990 Return of Organization Exempt From Income Tax Y IS
Form Under section 501{c}, 527, or 4847(a}({1) of the Internal Revenue Code {except biack lung 2 01 0
henefit trust or private foundation} —
Department of the Treasury o i i R Open to'Publie:
Intemal Bevenue Sarvice P The organization may have to use a copy of this return to satlsfy state reporting requirements. “inspegtion
A For the 2010 calendar year, or tax year beginning and ending
B chech it C Name of organization D Employer identification number
applicable:
e | WHEELER TRIGG O'DONNELL FOUNDATION
Hemee | Doing Business As 20-3571402
o, Number and street (or P.O. box if mail is not delivarad to street addrass) Room/suite | E Telephone number
Temin- 1801 CALIFORNIA STREET 3600 {303y 244-1800
fnended|  Gity or town, state or country, and ZIP + 4 G Gross recelpts § 115,652.
{_lppaies- | DENVER, CO 80202 H{a} Is this a group return
Pend 1 Name and address of principal officer:M TCHAEL L. O'DONNELL for affiliates? [_lves No
SAME AS C ABOVE H{b) Are all affiliates included? I Yes L] No
| Tax-sxempt status: 501(cH3) Cl 501{c} { y<d (insert no.) l:] 4947(a)(1) ar [:] 527 If *No," attach a list. {see instructions)
J Website; - NA Hlc) Group exemption number
K_Form of organization: Corporation [ | 7rust [ | Association [ Other B> | L Year of formation: 2005] ™ State ot lzgal domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SUPPORTS THROUGH
E CASH CONTRIBUTIONS VARIQUS 501(C)3 CHARITIES.
E 2 Gheckthisbox P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine T18) e 3 4
g 4  Number of independent voting members of the govarning body (Part Vi, line 1b} ... 4 0
$1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ...l 5 0
g 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIl calumn (G}, line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... ............coooio...... | T 0.
Prior Year Current Year
w | 8 Contributions and grants (Par VIll, line 1h) ... . ) e 112,060. 115,624,
E 9 Program service revenue (F'aﬁ’~Vl kll[&ﬁ‘;’gﬂ‘& 5@35 i %;:{ }‘Ei”‘!i},g'_ ...................... Q. 0.
2 10 investment income (Part VIII, colﬁ es 4‘“and Ty 40. 28.
11 Otherrevenue (Part VIII, column {4), lines &5, 6d, Be, 9¢, 10c, and 11e) ... 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part Vi), column (A), line 12} .. ... 112,100. 115,652.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) ... 105,861. 135,617,
14 Benefits paid 1o or for members (Pan 1X, column {4), line 4y ... 0. 0.
o 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510} .. 0. 0.
% 16a Professional fundralsing fees (Part IX, column (A}, line 11€} ..., ‘ D L] 0.
2| b Total fundraising expenses (Part IX, column (D), e 25) W P S et P S N O
W7 Other expenses (Part IX, column (A), ines 11a-11d, 11241 . TR 2, 882 1,433.
18 Total expenses. Add lines 13+37 (must equal Part iX, column (A), line 28 . .. . 108,743. 137,050.
18 Revenue less expenses, Subtract ine 18 fromiine12 . . 3,357, <21,398.>
Eg Beginning of Current Year End of Year
2120 Totalassets{Part X, line16) . .. ... 59,923. 38,541.
Za| 21 Total liabllities (Part X, ine 28) ... 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .............. \ 59,923, 38,541.

[Part Il | Signature Block
Under penalties of perjery, | declars that | have examined this retura, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complets. Daclaration of preparer (ather than officer) is based on all information of which preparer has any knowladge.

} _ _ 74 _{ oy p
Sign Signature of officer [ Z Afer = Dala (=70~ (f
Here > HOWARD E. JENKINS, TREASURER
Type or print name and titla
Print/Typa prepara’s name Praparers signature Data ﬁ"““" 1| Prm

Paid CHARLES A. RAMUNNO (,gf’/’ Eoa T L 5//5/}, stempines [POO 295890
Preparer | Firm's names  pw HOLME ROBERTS & OWEN LLP Firm's EIN g B4-0415155
Use Only |Firm's addressp. 1700 LINCOLN, SUITE 4100

DENVER, CO B0203 Phoneno. {303} B861-7000
May the IBS discuss this return with the preparer shown above? {see instructions} ... Yes || No

pszoot w2221 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page2
‘Part 1l | Statement of Program Service Accomplishments

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

THE WHEELER TRIGG O'DONNEILL FOUNDATION PROVIDES, THROUGH CHARITABLE
ACTIVITIES AND PROGRAMS, OPPORTUNITIES FOR CURRENT AND FORMER WHEELER
TRIGG O'DONNELL LLP LAWYERS, STAFF ANDTHEIR FAMILIES TO BUILD A CARING
COMMUNITY AND TC REACH QUT TO OTHERS.

