OM8 No. -0047
990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. i Open to Public
Internal Revenus Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Chaci It C Name of organization D Employer identification number
applicable;
Jddees | WHEELER TRIGG O'DONNELL FOUNDATION
'gr?é_rﬁ'éa ~ Doing business as 20-3571402
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g, | 370 SEVENTEENTH STREET 4500 (303) 244-1800
Hoqm City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 171,095.

pmended| DENVER, CO 80202

[ Jfeeliea | £ Name and address of principal officer MICHAEL L. O'DONNELL

pending | oAME AS C ABOVE

| Taxexempt status: [ X ] 501(c)8) [ | 501(c) )« (insertno.) [_J 4947(a)(1)or [ 527

J Website: pr NA

H(a) Is this a group return
for subordinates? l:]Yes [__X_—| No

H(b) Are all subordinates included’ll—___]YeS |:] No
If "No," attach a list. (see instructions)
H{c) Group exemption number B>

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

| L Year of formation: 200 5| m State of legal domicile: CO

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION SUPPORTS VARIOUS
% 501(C)3 CHARITIES THROUGH CASH CONTRIBUTIONS.
g 2 Check this box P [:| if the 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, line 1a) . ... . i 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine1b) . | 4 0
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if NECESSANY) | ... i iciiiiisiiiiesiii et enaeee e 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 256,796, 171,088.
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) _.............ccoormrrrrneren B 31. 7.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 256,827, 171,095,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 215,814, 187,189.
14 Benefits paid to or for members (Part IX, column (A), liNe 4) .. ... ... 0. 0.
a 156 Salaries, other compensation, employee benefits (Part IX, column (A}, Ilnes 510) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) P> _ 275,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ..., 2,759. 3,251,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 218,573, 190,440.
19 Revenue less expenses. Subtract ling 18 from liNe 12 ..........occovveveiriicescoiioiiiscee, 38,254. <19,345.>
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 105,824. 86,478.
{t"g 21 Total liabilities (Part X, line 26) e 0. 0
25| 20 Net assets or fund balances. Subtract line 21 from line D0 R 105,824. 86,478.

| Part II [ Signature Block

Under penaltles of perjury, | declare that | havw:mmed this return including accompanying schedules and statements and to the best of my knowledge and belief, it is

er tl r) is based on all information of which preparer has any knowledge.

ﬁﬁ/@ﬂmé

Sign ’ Signatyye of offi : ) | Date”
Here FREDERICK P. CALI, TREASURER
Type or print name and title
Print/Type preparer's name Pr)araer s gignature Vate if“”““ L[ PTIN
Paid CHARLES A. RAMUNNO ; T I e -2 -/8 siempioyed [P00295890

FrmsENp 43-0602162

Preparer | Firm's name . BRYAN CAVE LLP
Use Only | Firm's address y, 1700 LINCOLN, SUITE 4100
DENVER, CO 80203

Phoneno.(303) 861-7000

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

Yes I:’ No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... |:|

1  Briefly describe the organization's mission:

THE WHEELER TRIGG O'DONNELL FOUNDATION PROVIDES, THROUGH CHARITABLE

ACTIVITIES AND PROGRAMS, OPPORTUNITIES FOR CURRENT AND FORMER WHEELER

TRIGG O'DONNELL LLP LAWYERS, STAFF AND THEIR FAMILIES TO BUILD A

CARING COMMUNITY AND TO REACH OUT TO OTHERS.

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

the prior FOrm 990 OF 990-EZ? | oo e et |:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... i___]Yes E No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 8 7 1 1 8 9 e including grants of $ 1 8 7 N 1 8 9 . ) (Revenue $ )
THE FOUNDATION MAKES CASH CONTRIBUTIONS TO VARIOUS 501(C)3 CHARITIES
SUPPORTING COMMUNITY AND LEGAL AID ORGANIZATIONS.

4b (Code: ) (Expenses $ including grants of $ R ) (Revenue $ }

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ] ) (Revenue $ }

4e Total program service expenses P> 187.,189.

