services (non-employees):

a Management

b Legal | e

¢ Accounting ...

d Lobbying . .

e Profassional fundraising services. See Part [V, line 17

f Investmant managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column {A) amount, st lins 11g expanses on Sch 0.) 13,090. 5,081. 4,336. 3,673,

42  Advertising and prometion 65,523, 56,802, 321, 8,400,
13 Officeexpenses . 26,421. 14,689. 4 ,551. 7,181.
14 Information technology 10,228, 1,909. 478. 7,841.
15 Royafties | ...

16 OCOUPANGY |, .. i eereas
17  Travel 15,235, 9,330. 2,014, 3,891,
18 Payments of travel or entertainment expenses

for any fedsral, state, or local public officials

19 Conferences, conventions, and mestings 1,763. 632. 935. 196.
20 |Interest
21 Paymentstoaffiiates .

22 Depreciation, deplstion, and amortization 1,122, 749. 116. 257.
23 Insurance 1,326. 974. 1l6. 236,
24  Other expanses. llemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24 amount exceeds 10% of ling 25, column (A)

amount, fist line 24e expenses on Schedule 0.}

a WISH RECIPIENT EXPENSE 365,638, 365,638,

b» AUTQ AND PARKING 7,391. 4,699, 439. 2,253,

¢ VOLUNTEER APPRECTATION 1,482, 1,492,

d REPAIRS & MAINTENANCE 1,239, 1,239,

e All other expenses 1,578. 115. 1,176. 287.
25  Total functional expenses. Add lines 1 through 24e 949,171. 751,488. 56,479. 141,204.
26  Jointcosts. Complete this line only if the organization

reported in column (B} jeint costs from a combined
educational campaign and fundraising selicitation.
Check here B if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)
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| Part X | Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X ittt iee e e sieeeeese e seeaennassesnnmsanes

{A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 24,631, 1 23,007,
2 Savings and temporary cash mvestmants 173,517, 2 133,816.
3 Pledges and grants receivable, net 0. 3 47,871,
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Partllof Schedule L | 5
6 Loans and other recefvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9} veluntary
employees' beneficiary organizations (see instr). Complete Part lof Sch L 6
% T Notesandiloansreceivable,net | s 7
< B INVEMtONOs fOT Al OF US0 ]
9 Prepaid expenses and deferred charges 0. 9 2,240,
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D | 10a 5,153.
b Less: accumutated depreciation | 10b 2,636, 3,121.] 10¢ 2,5117.
11 Investments - publicly traded securities i)
12  Investments - other securities, See Part [V, line 11 | 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, Elne 11 __________________________________________________________________ 15
16 Total assets. Add Jines 1 through 15 (mustequaline34) ... 201,269.] 16 209,451,
17 Accounts payable and accrued expenses 10,413.] 17 23,571,
18 Grantspayable | e 18
1O Delerrad TBVENUG 19
20 Tax-exempt bond liabilities . 20
¢ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
£ |22 Loans and other pavables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persens.
- Complate Part Il of Scheduls L 22
23 Secured mortgages and notes payable to unrelated thtrd partles 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24}, Complete Part X of
SchedUle D | e e 25
26 Total liabilities. Add lines 17 through 25 . 10,413.] 25 23,571,
Organizations that follow SFAS 117 (ASC 958), check here [E] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 100,856.] 27 85,880.
g 28 Temporarily restricted net assets 90,000, 28 90,000,
2 29 Permanently restricted netassets | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here b I:'
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Totalnetassetsorfund balances 190,856.| 33 185,880.
34 Total lisbilities and net assets/fund balances 201 .269.| 34 209 451.
Form 990 (2012)
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Form 990 (2012) WISH OF A LIFETIME 26-2123649 Page12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 i rieaeeeeaenanns El
1 Total revenus {must equal Part VI, column (A), Hine 12) 1 950,553.
2 Total expenses (must equal Part IX, column (A), line 25) 2 949 ‘ 171.
3 Revenue less expenses. Subtract line 2 from line 1 ) ] B 1,382,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 190,856.
5 Netunrealized gains (losses) onInVestMents e, 5
6 Donated services and use of faciliies e 6
T InvesIMENT BXPONSES e e ettt at e saes 7
8 Prior pariod adJUSIMENIS e et en s e 8 <6,358.>
9 Other changes in net assets or fund balances (explainin Schedule O) 9 0.
10 Neat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
GOIIMIN (B)) oo 10 185,880.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI ... e e ee s |:|
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash [K] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuawed ona ' i
separate basis, consolidated basis, or both:
[ separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited oy an Independent accountant? 26 | X
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:
Fd Separate basis | consolidated basis [_1 Both consolidated and separate basls
¢ [f*Yes" to line 2a or 2b, does 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? . . .. 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIGUIAT ATBAY oo et ettt et 3a X
b I "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 describe any steps taken to undergo such audits ... s, 3b
Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 880-EZ) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c}{3} organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Intemat Revenua Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