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

tNE PrIOr FOM 880 0 80-EZ?  __..__.....ooooi oo oeoooeooeeoeoeeoeee oo eeeoeees oo oot [ JYes [Xno
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? ... .. [::IYes Ne

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievementis for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947(a)(1} trusts are required to report the ameount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 135,617 . including grants of % ) (Revenue §
THE FOUNDATION MAKES CASH CONTRIBUTIONS TQ VARIOQOUS 501 {C)3 CHARITIES
SUPPORTING COMMUNITY AND LEGAL AID ORGANIZATIONS.

4h (Code: ) {Expenses § including grants of $ ) (Revenue § )

4c¢  (Code: ) (Expenses § including grants of $ ) (Revenue & )

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

(Expenses $ incfuding grants of § } (Revenue $ }
4e__ Total program service expenses P~ 135,617.

Form 990 (2010)
aRouz
12-21-10



Form990(2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402  Page3

Yes | Na
1 Is the organization described in section 501(c)(3) or 4347(a){1) {other than a private foundation)?
I "Yes, " complate SCHEOUIR A | e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ., ... . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposltlon 10 candldates for
public office? If "Yes," complete Schedule T, Part! . e e e e 3 X

4 Section 501{c){3} organizations. Did the organization engage in Iobbymg activities, or have a section 531({h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1 e e e 4 X
5 Isthe organization a section 501(c){4), 501{c)5), or 501{c){B) organization thal receives membership dues, assessments, or
sirilar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part it . .. . ...
6 Did the prganization maintain any danor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. ...
8 Did the organization mainiain coliections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCREAUIE D, PArt Ml oo e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amcunts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yas," complete Sohedule D, Part Ve e
11 1f the organization's answer to any ef the following questions is "Yes," then complete Schedule B, Parts VI, VI§, VI, IX, or X
as applicable,

a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part Vs 11a X
b Did the organization report an ameount for investments - other securmes in F‘an X, 1|ne 12 that is 5% or more of its total
assets reporied in Par X, line 167 If "Yes," complete Schedule D, Part Vif ..., e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pari X, line 187 /f "Yes," complete Schedule D, Part IX | . o 1d X
e Did the organization report an amouni for other Ilabliltles in F’aﬂ A, IIne 25'? If "Yes. " complate Schedu!e D F-‘arf X _________________ 11e X
{ 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)7 If "Yes," complete Schedule O, Part X .. ... 111 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
Schedule D, Parts Xl XIL andd XU ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xii, and Xii! is optional ... ... [12b X
13 Is the organization a school described in section 170(b)1){AN)7 If "Yes," complete Schedule E .. ... 13 X
14a Did the organization malntain an office, empleyees, or agents outside of the United States? | . . .. | 14a X
L Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
and program service activities ouiside the United States? If "Yes, " complete Schedule F, Partsland IV ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand iV . ... . . 15 X
16 Did the organization report on Pari IX, column (4), line 3, more than $5,000 of aggregate grants or asslstance to indlwduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV . . A 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Par |X,
column {A), lines 6 and 11e? If "Yes, " complate Schedule G, Part | . e 17 X
18 Did the organization report more than $15,000 {ctal of fundraising event gross income and contributions on Pari VI, lines
1cand Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income jrom gaming actlwtles on Part VII, line 8a? If "Yes
complete Schedule G, Part Il ... ... R R X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H oo 20a X

b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial siatements (see instructions) . ... . . ... ... ... .. . |20b

Form 990 (2010)

032003
12-21-10



Form 890 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page 4
[ Part I\W'| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part 1X, column {A), line 17 If "Yes, " complete Schedule I, Parts Fand il 21 ¢ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " compfete Schedule |, Parts fand Il .
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon ] current
and former officers, directors, trustees, kay employees, and highest compensated employees? if "Yes," complete
Scheduie J 23 X

