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tn 990-PF

Department of the Treasury
Intemal Revenue Service

Note. The foundaton may be able to use a copy of this retum

Retumn of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundtgtion

satsfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

02/09 , 2010, and ending

04730, 2010

G Check all that apply: | X | Initia! retumn
Amended retum

Address change

[__| initial return of a former public cha || Final retum
Name change

Name of foundation
HARRY L WILLETT EFOUNDATION
C/0 BOYD RYAN WILLETT JR

A Employer identification number

27-1868389

Number and street (or P O box number f mail 1s not defivered to street Room/suite | B Telephone number (see page 10 of the instructons)

518 17TH STREET ST. 250 (303) 623-0809

Ctty or town, state, and ZIP code ¢ 'm“""w S L. ’H
D 1. Foregn organzabons, check here >

DENVER, CO 80202

H_Check type of organization

L)f_] Section 501(c)(3) exempt pnvate foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable pnvate foundation

I Fair market value of all assets at end
of year (from Part Il, col (c), line
16) » $ 0.

Accounting method.[_x_l Cash l_] Accrual

[_Jother specity) ______________________
(Part I, column (d) must be on cash basis.)

E If pnvate

status was

2. Foreign organzabons meetmg the
85% test, check here and attach
computaton

under sechon S07(b{1)¥A), check here .

»[]

F If the foundation 13 in a 60-month terminaton
under section SO7(LX1XB), check here . P>

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and () (a) Revenue and (b} Net investment {c) Adjusted net for chartable
may not necessanly equal the amounts in e:pir;(ess per income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)

1 Contributons, , grants, efc., (attach . 110,000.
2 creo e[| ‘g athaton s oot cured
3 Interest on gs and temporary cash i its
4 Dwmwdends and interest from secunhes | | | |
S5a Grossrems . . .. ... ... ... BECEIN/IEN .
A (A ]
b Net rental mcome or (foss) '
- e sg g&a&g(mmumlemassetsnmmmw — m 8?
'S § assets on line 6a 3 AR 1 8 ZU” ]
I e 7 Caprttal gain net income (from Part IV, line 2) . &‘)
= 8 Net shortterm capttal gan . . . . ... .. PN =
Z 9 Income méd:ﬁmons ------------ ) DEE \q. Ut 4
fn 10 a Gross sales less retums i i
U and allowances - - - - -
— b Less Cost of goods sold .
= ¢ Gross profit or (loss) (attach schedule) . _ _ .
= 11 Other income (attach schedule) , . . . . . .
™ _[12 Total. Addines1through11 . . . . . . . . 110, 000.
o 13 Compensation of officers, directors, trustees, etc
~N 14 Other employee salanes and wages . , . . .
e § 15 Pension plans, employee benefits . . . . . .
- 8[16a Legal fees (attach schedule) . . . . . . . .
5| b Accounting fees (attach schedule) |
2 ¢ Other professional fees (attach schedule) ., . .
‘—é 17 Interest. . .. .. .. .. ... ......
E 18  Taxes (attach schedule) (see page 14 of the )
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY . . . v v i vt ot e e e e e e e .
© |21 Travel,conferences, and-meetings , . . . , .
__&|22 _Pnntng.and publicaions . .~ .-, — o f—e — — — | — = = | - - ——— — = e —
g’ 23  Other expenses (attach schedule) . . . . . .
®|24 Total operating and administrative expenses.

2 Add ines 13 through 23 . . . . ... ...

° 25 Contnbutions, gifts, gants pard . . . . . . . 110,000. 110,000.

