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SCANNER nmy

-~990-PF

Department of the Treasury
Internal Revenue Service

2

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply:

Initial retum
Amended return

[:[ Initial retum of a former public chan
m Address change

u Final return
Name change

Name of foundation A Employer identification number
Use the IRS
label. SHEILA FORTUNE FOUNDATION, INC. 84-1467131
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite Talephone number (sse page 10 of the mstructons)
print
or type.
See Specific 2135 4TH STREET _ (?03) 449-5786 ]
Instructions. | C'ty of town, state, and ZIP code pe‘:"‘;rg‘j"‘g‘e;"‘;:;"”"_" ____ >
1 Foreign organzations, check here . >
BOULDER ’ CO 80302 2. Foreign organizatons meetng the
B85% test, check here and attach

H_Check type of organization

Section 4947(a)(1) nonexempt chantable trust

[L] Section 501(c)(3) exempt private foundation

Other taxable private foundation

Fair market value of all assets at end
of year (from Part li, col (c), Iine

J Accounting method |_X] Cash [_l Accrual
Other (specify)

computation

If pnvate foundation status was terminated
under section S07(b)(1)(A), check here .

»[]

if the foundation s in a 80-month termination
o[ 1

16) > § 4,689,801. (Part |, column (d) must be on cash basis ) under secton 507(b)(1)(B), check hers
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts m columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in expeb(r;‘s:,e'a(: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basts only)
1  Contnbutions, gifts, grants, etc , recerved (attach schedule) 218,832.]. - -
2 Creck | Tieicunsaon s ot requred o
3 Interest on savings and terporary cash investments
4 Dividends and interest from secunties 119,969. 119,969. ATCH-1
Sa Grossrents . . . . ... .0 e e e a e -
b Net rental income or (loss)
g 62 get gama?r (lo:s) ffmm"sale of assets not on line 10 189,925.
E| ” asetsonimeta 852,392. I
2| 7 Capral gain net income (from Part 1V, ine 2) - 189,925.
x 8 Netshort-termcapitalgan . . . ... ...
9 Income modifications - ¢ ¢ - - s 000 e s
10 a Gross sales less retumns B
and allowances « - « - -
b Less Costof goods sold ,
¢ Gross profit or (loss) (attach schedule) | | | | - --
11 Other income (attach schedule) _ . . . . . . 794 79. ATCH 2
12 Total. Add hnes 1through 41 . . . . . . . . 528,805, 309,973. -
13 Compensation of officers, directors, trustees, etc 0, 0. 0. 0.
14 Other employee salanesandwages . . .. .
g 15 Pension plans, employee benefits | | | | | .
E[16a Legal fees (attach schedule) ATCH 3 11,172. 0. 0. 0.
Q chrsemettle) ATCH _4_. 7,562, 3,781. 0. 0.
(attach| scheduie) .*, 10,588. 10,588. 0. 0.
= g ...................
.‘.Q: f_a ﬁp(?ﬂatlg‘hzﬁliu eep.@l ofmelnstrucnons)** 4,393. 0. 0. 0.
Ej[+8| Depreciatr ch scheduiQ) and depletion
-Eb'd Occupancy. __._._._._._._~.,..........
§ i?‘Agﬁ[clanfe[e\g'nces -q-meetl as .. ....
s gandpublications . . . .......
g Other expenses (attach schedule) ATCH_ 7 | 1,681. 0. 0. 0.
't“'_\; 24 Total operating and administrative expenses.
2 Add lines 13through23 . . . . ... ... 35, 396. 14,369. 0. 0.
Ol2s  contnbutions, gifts, grantspaid . . . . . . . 250,900. 250,900.
_ 126 Total expenses and disbursements_Add lines 24 and 25 286,296. 14,369. 0. 250,900.
27 Subtract line 26 from Iine 12
a of re over exp and disbur 242, 509.
b Net investment income (if negative, enter -O-) 295,604.
¢ Adjusted net income (if negative, enter -0-). -0~ Q

F;orol:fnvacy Act and Paperwork Reduction Act Notlce see page 30 of the instructions.
9E1410 1

*ATCH 5 s ** ATCH 6

Form 990-PF (2009)
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Form 990-PF (2009)