24a Did the crganization have a tax-exempt bond issue with an outstandlng pr!nCIpeI 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

22 X

Schedule K. If "NO", GO B0 INE 25 | i e . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-BXBMPL DOMOST | ittt et ettt e e et ea e 24c

d Did the organfzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? . reereeen. | 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess bensfit transactlon wlth a
disqualified person during the year? Iif "Yes, " complete Schadule L, Part ! e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the orpanization's prior Forms 990 or 980-E27 If "Yes," complete
Schedule L, Part! ... OSSOSO OSSP 25b X
26 Was aloan to or by a current or former of‘ﬂoer, dlreotor, trustee key employee hlghly compensated employee or dlsquallfed
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli .. .. ...
27 Did the oroganization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
SeREAUIE L, Part Il o e e
28 Was the organization a party to a buslnees traneactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, F‘art v ... 28b X
¢ An entity of which a currant or former officer, director, trustes, or key employee (or a family member theraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
28 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, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate Schadle M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
iIf "Yes," complete Schedule N, Part] e e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part ! a2 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If "Yes, " compfete Schedule R, Part! ... ..o 33 X
34 Was the organization related to any tax-axempt or taxable entity?

if "Yes," compiete Schedule R, Parts if, lIl, IV, and V, line 1 . U TR ET RO PORUUP TSRO TR EOTTRU ORI T 34 X
35 s any related organization a controlied entity within the meaning of eectlon 512(b)(13}? ______________________________________________________ 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b){(13)7 If "Yes," camplete Schedule R, Part V, ine B I::I Yes No
36 Section 501(c}(3) organizations. Did the organization make any transiers to an exempt nen-charitable related organization?

If "Yes," complete Schedule R, Part V. fine2 . ... e e e T . |86 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not & related orgenlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVf . ... ... ... 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule © ... iiiin e U e ... las | K

Form 990 (2010

032004

12-21-10



Form

990 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Party

]

b Enter the numker of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and repartable gaming

2a

da

4a

Ba

¢ lf *Yes," to line 5a or 5b, did the organization file Form B886-T7

6a

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... . . .. . . ... | 1a

1b

(gambling) Winnings to PHZe WINMEIET .. i i e e e e e o e oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a

Yes No_

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has It filed & Form 990-T for this year? /f "No," provide an explanation in Schedule O .. ... ...
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 foteign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: I
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzaﬂon sollclt
any contributions that were Not tax deductiDlE T e
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs

were not tax deductible?

2b

Ga X

7 Organizations that may receive deductible contributions under section 170(r:) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b If "Yes," did tha organization notify the donor of the value of the goeds or services provided? o } 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
0 118 FOMT BEBRT oo oo oo e et ettt bbb e 7c X
d i “Yes, indicate the number of Forms 8282 filed durlng theyear ... | 7d | e
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organizatlon file Form B899 as required? . | 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h _X
8 Spaonsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the sepporting : S
organization, or a dosier advised fund maintained Dy a sponsoring erganization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887
b Did the organization make a disiribution to a donor, donor advisor, or related person?
10  Section 501(c){7} crganizations. Enter:
a Initiation fees and capital centributions included on Part VIl line 12 ... ... ... ... 10a
b Gross receipis, included on Form 990, Part Vi, line 12, for public use of club facllltles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders ... ... . i 11a
b Gross income from other sources (Do net net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b SRR £
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organlzation fl!lng Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b ‘ i
13  Section 501(c){28} qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue gualified health plans in more than one state? ... 13a
Note. See the instructions for additional information 1he crganization must report an Schedule O. P
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issug qualified health plans ... TV U T T T T 13b
c Entertheamountof reserveson hand ... 13c EAELTE T S TR
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has |t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... ... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402  PageB
Part' V1| Governance, Management, and Disclosure For each "Yes" response lo fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O conlzins a response to any guestioninthis Part W1 ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing boedy at the end of the tax year ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMPlOYEE T i e
& Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . 3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? L 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X

6 Does the organization have members or sockRoldersT e et e 6 X
7a Does the organization have members, stockholders, or other persons who may eleci one or more members of the