__|26 _ Total expenses and disbursements. Add lines 24 and 25 110,000. 110,000.

27 Subtract ine 26 from line 12:
a Excess of over and .. 04
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net income (ff negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2010)
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Form 990-PF (2010) 27-1868389 Page 2
Atftached schedutes and amounts i the Beg of year

Part i Balance Sheets descpbon column shoud be for end-ofyear ng of year End of
amounts only. (See mstructons ) {a) Book Value (b) Book Value (c) Fair Market Value

1 Cash-nomnterestbeanng . . _ ... ............
2 Sawvings and temporary cash nvestments | _ |, |, [ ..,
3  Accounts receivable » _
Less' aliowance for doubtful accounts » __
4 Pledges recevable »_
Less allowance for doubtful accounts » _
§ Grantsreceivable , , ., ... ........0..00...
6 Recewables due from officers, directors, tustees, and other
disqualified persons (attach schedule) (see page 15 of the instructrons)
7  Other notes and loans recevable (attach schedule) » _
Less allowance for doubtful accounts » _ _
p| 8 Inventonesforsaleoruse . . ... .. ...........
ﬁ 9 Prepad expenses and defemed charges , . . . . ... ....
|10 a Investments - U.S and state govenment obligations (attach schedule)
Investments - corporate stock (attach schedute) | | | | . . . .
Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buiidngs, [
and equipment basss 00~ _ _ _ _ _ __ ___________
(St Schadigey cepreboN B __
12 Investments - mortgageloans _ . | . . . ... .. .....
13  investments - other (attach schedule) . . . . . . . .. ...
14 Land, buidmngs, and >
Eggslpmem basis p TTTTTTTTTTTTmm
(attach schedule) 0 e ___
18 Other assets (descnbe » _ _ _ _ _ _ __ ___ _ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage t,tem ) . . . . .. .. ..... 0. 0.
17  Accounts payable and accrued expenses | | | . . . . . . ..
18 Grantspayable . .. .. ..............
@19 Deferedrevenve ., . .. ...............
= 20 Loans from officers, directors, trustees, and other disquafified persons
ﬁ 21 Morigages and other notes payable (attach schedule) , . . . .
=122  Other labiltes (descnbe » __ )
23 Total liabilities (add ines 17 through 22) . . . . ... ... . 0.
Foundations that follow SFAS 117, check here bm
and complete lines 24 through 26 and lines 30 and 31.
Bl24 Unrestncted . ... ...l
5|25 Temporanty restncted . . ... ... ............
@|26 Permanenty restncted _ . . . . ... .. ..........
s Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
6127 Captal stock, trust pnnapal, or curent funds | | . . . . . . .
.‘g 28  Padn or capial surpius, or land, bidg , and equipment fund | | . | .
3 29 Retained eamings, accumulated income, endowment, or other funds , |
<[30  Total net assets or fund balances (sce page 17 of the
2| mSUCONS) L L L 0.
31 Total liabilites and net assets/fund balances (see page 17
ofthemstructions) . . . . . . .. vl a e 0.
Analysis of Changes in Net Assets_or Fund Balances
1 Total net assets or fund balances at beginning_of_year - Part_ll, column_(a),-line-30-(must-agree-with-- —-— - — — ————— —~————
end-of-year figure reported on pnor years retum) | L. L. ... ... 1
2 Enter amount from Part I' hne 273 ...................................... 2 O N
3 Other increases not included in line 2 (temze) p_ 3
4 Addlines,2,and3 . T T T 0.
5 Decreases not included in line 2 (temze) » 5
6 Total net assets or fund balances at end of year (line 4 mlr;u_s_llﬁé _5; - Part I_l,_ Eo_h.u—rr;n- (_bs,-h;lé _:if)_._.—._f_. 6 0.

