
CHANGE OF ACCOUNTING PERIOD 

Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c)1 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service ., Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning JAN 1 2018 and ending SEP 3 0 2018 , , 

0MB No. 1545-0047 

2018 
_Open to Pliblic

lrispectiori 

B Check If C Name of organization D Employer identification number 
applicable: 

□Address 
change WISH OF A LIFETIME FOUNDATION 

□Name 
change Daina business as 26-2123649

□ Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 
□Final 110 16TH STREET, SUITE 406 3039549144 return/ 

termin- City or town, state or province, country, and ZIP or foreign postal code 987,716. ated G Gross receipts$ 
□Amended 

return DENVER. co 80203 H{a) ls this a group return 
DApplica- F Name and address of principal officer: TOM WAGENLANDER for subordinates? ...... Dves [X] No tion 

pending SAME AS C ABOVE H(b) Neall subordinates Included? Dves D No 
I Tax-exemnt status: I x I 501/cl/3\ I I 501/cl I l◄ linsert no.l D 4947/al/1\ or D 527 If "No," attach a list. (see instructions) 
J Website:� WWW, WISHOFALIFETIME. ORG Hlcl Groun exemntion number ......_ 
K Form of or□anization: [X] Corporation D Trust I I Association I I Other ► IL Year of formation: 2 0 0 81 M State of lenal domicile: CO 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant activities: SHIFT HOW SOCIETY VALUES SENIORS.. 
BY GRANTING AND SHARING THEIR LIFELONG WISHES 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a) 

· · ·· · · · ······ ····· . . . .  
3 15 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 15 .......................... · · ·· ·· · ········ 

g: 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ........ ....................................... 5 0 
., 6 Total number of volunteers (estimate if necessary) ................ 6 2000 ·;; ······································································ 

,, 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 
.ii. 

· · · · · ········ ············· · · · · · ····· 

b Net unrelated business taxable income from Form 990-T line 38 .................................................................. 7b o. 

Prior Year Current Vear 

.. 
8 Contributions and grants (Part VIII, line 1 h) . ................................ ........ .. .. . . . . 637,582. 464,993.

:, 
9 Program service revenue (Part VIII, line 2g) 839,694. 430,791. 

I 
............................................................ .. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 467. 3,052.
0: 

11 Otherrevenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) <33,907.> <33,314,> 

12 Total revenue - add lines 8 throunh 11 (must enua\ Part VIII column (At line 12\ ......... 1,443,836. 865,522. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . . .. .. . . .. .. . ...... . ........ o. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... .. . . . o. 0. 

.. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ........ 735,215. 484,084. 

16a Professional fund raising fees (Part IX, column (A), line 11 e) 0. o.
C ····························· . . . . ........

.. b Total fundraising expenses (Part IX,· column (D), line 25) ► 159,919. . ,•_ , ;  ' '•.:' 
. 

ill 17 Other expenses (Part IX, column (A), lines 11a-11d, 111·24e) 630,775. 367,942. ..... ............................... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,365,990. 852,026. 

19 Revenue less exnenses. Subtract line 18 from line 12 ........................... .................... 77,846. 13,496. 
5 Beninninn of Current Year End of Year 
"' 

20 Total assets (Part X, line 16) 514,576. 617,731. "" . . . . . ......... ................. ... . ...... ................... ......... . .. . .. . ........ 

�] 21 Total liabilities (Part X, line 26) ........... ...............................................••. .................. 34,439. 113,732. 
22 Net assets or fund balances. Subtract line 21 from line 20 ......................... ........... . ... 480,137. 503,999. 

I Part II I Signature 01ock

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer
Use Only

► 
► Type or print name and title 

EXECUTIVE DIRECTOR 

Firm's address►  

May the IRS discuss this return with the preparer shown above? (see instructions) 
532001 12-s1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions

Date 

PTIN  

Phone no. 
IXlves D No 

Form 990 (2018) 













































Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page2 
Name of organization Employer identification number 

WISH OF A LIFETIME FOUNDATION 26-2123649

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Total contributions Type of contribution 

1 Person [X] 
Payroll D 

$ 100,000. Noncash D 
(Complete Part II for 

Name, address, and ZIP + 4 

THE BRIN WOJCICKI FOUNDATION  

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [X] 
Payroll D 

$ 100,255. Noncash D 
(Complete Part II for 

VITAL LIFE FOUNDATION 

 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 
---

Person [X] 
Payroll 

$ 100,000. Noncash D 
(Complete Part II for 

GHC HOUSING PARTNERS LLC  

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
---

D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
---

D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF} (2018} 

23 
14190905 759523 B009734.T001 2018.04020 WISH OF A LIFETIME FOUNDA B0097341 










