TOVEITING DOUY T oo e oo ee et e et e et ee et e e sttty et 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ‘Tb X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ TRE GOVEMING BOOYT o o e e . |8a | X
b Each committee with authority to act on behaﬁ of the governing body? ... . . isn | X
9 |s there any officer, director, trustes, or key employee fisted in Part VIl, Section A, Who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . o . g9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.}
Yes [ No
10a Does the organization have locad chapters, branches, or affilates? . TSRS . i10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affl]lales
and branches 1o ensure their operations are consisient with those of the organization? .. ... ... . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? ... 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Does the organization have a written conflict of Interest palicy? if "No,"go teiine 13 .. . . . 12a X
b Are officers, directors or frustees, and key employees required to disclose annually |nterests that could glve rise
to conflicts? ... . e . 1 12D

¢ Does the organization regularly and consls’tently monltor and eniorce compllance wnh the pollcy? h‘ Yes, " describe
fn Schedule O how ThiS I8 GONE e e
13 Does the organization have a written whlstleblower PO Y T
14 Does the organization have a written decument retention and destruction policy? ...
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabllity data, and contermporaneous substantiation of the deliberation and decision? e e TR
a The organizaiion's CEQ, Executive Director, or top management official ... .. 15a X
b Other officers or key employees of the organization ... e | 158B X
If "Yes" to line 15a or 15b, describe the process in Schedule . (See instructions.) i e
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?

12¢

16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organlzaﬂcn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's RERATRE
exempt status with respect to such arrangements? ... UUURUIONOoY e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CO

18 Section 5104 requires an organization to make its Farms 1023 (or 1024 if applicable), 980, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website ] Anothers website Upon reguest

19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public.

20 Siate the name, physical address, and ielephone number of the person who possesses the books and records of the erganization: »

HOWARD E. JENKINS - (303) 244-1800
1801 CALIFORNIA ST., SUITE 3600, DENVER, CO 80202

-~ Form 990 {2010}
03
12-21-10



Form 990 (2010) WHEELER TRIGG ODONNELL FQUNDATION 20-3571402
‘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 inthis Part VIl .............oooooviiiiiiiii L]
Section A. Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report comgpensation for the calendar year ending with or within the arganization’s tax year.
® | ist alf of the organization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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.”

» List tha organization's five current highest compensated employees {(other than an officer, director, trustae, or key employge) who received reporiable
gompensation (Box 5 of Farrmn W-2 and/or Box 7 of Form 1089-MISC) of more than 100,000 from the erganization and any retated organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable 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 irustee of the organization,
more than §10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

Page 7

and former such persons.

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

(A} {B) (c) (D) {E) (F)
Name and Title Average Position Reportable Repertable Estimated
hours per i {(check all that apply) compensation compensation armount of
week = from from related other
(describe g - tha organizations compensaticn
hoursfor | & 8 ﬁ organization {W-2/1099-MISC) from the
related é 8 g |2 (W-2/1099-MISC) organization
qrgﬂnizations 3 g | g |28 . and related
inSchedule |5 (£ ] B2 258 organizations
o) E|EBIS | IEE| &
MICHAEL L. O'DONNELL
PRESIDENT 0.10 X 0. 0. 0.
HUGH Q, GOTTSCHALK
VICE- PRESIDENT 0.10 X 0. 0. 0.
HOWARD E, JENKINS
TREASURER 0.50 X 0. 0. 0.
CONNIE M. PROULX
SECRETARY 0.10 X 0. 0. 0.
032007 12-21-10 Form 990 {2010)



Farrn 990 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page B
1Paﬁ‘fvﬂfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B (c (D) & (F)
Name and title Average Position Reportable Meporiable Estimated
hours per | (check ali that apply) compensation compensation amount of
week o from from related other
(describe | § the organizations compensation
hoursfor | E % organization (W-2/1099-MISC} from the
related  } & § 8 (W-2/1099-MISC) organization
organizations ,—% E] S g and related
in Schedule | 2 g 5| E }’ZE':: B organizations
0) BlE|S |8 258
Th SUB-TOTAI e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d Total (3dd Tines 1B aNd 1€) cooooeseiiioooiiie e > 0. 0. Q.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, directar or trustee, key employee, or highest compensated amployee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repertable compensatlon and Uther compensatlon from the organlzailon

and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlvldual for servlces
rendered to the organization? /if "Yes," complete Schedule J for such persan

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thai received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