Page 2

Attached schedules and amounts m the

Part Il Balance Sheets descnption column should be for end-of-year

amounts only (See instruchions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash-non-nterest-beanng ., ., . . ... ... ........
2 Savings and temporary cash investments , . . . . ... ... 30,891. 116,761. 116,761.
3  Accountsrecewable » !
Less allowance for doubtfulaccounts » _
4 Pledgesrecewvable »__ ______________________ _
Less allowance for doubtfulaccounts ™ _
§ Grantsreceivable | . . ., .. ... ... .. 0.
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) P _ _ _ _ _
Less allowance for doubtfulaccounts ™ _
ol 8 Inventonesforsaleoruse . . ... .........
;"; 9 Prepaid expenses and deferredcharges , . . .. ... ....
::’ 10 a Investments- U S and state government obligations (attach schedule) ** 498, 344. 390,937. 402,692.
Investments - corporate stock (attach schedute) ATCH. 9. . 53,560. 27,605. 80, 348.
¢ Investments - corporate bonds (attach schedute} ATCH .10 869,571. 920,700. 899, 444.
11 Ivectments iand ouldngs. - ____3,994. ATCH 11
(aach Scheduey. ceprecaton & 3,994
12 Investments-mortgageloans , . . . . ... ... ... ..
13 Investments - other (attach schedule) ATCH 12 = 3,074,500. 3,084,060. 3,190,556.
14 Land, bunldlrg%s;.l sand >
Eg:;prgggtjmulated depreciation » T TTTTTTTTTTT
(attach schedule) e
15 Otherassets (descnbe » ATCH 13 ) 19,111. 0. 0.
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . . ... ....... 4,545,977. 4,550,063. 4,689,801.
17  Accounts payable and accrued expenses . . . .. ... )
18 Grantspayable | . . ... .. ...............
$/19 Deferredrevenue . . .. ... ............... -
g 20 Loans from officers, directors, trustees, and other disqualified persons
_:'S 21 Mortgages and other notes payable (attach schedule) _ , , . .
22 Other labilites (descnbe > __ )
23  Total liabilities (add hnes 17 through22) . . . ... ... ..
Foundations that follow SFAS 117, check here >L_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v i v e e e e e i e e e e
G126 Temporanlyrestncted . . . . .. ... ...........
B126  Permanentlyrestncted . . . ... ... ... ... ... ..
T Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. |
5|27 Captal stock, trust pnncipal, or current funds |, L L L L 1,899,757. 1,899,757.
.g 28  Pad-in or captal surplus, or land, bidg , and equipmentfund | | | | |
3 29 Retained eamings, accumulated mcome, endowment, or other funds 2,646,220. 2,650,306.
f 30 Total net assets or fund balances (see page 17 of the
Z|  mSIUCHONS) L L L ... 4,545,977. 4,550, 063.
31  Total liabilities and net assets/fund balances (see page 17 )
Of the INSIUCHONS) . .+ v v v v v v v v e v v e e v e e 4,545,977. 4,550,063.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year'sreturn) L 1 4,545,977.
2 Enter amount from Part l' Ime 273 ...................................... 2 242 ! 509 s
3 Otherincreases not included in line 2 (terize) » 3
o Addlmest,2and3 LTI 7,788, 486.
5 Decreases notincluded in line 2 (itemize) »_ | ATTACHMENT 14 _______ 5 238,423.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |l, column (b), line 30 . ....]l 6 4,550,063.

JSA
9E1420 1000

**ATCH 8

Form 990-PF (2009)




Form 990-PF (2009)

Page 3

Capital Gains and Losses for Tax on Investment Income

H
(a) List and describe the kind(s) of property sold (e g, real estate, g?qulg é%g?é% éd) D%te sold
2-story bnick warehouse, or common stock, 200 shs MLC Co) Dopartese | (mo, day, yr) [ '™ 9aY. yr)

1a SEE PART IV SCHEDULE
b

[

d

e

(o Grosssaes e ( Deprciten shoved ) Sot o atver e et

a

b

[+

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Adjusted basis (k) Excess of col (1)

() FMV as of 12/31/69 as of 12/31/69 over col (), if any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or

Losses (from col (h))

o Q|0 o |»

2 Capital gain net income or (net capital loss)

If (loss), enter -0- in Part |, ine 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -0- in Part |, line 8

If gain, also enter in Part |, line 7 }

189,925.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

... [ ves[x] No

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnes

(a) (d)
(b) (c)
Calendar yB::e(:mpemr;oy(izre:er;mmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col g)s:n:::’t;%nbr:t;' (©)

2008 279,667. 4,584,307. 0.061005
2007 282,653. 5,266,751. 0.053667
2006 262,287. 4,751,753. 0.055198
2005 236,320. 3,995,483. 0.059147
2004 210,173. 2,977,908. 0.070577
2 Totalofline 1,colimn(d) . .. . .. ... ... 2 0.299594

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5years . .. . ... 3 0.059919
4 Enter the net value of nonchantable-use assets for 2009 from Part X, lme S5 | 4 4,098,823.
5 Multplyinedbyline3 L e 5 245,597.
6 Enter 1% of net investment income (1% of Partl, lne 27b) . . . ... ... ....... 6 2,956.
7 Add |In6558nd6 .......................................... 7 248’553'
8 Enter qualfying distnbutions from Part XIl, ne 4 . . ... .. ... ... 8 250,900.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
9E1430 1000

Form 990-PF (2009)



Form 990-PF (2009)