Form 990 (2015)

532002
12-16-15



Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Ve, " COMPDIBIE SCREOUIE A e ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ... N 4 X
6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill || .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
mwMeMWwonmemﬁmmbnmmwmmmnMamwmsmmmhMMsmammmw?HW%ﬂammbmSMmmbDJ%HI_ﬁ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, Part 1l e e 18|l | X
9 DMMmmm%mmmnmmmmhﬁthmmfmwmmmwﬂwmwmmﬂ%%wawwawmwmmr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE o s i BT ee s BV oe SRR 00 GESREASERS ol WBRS TG D REE 10w RTSRER e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | ... ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill ... . . T 11¢c X
dWMMMmemmmMmmmeMMmemmmxmw5WM%%mmmmmmM%muwmwm
Part X, line 162 If "Yes," complete SChadule D, Part IX . ... ettt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XL and XU e, 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@Nd IV | .. . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11and IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il e 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 SChEdUIe Gy Part Ml ..o e e e | 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Paged
[ Part IV | Checklist of Required Schedules (continued) B
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. oo oeiii.a 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il ||| ... 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... e FGTR v s o SBEERS o B B T B v oBS e ene e i R e AR s FRRASTRRS oo OB | 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
Schedule K. I NO ", GO t0 M8 288 e 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 LAX-BXGIMIPY DONMAS? | ittt ettt et ib R s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... 25a X
b s 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-EZ? /f "Yes, " complete
SCNEAUIE L, Part | et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, )
COMPIEte SCREAUIB L, Part ll o, i oo ovias sienstesssioson o GRS s s s danabsie s 455 G048 e DERGEEEREL oor s FRWESRS 0o 0sep e b ns oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..., 28¢c X
29 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
CONtrDULIONS? If "Yes," comPIete SCREAUIE M ettt er et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIBE SCREAUIE N, PArt 1 oot et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SONEAUIE N, Part H s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . ... . ... X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, N8 T o e e e . S TR . . 34 X
35a Did the organization have a controlled entity within the meaning of section B120)(18) e, 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)? /f "Yes," complete Schedule R, Part V, line 2. ... .. ..., 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes, " complete Schedule R, Part V, N8 2 | . .o e oottt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . T . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... ..o 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402  Pageb
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part Ve, D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? e e R R B ic
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ,,,,,,,,,,,,,,,,,,,,,,,, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . i i it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COME U ONS Y e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e T OO N { X
d If "Yes," indicate the number of Forms 8282 flled durlng the year e T i 1 ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VORI s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ___________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM NI ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... i | 102
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 healthplans ... .. 13b

¢ Enterthe amount of reserves onhand . e 13c =
14a Did the organization receive any payments for indoor tanning services during the tax year? TS M S e S 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O Emeazes 114D

Form 990 (2015)

532005
12-18-15



Ferm 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthisPart VI ... ..o IK'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... Sl 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, direCIOr, TTUSTEE, OF KBY BMID Oy O T it e et et e ettt e e e e et ae e eaeent 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key 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 filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or STOCKNOIARIST | e ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More MemMbers Of the GOVEIMING DoAY ? e et et ettt e e b et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerNiNg DOy 2 e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOOY Y ettt r et s 8a | X
b Each committee with authority to act on behalf of the governing body? 8w X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the [nternal Revenue Code }
| Yes | No
10a Did the organization have local chapters, branches, or affililates? . ... 10a| | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
f1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 | . ... ... ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N SChedule O HowW ThiS WaS QON e 12¢
13 Did the organization have a written whistleblower POCY? 13 . X
14 Did the organization have a written document retention and destruction policy? ... ..o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the Organization .. .. et et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXADIE BNy QUIING the VAT et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . . .| 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
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) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another’s website [K] Upon request [:] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>

FREDERICK P, CALI - (303) 244-1967
370 SEVENTEENTH STREET, SUITE 4500, DENVER, CO 80202

532008 12-16-15 Form 990 (2015)