B

Description of services

i8]
Compensation

2 Total number of independent contractars {including but not limited 1o those listed above) who received more than

£100,000 in compensation from the organization P

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 page9
[PartVlli | Statement of Revenue
. {A) (B) C} )
Total revenue Related or Unrelated exgsglgg%‘?om
exempt function businass tax under
revenue revenus sections 512,

513, or 514

42..2 1 a Federated campaigns ... ... .. 1a
E’g b Membership dues 1b
G E ¢ Fundraising events 1c
'%-,E d Related organizations ... 1d
‘g'g e Government grants {contributions) e
;g. ; f Al other contributions, gifts, grants, and
,-:;__'% similar amounts not Inchrded above .. 1 115,624. :
g'g g Nencash contributlons inciuded in lines 1a-3E 3
o h Total. Addlines 1a-1f ... >
Business Codef:
g | 2o
ESl o
0. f Al other program service revenue . ... .
g_Total. Add lines 2a-2f ... . e » Lo i
3 Investrent income (including dividends, interest, and
other similar amounis) ... . > 28. 28.
4  Income from investment of tax-exempt bond proceeds P
5 BoYallBs .o >
(i} Real (i) Personal
6a GrossRents ... ...
b Less: rental expenses ...
¢ Rentalincome or {loss) ..
d Net rental income or I0S8) ..o »
7 a Gross amouni from sales of (i Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain of (I0S8) .oovoioeeee et B
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... ... a
g b Less: direct expenses ... b
c Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line1® .. . . ... ... 8
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventary, less refurms
and allowances ... a
b Less:icostofgoodssold ... ... b
¢ _Net income or {loss) from sales of inventory .................. p
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... . ... ..
e Total Add lines 11a-11d L e
12 Tolal revenue. Ses instructions. 115,652. 28, 0. 0.
uaene Form 990 {2010)



Form 990 {2010) WHEELER TRIGG O'DONNELIL FOUNDATION 20-3571402 page10
{ Part IX| Statement of Functional Expenses
Section 5801{c)(3} and 501(c}{4) crganizations must complete all columns.
All other crganizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines &b, (A) B) (C) D)
7h, Bb, 9b, and 10b of Part \F;III. Total expenses ng;g?nssirswce g/leanne?g?g(?:?nigg Fgggéﬁggg
1 Grants and other assistance to governments and L
prganizations in the U.S. See Part IV, line 21 . 135,617. 135,617,
2 Grants and cther assistance to individuals in :
the U.5. See Part IV, line 22 ... ST
3 Grants and other assistance fo governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . ... . ...
4 Benefits paidto or formembers ... Rt Ak Rt IR
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in seclion 4958(c)(3)(8) ...
7 Othersalaries andwages ...
8 Pension plan contributions (include section 401 (k)
and section 403{by) employer contributions) ..
8 Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ... ...
b Legal ... 1,266, 1,266.
€ Accounting ... ...
d lobbylng . ...
e Professional fundraising sarvices. See Part IV, ine 17 ST e L T R T
t Investment managementfess . ... ...
g Other .
12 Adverising and promotion ...
13 Office eXpenses. .. ...
14 Information technology ...
15 Royalties ... ...
16 OCCUPANSY ...
17 Travel T
18 Paymenis of travel or entertainmeni expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Paymentstoaffilates . .. ...
22 Depreciation, depletion, and amortization ...
23 INSUKANCE ...
24  (ther expenses. [temize expansas not coversd
abova. (List miscallaneous expensas in ling 241, If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schadule 0.) ...
a AUCTION ITEMS AND RECEP
b COLORADO CHARITABLE S50L
c
d
e
f All other expenses
25  Tolal functional expenses. Add lines 1 through 24f 137,050. 135,617, 1,433, 0.
26 Jointcosts. Chack here ® [ it foliowing SOP

98-2 (ASC 95B8-720}. Comnplete this ling only if the
organization reported in column (B) joint costs from a
cambined educational campaign and fundraising
sglicitation

032010 32-21-10

Form 980 (2010)