Page 4

-1s AR Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

19 Exempt operatmg foundations descnbed In section 4340(d)(2), check here | 4 D and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ __ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check 1 2,956.
here P and enter 1% of Part I, ne 27b , , , , | e .
c All other domeshc foundations enter 2% of ine 27b Exempt foreign organizations enter 4%
of Parti, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 2
3 ADAINES TANA2 | L L. L e e e e e e e 3 2,956.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
§ Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless, enter 0- . . . . . .. . ... .. 5 2,956.
6 Credits/Payments
a 2009 estmated tax payments and 2008 overpayment credited to 2009 | | 6a 5,600.
b Exempt foreign organizations-tax withheld atsource | . _ . . . ... ... 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) _ _ . . ., . . 6c 0.
d Backup withholding erroneoustywithheld | . . . . . . ... ...... 6d -
7 Total credits and payments AddNes6athrough Bd . « v« v v v ot o @ o e o v o mt e e 7 5,600.
8 Enter any penalty for underpayment of estimated tax Check here D ifForm2220 s attached . .., .... | 8
9 Tax due. f the total of ines 5 and 81s more than line 7, enter amountowed , _ ., . . . ... ....... > 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid . . _ . _ . . . . . »| 10 2,644.
11 Enter the amount of ine 10to be Credited to 2010 estimated tax P 2,644. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or infervene N any political cCampPaIgN? | | . . L L L L L . . it e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (ether directly or indirectly) for poliical purposes (see page 19
of the nstructions for defiNIION)? | . . . L L . L . L. e e e e e e e e e e e 1b X
If the answer i1s “Yes” to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities _
¢ Didthe foundation file Form 1120-POL forthis year? . . . o . s e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation >3 {2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation during the year for poliical expenditure tax imposed N
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . ... ... .. 2 X
If "Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " aftach a conformed copy of thechanges , , . . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? | _ . . . . . . v v v v v v v o . 4a X
b 1f"Yes,"has it filed ataxreturnon Form 980-T forthisyear? . | . . . . . . . . v o v v v v v v v v wu S 4b N/A
§ Was there a iquidation, termination, dissolution, or substantial contraction dunng theyear? | ., . . . . . . . ... .. ... 5 X
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either - )
® By language in the goverming instrument, or
e By state legislaton that effectively amends the goveming instrument so that no mandatory directons that
conflict with the state law remain in the governing instrument? | | . . . L L . . L L L . e e e e e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructons) > €O, IN, PR,
b If the answer 1s "Yes" to line 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," atfach explanation . ., . . . . . . . . v v v v v v o 8b X
9 Is the foundation claiming status as a private operating foundaton within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If"Yes,"complete PartXIV. . . . . . ... e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes'" attach a schedule lsting their
i 10 ] X

JSA
9E1440 1 000

Form 990-PF (2009)



Form 990-PF (2009)

Page 5

Statements Regarding Activities (continued)

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see page 20 ofthe instructions) . . . . . . . . ... .. .. ... 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,20082 & & o v e e v e e e e e e e e e e e et e e e et 12 X
13 Dud the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . . . . . 13 X
Website address P WWW.SHETLAFORTUNEFOUNDATION.ORG
14 Thebooks arencareof » SHEILA FORTONE Telephoneno P _____ §9§“_4_4_9_'_5_7_8_6_ ______
Locatedat 2135 4TH_STREET, BOULDER, CO __________________________ 2P +4p» 80302
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlieuof Form 1041 -Checkhere - - - « - « « ¢« ¢ o o 0 0 00 0 0 ’U

and enter the amount of tax-exempt interest received or accrued dunngtheyear , , . . . . . e e e e e e » | 15 |

E1:4"/|B=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Dunng the year did the foundation (erther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | , . ., ., . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . « « . v v v . . - e e e e e e e et e e e e e e Yes No B
(3) Fumish goods, services, or facilibes to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruse of adisqUalfIEd PErSON)? . . & & v v v v v o v a e e e e o e s e et e L__] Yes No
(6) Agree to pay money or property to a government official? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after -
termination of government service, If terminating within 90days) . .. . . . .. . . .. - . .. D Yes No
b f any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? -+ « . . . v . . . ib N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... .. > D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20092 | . © . . . . . i i vt i it e e e e e e e e e ic X
2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a pnvate a
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) .
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XI!l) for tax year(s) beginning before 2009? . . . . - . . . - . L c i et bt a e e e D Yes No
If"Yes,"hsttheyears p _ _ _ __ _ _ ___ e __ el __ e ___ B
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the Instructions ) . . . . . . v v v v e v v v v v 0 v o 2b N/A
¢ [f the provisions of section 4942(a)(2) are being apphed to  any of the years listed in 2a, st the years here =~
| e e e -
3a Did the foundation hold more than a 2% direct or indirect interest in any business |
enterpnse atany tmedunngtheyear? | . . . . . ... .. .. e e e e D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or )
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {(3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings N 2009) . . . . . i i i i vt i i 4 s b i s e e s e e e e e e s 3b N/A
4a Dud the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? , , . . . ... 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20082 . . . . .. 4b X

Form 990-PF (2009)

JSA
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Form 990-PF (2009)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
(3
(4) Provide a grant to an organizahon other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)
Prowide for any purpose other than religious, chantable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? | | |

(5)

No

X
X
No
No

No
No

|:| Yes

b If any answer I1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descrnibed In

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiiity for the grant?
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transacton?
b If yes, did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

6a

5b N/A
6b X
7b N/A

Part VIl
Contractors

Infgrmahon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week
devoted to position

61) Compensation

(a) Name and address not paId enter

{d) Contnbutions to
employee benefit plans
and deferred compensation

0.