JSA
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Form 990-PF (2010) 27-1868389 Page 3

Capital Gains and Losses for Tax on Investment Income

{(a) List and descnbe the kind(s) of property sold (e.g., real estate,
2-story bnck warehouse, or common stock, 200 shs MLC Co)

aa;medﬂw c) Date Date sold
PPurchase acquired ér?'t)o day, yr)

a

b

c

d
| e

. Cost

\ ) G st O et o O e N
‘ a

b
1 c
‘ d
1 o
} Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gams (Cal (h) gain minus
l OF MV asof 120769 0t b W s 0 = O e
| a

b

c

d

e

If gain, also enter in Part |, line 7
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 |, line 8, column (c) (see pages 13 and 17 of the instructions)

2 Capttal gain net ncome or (net capital loss)

}

3

If loss), enter -O-mnPart |, line 8. . . . . . . . . . . . . .. ...
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

ICAr Ambiamal 1iam b damanbia meminta fncndabiama anthinat ba dha annbian ADANIAN bav An nad srviAanbmnant nanmaa )




‘ Form 990-PF (2010) 27-1868389 Page 4
E1@YE Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt op g four ] 4940(d)(2), check here P I_J and enter "NVA"onfne 1.
Date of nfing or detemnation letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruting letter if necessary - see instructions)
b Domestic foundatons that meet the section 4940(e) requrements n Pat V, check 1 0.
here » (] andenter 1% of Parthne 27D . . L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organzabons enter 4% of
Part |, line 12, col (b)
2 Tax under secton 511 (domestic secton 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . 2
3 AINES 1N 2 . . .. L. ... 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | . 4 0.
5 Tax based on investment income. Subtract ine 4 fom ine 3 (fzeroorless,enter 0- . . . . . . . ... ... 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a
b Exempt foreign organzatons-tax withheld at source |, | |, , . ., . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Fom 8868) = . . 6¢c 0.
d Backup withholding erroneousty withheld |, _ . . . ., . ... ........ 6d
7 Total credits and payments Addines6athrough6d . . . . . . . . . . v 4 v v o i b i i b e e e e e 7 0.
8 Enter any penalty for underpayment of estmated tax. Check here D if Fom2220 1sattached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enteramountowed _ _ . . . . . .. ...... »i 9 0.
10 Overpayment. If ine 7 1s more than the total of knes 5 and 8, enter the amount overpaid _ . . . . . ... > 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any natonal, state, or local legislabon or did it Yes | No
partcipate or intervene in any pofiical campaign? | | . . L L L L L L L L. i e e e et e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for poliical purposes (see page 19
of the nstructions for defiNONY? . . . L . L . L L e e 1b X
If the answer 1s “Yes” to 1a or 1b, attach a detaled descnption of the activibes and copres of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . ... . .. ... .. ... ... ic X
d Enter the amount (if any) of tax on polibcal expenditures (sechon 4955) imposed during the year
(1) On the foundaon P $ (2) On foundation gers P $

e Enter the rembursement (f any) paid by the foundation dunng the year for politcal expendture tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