Form 290 (2010) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 pPage11
[Part X | Balance Sheet
(A (8)
Beginning of year End of year
1 Cash - non-interestbearing ... ... . 26,407.] 1 126.
2 Savings and temporary cash investments 33,516, 2 38,415,
3 Pledges and grants receivable, Net ..., 3
4 Accounts receivable, MBL ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of SehadUle L e
6 Receivables from other disqualified persens {as defined under section
4958{(f}(1)), persons described in section 4958(c}{3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
. employees' beneficiary organizations {see instructions) 8
Y 7 Notes and loans receivable, net ... ... ... 7
& | B InventorlesforsalearUse ... 8
9  Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule O .. | 10a L
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... ... ..., 14
15 Other assets. See Part IV, llne 11 .............................................................. 15
16 Total assets. Add lines 1 through 15 {must equal line 34 ... ... 59 I 923.] 18 38 ’ 541,
17 Accounts payable and acerued @XRPENSES ... ..o
18 CGrants payable ...
18 Deferred rRVENUE | . ... ... e
20 Tax-exempt bond Babilities
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L
23  Secured morigages and notes payable to unrelated third parties ... ..
24 Unsecured notes and loans payable to unrelated third parties .. ... ...
25 Other liabilities. Complete Part X of Schedule I ... ...
26 Total liabilities. Add lines 17 through 25 ..o i
Organizations that follow SFAS 117, check here P E:] and complete
a lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted n@t @ssets ... oo i e
g 28  Temporarily restricted net assets ... ...
g 29  Permanently restricled net assels ... ..
z Organizations thal do not follow SFAS 117, check here > - ancl
& complete lines 30 through 34. RN N
< 130 Capital stock or trust principal, or current funds . 0. 3o 0.
E 31  Paid-in or capital surplus, or land, building, or equipment fund ...................... 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 59,923.| a2 38,541,
Z |33 Total net assets or fund Balances ... ... 99,923.| 33 38,541.
34 Total liahilities and net assets/fund balaNCes ..., 59,923.| 34 38,541.
Form 990 (2010)
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Form 990 (2010} WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Ppag=12

Part X).| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... e
1 Total revenue (must equal Part VIII, column (A), N8 12) ..o e et 1 115,652.
2 Total expenses (must equal Part X, column (A), e 28) 2 137 r 050.
3  Revenue less expenses. Subtract [Ine 2 from B 1 a <21,398.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 59,923,
§ Other changes in net assets or fund balances (explain in Schedule Q) o 5 16.
6 Nel assets or fund balances at end of year, Combing lines 3, 4, and 5 (must equal Part X llne 33 column (B)) 6 38,541.
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response {o any question in this Part X1 - . L__j

1 Accouniing method used to prepare the Form 990: @ Cash I:] Accrual C] Other

If the organization changed its methed of accouniing from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
if "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 accountani?
If the orgenization changed either its oversight process or selection process during the tax year, explain in Scheduie 0.

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

! Separate basis [ consolidated basis  |__] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Yes | No

....................................................................................................................................... 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo ihe required audit
or audits, explain why in Schedule C and describe any steps taken fo undergo such audits. ... ... 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A
{Form 990 or 990-EZ)

CMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 581(c)(3) organization or a section

Department ef the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Pusilic

Intemal Revenue Service B Attach to Form 990 or Form 980-EZ. P See separate instructions. o Inspection. 11

Name of the organization Employer identification number
WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402

|Partl’| Reason for Public Charity Status (Al organizations must complete this parl.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only cne bax.)

1

[
[]

W N

=0 00 0

10
11

18]

el ]

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

A school described in section 170(b}{1}{A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or universilty owned or operated by a governrmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b}1HA) (v}

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlons, 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, 1975,
See section 509(a)(2). ({Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509{2){1) or section 509(a)(2). See section 508(a)(3}. Check the box that
describes the type of supporing organizaiion and complete fines 11e through 11h.

al__] Typel b Typell e [T Type 11l - Functionally integrated a1 Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1} or section 508(a)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type IIi

SURPORING OrganiZation, Cheek ThES BOX
Since Augusi 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(il A person who directiy or indirectly controls, either alone or together with persons descriked in (i} and (i) below, Yes | No
the governing bedy of the supported organization? .. o 11g(i}

{ii} A family member of a person described in (D above? ., 11gfii)

{iii} A 35% controlled entity of & person described in () or (i} above? . 11gliii)

Provide the following information about the supporied organization(s).

{lii) Type of {vi) Is the

(1) Narme of suppartad
organization

() EIN

organization
{described on tings 1-9
ahove or (RC section
(see instructions))

iv}) Is the aroanization
n col. (i) listed in your
govermning document?