(e) Expense account,
other allowances

0

. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see p
If none, enter "NONE."

age 23 of the instru

ctions).

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

JSA
SE1460 1 000

Form 990-PF (2009)



Form 880-PF (2009) Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over 350,000 for professionalservices . . . . . .. ... .......o00oo0o.-.. »| NONE

L O:-Y Summary of Direct Charitable Activities

List the foundation’s four (argest direct chantable activities during the tax year (nclude relevant statistical information such as the number

of organzations and other beneficianes served, conferences convened, research papers produced, etc Expenses

114).8:] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA
9E1465 1000




Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc ,
purposes
a Average monthly far market value of securtties e 1a 4,073,613.
b Average of monthlycashbalances . = . . . ., . . ... ... ... ... ... .. ... . ... ... 1b 87,629.
¢ Fair market value of all other assets (see page 24 of the instructions) .. . ... ......... ic 0.
d Total (add Ines 13,0, aNdC) | | . L 1d 4,161,242,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .. ... ... ie |
2 Acquisttion indebtedness applicable to ne 1 assets 2 0.
3 Subtractline 2fromlnetd STt oortrrn 3 4,161,242,
4 Cash deemed held for chantable activities Enter 1  1/2 % of line 3 ('fo'r éréétér amount, see bégé 25
oftheinstructions) L 4 62,419.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V, line 4 5 4,098,823.
Minimum investment return. Enter 5% of Ine 5 | | . . . . . . . 0 v i i s s e e e e e e 6 204,941.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j)(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part )
1  Minmuminvestmentreturnfrom Part X, lne 6 . . . . . . . ... . ..t e e e 1 204,941.
2a Tax on investment income for 2009 from Part VI, ine5 . . 2a 2,956.
b Income tax for 2009 (This does not include the tax from PartVl) [ 2b
c Add Iines 2a and 2b --------------------------------------------- zc 2 L 956 b
3 Distributable amount before adjustments Subtract line 2¢c fromhnet . . . ... ... .. .... 3 201,985.
4 Recoveries of amounts treated as qualifying distnbutons . . . . . . ... .. ... ... 4
5 Add IinESBand4 .............................................. 5 201’985'
6 Deduction from distnbutable amount (see page 25 of the instructions) . ... ... .. .... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
T T I I I I A I AT AT A NI 7 201, 985.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contnbutions, gifts, etc. - total from Part I, column (d), line 26 . . ... ...... 1a 250,900.
b Program-related investments - total from PartIX-8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUTPOSES | e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) L e 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. ... .. ..., 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part Xll, hne4 = = | 4 250,900.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . _ . . . . .. ... ... .. ... ... 5 2,956.
6  Adjusted qualifying distributions. Subtractine 5 fromhned4 ... ... ... .. 6 247,944.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1000



Form 990-PF (2009)

Page 9

ENS (N Undistributed Income (see page 26 of the instructions)

Distnbutable amount for 2009 from Part Xi,
e T . e e
Undistnbuted income, « any, as of the end of 2009
Enter amount for 2008 only

b Totalforproryears 20_07 20 06 20 05

(a)
Corpus

(b)
Years pnor to 2008

(c)
2008

(d)
2009

201,985.

Excess distnbutions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

70,382.

66,036.

35,944.

25,735.

60,918.

- o o 0 o o

d Applied to 2009 distributable amount

10

Quakfying distnbutions for 2009 from Part XII,
ned P § 250,900.

Applied to 2008, but not more than line 2a

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , ., .

Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prnor years' undistnbuted income  Subtract
lne 4bfromlne2b . ., .. .. ....
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previously assessed. . . . . . . .. ...

Subtract hne 6¢c from Ilne 6b Taxable
amount - see page 27 of the instruchons | | _ |
Undistnbuted income for 2008 Subtract line
4a from lne 2a Taxable amount - see page
27 ofthemnstructions . . . ... ... ...,

Undistributed income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted n2010, _ . . ... ... ...
Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by secton
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructons) . . . . . . . . i e s e e ..
Excess distnbutions carryover from 2004 not
apphed on line 5 or line 7 (see page 27 of the
NStUCIONS) . . . v v v v o v v v a e e e

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
Analysis of line 9

259,015.

201,985.

48, 915.

307, 930.

70,382.