|
|
|
|
|
If "Yes,"” attach a detailed descnption of the activibes
incorporation, or bylaws, or other similar instruments? If *Yes,” attach a conformed copy of thechanges . . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? | . . . . . .. ... ...... 4a X
b 1f "Yes” has it filed @ tax retum on Form 890-T forthis year? _ . . . . . . . ... ... ..........iae ... | ab X
5 Was there a liqudation, termination, dissolution, or substantal contrachon dunng the year? _ _ . . . . . . ... ... ... 5 X
If "Yes," attach the statement required by General instructon T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the govermung instrument, or
e By state legislaton that effectively amends the goveming instrument so that nro mandatory directions that
conflict with the state law remain in the goverming instrument? | . | . _ . . . .. L. Lo L. .
7 Did 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 . 1 17 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) P _C_O_, ________________________________________________________________
b If the answer 1s "Yes' to lne 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
5 (or designate) of each state as required by General Instruction G?If "No,” attach explanaton . . . . . .. .. ... ... ... 8b X
i _._ 9 s the foundaton claiming. status- as-a-pnvate operating—foundation- within -the meaning of section 4942()(3) or | - T
4942(1)(5) for calendar year 2010 or the taxable year beginmng in 2010 (see instructions for Part XIV on page
2707 I "Yes Complete PartXIV. . . . . ...t 9 X
10 Did any persons become substantal contnbutors dunng the tax year? /f "Yes" aftach a schedufe hsting their ‘
names and addresses . ATTACHMENT 1. . . . . . . .. . .. . ... ... ........ 10 | X |
Form 990-PF (2010) ‘
|
Jsa
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Form 990-PF (2010) 27-1868389 Page 5
Statements Regarding Activities (continued)
11 At any 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 ofthemnstructions) . . . . . . .. ... ... .... 11 X
12 Dud the foundaton acquire a direct or indirect interest i any applicable insurance contract before
AUGUSE 17, 20082 « o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption applicaton? . . . . . 13 X !
Webste address P _ ____ N/ |
14 Thebocksarem caeof B CAROL COX Telephone no » _____ 303-623-0809 ______
Located at »518 17TH STREET __ SUITE 250 DENVER, CO_______________ zp+4 p 8020274103
15 Section 4847(a)(1) nonexempt chantable trusts filing Form S90-PF n lieu of Form 1041 -Checkhere - - - - « - « ¢ c ¢ & o o v v o 00 b-l—_—f_
and enter the amount of tax-exempt interest recerved or accued dunng theyear . . . . . . . .. ... ... ... | 4 l15 l
16 At any tme dunng calendar year 2010, did the foundaton have an mterest in or a signature or other authonty Yes| No
over a bank, secuntes, or other finanaal account in aforeign coUNtTY? | | . . . . . . . L L . e e e e e e e e e e e 16
See page 20 of the nstructions for exceptons and fiing requrements for Fom TD F 90-221 If "Yes,” enter
the name of the foreign country »
nls 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 foundaton (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquallfied person? _ _ _ _ ., . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqUAfied PEMSON? . v v v v v e v v e e e e e e e e e e e e e e e e e e Yes (X |No
(3) Furmish goods, services, or faalites to (or acocept them from) a disqualfied person? . . . .. .. Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . ... .. ves (X |no
(5) Transfer any mcome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied PErsOM?. . . . . . . . i it it e e a e D Yes No
(6) Agree to pay money or property to a government offical® (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of govemment service, if terminating within 90 days). - - « « « « v o o v ¢ v v . . D Yes No
b If any answer 1s "Yes' to 1a{i1{6), did any of the acts fal to qualfy under the exceptons descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the mstructions)? - - - - = - - - - - ib
Organizations refying on a current notice regarding disaster assistance check here, . ., . . . ... ... .. > D
¢ Did the foundaton engage in a pnor 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 beginming N 20107 , . . . . . . . . . @ i i i v v i o vt e e e e e u 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundatton was a pnvate
operating foundation defined in sechon 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xill) for tax year(s) begmming before 20107 & « -+« vt v e b e e e e D Yes No
If"Yes," istthe years » _ _ _ _ __ ____ e e e e e e o
b Are there any years listed in 2a for which the foundaton i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuaton of assets) to the year's undistnbuted mcome? (f applying sechon 4942(a)(2) to
all years listed, answer "No" and attach statement -seepage 22 ofthemnstruchons ) . . . . . . . . . . . . . v v 0o u .. 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e e e e
3a Did the foundation hold more than a 2% direct or sndirect interest in any business enterpnse
atanybtmedunngtheyear? . . . . . . . ... ... et e e e D Yes No
b If "Yes" did t have excess business holdings i 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5year penod (or longer penod approved by the
Commussioner under section 49843(c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse of
the 10, 15, or 20year first phase holding penod? (Use Schedule C, Fonrm 4720, to deterrine if the
foundation had excess business holdingS iN-2010) . . . . . . . . . i it it e e e e e e e _3b
_4a_Did_the foundabon.invest dunng-the.year-any-amount-in-a-manner that would jeopardze ts-chantable purposes? . .~ ... | 4a | — |- ¥~~~
b Did the foundaton make any mnvestment in a pnor year (but after December 31, 1969) that could jeopardze its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20102 . . | 4b X