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

| Partl | Reason for Public Charity Status (alt organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 [__] Aschool described In section 170(b){ 1){A}{ii). (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1}{AMiii).

4 D 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:

5 [ | An organization operated for the beneflt of a collage or university owned or operated by a govemmental unit described in
section 170{b){1){A}iv). (Complete Part Ii.)

6 |:| A federal, state, or local government or governmentat unit desciibed in section 170{b}{1}{A}{v}.
7 LT{] An organization that normally receives a substantial part of its support from a governmental unit or from the general publié described in
section 170{b}{1){A}{vi}. (Complete Part [[}
s ] A community trust described in section 170({b)(1}{A}vi). (Complete Part I1.)
g |:| An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875.
Ses section 509{a)(2). (Complete Part i}
10 ] An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a){3}. Check the box that

describes the type of supporting organization and complste lines 11e through 11h.

al_| Typel bl Type ll c[] Type Il - Functionally integrated al] Type (Il - Non-functionally integrated
-] lj By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations deseribed in section 503(a}(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it is a Type |, Type [[, or Type Il
SUPPOTiNG Organization, CRECK thiS BOX ...\ ... oo eese e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described In (i} and {ii) below, Yes | No
the governing body of the supported organization? | e, | 11600
(i) A family mamber of a person described IN () @hOVe T e 1)
(iii} A 35% controlled entity of a person described in (i} or (i) above? | ..........coiiiiie e 11g(ili)
] Provide the following information about the supported organization(s).
{f) Name of supparted (I} EIN {ii1) Type of organization {iv}1s the organization) {v) Did you notify the orga#i’zi%tli%;lhﬁ col, | {¥11) Amount of monetary
organization {descrived on fines 1-¢  In cal. (.E) listed in your| organization in cal. (i) organized in the support
above ar IRC section  jgoverning document? | (i} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 WISH OF A LIFETIME

26-2123649 Page2

Partll| Support Schedule for Organizaiions 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 Ili. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

{a) 2008

(b) 2009

{c) 2010

{d) 2011

{e} 2012

{f) Total

Calendar year {or fiscal year beginning in) B>
1 @Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

37,208.

111,026.

260,133,

690,386,

554,408.

1,653,162,

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

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

4 Total. Add lines 1 through3 37,208.

111,026,

260,133,

690,386,

554,4089.

1,653 1632,

5 The portion of total contributions
by each person {cther than a
govemmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f)

1,025,272,

6 Public support. Subtract lins 5 from line 4.

627,890,

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

7 Amounts from fine 4 37,208,

111,026,

260,133,

630,386,

554,409.

1,653,162,

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

280.

427.

414.

1,121.