{v} Did you notify the
organization in cot.
(1} of your suppot?

organization in col.
(i) organized in the
us.r

Yes No

Yes No

Yes No

{vii) Amount ot
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.,

03zo21 12-21-10
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Scheduie A (Form 990 or 990-EZ) 2010

Page 2

Suppaort Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170(b){(1}{A)(vi)

{Compiete only If you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (o7 flscal year heginning in) {a} 2008 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.')
2 Tax revenues levled for the organ-
izatlon's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through 3 ... ..
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supparted organization} included
on line 1 tha! exceeds 2% of the
amount shown on line 11,
oolumn
6 Public support. Subtmct #ine 5 from line 4.
Section B. Total Support
Galendar year {or tiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

7
8

10

11
12
13

Amounis from lined ... ...
Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons}

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

organization, check this box and stop here

Section G. Computation of Public Support Percentage

14 Public suppori parcentage for 2010 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2008 Schedule A, Part |, ine 14

14

13

16a 33 1/3% support test - 2010.1f the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ‘

[

17a 10% -facts-and-circumstances test - 2010.lf 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 ihis box and stop here. Explain in Part iV how the organization

meets the “facts-and-circumstances" test. The crganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the erganization did not check a box on line 13, 16a, 16b, or 1748, and line 15is 10% or

more, and if the organization meets the "facts-and-circumsiances” test, check this box and step here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported crganization
18 Private foundation. i the organization did not check a box on ling 13, 1B8a, 18b, 17a, ar 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 WHEELER TRIGG Q'DONNELL FOUNDATION

20-3571402 pagen

‘Part/lll| Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line B of Part | or if the organlzation failed te qualify under Pan Il. If the arganization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Galendar year {or tiscal year beginning in) P> {a) 2006 (b} 2007 (e} 2008

{d} 2009

{e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}

79,440.] 106,202.; 108,355,

112,060.

115,624.

521,681.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

8 Total. Add lines 1 through 5 . ... 79,440.| 106,202.} 108,355,

112,060.

521,681.

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

25,371. 35,567. 20,440.

23,164.

117,112.

b Amounts included on dnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1%6 of the
amourt on line 13 for the year

0.

cAddlines 7aand 7b .. ... : 25,371.

117,112.

35,567.] 20,440,

8 Public support Subiact line 7z from fine £

404,569.

Section B. Total Support

Calentar year {or fiscal year beginning in) P (a) 2006 {b) 2007 (c} 2008

{d} 2009

(e) 2010

{f) Total

79,440. 106,202.] 108, 355.

9 Amountis fromline& . . ... .. .

112,060.

115,624.

221,681,

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

2,118.] 1,795. 298.

40.

28,

4,279.

b Unralated husiness taxable incoma
{lass saction 511 taxes) trom businesses
acquired after June 30, 1975

cAddIines10aand10b,_,_,_:::: 2,118. 1,795. 298B.

40.

28.

4,279.

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regilarly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part 1V.)

13

81,558, 107,997, 108,653.

Total support (add tines &, 10, 11, and 12}

112,100.

115,652.

525,560,

14
check this box and stop here

First five years. if the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section €. Computation of Public Support Percentage

15 Pubiic support percentage for 2010 {line 8, column {f) divided by line 13, column ({f))
16 Public support percentage from 2009 Schedule A, Part |l ling 15

15

76.92 %

16

71.68 5

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column {f))
18 Investment income percentage from 2009 Schedule A, Part Il line 17

17

Bl 4

18

78w

19a 33 1/3% support tests ~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization e
b 33 1/3% suppert tests - 2008. If the organization did not check a box on line 14 or fine 18a, and line 18 is more than 33 /3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... ...

»X]

> ]
L]

032023 12-21-10
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Schedule B Schedule of Contributors

{(Form 990, 990-EZ, OMB No. 1545-0047
or 980-PF) P Attach to Form 990, 980-EZ, or 990-PF, 2 01 0

Depariment of the Treasury
Interna!l Revenue Service

Name of the organization Employer identification number

WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402

Organization type ([check cne):

Filers of: Section:

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

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 920-PF

501(c)3) exempt private foundation

4847 (a}{(1) nonexempt charitable trust treated as a private foundation

0 0anun

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c){7}, (B), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

For an organization filing Form 980, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contribuior. Complete Paris | and |I.

Special Rules

[ ] For asection 501 {c}{3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170(b)(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 (i) Form 930, Part VIi, line 1h or (i) Form 990-EZ, line 1. Complete Pans | and 1.