Form 990-PF (2010)
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Form 990-PF (2010) 27-1868389 Page 6
LAYIR:] 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) Camrry on propaganda, or otherwrse attempt to influence legisiation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to cany on,

drectly or indirectly, any voter registration drive? | ... ... .. .. B Yes No
(3) Provide a grant to an ndmwdual for travel, study, or other smilar purposes? | | | ., . . . ... .. Yes No

(4) Prowde a grant to an organization other than a chantable, etc., organzation descnbed n
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructons) , . . . . . . D Yes No
(5) Prowide for any purpose other than religious, chantable, scentdfic, literary, or educational
purposes, or for the prevention of cruelty to chuldren or animatls? |, | | ., .., ... ... DYa No
b If any answer 1s "Yes” to 5a(1){5), did any of the transactions fail to qualify under the exceptons descnbed in

} Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
| Organizations relying on a current notice regarding disaster assistance check here | | _ . _ . . . . . .. ... »

! ¢ If the answer 1s "Yes" to queston 5a(4), does the foundation claim exemption from the tax

} because it mamntaned expenditure responsibility forthe grart? . _ . . . . . . . .. . . ... ... D Yes No

If "Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

! Onapersonal DENefit COMIACE? . . . . . v i v v i e v i v et e et e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |, _ _ . . . . . . . . . 6b X
If *Yes"® to 6b, file Form 8870
7a At any tme dunng the tax year, was the foundation a party to a prohibited tax shefter transaction? _ | D Yes No
b if "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . . .. .. 7b X

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

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

b) Title, and averag Compensaton Expense acco!
(a) Name and address ¢ )hours per ek &)not paid, enter mubn:’n?ﬁmp;s (ez’mer ;},s:wance"g““
devoted to position 49 and deferred compensaton
ATTACHMENT 3T ~o- ~o- o-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contnbutions to

b) Title, and
(a) Name and address of each employee pad more than $50,000 ( )hours per e {c) Compensation p‘g‘gb;‘e: Iberneﬁt ‘emﬁ?h
devoted to positron compensation
TTTNONE T
Total number of other employees paid over $50,000 . . . . . . . . . . . . . i it i e e e e >|
- Form 990-PF (2010)
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Form 990-PF (2010)

27-1868389 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 paxd more than $50,000

(b) Type of serwce (c) Compensation

Total number of others receving over $50,000 for professtonal services

...................... > NONE

L)Y Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actvibes dunng the tax year Indude relevant stabistical inffoormation such as the number of

organzatons and other beneficanes served, es ( Y papers prod!

d, etc. Bxpenses

1 N/A

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundaton dunng the tax year on Iimes 1 and 2 Amount

1 NONE

3 _NONE L
i ___________________________________________________________________________
Total. Add lines1through3. . .. ...................000ou'cuurnensneneaneos.. >
Form 990-PF (2010)
Jsa
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Form 990-PF (2010) 27-1868389 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in camying out charitable, etc,
purposes’
a Average monthly fair market value of securities ... .................. 1a
b Average of monthly cash balances | ... ... ... ... ... ... 1b
¢ Farr market value of all other assets (see page 25 of the instructions) _ ... .. .. .. ic 0.
d Total (add hines 13, b,and ©) | . .. ... ... 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detatled explanaton) | 1e |
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d e 3 0.
4 Cash deemed held for charitable actwities. Enter 1 1/2 % of line 3 ifér'gfeétér'ahbﬁni, see p.aée' 25 of
theinstructions) 4 0.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 0.
Minimum investment return. Enter 5% ofline 5 , . . . . . . ... ... . . . . ... 6 0.
m)isuibutable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment retum from Part X, lne 6. . . . . . . .. ... ... ... ... 1 0.
2a Tax on investment income for 2010 from Part VI, line 5 _ . 2a 0.
b Income tax for 2010 (This does not include the tax from Part Vi) | 2b
¢ Addlmes2aand2b L 2¢ 0.
3 Distnbutable amount before adjustments Subtract line 2c fromlne 1 _ . _ . . . .. . . ... .. .. 3 0.
4 Recoveries of amounts treated as qualifying distributions . . ... ... ... ... .. .. 4
5 Add Ilnes 3 and 4 .............................................. 5 0 -
6 Deduction from distributable amount (see page 25 of the instructions) = . .. ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xiil,
[1TAT = T P 7 0.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contnbutions, gifts, etc. - total from Part |, column (d), ne 26 . ... ... 1a 110, 000.
b Program-related investments - total from Pat X8~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in camrying out chantable, etc.,
PUIPOSES | e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the:
a Sutability test (pnor IRS approval requied) 3a 0.
b Cash distnbution test (attach the required schedute) ... ... .. .. 3b 0.
4  Qualifying distributions. Add knes 1a through 3b Enter here and on Part V, tine 8, and Part XIIl, ine 4 | 4 110,000.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see page 26 of the instructions) _ _ . . . . . . . . . .. .. ... ..... 5
6  Adjusted qualifying distributions. Subtract ine 5 from lined4_ . 6 110,000.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
0E1470 1 000