8 Net income from unrefated 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 (Explainin Part V)

11 Total support. Add lines 7 through 10

1,654,283,

12
13
organization, check this box and stop here

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 3820 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

Section C. Computation of Public Support Percentage

10571106 759523 JEREMY

14 Public support percentage for 2012 {line &, column {f) divided by lina 11, column (f)) 14 37.96 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 15 53.36 %
16a 33 1/3% support test - 2012, If the organizatien did not check the box on llne 13 and Ime 14 ls 33 1/3% or more, check this box and

stop here, The organization qualifies as a pubticly supported organization P D?]
b 33 1/8% support test - 2011. If the organization did not check a box on line 13 or 16&, and [lne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizalion » |j
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization mests the "facts-and-clircumstances” test, The organization qualifies as a publicly supported organization | 3 |:|
18 Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ¥ D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part |1, If the crganization fails to
qualify under the tasts listed below, please complete Part [1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c} 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. {Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are ot an unrelated trade or bus-
insss under section 513 i

4 Tax revenues levied forthe organ
ization's benefit and either 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 Total. Add lines 1 through 5 _ .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that

excead the greater of $5,000 ot 1% of the
amounton line 13 for thayear ... ...

¢ Add lines 7aand 7b

8 Public support (Subtracflme?c fromlneﬁ}
Section B. Total Support

Galendar year {or fiscal year beginning in) b (a} 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

9 Amounts fromiine & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business faxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aandi0b .

11 Net income from unreEated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV} -rvoeo.

13 Total support, (addlines 9, 10¢, 14, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ........... ettt sttt sst e tee s sets st sssnennn B L
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column () ... 1185 %
16 Public support percentage from 2011 Schedule A Partlll, ine1s  ............................................... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column {f}) 17 %
18 Investment income percentage from 2011 Schadule A, Part Il line 17 18 %

19a 33 1/3% support tests - 20142, If the organization did not check the box on Ilne 14 and hne 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 .. ... .. -3 ]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ling 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 . [ D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... B L]
232023 12-04-12 Schedule A {Form 990 or 950-EZ) 2012
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WISH OF A LIFETIME

26-2123649

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

2012

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

\ , Fotal Excess
Contributor's Name conirgaations Cont):i(l:wtlons
THE SERGEY BRIN & ANNE WOJCICKI FOUNDATION 170,0400. 136,914.
CLSA 50,000. 16,914.
BROOKDALE SENIOR LIVING 904,530. 871,444.
Total Excess Contributions to Schedule A, Part |, Line8 1,025,272,

223171 05-01-12




Schedule B Schedule of Contributors oM No. 1545.0047

{(Form 990, 980-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenuea Senvice

Name of the organization Employer identification number
WISE OF A LIFETIME 26-2123648%

Organization type(check one}):

Filers of: Section:

Form 990 or S90-EZ 501(c){ 3 ) {enter number) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

Check If your organization is covered by the Genera! Rule or a Special Rule.
Note. Only a section 501{c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts 1 and II.

Special Rules

@ For a section 501(¢){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{c}{1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (§) Form 980, Part VIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts i and [l

|:| For a section 501{c)(7), {8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sctentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complate Parts |, {l, and lIL.

D For a section 501{c)(7), (8), or {10} organization filing Form 980 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, entsr here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not camplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 980-PF),
but it must answer "No® on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 996-PF) {2012)