237,548.

Excess from 2007 |
Excess from 2008 .

o a o o o

Excess from 2005 | | .,
Excess from 2006 , . .

Excess from 2009 . .

66,036.

35,944.

25,735.

60,918.

48, 915.

JSA

SE1480 1000

Form 990-PF (2009)




Form 990-PF (2009) Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part ViI-A, question 8) NOT APPLICABLE

If the foundation has received a ruiing or determination letter that it 1s a pnvate operating

foundation, and the ruling ts effective for 2009, enter the date of therulng | . . .. . ... >

Check box to indicate whether the foundation is a prnivate operating foundation descnbed in section l I 4942()(3) or I | 4942()(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2009 {b) 2008 {c) 2007 (d) 2006

| or the minimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
X, ine 4 for each year listed
Amounts included in lne 2c not
used directly for actve conduct
ofexempt achvities « . « . .
Qualitying distnbutions  made
diectly for actve conduct of
exempt actvibes Subtract lne
2dfrom ne2c , . . . . .
Complete 3a, b, or ¢ for the
atternative test refied upon
“Assets” alternatve test - emer

(1) Value of all assets .-
(2) value of assets quaifying

under sechon

4942()3)BYD. « . . .
“Endowment” altemative test-
enter 2/3 of miumum invest
ment return shown n Part X,
lihe 6 for each year listed

“Support” atternative test - enter

(1) Total support other than
gross investment income
(interest, dmwidends, rents,
payments on securies
loans (secton 512(a)(5)).
o royates) .,

(2) Support from  general
public and 5 or more
exempt organzatons as
provided 1n sechion 4842
0oEe . ... ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross nvestment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contnbutions receved by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2) )

SHEILA FORTUNE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 16

The form In which applications should be submitted and information and matenals they should include

THERE IS NO SPECIFIC FORM REQUIRED. (SEE ATTACHMENT)

Any submission deadlines

THERE ARE NO SUBMISSION DEADLINES. (SEE ATTACHMENT)

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

ATTACHMENT 17

JSA

S8E1490 1000

Form 990-PF (2009)




Form 890-PF (2009)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ”s’t?gfaerrrny lrselznu;nnf:r:utgl' thx{mnggtgn Purpose of grant or Amount
Name and address (home or business) amy foundaton manager recipent contnibution
a Paid dunng the year
ATTACHMENT 18
|
|
?
|
|
|
L e 3a 250,900.
b Approved for future payment
TOtAl. v« o« e v e e e e e e e e e s s s e e s s e s e e s e s e o s e s s s s e s s s e e s s s s > 3b

JSA
9E1491 1000

Form 990-PF (2009)




Form 990-PF (2008) Page 12
LS F:W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (C?r) exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amourt &?gfngtarggtl%ar\gf)
a
b
c
d
e
f
g Fees and contracts from government agencies

Membership dues and assessments
Interest on savings and temporary cash investments

Dividends and interest from securties | | | | 14 119, 969.
Net rental income or (loss) from real estate ]
a Debtfinancedproperty ., .. .....
b Not debt-financed property
Net rental income or (loss) from personal property |
Other investment income
Garn or (loss) from sales of assets other than nventory 18 189,925.

Qb WN

w o N,

Net income or (loss) from special events | |, .

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b OTHER INCOME 14 79.
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . 309,973.
13 Total. Add line 12, columns (b), (), and(e) . . . . . . .. . . .. .. . . i i ittt e e s 13 309,973.

(See worksheet in hne 13 instructions on page 28 to venfy calculations )
s Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2009)

JsSA
SE1492 1 000




Form 990-;>F (2009) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the orgamzation directly or indirectly engage in any of the following with any other organization descnbed | Yes | No

In sechon 501(c) of the Code (other than section 501(c)(3) organizations) or in secton 527, relating to political

a ?_r ra'ng rg %sr: the reporting foundation to a nonchantable exempt organization of
(1) Cash | L e e e e e e e e e e e e 1a(1 X
{2) Otherassets , ., , .. ........0o0... e e e e e e e e e e 1a(2) X

b Other transactions ..
(1) Sales of assets to a nonchantable exempt organization | , . . . . . . . . .t it e et e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization |, | | . . . . . .. .. . ... u... P | 1 1 4] X
(3) Rental of facities, equipment, or otherassets | , | | . . . e e e e e et e e e e e e e e e e, 1b(3) X
(4) Reimbursementarmangements | | | L L L L . L L .. i i et e e et e e e e e e e e e ib(4) X
(5) LoansorloanguarantBes | , | . . . . . . .. . i e i e s a e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundrassing solictatons | | . . . . . . . L L L. L L L e s e e e .. 1b(6) X

¢ Shanng of faciihes, equipment, mailing lists, other assets, orpaid employees | | |, . . . . . . . . i i i it bt vt o 1c X

d If the answer to any of the above I1s "Yes" complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundaton If the foundation received less than far market
value In any ftransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no. (b) Amount involved {c) Name of nonchantable exempt organzation (d) Descnption of transfers, transactions, and shanng arangements
N/A N/A