Ferm 990 (2015)

WHEELER TRIGG O'DONNELL FOUNDATION

20-3571402

Page 7

Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[]

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."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . cti gks';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for § i E organization (W-2/1099-MISC) from the
related g E R g (W-2/1099-MISC) organization
organizations E = 2|5, and related
below 2|E|s|E(85 = organizations
ine) |S|Z|E |8 85| 5
(1) MICHAEL L, O'DONNELL 0.10
PRESIDENT X 0. 0. 0.
(2) HUGH Q. GOTTSCHALK ~0.10
VICE-PRESIDENT X 0. 0. 0.
(3) MELISSA DOVE 0.50
TREASURER X 0. 0. 0.
(4) CONNIE M, PROULX 0.10
SECRETARY /EXECUTIVE DIRECT X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title a LU c,f;gks'r}"ggthan " Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
woeek officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | § 3 {(W-2/1099-MISC) organization
organizations| 2 | 2 8 g and related
below | £ |, é %5 = organizations
ine) |5 |E|E|5 |88 5

1D SUB-TOAL .o e e L 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A (- 0. 0. 0.
d_Total (add lines 1b and 1c) ., 0. 0. 0.

2 Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No

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

line 1a? If "Yes," complete Schedule J for suCh iNAIVIGUA! .. . ... . ... et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "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 |nd|V|dua| for services

rendered to the organization? If *Yes," complete Schedule J forsuchperson ..o | 8 X

_Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2015)
532008
12-18-15



Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..o I:}
(A) (B) (C) (D)
Total revenue Related or Unre_lated R?rg#ﬂ%;ﬁﬂggred
exempt function business sections
revenue revenue 512 -514
42% 1 a Federated campaigns . ... 1a
g E] b Membershipdues ... .. ib
.,,-E ¢ Fundraisingevents ... ... ic
g§ d Related organizations ... 1d
ug,g e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above . 11 171,088.
Eg g Noncash contributions included in lines 1a-1f: §
S8l h TotalAddlinestatf o 171,088.
g | 2e
2o b )
VI
-
Q. f All other program service revenue . . . ...
q Total.Addlines2a2f .. ... B
3 Investment income (including dividends, interest, and
other similar amouUNtS) . o, > i T
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........c.coooiiviiiiii e N -
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses . .,
¢ Rental income or (floss) ...
d Net rental income or (loss) T o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...,
¢ Gainor(loss) ...
d N6t gain or (I0SS) ......c.oovviooriirsovrseseee oot =
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . .. e, a
.g b Less: directexpenses . ...
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, iNe 19 a
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities ................ | -
10 a Gross sales of inventory, less returns
and allowances ..., a
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b —
c
d Allotherrevenue ... ...
e Total. Addlines11a-11d . .. i P
12 Total revenue. See instructions. oo » 171,095. T3 0. 0.

532000 12-16-15

Form 990 (2015)



Form 990 (2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page 10
Part 1X | Statement of Functional Expenses

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

Chack if Schedule O contains a response or note(tc; any line in this Part I)(<B) ................................ ( e a1, |:|
Do not include amounts reported on lines 6b, A . ) D)
75, 80, 9, and 10b of Par Vil Total expenses P ameas > | e cxoanes F:Sééﬁﬁ‘é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 187,189. 187,189.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)3)XB) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
a Management .
b Legal e 2,956. 2,956.
€ ACCOUNtING i
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O.)
12 Advertising and promotion ... ...
13 Office expenses . . ..............
14 Information technology
15 Royalties | . ...
16 OCCUPANCY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings ...
20 INterest
21 Payments to affiliates | ... ...
22 Depreciation, depletion, and amortization -
28  INSUIANCE e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ......
a FUNDRAISING EXPENSE 275, 275.
b COLORADO SECRETARY OF S 20, 20,
c
d
e All other expenses |
25  Total functional expenses. Add lines 1 through 24e 190,440, 187,189. 2,976. 275.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hare = if following SOP 88-2 (ASC 858-720}
532010 12-16-15 Form 990 (2015)