(] For a section 501 {c)(7}, (8), or (10) organization filing Form 990 or 990-EZ thai received from any one centributor, during the year,
aggregate contributions of more than $1,000 for use excfusively for religious, charilable, scientific, [ierary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and III.

{1 Fora section 501 (©)(7), (8), or (10) organization filing Form 990 or Y20-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate ta more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete 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 during the year. > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Panl IV, line 2 of its Form 990, or check the box on line M of its Form 890-EZ, or on line 2 of its Farm 980-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B (Form 990, 980-E2, or 990-PF) (2010}

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page l of 1 of Part {

Name of organization

Employer identtfication numbaer

20-3571402

WHEELER TRIGG ©O’'DONNELL FOUNDATION

Contributors (see instructions)

ib)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

WHEELER TRIGG O'DONNELL LLP

1801 CALIFORNIA STREET, SUITE 3600

5 50,014.

DENVER, CO B0202

Person
Payroll [:}
Noncash i:}

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

{a)

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

id)

Type of contribution

Person [:f
Payroli E:]
Noncash [ ]

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

{a}
No.

{b)

Name, address, and ZIP + 4

(e

Aggregate contributions

{d)

Type of contribution

Person D
Payroll I::]
Noncash |:]

(Complete Par Il if there
is a nonezash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

Person I:l
Payroli [:]
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{dl)

Type of contribution

Person [:]
Payroli [:j
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(=)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person I:}
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash coniribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (201D)



Schedule B {Form 990, 990-EZ, or 980-PF) (2010

of of Part I

Name of organization

Emplaoyer |dentification number

WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402
Pz . Noncash Property (see instructions)
(a)
No. b) el {d)
. I FMV {or estimate) )
from Description of nancash property given . . Date received
(see instructions)
Part |
$
(@
{c)
No.
° L () ) FMV (or estimate) o
from Description of noencash properly given . . Date received
{see instructions)
Part |
§
{a)
{c)
No. e (b} . FMV (or estimate} (cl} .
from Description of noncash property given - . Date received
{see instructions)
Part |
&
{a)
{c)
No. o (b} . FMV (or estimate) (d .
froam Description of noncash property given . . Date received
(see instructions}
Part |
$
(a)
{c)
Ne. T (o) . FMV (or estimate) td) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
{a)
No. ) e (d)
. . FMV (or estimate) )
from Description of noncash property given . . Date received
[see instructions)
Part |
$

023453 12-23-10

Schedule B (Form 980, 990-EZ, or 990-FF) (2010)



Schedule B (Ferm 990, 890-EZ, or 890-PF) {2010) Hage of of Part Il

Name ol organization Employer identification rumber
WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402
cPart il Exclusively religious, charitable, ete., individual contributions 1o section 501{c}{7}, {8), or (10} organizations aggregating

more than $1,000 for the year. Complete columns {a) through {e} and the following line entry, For organizations completing
Part Il, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P §

{a} No.
lf"r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gitt is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ifal:'::)l'T| {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.
lgmrrtnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrrpl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
B
{e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedute B (Form 990, 990-EZ, or 990-PF) (201D)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y-
(Form 990 or 980-EZ) Complete to provide informaticn for responses to specific questions on 2 01 0
Bepartment of the Treas Form 980 or 890-EZ or to provide any additional information. AriQpen to Publie: o
I Frenun S Y P Attach to Form 990 or 990-EZ. =i Inspaction .
MName of the organization Employer identification number
WHEELER TRIGG O'DONNELL FOQUNDATION 20-3571402

FORM 990, PART VI, SECTION A, LINE 2: ALL OF THE ORGANIZATION'S OFFICERS

WORK FOR WHEELER TRIGG C'DONNELL LLP, A LAW FIRM

FORM 990, PART VI, SECTION B, LINE 1l: THE BOARD MEETS AND REVIEWS THE

FORM 990 BEFQORE FILING.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD IS GIVEN A

COPY OF THE TAX RETURN AND THE TREASURER DISCUSSES THE RETURN WITH EACH

BOARD MEMBER.

FORM 990, PART VI, SECTICN C, LINE 19; THE ORGANIZATION MAILS THE

REQUESTED INFORMATION TC REQUESTING PARTY.

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

RECONCILE CASH ACCOUNT TO ACTUAL l6.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 890 or 980-EZ) (2010}

032211
01-24-13