223451
12-21-12



Schedule B (Form 930, 980-EZ, or 920-PF) (2012} Page 2

Name of organization Employer identitication number
WISH OF A LIFETIME 26-2123649
Part1 Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE BRIN WOJCICKI FOUNDATION Person
Payroll
P.0O. BOX 10195 DEPT 243 $ 100,000. Noncash [ |
(Complete Part Il if there
PALQO ALTQ, CA 94303 is a noncash contribution.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CRESA PARTNERS Person  [X]
Payroll [ |
1515 ARAPAHOE STREET, TOWER 3 STE $ 13,000, | Noncash [ ]
(Complete Part Il if there
DENVER, CO 80202 ' Is a noncash contribution.)
(a} 03 {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANSCHUTZ FOUNDATION Person  [X]
Payroll [:l
1727 TREMONT PLACE $ 20,000. | Noncash [ ]
(Complete Part || if there
DENVER, CO 80202 is a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHERRY CREEK H.S. ACTIVITIES FUND Person [ XI
Payroll |:|
9300 EAST UNION AVENUE $ 11,600, | Noncash [ ]
{Complete Part |l if there
GREENWOOD VILLAGE, CO 80111 is & noncash contribution.)
(a) b {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COMMUNITY FIRST FOUNDATION Person (x]
Payroll |:|
6870 W. 52ND AVENUE #103 $ 14,096. | Noncash [ ]
{Complete Part 1 if there
ARVADA, CO 80002 is & noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LEND LEASE US COMMUNITY FUND Person  [X]
Payroll
1801 WEST END AVE, SUITE 1700 $ 20,000, | MNoncash [ ]
{Complete Part il if there
NASEVILLE, TN 37203 is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 890-EZ, or 880-PF) {2012)
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Schedule B (Form 990, 890-EZ, or 920-PF) (2012)

Page 2

Name of organization

WISH OF A LIFETIME

Employer identification number

26-2123649

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

7 | ANONYMOUS

§

35,000,

Person @
Payroli I:I
Noncash [ |

{Complete Part li if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of coniribution

Person |:]
Payroll |:|
Noncash [ |

(Complete Part [l if there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person |:|
Payroll [:]
Noncash [ |

(Complete Part [} if there
is a noncash contribution,)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Totat contributions

(d)

Type of contribution

Person l:]
Payrolt |:|
Noncash | |

{Complete Part If if there
is a noncash cortribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part ii if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

10571106 759523 JEREMY
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Schedule B (Form 990, 990-EZ, or 998-PF) {2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organtzation

WISH OF A LIFETIME

Employer identiflcation number

26-2123649

Partll Noncash Property (see Instructions). Use duplicate coples of Part It if additional space Is needed.

{a}

(e)

No. - (b) FMV {or estimate) (d)
from Description of noncash property given . s Date received
Partl {see instructions)

(a)

(c)

No- - ) FMV {or estimate) (d)
from Description of noncash property given Date recelved
Part | {see Instructions)

{a}

{c)

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

(a)

{c)

No.

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

{a}

(c)

No. e o) . FMV (or estimate) {d) .
from Description of noncash property given Date received
Part 1 {see instructions)

(a)

(c)

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

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 890-PF} (2012)
19
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10571106 759523 JEREMY

Schedule B (Form 980, 990-EZ, or 890-PF) (2012)

Page 4

Name of organization

WISH OF A LIFETIME

Employer identification number

26-2123649

Part H Exclusively teligious, charitable, ete., individual contributions to sectfon 601{c}(7}, (8), or {10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations cempleting Part Iff, enter
the total of exclusively religious, charitabls, ete., contributions of $1,000 or less for the year. (Enterthis information ance.)
LIse duplicate copies of Part lll if additional space is needed.
{a) No.
g:”lﬂ {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.
[gl’;"tn! (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 1o transferee
(a) No.
g;gnl (b} Purpose of gift {¢c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;I'Oltﬂ! {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
223454 12-21-12 Schedule B (Form 990, 880-EZ, or 996-PF) (2012}
20
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 930} P Complete if the organization answered "Yes," to Form 990, 20 12
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12h. -Open to Public
ﬁf&?ﬁ:ﬁg&:ﬁ;ﬂ P Attach to Form 990. > See separate instructions. Inspection
Name of the crganization Employer identification number
WISH OF A LIFETIME 26-2123649

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear .
2  Aggregate contribufions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . ...
5§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? ... ... .. . |:| Yes [:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used on!y