Form 990 (2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 pPage i1
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..o |:l
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-DeariNg o o oo, 22,462.] 1 86,478.
2 Savings and temporary cash investments 72,865.] 2 0.
3 Pledges and grants receivable, net e 3
4 ACCOUNLS reCEIVADIE, MOt s 10,497, a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 Of SCNOAUIE L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [lof Sch L ... 6
@ 7 Notes and 10ans receivable, Net e s 7
< 8 INVENOMIOS fOr Sl OF LS et r ettt e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a i
b Less: accumulated depreciation ... ... 10b| 10c
11 Investments - publicly traded securities ... L — 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INBaNGIDIE BSSOES e ] 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equaline 84) ... 105,824.| 16 86,478.
17  Accounts payable and accrued eXpenses | ... 17
18 Grants PAYADIE | e 18
1O DEfOITEA TBY BN e e e 19
20 Tax-exempt bond liabilities B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part 11 of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChadUIB D | s 25
26 Total liabilities. Add lines 17 through 25 _ 0.l 26 0.
Organizations that follow SFAS 117 (ASC 968), check here ) |:] and
4 complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted Net @sSets ... ... 27
i 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets - 29
\B Organizations that do not follow SFAS 117 (ASC 958), check here | @
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 0. 30 0
@ |31 Paid-in or capital surplus, or land, building, or equipment fund .. .. ... 0. 31 0.
< .
% |32 Retained earnings, endowment, accumulated income, or other funds .. 105,824.| 32 86,478.
Z | 33 Totalnetassets or fund balanCes 105,824.| 33 86,478.
34 Total liabilities and net assets/fund balances ... . s s 105,824.] a4 86,478.
Form 990 (2015)
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Form 990 (2015) WHEELER TRIGG O'DONNELL FOUNDATTION 20-3571402 Page 12

Part Xl | Reconciliation of Net Assets

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

[x]

© 0O ~NO O A ON =

-
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

171,095,

190,440.

Revenue less expenses. Subtract line 2 fromline 1 . ... e

<19,345.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ...

105,824.

Net unrealized gains (losses) on investments
Donated services and LS OF TaCH It S

INVESTMENTt BXPENSES e T s S s TR TR S

Prior period adjustments
Other changes in net assets or fund balances (explaln inSchedule O) s

© 0N R WN =

<l.>

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

-
(=

column (B))

86,478.

Part Xl Financial S Statements and Reportlng”

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

2a

3a

Accounting method used to prepare the Form 990: D?_‘ Cash |:| Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

u Separate basis D Consolidated basis |_—__] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:

[:' Separate basis |:] Consolidated basis l:l Both consolidated and separate basis

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 accountant? .. ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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 |
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

532012

12-18-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenuse Service

Public Charity Status and Public Support

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

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

Part |

WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

[]
]

A WOWN

=0 00 O

10
11

L[]

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

l:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g.

a |_, Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b ]

c []
a [

e [

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1]
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OFGaNIZAIONS | | . . it ittt iiese et eeess et aes st e b et esbs st a e mae e
g Provide the following information about the supported organization(s). i i
(i) Nama of supported (ii) EIN (iii) Type of organization (v} Is the organization| (v) Amount of monetary {vi} Asmount of
organization (described on lines 1-9 listed :,? o 17 support (see other support (see
above (see instructions)) [92¥SIMN COCUMET: instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 Page 2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 - (b)2012 _{c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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. Add lines 1 through3 . ...

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

6 Public support. Subtract line & from lins 4.
Section B. Total Support _
Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts fromlined4 ... -

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources | -

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . .. ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (se6 iNStruCtioNs) ... .. 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SYOP MEFr€ ... | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () ..., |14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | D

17a 10% -facts-and-circumstances test - 2015. 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. Expiain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... 13 E]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... » ]:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Pagea
| Part 11l | 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 }i. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

153,138. 131,908, 183,410.| 256,796.| 171,088.| 896,340.