2a |s the foundaton directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed In

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | & . . . . . . i i i v v it v e e e oo D Yes @ No
b If"Yes," complete the following schedule
{a) Name of organzation (b) Type of organization (c) Descnption of relationship

Under penatties of perjury, | declare that | have exammed this retumn, includng accompanying schedules and statements, and to the best of my knowledge and
belief, n@\me, comrect, and-complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
3 ,v.y[m s d | 10 ) Poesvoen”
o Slgna{ure of officer or trustee Deﬁe 4 Title
D
Preparer's identifyin:
::: - . Date Chltfeck If| 5 ’D nun?ber (seesnggzﬁe on
]
o| < 2|Preparers } [‘Q , self-employe page 30 of the mstructions)
® |2 § 5| sgnature W C CPA  |3lulr0 P00151128
o §'§ Firm's name (or yours If BKD, LLP EIN » 44-0160260
o self-employed), address, 201 N. ILLINOIS STREET
and ZIP code INDIANAPOLIS, IN 46204 Phoneno 317.383.4000
Form 990-PF (2009)
JsA

9E1493 1 000



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number

SHEILA FORTUNE FOUNDATION, INC.
84-1467131

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a pnivate foundation
527 pohtical organization

Form 990-PF

501(c)(3) exempt pnvate foundation

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

UU0xO00

501(c)(3) taxable pnvate foundation

Check if your organization 1s 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, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts | and
Il

I:’ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, I, and 1l

D For a section 501(c)(7). (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, duning
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contnbutions that were receved during the
year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
dunng the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but ¢ 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 hne 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
{or Form 990, 990-EZ, or 990-PF.

JSA
9E1251 1 000




Page of of Part|
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization SHEILA FORTUNE FOUNDATION, INC.
84-1467131
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SHEILA M. FORTUNE Person
Payroll
1304 8TH STREET $ 20,415. | Noncash
(Complete Part Il if there 1s
BOULDER, CO 80302 a noncash contnbution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SHEILA M. FORTUNE Person
Payroll
1304 8TH STREET $ 198,417. Noncash
(Complete Part Il if there i1s
BOULDER, CO 80302 a noncash contribution )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there i1s
a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there i1s
a noncash contribution )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contnbution )
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2009)

SE1253 1000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Partl)

Name of organization SHEILA FORTUNE FOUNDATION, INC.

Empiloyer identification number

84-1467131

Noncash Property (see instructions)

(a) No. (c)
from Description of (b)sh iven FIV (or estimate) Dat i d
Part | escription of noncash property g (see instructions) ate receive,
5,900 SHARES ELI LILLY & COMPANY
2

198,417. 05/04/2009
(a) No. (c)
from b intion of (b) h . FMV (or estimate) Dat (d) ved
Part | escriptiol noncash property given (see instructions) ate receive:
(a) No. (c)
from Description of non(cba)sh rope iven FMV (or estimate) Dat r(d) ived
Part | P property g (see instructions) ale receive
(a) No. (c)
from Description of non(cba)sh rope iven FMV (or estimate) Dat ” ived
Part | P property g (see instructions) ate recelve
(a) No. (c)
from Description of n n(b) h prope iven FMV (or estimate) Dat o ived
Part | ip oncash property giv (see instructions) ate receive
(a) No. (c)
from Description of non(cba)sh rope iven FMV (or estimate) Dat r(d) ived
Part! P property g (see instructions) ate recet

JSA

9E1254 1000

Schedule B (Form 990, 990-E2, or 990-PF) (2009)



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

o Date Date sold
Kind of Property Description 0 acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
pnce less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/89 12/31/69 ad) basis {loss)

1,900 SHARES POWERSHARES GLBL CLEAN ENER [P 10/07/2008 | 04/17/2009
PROPERTY TYPE: SECURITIES

18,394. 22,894. -4,500.
COLORADO STATE BANK #61A001017 SEE ATTAC [P VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
811,799. 639,567. 172,232.
563 UNITS ELI LILLY P VARIOUS 01/05/2009
PROPERTY TYPE: SECURITIES
22,199. 6. 22,193.
TOTAL GAIN (LOSS) i ittt et eneeeniiesoneneoneneeeanenenanennnnnn 189,925.

JSA
9E1730 1000
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ATTACHMENT 14

FORM 990PF, PART I1JI - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

COST BASIS ADJ FOR APPR DONATED SEC 198, 417.

NET FUND ADJUSTMENT 40, 006.
TOTAL 238,423,

ATTACHMENT 14
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ATTACHMENT 16

FORM S990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

SHEILA FORTUNE
2135 4TH STREET
BOULDER, CO 80302

ATTACHMENT 16



ATTACHMENT 17

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

AWARDS ARE GENERALLY GIVEN TO ORGANIZATIONS IN COLORADO, INDIANA AND
PENNSYLVANIA.