0773AQ C137 3/10/2011 11:53:28 AM V 10-4.2
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OE14i

Form 990-PF (2010) 27-1868389 Page 9
B (1R Undistributed Income (see page 26 of the instructions)
(a) ) (c) (d)
1 Distnbutable amount for 2010 from Part X, Corpus Years pnor to 2009 2009 2010
WMe7 ... 0.
2 Undistnbuted mcome, i any, as of the end of 2010
a Enter amount for 2009onty . . . . . .. ...
b Total for pnor years 20 _08 20 07 20 06
3 Bxess distnbutons canyover, f any, to 2010
a From2005 _ . . ..
b From2006 .
¢ From2007 _ .
d From 2008 _ . ...
e From2009 ., . ...
f Total of ines 3athroughe | _ . . . ... ...
4 Qualifying distnbutions for 2010 from Part X,
tned4 » $ 110,000.
a Applied to 2009, but not more than ine 2a | | |
b Appled to undistnbuted income of pnor years (Elechon
required - see page 26 of the mstructons) _, . | . . .
¢ Treated as distnbubtons out of corpus (Election
required - see page 26 of the instructions) , , . .
d Appled to 2010 distnbutable amount | | | | | 0.
e Remaining amount distributed out of corpus | | 110,000.
5 Bxoess distnbutions carryover apphied to 2010 | 0. 0.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Compus Add lines 3f, 4c, and 4e Subtract lne 5 110,000.
b Prnor years' undistnbuted income Subtract
ne 4b fromhne2b _ . ... ... ..
c Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previcusly assessed . . . . .. ... ...
d Subtract lne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions | _ , |
e Undistnbuted income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 ofthemstructions . . . . ... ... ...
f Undistnbuted income for 2010 Subtract lines
4d and 5 from kne 1 This amount must be
distnbuted in 2041, _ _ . . .. ... ... 0.
7 Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
Instructions) . . . . . ... ... L.
8 Excess distnbutions from 2005 not
applied on line 5 or ine 7 (see page 27 of the
mstructons) . . . .. .. ... .00 ...
9 Excess distributions camyover to 2011.
Subtract lines 7 and 8 from line 6a 110,000.

10 Analysis of ine 9

a_Excess from 2006 . ._._
b Excess from 2007 , ., .
¢ Excess from 2008 | _ |
d Excess from 2009 , . .
e Excess from 2010 ., . .

110,000.

JSA

80 1000
0773AQ C137

3/10/2011

11:53:28 AM V 10-4.2

Form 990-PF (2010)
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Form 990-PF (2010)

-

27-1868389

Page 10

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

1a

2a

i4! Gross investment ncome

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

foundation, and the ruling 1s effective for 2010, enter the dateof the ubng _ _ = = | >

Check box to indicate whether the foundation 1s a prvate operating foundation descnbed in section [ | 4s42)3) or | | a9a2()5)
Enter the lesser of the ad- Tax year 3 years {e) Total

justed net mcome from Part {a) 2010 {b) 2009 {c) 2008 {d) 2007

| or the mintmum investment
retum from Part X for each
year listed

Quaffying distrixbons from Part
XH, kne 4 for each year listed |

Amounts included m fine 2¢ not
used directly for actve conduct
of exempt actvibes . . . . .