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

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

iness under section 513

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

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

6 Total. Add fines 1 through5 ... | 153,138.] 131,908.| 183,410.] 256,796.] 171,088.| 896,340.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 35,710. 15,361. 22,981, 22,955, 27,104.] 124,111.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear . ... .......... O -
cAddlines7aand7b ... ... 35,710.] 15,361. 22,981.] 22,955, 27,104.] 124,111,
8 Public support. (Subtmetline 7¢ from ling 6 772,229,
Section B. Total Support )
Calendar year (of fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

153,138.] 131,908.) 183,410.| 256,796.| 171,088.| 896,340.

9 Amounts fromline6 .. .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ . 11, 18, 19. 31. 7. 86.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 11. 18. 19. 31. 7 86.

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) -..ooooee
13 Total support. (Add lines 9, 10c, 11, and 12.) 153,149, 131,926_. 183,429. 256,827.1 171,095. 896,426.

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

Check this DOX AN SO MOI® ...\ttt oo ettt b e e PD
Section C. Computation of Public Support Percentage N
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () . ... . ... ... [ 15 86.15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ..o, | 16 86.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... . 17 L01 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 . ... 18 01 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » IX'

b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..., 3 |____|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » I:!

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Pages
Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If “Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5b

ba

5c

9a

9b

9c

10a

10b

532024 00-23-15
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Schedule A (Form 990 or 990-£7) 2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL.

Yes

No

~11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization 's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Che_c_:k the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe In Part Vi _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 00-23-15 Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-£2) 2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll nen-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) (optri?)rrlal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

oD (WIN |

| |P (W (N |

=]

~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (B) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢c}) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

o o 0 |Tw

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

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Page7t
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ IR E IR T B P ]

0} (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) I l Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructjons).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7.

- lTom ™0 a0 ||

(-

»H

Excess from 2013
Excess from 2014
Excess from 20156

0 o (0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15
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Schedule B Schedule of Contributors OV No. 1545.0047
$°9rg‘o?§|9)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402

Organization type (check one):

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 organization

Form 990-PF

501(c)(3) exempt private foundation

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

OodoouH

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VI, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ili.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... . ... |

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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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 990-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

WHEELER TRIGG O'DONNELL FOUNDATION

Employer identification number

20-3571402

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WHEELER TRIGG O'DONNELL LLP Person DTJ
Payroll D
370 SEVENTEENTH STREET, SUITE 4500 76,940. Noncash [ ]
{Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHAEL L. O'DONNELL Person (X
Payroll |:|
4184 DAHLIA STREET 5,300. Noncash [ |
{Complete Part Il for
ENGLEWOOD, CO 80113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOBN FITZPATRICK Person [ X]
Payroll I:I
370 SEVENTEENTH STREET, SUITE 4500 6,020. Noncash [ ]
(Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MALCOLM WHEELER Person  [X]
Payroll D
370 SEVENTEENTH STREET, SUITE 4500 6,402, Noncash [ ]
{Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) 0 (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MICHAEL WILLIAMS Person [ X
Payroll [:[
370 SEVENTEENTH STREET, SUITE 4500 6,711. Noncash [ |
{Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:]
Payroll |:]
Noncash [ |
(Complete Part |i for
noncash contributions.)

523452 10-26-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

WHEELER TRIGG O'DONNELL FOUNDATION

Employer identification number

20-3571402

Partll Noncash Property (see instructions). Use dupficate copies of Part Il if additional space is needed.