ATTACHMENT 17
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OMB No 1545-0092

SCHEDULE D . .

(Form 1041) Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identificatton number

SHEILA FORTUNE FOUNDATION, INC.

84-1467131

Note: Form 5227 filers need to complete onlyParts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis () Gain or {loss) for
a) Descnption of property b) Date acquired c) Date sotd
(Example (12)0 sharg; 7% pn?efepr;:d of "Z' Co ) { ()mo , day, y;n)! ((m)o , day, yt) (d) Sales price (se:ms'ﬁ?;lgnosf)me Su?ueazln(t:ar)efr?narr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . . . . . ... ... ... .... 1b -4,500.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. . ... .. .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . .. 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carmyover WOrShBBE | . . . . . L\t ittt et e e 4 |( )
5 Net short-term gain or (loss). Combine Iines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback . . . . . . . ... a4 e e e e >l 5 -4,500.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or {loss) for
a) Descnption of property b) Date acquired c) Date sold
(Example 00 shares 7% prefemed of°Z"Co) o aavovn | (mo- day.yr) () Sales pre e nrcions) | subbadt (o) om @
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b , , . . . .. ... ... .......... 6b 194,425.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... ... .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . .. 8
9 Captalgaindistnbutions . . . L e 9
10 Gainfrom Form 4797, Partl . L 10
11 Long-term capital loss carryover Enter the amount, if any, from ine 14 of the 2008 Capital Loss
Carryover WOrkSeet | . . . . . . .. ... 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe DAtk . . . . . & vttt e i e e a s e e e e s e e e e s s e e e e e e aeaaeas » | 12 194,425.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSa
SF12102 000

Schedule D (Form 1041) 2009

-



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) . . ... ................ 13 -4,500.
14 Net long-term gain or (loss):
a Totalforyear |, . . . ... ....... ...t 14a 194,425.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . ., . . . 14b
€ 2B%rategain . . . ..., 14c
15 Total net gain or (loss). Combine ines 13 and 14a |, .. »| 15 189,925.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part I, Iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Workshee necessary

m Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ne 4c, if a trust) , the smaller of:
a The loss on line 15, column (3) or b $3,000 16 |(

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss caryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
o Either line 14b, col (2) or line 14c, col (2) 1s more than zero, or
e Both Form 1041, Iine 2b(1), and Form 4952, Iine 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or ne 14c, col. (2) 1Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) A
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . ., . . ... ... ..... 18

19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included 1n income in Part | of Form 890-T) _ , | 19
20 Addlnes18and19 , . ... .......... 20
21  If the estate or trust s filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- .21
22 Subtract ine 21 from Iine 20. If zero or less, enter-0- |, . . . ... ...... 22
23 Subtract line 22 from line 17 If zero orless, enter-0~ . . .. .. ..... 23
24 Enter the smaller of the amountonlne 170r$2,300 . . . ... .. ... 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne23 . . . . . ... .......... 25
26 Subtractine25fromlne24 ... ... L., 26
27 Are the amounts on hines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to hne 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . .. .. ... 28
29 Subtractline 28 from Iine 27 | . . . . L L e e e e e e 29
30 Multiply ine 29 by 15% (15) . . L L L L e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . ... ... ....... 31
32 A INes 30 @Nd 31 | . L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) = _ . . . .. ... ........ 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G,line 1a {or Form 990-T, fine 36) . . . . . . . . . v i e e e e e e 4 e e e 4 e e e s e 4 e e e e s 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

SHEILA FORTUNE FOUNDATION, INC. 84-1467131
B} Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of property (Example (b) Date {c) Date sold {d) Sales pnce (e) Cost or other basis Gai |
Rty preferred of "Z" Co ) (mgtiqsx‘dw , (mo , day, yr) (see &fg;lg:sf)'he (selﬁs';agg .g:sf)"‘e sé&mu?ec;rﬁ(ucr’:s('&)
1a 1,900 SHARES POWERSHARES
GLBL CLEAN ENERGY 10/07/2008 04/17/2009 18,394. 22,894. -4,500.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne1b . . . . . . .. ... ... .. .. -4,500.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F12213 000

Schedule D-1 (Form 1041) 2009



Page 2
Employer identification number

Schedule D-1 (Form 1041) 2008
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

iJ]] Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descnption of property (Example (b) Date (c) Date sold {d) Sales price (e} Cost or other basis {N Galn or (loss)
100 sh 7% preferred of "Z" Co ) (mgfq:;f:dyr ) (mo , day, yr ) (see m;lgn‘;f)'“e (see page 4 n‘;’)"‘e Subtract (e) from (d)
6a COLORADO STATE BANK
$#61A001017 SEE ATTACHED VARIOUS VARIOUS 811,799. 639,567. 172,232.
563 UNITS ELI LILLY VARIOUS 01/05/2009 22,199. 6. 22,193.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . ... ... .......... 194,425,
Schedule D-1 (Form 1041) 2009