Quabfying distrbuttons  made
directly for actve conduct of
exempt actvibes Subtract line
2d from lne 2¢

Complete 3a, b, or ¢ for the
altemative test rebed upon

"Assets” aftemnative test - enter
(1) vawe of alassets . .

(2) vake of assets quakﬂmg
under section
4920000 . . . . -

“Endowment” altemative test
enter 2/3 of mummum mvest
ment retum shown m Part X
line 6 for each year Gsted

“Support” altematve test - enter

(1) Total support other than
gross investment mcome
(interest, divdends, rents,
payments on secmbes
loans (secton 512(a)5)),
of royalbes) | .,

(2

e
|
1
i

pubblc and 5 or more
exempt organzabons as
provided in secton 4942
oEBm® . ... ..

(3) Largest amount of sp-
port fom an exempt
organzaton

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.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions receiwved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b 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
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereblf the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indwviduals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
) b The form in which applications should be submitted and information and matenals they should include
¢ Any submission deadlines
d Any restnctions or limitattons on awards, such as by geographical areas, charntable fields, kinds of institutions, or other

factors

JSA
0E1490 1 000

0773AQ C137 3/10/2011 11:53:28 AM V 10-4.2

Form 990-PF (2010)
PAGE 11




. Form 930-PF (2010) 27-1868389 Page 11
CEROAA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e Y reibonshp Fgams of of grant or Amount

Name and address (home or business) oy rndahon manager ap contnbution

a Paid dunng the year

ATTACHMENT 3
L | I PR > 3a 110,000.

b Approved for future payment
B e | R T T » 3b

JSA
OE1491 1 000

0773RQ C137 3/10/2011

11:53:28 AM V 10-4.2

Form 990-PF (2010)

PAGE 12




Form 990-PF (2010) 27-1868389 Page 12
1P LN-R Analysis of Income-Producing Activities

Enter gross amounts unless otherwrse indicated. Unrelated business income Exduded secton 512, 513, or 514 Related(gr) exem
e oo —— @ (52 page 58 of
1 Program sefvice revenue code nt code Amount e mstructions )

o a0 oo

f
g Fees and contracts from government agences
Membership dues and assessments | | | |
Interest on savings and temporary cash mvestments
Divdends and interest from secuntes

Net rental income or (loss) from real estate

a Debt-financed property

N b N

Net rental ncome or (loss) from personal property
Other investment ncome | _ _ . . . . ...
Gan or (loss) from sales of assets other than mventory
Net income or (loss) from special events | |, |
10 Gross profit or (foss) from sales of inventory . .
11 Other revenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) . . . .
13 Total. Add line 12, columns (b), (d), and (e). . . . . . . . . . ... .. .. ...
(See worksheet In ine 13 instruchons on page 29 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

0 o ~NoO;

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions )
Form 990-PF (2010)
JSA
DE1492 1 000

0773AQ €137 3/10/2011 11:53:28 AM V 10-4.2 PAGE 13




{ Part xVil

Form 990-PF (2010)

27-1868389

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

¢ Shanng of faclites, equipment, mailing lists, other assets, or pad employees
d If the answer to any of the above 1s “Yes™ complete the following schedue Column (b) should always show the far market
If the foundation received less than far market
value in any transacton or shanng amangement, show in column (d) the value of the goods, other assels or services received

Did the omganzaton direclly or indirectly engage i any of the following with any other organizaton described
in secton 501(c) of the Code (other than secton 501(c)(3) organzatons) or in sechon 527, relating to pottical

organizatons?