(a)
c)
No. (
Lo ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
o () i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (
- ) X FMV (or estimate) (@) .
from Description of noncash property given X i Date received
(see instructions)
Part |
(a)
c)
No. (
o (b) , FMV (or estimate) d
from Description of noncash property given . i Date received
(see instructions)
Part |
(a)
c)
No. {
- (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
()
c)
No. (
. ) i FMV (or estimate) (@) X
from Description of noncash property given . ) Date received
Part | (see instructions)

523453 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

WHEELER TRIGG O'DONNELL FOUNDATION

art Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

Employer identification number

20-3571402
or (10} that total more than $1,000 for

the year from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $

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

{(a) No.
gorrtnl {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.
rf)l';)rrt'ﬂ’ (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.
Igre::'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
L Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB Ny 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
R e P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
|n?§,fa:“§:\,;ueze:3§ury P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Fl,nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number

WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXPONditUIES | o e U
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... . ..o D Yes |:] No
4a WaAS @ COMMECHION MU Y e et e [ Ives [ Ino

b If "Yes," describe in Part [V.
| Part |- CL Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . ... i >3
3 Total exempt function expenditures. Add Ivnes 1 and 2 Enter here and on Form 1120 POL
18 17D 2o f.vvesveoesseeessneeveraseeesessemsees s biessossssssoess e GibsssssessrosesasseEasessssssssssssessesedfh e RHI B > s
4 Did the filing organization file Form 1120-POL for this year? .. ... ..o I |:, Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatuons to WhICh the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 WHEELER TRIGG O'DONNELL FOUNDATION

20-3571402 page2

| Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P> |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:] if the filing organization checked box A and "limited control” proyisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b) .. ... i
Other exempt purpose eXPendItUr®S | . ...
Total exempt purpose expenditures (add lines 1cand 1d) . .. . ... e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000.000.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

|:l Yes I:I No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-?ear Averaging Period

Calendar year

2
(or fiscal year beginning in) (a) 201

(b) 2013 (c) 2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

532042

10-05-15
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Schedule G (Form 990 or 990-E2) 2015 WHEELER TRIGG O'DONNELL FOUNDATION

(election under section 501(h}).

20-3571402 Page3s
Part I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIS e ettt X
b Paid staff or management (include compensation in expenses reported on ||nes 1c through 1i)? X
¢ Media advertisements? . TSN U U TR , X
d Mailings to members, legislators, or the public? .. ... ... .. . X
e Publications, or published or broadcast statements? .. . ... X
f Grants to other organizations for lobbying purposes? ... ... ... . X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? . ... ) X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . X
I OtNEr CHVILIES? ..o e X
j Total, Add NS 1CThTOUGN Ti | .. oo 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ... .. X
b If "Yes," enter the amount of any tax incurred under section 4912 .. ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part ll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? g 2
3 Did the organization agree to carry over lobbying and political expenditures frorm the prior vear? 3

[ art llI-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . ...
Taxable amount of lobbying and polltical expendrturas [sea Instruchons)

2a

2c

]T’_art IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-16



SL-82-01
LoLees

(s102) (066 wuo4) | a|npayos oom W04 JO} SUOIIONASU| B} 88S “9O1IO0N IOV UORONPaY Jomuaded 104  vH
d T mmmmm—— 3]gey | eul 9y} Ul polsi| SUOREZIUBDIO JaU10 JO JAqWiNu Je1o} Jejug €
« T IS e e | SUl| 9U) W1 Pas]| suoljeziueBio Juawuisaob pue (£)(0) LOG uoioes JO Jequinu [ejo} sug 2

SES0dY0d IvEaNdd "0 [Fszz™9 €(D)T09 TeCv0¥0-78 B0Z08 0D HEANEQ

*HAV X¥NEHSY "H 067TC
YIANIA 40 ALISYIAINO

SHSOJ¥Nd TVHHENED |0 TEEL L €(D)T09 ¥SZS070-78 TEZ08 OD HHANECQ
*Ls 03dENd °S 0802
NOVAT SANAIH¥S WA YIANIA

SHS0duNd IvHANAD 0 005 L €(0)105 STvySSC-¥L E0EOE OO0 WHANEQ
006 FILINS ‘IS INVYD 006T
| NOILVANNOd NOIIVIDOSSY ¥vVe WAANHAJ