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
NP eImissible Private DEonef i iiiiiiiiiiieiieiieiiiiiiieiiieiiiieiieiiiiiiiies D Yes |:| No
|Pari Il | Conservation Easements. Complete if the organization answered "Yes' to 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) [::] Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of CoNSerValON aSBMEI S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure mcluded in (a) BRE
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed In the National RegISter | . e 2d

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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | D Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat!on easements dunng the yearb
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4}(B){0)
and section 170MANBYI? e [ lves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statemants that describes the organization’s accounting for
congservation easements.
Part lll | Organizations Maintaining Collections of Ar, Historica! Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statemenits that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 the following amounts

relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1

{ii} Assets included In Ferm 990, Part X
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 900, Part VL, 00 T [
b Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
FRTAN
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Schedule D {Form 990) 2012 WISH OF A LIFETIME 26-2123649 Page2
{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
(check all that apply):
a [ Public exhibition d [ Jioanor exchange programs
b I:I Schotarly research e D Other
[ D 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 XlIl.
5 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? ..o D Yes [:] No

| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, tine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormgg0, PartX? eeeeeeeeoesesreeeseeesreneeserenns. L Yes - [T No
b H "Yes,” explain the arrangament in Part XIII and complete the followmg tab!e

Amount
© Beginning balance ||| ..t enes e e e | 1C
d AdAIFIONS dUTING TN YBAT | iyt et eeee s ee st e st s et ae e s e e s s e et s en s saseas et eneean Td
e Distributions during the year fe
fOENAINGDAIBNCE et e e et ee et eaen if

2a Did the crganization include an amount on Form 990, Part X, line 217 ... e |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provlded in Part XIII
{Part V | Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Three years back | {e) Four vears back

1a Beginning of year balance
Contrbutions .
Net mvestment earnmgs galns and Iosses
Grants or scholarships | . ...
Other expenditures for facilities
and programs RUUSUTURTIUIIN
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:

a Board designated or quasi-endowment & %

b Permanent endowment %

¢ Temporarlly restricted endowment - %

The percentages in fines 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

L1 ~ T+ R -

-

by: Yes | No
{i) unrelated organizations 3all)
(i) related organizations | . et [BALH]
b If "Yes" to 3a(li), are the related orgamzatlons ilsted as reqwred on Schedule R? __________________________________________________________________ 3b
4 Describe in Part Xil1 the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Baok value
basis (investment) basis {other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements . ...
d EQuipment ... 5,153, 2,636, 2,517,
@ Other ...
Total. Add lines 1a through 1e. {Column (o) must equal Form 990, Part X, column (B), fine 10(£)d oo B 2,517,
Schedule D {Form 980) 2012
355
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Schedule D (Form 990) 2012 WISH OF A LIFETIME

26-2123649 Page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Bescription of security oF ¢ategory gncluding name of security) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

(A)

(B)

(]

(0}

(E)

(F)

@

{H)

{0

Total, (Col. (b} must equal Form 990, Part X, col. (B} line 12.)

Part VIIi| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

{c) Method of valuation: Gost or end-of-year market value

{1

@

&)

“

&)

(6)

]

@)

]

(10}

Total., {Col. (b) must equal Foerm 930, Part X, col. (B) line 13.} =

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book vaiue

(1)

(2)

)]

(4

(5)

(]

)

(8)

(8)

{19

Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ettt |

| Part X | Other Liabilities. See Form 990, Part X, fine 25.

1, (a) Description of liability

{b) Book value

{1} Federal income taxes

2}

(]

4

&)

(6}

Lt

(2]

)]

{10}

{11}

Total. (Column {b) must equal Form 990, Part X, col. (B)line 25.) ........c.... P

2, FiN 48 {ASC 740} Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's
[iabitity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedinPart XIH ..................

232053
12-10-12
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Schedule D (Form 990) 2012 WISH OF A LIFETIME 262123649 Paged
tPart Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i 1,006,362,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )

a Net unrealized gains on INVESEMEN S e 2a

b Donated services and use of facllities i ]L2B 55,809.