a Transfers from the reporing foundation to a noncharitable exempt organizaton of

(1) Sales of assets to a nonchantable exemptorganzation _ . . . . . .. L L. . L. ... e e e e e
(2) Purchases of assets from a nonchantable exempt organzation
(3) Rental of faalites, equipment, or other assets

(6) Performance of services or membership or fundraising solicitabons

value of the goods, other assets, or services given by the reporting foundation

Page 13

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

(a) Lme no

{b) Amount nvolved {c) Name of nonchantable exempt orgamzaton

{d) Descnption of transfers, transactions, and shanng amrangements

N/A N/A

2a Is the foundation direcly or indirectly affiiated with, or related to, one or more tax-exempt organzations

descnbed 1n section 501(c) of the Code (other than section 501(c)(3)) orinsechon 5277 . . . . . . . . v v v v v o v v
b _If "Yes,” complete the following schedule

[ Jves [H

(2) Name of organzation

(b) Type of organzaton

{c) Descnpton of relatonship

: Under penalh&s of peqmy | dedate that | have exammned this retum, including accompanying schedutes and statements, and to the best of my knowledge and
: Sign beﬁeflhs Dedaratron preparer (other than taxpayer or fiduaary) s based on all information of which preparer has any knowledge
w Here /;‘UZ | S-//-// } P/é.fm/en?"
| s.g ofofﬁcer Date Title
Pnnt/Type preparer’s name Preparer's signature Date PTIN
Paid_ . _| __ ; N e N L
03/10/2011 self-employed | P00289923
Preparer | BRAD RHODES & ASSOC, P.C. ForS EIN
Use Only [Fm's address p 5105 DTC PARKWAY, STE 450
GREENWOOD VILLAGE, CO 80111-2624 | phone no. 303-741-3535
Form 990-PF (2010)
|
|
JSA
0E1493 1000

0773A0Q C137 3/10/2011

11:53:28 AM V 10-4.2
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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@ 1 0

Department of the Treasury
Intenal Revenue Service

Name of the organization Employer identification number
HARRY L WILLETT FOUNDATION
C/0 BOYD RYAN WILLETT JR 27-1868389

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

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

Form 930-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a prnivate foundation

DO0XDODOO

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 Speciatl Rule See
instructions

General Rule

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

Special Rules

I___] For a section 501(c)(3) orgamization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), 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 VI, ine 1h or (n) Form 990-EZ, line 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientfic, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
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 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 1t received nonexclusively religious, chartable, etc, contnbutions of $5,000 or more
dunngtheyear _ . . - - — — — — = - — — — — — = o= o = g o

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 it must answer "No" on Part IV, line 2 of its Form 930, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1000
0773AQ C137 3/10/2011 11:53:28 AM V 10-4.2 PAGE 15




. Schedule B (Form 980, 990-EZ, or 990-PF) (2010) Page of of Part |
Name of organizaton HARRY L. WILLETT FOUNDATION Employer identsfi b
C/0 BOYD RYAN WILLETT JR 27-1868389
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| ESTATE OF HARRY L WILLETT ________________ Person
Payroll
518 17TH STREET _ SUITE 250 $________110,000. | Noncash
DENVER, CO 80202 (Complete Part il if there 1s
e a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ __ o ___________| Noncash

(Complete Part Il if there Is
a noncash contnbution )

(a) (b) (c) (d)
No. Name, address, and ZP + 4 Aggregate contributions Type of contribution
e o Person
Payroll
__________________________________________ $________________| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Sy Person
Payroll
__________________________________________ $ ________________| Noncash

(Complete Part Il if there 1s
a noncash contnbution )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
S _____ Noncash

(Complete Part Il if there 1s
a noncash contnbution )

0773RQ C137 3/10/2011

11:53:28 AM V 10-4.2

PAGE

N - e L A et Iy (- R I (- R
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B 1y P Person
Payroll
__________________________________________ $ o ___________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
15A Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
DE1253 1000
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