SIS0dENd TVHENED "0 "89L ST €{D)T0§ ZL9ZLLO-¥8 £0Z08 O3 ¥WEANEC
IONIAY HL8T " 00TT
ONTY HIYO OULIAW

SESOdHNd IVHdNad 0 il 220A €(D)T09 LLSZ6ST-S¥ 7067 IW HOH¥VH NOINZH
€9-K HI¥ON 0007
[ aNnd IOVARI FATLOATIOO TOOJdTITIHM

SES04aNd TYHaNEs "0 "0€6 S €(0)109 LLCCBLIC VL £0208 00 HEANEQ
ZITT 31InS IS INVED 006T
OaQHOTIOD 40 NOILYANNOCd AIV TYOdAT

¢ mw_mm_wm_% SOUEISISSE
8OUB]SISSE 10 9OUB]SISSE YSBd-uou ._ s ) uol m\y_@n\_, yseo-uou jelb ysed a|geaydde y swiwaob Jo
juesb jo asodind (Y) 10 uonduosa( (B) xho Moc«%S. A_b 10 nowy () 10 noury (p) uonoas Ny| (9) _ NIZ (9) uoijeziuebio o ssaippe pue swe (e) L
‘papeau s| aoeds [BUOIIPPE § pajeddnp aq UBD || Hed ‘000 G$ UEL} @JOW paAiadal Jey) juaidioal
AUB 10§ “|Z 8Ul] ‘Al HBd ‘066 ULIOH UO ,SOA, Paiamsue uoneziuebio ay; i 93a1dwo) "SIUSWULIBA0L) d1I1SaWOoQg pue suoleziueb.iQ oisawo( 0} SOUBlSISSY JAYI0 pue suely flued |
"Sa]ElS Peyiur 8y Ut spuny JUEID JO &sn a4} DULIORUOL 10] sainpado.d s,UOHEZIUEDIO 8UL A\l UBd Ul 2gudsag 2 )
ON E SOA _U TS £ 9OUR]SISSE J0 Sjuelb ayl pJeme 0] pasn BUSIIO
UoNo8|as 8] pue ‘eourlsISSE 1o sueIB ay3 1oy Aupqibie sesiueib ay) ‘eouessisse Jo sjueib 8y} JO JUNOWE dY) S1BHUEBISGNS 0} SPJ0J3) Ulejulew uonezivebio ayy seoq |
2oUR}SISSY PUB SJUB.IK) UO UONJBULIOJU| |eJoUudK) | Hed
c0¥TLSE-0DC NOILVYANNOA TIINNOU,O DDIVUL HATEHHM
Jaquinu uonesyyuapi Jokojduig uoneziuebilo ayy Jo sweN
uonoadsu| ~066 L0 AOD SI MMM 1B S] suonongsul S} pue (066 Wi0d] | 2|npayds IN0Je UOREBLLLIOU] «f e et
al|qnd o3 uadQ '066 W04 0} yoeny A Ainseel ayy Jo Juewpedeq
22 10 L. auy| ‘Al HEd ‘066 W04 Uo ,S9A, palomsue uoneziuetiio ayj y 839|dwo)
m —- QN S9)e1S p3ajiun 3yl ul sjenpiAlpuj pue nw“_.COECLO>OG {066 wu04)