¢ Recoveries of prior year Qrants e L 2€

d Other(Describe in PartXILY s 2d

@ ADAINES 2athrOUGN 20 e ee e e eeeeeee e 20 55,809,
B SUBACE NG 2o IO e T e 3 950,553.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other Describe in Part XIL) e | 4b

¢ Addlinesdaandab ... .. OO -~ 0.

Total revenus. Add lines 3 and 4. mus rmust equal Form 990 Pam‘ line 12. ) ................................................... 5 950,553,
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements i 1 1,004,980.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 55,809.

b Prioryearadjustments e, |28

e Otherlosses e |26

d Other (Describe NPart XIL) e e s 2d

e Addlines 2athrough 2d e |28 55,809.
3 SUBIAC BNe 2€ fIOM NG T | oo ee oo 3 949,171.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . ... | 4a

b Other{DescribeinPart XN} i LA

€ ADAINOS 43 ANAAD || oo oo oo oo oo eeeee oo 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Forrm 990, Part £, fine 18.) oo 5 949,171.

| Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: WISH OF A LIFETIME IS EXEMPT FROM FEDERAL INCOME TAXES

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

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B)(1)}{(A){VI) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A

PRIVATE FQUNDATION UNDER SECTION 509(A)(1). HOWEVER, INCOME FROM

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

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

IT HAS CONDUCTED ITS OPERATIONS IN ACCORDANCE WITH, AND HAS PROPERLY
Schedule D (Form 990) 2012

232054
32-10-12
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Schedule D (Form 990) 2012 WISH OF A LIFETIME 262123649 Pages

[Part XIll] Supplemental Information (continued)

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

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. WISH OF A LIFETIME IS NO LONGER SUBJECT TO U.S.

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

AUTHORITIES FOR YEARS BEFORE 2009.

Schedule D {(Form $90) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1345-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, . : -
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenyo Service }- Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123649

Fundraising Activities. Complste if the organization answered *Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mail solicitations e L] soicitation of nen-government grants
b [ internet and email solicitations £ [_] solicitation of govemment grants
¢ [_I Phone solicitations g L. Special fundraising events

d |:| In-person sclicitations
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? [T ves [ Ine
b If “Yes," list the ten highest paid individuals or entitles {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid .
(i} Name and address of individual , L fl(J[r{lrell?slgr {iv} Gross receipts tg zor mtameﬂ by} (vi) Amoqnt paid
or entity {fundraiser) i) Activity ool from activity fundralser to {or retained by)
contibutions? fisted In col. (1) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or lisensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {(Form 990 or 890-EZ} 2012
232081
61-07-13
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Schedule G {Form 990 or 990-E2) 2012 WISH OF A LIFETIME
[ Partll | Fundraising Events. Complets if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

26-2123649 Page2

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
AN EVENING NONE {add col. {a) through
AFFAIR col. (c))
© (event type) {event type) {total number)
3
[
[]
E 1 Grossreceipts 228,988. 228,988.
2 Less: Contrbutions 136,775, 136,775,
3 Grossincome (line 1 minusline2) ... 92,213, 92,213,
4 Cashprizes | .
5 Noncashprizes .
Rl
@
b
§_ 6 Rentfaciftycosts 23,390. 23,390,
i
$|7 Foodandbeverages ... 44,939, 44,939.
=
8 Entertanment . 2,450, 2,450.
9 Otherdirectexpenses . ... 85 ‘ 240, 85 ‘ 240.
10 Direct expense summary. Add lines 4 through 9 in column (d) I 156,019,
11 Net income summary. Combine line 3, column{d,and line 10, ..o B <63,806.>
l Part Il ] Gaming. Complete if the organization answered *Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pulltabs/instant {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
[47]
]
T
1 Grossrevenue ...........oeceeeieieiiiiieenn. ..
|2 Cashprizes | .
8
&
u’ch 3 Noncashprizes
B .
£14 Renvaciltycosts
[a}
5 Otherdirect expenses ..o
D Yes % D Yes % |:| Yes %
6 Volunteerlabor [:l No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn(dy P ( )
8 Net gaming income summary. Combing fine 1, column d, and BN 7 ..o P
9 Enter the state(s) in which the organization opserates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? . . D Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... ... .. E::] Yes [:| No

b If "Yes,” explain:

232082 01-07-13

10571106 759523 JEREMY
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Scheduls G (Form 990 or 980-E21 2012 WISH OF A LIFETIME 26-2123649 Pages

11 Does the organization operate gaming activities wWith NONMEBmMBErS Y E:] Yes ]:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charftable JAMINGT | e [_]ves [ Ineo
13 Indicate the percentage of gaming activity operated in:
& The organization’s facility . e, 188 %
b AN QUESIAB TAGHIY || et et ee et e st er ettt et en e sene o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:

Name B
Address p
15a Does the erganization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [::J No
b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the amount

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

Name B~

Address

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |j Employee D independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEate GaMIN OISO T (L Jves [ Ino
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 b $
Part IV| supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part I,

lines 9, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G {Form 990 or 980-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Wes" on Form 990, Part IV, line 254, 25b, 28, 27, 28a, 28h, or 28¢,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B~ See separate instructions, inspection
Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123649

] Part | [ Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b} Relationship between disqualified {d) Corrected?

1
a} Name of disqualified person L ¢} Description of transaction
(a) 4 P person and organization (c} P Yes No

2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year under
section 4958 SV SV OTEO
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

\A 4
@ W

[ Partll| Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of (b} Re\l&ttiﬁnshlp (¢} Purpose (d)fr';mf“ {e) Original {f) Balance due | (g)In (gx)(ﬁb\ggrrgvuerd (i) Written
interested person organization of loan erganization? principal amount default? | 0mmittee? [30reement?
To [From Yes [ No |Yes | No [Yes | No

Total .._.... e B 8

{Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part [V, line 27.

{a) Name of interested person {b} Relationship between (c} Amount of (d) Type of {e) Purpose of
interasted parson and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule L (Form 990 or 990-EZj 2012

232131
120312 29
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Schedule L (Form 990 or 890-E2) 2012 WISH OF A LIFETIME 26-2123649 Page2

IPart 1Y ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (b} Relationship between interested | (¢} Amount of {d) Description of ({)f) asr?iggt?gnc’g
person and the organization transaction transaction x%vanues?
Yes No
BROOKDALE SENIQOR LIVING SEE BELOW 459,536.SEE BELOW X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH 1., PART IV, BUSTINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BROOKDALE SENIOR LIVING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE BELOW

(C) AMOUNT OF TRANSACTION § 459,536.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW

(E) SHARING OF QRGANIZATION REVENUES? = NO

SCHEDULE I,, PART IV, COLUMN (B)

RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION

BROOKDALE SENIOR LIVING ENGAGED IN EXCHANGE TRANSACTIONS WITH THE

ORGANIZATION. THE ORGANIZATION'S BOARD CHAIR IS ALSQO AN EXECUTIVE OF

BROOKDALE SENTOR LIVING.

SCHEDULE L, PART IV, COLUMN (D)

DESCRIPTION OF TRANSACTION

EXCHANGE TRANSACTIONS BETWEEN BROOKDALE SENIOR LIVING AND THE

ORGANIZATION ENABLED 100 WISHES TO BE GRANTED TO SENIORS.

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990)
|2 Complete if the organizations answered "Yes" on Form 2 0 12
Department of the Treasury 990, Part IV, lines 29 or 30. Qpen to Public
Internal Revenue Service > Attach to Eorm 990. Inspection
Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123643
[Part1 | Types of Property
(a) (b} (c} (d}
Check i Number of Noncash contribution Method of determining

Art - Historical treasures
Aurt - Fractional interests

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

© W~ AN

wh ok
- O

Securities - Miscellaneous

- b
W N

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate-Commercial ...
17 Realestate-Other ...