JsSA
9F1222 3 000
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o 4502 Depreciation and Amortization OHE fo 12450172
) (Including information on Listed Property) 2@0 9
Department of the Treasury . Attachment
Intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
SHEILA FORTUNE FOUNDATION, INC. 84-1467131

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instruchions for a higher limtt for certain businesses . . ... .. ...... 1
2 Total cost of section 179 property placed in service (seeinstructions) ., . . . . . ... ... ... ... R
3 Threshold cost of section 179 property before reduction in irmitation (see instructions) . . . . .. ... ... 3
4 Reduction in hmitation Subtract ine 3 fromline 2 Ifzeroorless, enter-0- . . . . . ... .. ... ... 4
5  Doflar kmtation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately peenstructions . o - o o o o - 4 e ¢ o 2 o ¢ o = & o v v e+ @ e w4 o s s o & o s 4 s e e = e s e = 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Lsted property Enter the amountfromtine29 = . . ... ... ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 ... ... ... ..

8 Tentatve deducton Enter the smallerofline5orline8 . . . .. e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 | . . . . . . . . .. . .. .o ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlmne 11, _ , . _ _ ., ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 R - l 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than uisted property) placed in service

during the tax year (see INstruchions) | | . . L . . . L . L L s e e e e ek e e e e e e e e s 14
15 Property subjectto section 168(f)(1) election | | | | | L L L L L L L e e e e e e e 15
16 Otherdepreciaton (INAUdING ACRS) . . . . .t 0 o i i o oo o s o o s o st o e e e e a e e s e s 16
MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 | , . . . . .. .. .. ..... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . . . . . i i i i i i it e e e e e e u e e ae s s e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

| (b) Month and year (c) Basts for depreciation {d) Recovery
(a) Classfication of property placed n (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) penod
19a 3-year property
‘ b 5-year property
‘ ¢ 7-year property
d 10-year property
i e 15-year property
1 f 20-year property
| g 25-year property 25 yrs. SIL
| h Residental rental 275yrs MM s
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM SL
property MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife SN
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S
MSummary (See Instructions.)
Listed property Enteramountfromhne28 | | | . ... L. e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and hne 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seemnstructons , . . . . . . .. . .. 22
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts | . . . ... .. .. ... ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

9X2300 2 000
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Form 4562 (2009)

84-1467131

Page 2

. property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes I I No | 24b If "Yes," 1s the evidence wntten?

Yes l_[ No

Type of p(r:;eﬁy (hst Date (l:::ed m Busf::ssl @ Bass for :‘)’maam’n Rec(o?le Mefhg:dl De r!(a:l)aﬂon Eleaegzed:on
vehicles first) sgrv:ce '";:fé?;g‘g:se Cost or other basis (t’”s'"f';”:;ﬁ;""em pem:»dry Convention dgductlon 179 cost
25 Special depreciaton allowance for qualified hsted property placed In service dunng the tax
year and used more than 50% in a qualfied businessuse(seeinstructions) . . . . . . . .« v v v v v o0 - . 25
26 Property used more than 50% In a qualified business use
0/0
%j
°/a
27 Property used 50% or less in a qualified business use
0/0 SIL -
%] SL-
%] SIL-
28 Add amounts in column (h), ines 25 through 27 Enterhereandoniine21,page1 | . . . . . . . . v v v v .. 28
29 Add amounts in column (i), ine 26 Enterhereandonline 7, page 1 . . . . v v v v v i v et 4t e e e e e e e e e l 29

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person [f you provided

Section B - Information on Use of Vehicles

employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30 Total business/investment miles dnven Verflat:Ze1 Verfl'gez Vel:::ze3 Vetfl‘.‘cl)e4 Verfzes Veh(lfc)leﬁ
dunng the year (do not include commuting
L
31 Total commuting miles driven durnng the year, . .
32 Total other personal {(noncommuting)
mIeSdnven . . . . . . v v v v i v v e n e
33 Total miles dnven durning the year Add
lnes30 through 32 , ., . .. ..........
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? _ , . . . . ... ....
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another wvehicle avallable for personal
USE?. . W w v 4 v e e e e s aa e s e e e e e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtan a wntten policy statement

your employees?

that prohibits all personal

use of vehicles,

including commuting,

by Yes No

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Seethe instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . .. ... . .
39 Do you treat all use of vehicles by employees as personal use? .,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons)_ . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles

Amortization
(b) (e}
Desmptl(oan) of costs Date ieg"ﬁ:lsza"on Amortzagl:g amount Code( gz:c‘uon Ar::::)zdag?n Amomzahorfff)or this year
percentage

42 Amortization of costs that begins dunng your 2009 tax year (see instruchons)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for whenre .to'report ______________________ a4

JSA

9X2310 1 000

Form 4562 (2009)
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