pp— ‘suoljeziuebiQ 01 aouelsISSY JaYl0Q pue sjueln 13INA3HOS



(066 Wi0d) | 3INPaYIS

SL-40-v0
L¥2Tes

3ESOJdNd TVHENIL "0 068 TT €(D)T05 818BE99T-LZ ZI6L-6TLZE Td CTOOMDNOT
ZT9L16 X0d "0 "4
NOILVYANNOd SATIY ¥O4 ONINTYM
S3s504¥Mnd ﬁdeme ‘0 000 S €{D)1045 06Z¥T160-CS G8TEZ YA ODHNHESKVITIIM
HAY JY0dMEN 0Q0E
SI¥NOD TIVLS ¥04 WIINID TYNOILVN
SESOJHENd TYHENID "0 TGZG 8 c{0)T09 TITZPPCZI-¥8 TOEZ08 0D EHANAA
HINOS ¥0OId ANz 'IS XOod 0€€T
*ONI ‘SQIM ¥AANZA
SESOdHNd TVHENHT "0 L399 T €{(0)T09 ¥IS¥06C-7L 6%7Z8L XL OINOLNY NWS
AYM O¥ITVA HNO
NOILYANNOA XDYANT O¥HTVA
SES0d¥Nd TVHHNEE "0 068 11T €(D)T04 S99€90C-1T% L0T08 OO HIANEA
LTIT-00T LINQ '"IS O3dEN0 00LE
FNOVAT TOILSAL OIAID OQVIO0TO0D
(1ay10 ‘resreidde
‘AN YooQq) 9OUR]SISSE
SOUB]SISSE 10 20UB)SISSE YSBO-UOU uoIeneA yseo-uou juelb yseo s|qeoidde 4 uswWuIBA0B 10 uoneziuebio
juesb jo asodind (U) 10 uonduosaq (6) 10 poulaiy () 0 Junowy (3) 10 unowy (p) uonoas DY) (9) N3 (a) 10 ssaippe pue awey (e)

(1l uBd ‘(066 ULOJ) | SINPALS) SOIEIS PatiuN AU} Ul SUOHEZIUBEIQ PUB SJUSUIUISACD O} 2OURJSISSY JaY10 PUE SJUB.ID JO uojenunuod _ Tl tmm_

Tebed ZOVLILGE-0C

NOILYANNO4 TIHENNOCJ,O DOI¥L ¥ITIIHM (066 Wwiod) [ 8|npsuds



(5102) (066 wi0d) | 3|INPaYIS SL-82-0L 20L2ZES

*SINFWIIINOTY XJOLALVLS ¥IHHL TII4TNA OL SNOILVZINVOYO HSOHL

NO SHITHYI ANV SNOILVZINYDIO €(D)T0S LAWIXH XVI Ol SHAID XA'INO NOILVANANOA HHL

17 ENIT "I L¥vd

“UOITELLIOJUI [ELONIPPE 18410 AL PUB ') UWIN(OD ‘||| HEd g oul| '] Hed Ul paiinbal UOIEULIO)L! 8UI 8pIACid "UoOniewoju] [eluswaiddng _ Al Heg _

{1eu10 ‘Esieidde ‘ANS Yoog) | OOUBISISSE USED juelb yseo swaidioal
92UBISISSE USEO-uou Jo uonduosaq (3) uoienea Jo poyis () -uou o wnowy (p)|  j0 wnowy {9) | jo soqunp (q) aoue)sisse Jo juelb Jo adA| (e)

"pepasu s| aoeds [eucippe §i peiealdnp 8q UeDd ||| Ued
“22 8Ul| ‘Al UBd ‘066 W04 UO ,SBA, pesamsue uoneziueBio ayy Ji 819jdwo) "S|ENPIAIPU] 013SaLLO(] 0} SJUBJSISSY JOUiQ pue sjuetn | i Hed

28bed ZOVLLGE-0C NOIIVANNOA TTENNOC,O DDI¥L ¥ITHHHM (6102 (066 Wiod) | 8Npeuds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5”6‘:‘?%”

(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. .
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service > Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
WHEELER TRIGG O'DONNELL FOUNDATION 20-3571402

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

ALL OF THE ORGANIZATION'S OFFICERS WORK FOR WHEELER TRIGG O'DONNELL LLP, A

LAW FIRM

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD MEETS AND REVIEWS THE FORM 990 BEFORE 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, SECTION C, LINE 19:

THE ORGANIZATION MAILS THE REQUESTED INFORMATION TO REQUESTING PARTY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING ADJUSTMENT -1.

|5_3H2'2°s1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15