Art-Works ofart |

Books and publications |, ...

Qualified conservation contribution -

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

18 Collectibles X 6 820. FAIR MARKET VALUE
19 Feodinventory ...

20 Drugs and medicalsupplies X 1 3,048. FATR MARKET VALUE
21 Taxidermy ...

22 HMistorical artifacts

23 Scientific specimens ...

24 Archeological artifacts

25 Other P ( WISH RELATED ) X 51 21,938. FAIR MARKET VALUE
26 Other P ( EVENT TICKETS) X 47 14,807. [FAIR MARKET VALUE
27 Other P ( MEALS, ETC. } X 23 13,444, FAIR MARKET VALUE
28 Other B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowlaedgament 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

Yes [ No

Hhe @Ntlre NOIUING PBIIOUT | oo et et ee s e eee ettt et e s et et et e ettt e te e bttt 30a X
b If "Yes," describe the arrangement In Part L

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 81 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes,” describe in Part Il.

33 |f the organization did not report an amount in column {¢) for a type of property for which column (g} is checked,

describe in Part Il

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880.

232141
12-20-12
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
vy temg P> Attach to Form 990 or 990-EZ. lnﬁpection '
Name of the organization Employer identification number
WISH OF A LIFETIME 26-2123649

FORM 3990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

APPRECIATION FOR SENIORS BY FULFILLING LIFE-ENRICHING WISHES. ITS

VISION IS TO UNCOVER INSPIRATIONAL STORIES OF HOPE FROM DESERVING

SENIORS ACROSS THE COUNTRY THAT HAVE NOT STOPPED DREAMING OR LIVING A

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

FOR CHANGING HOW SOCIETY VIEWS AND TREATS OUR AGING POPULATION,

FORM 950, PART VI, SECTION A, LINE 2: BOARD MEMBERS JEREMY BLOOM AND CHAR

BLOOM HAVE A FAMILY RELATIONSHIP.

FORM 980, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY AN

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

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

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

FORM 990 WAS FILED AFTER BOARD APPROVAL.

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

DIRECTORS ARE REQUIRED TO ANNUALLY REVIEW THE CONFLICT OF INTEREST POLICY

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

AN ANNUAL STATEMENT CERTIFYING SUCH ACTION HAS TAKEN PLACE AND DISCLOSING

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

POTENTIAL CONFLICTS AS THEY ARISE.

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

COMPENSATION FOR ITS EXECUTIVE DIRECTORS BASED ON A DISCUSSION OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)

232211
013-04-13
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Schedule O (Form 990 or 990-E7) (2012) Pagse 2
Name of the organization Employer identification number

WISH OF A LIFETIME 26-2123649

COMPENSATION PAID BY SIMILAR ORGANIZATIONS FOR STMILAR POSITIONS. THE

PROCESS WAS LAST CONDUCTED MAY 2013.

FORM 550, PART VI, SECTION C, LINE 18: THE ORGANIZATION PROVIDES COPIES OF

IRS FORM 990 AND IRS FORM 1023 UPON REQUEST. THE 990 IS ALSO POSTED ON ITS

WEBSITE AND LISTED ON THE FOUNDATION CENTER WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

BY-LAWS, CONFLICT OF INTEREST POLICY, AND PERICDIC FINANCIAL STATEMENTS

UPON REQUEST.

990 SCHEDULE M LINE 31

GIFT ACCEPTANCE POLICY FOR UNUSUAL GIFTS

THE ORGANIZATION REQUIRES A REVIEW PROCESS WHEN DECIDING WHETHER TO

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

PRCCEDURES MANUAL FOR 2012 AND REVIEWED BY MANAGEMENT, BUT THE CFFICIAL

EFFECTIVE DATE OF THE MANUAL WAS JANUARY 1, 2013.

0¥0dha Schedule O (Form 990 or 990-EZ) (2012)
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