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n 990-PF

D

Intarnal Revenue Service

epartment of the Treasury

~

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-PF and its separate Instructions Is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 20114 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer Identification number
SHEILA FORTUNE FOUNDATION, INC. 84-1467131
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(303) 443-5348

2135 4TH STREET

City or town, state or province, country, and ZIP or foreign postal code

BOULDER,

CO 80302

C it exemption application is
pending, check here

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charity |
Amended return
Name change

H Check type of organization [X_| Section 501(c)(3) exempt private foundation
m Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Far market value of all assets at
end of year (from Partll, col (c), ine

J Accounting method XI Cash u Accrual
Other (specify)

1. Foreign organizations, check here. «

2. Foreign organizations meeting the
85% test, check here and attach
computation « «

»[]

E It pnvate foundation status was terminated
under section 507(b){1)(A), check here . >

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P

16) » $ 7,223,236. (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total oyfamounts in columns (b), (c’)), and (d)(T (aggi\,’g;:epgrd (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in DookS income Income purposes
column (a) (see mnstructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 64 ’ 835.
2  Check P if the f%undthon 1s not required to
attachSch B . . . ¢« « ¢« & « &
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 152,207. 152,207, ATCH 1
5a Grossrents « « v v v e 0 e n e s e e e s
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 186 ! 311.
| b Gross sales pnce for all 762,785.
@ assets on line 6a
®| 7 Capital gain net income (from Part 1V, line 2) . 186,311.
o 8 Net short-term capitatgain. ., . . . . .. .
9 Incomemodifications « « « + &« 2 00 00l
10a Gross sales less returns
and allowances « « » « -
b Less Costofgoodssold ,
¢ Gross profit or (loss) (attach schedule) , , , .
11 Other income (attach schedule) ATCH, 2. . 1,797. 1,797. MNFD
12 Total. Add ines 1 through 11 . . . + . « . . 405,150. 340, 315. =1a O
13 Compensation of officers, directors, trustees, etc , | 39,102. 1 MAY O anir- 1O
7] R -— (2N cUTJ 1
3 14 Other employee salaries andwages . . . . . ~ N
5 15 Pension plans, employee benefits ., . . . . . BT — E
2H16a Legal fees (attach schedute) ATGH 3. . . . 11,458. ﬁ(’!-:!’EN ! ! ! -
- ———
wy Accounting fees (attach schedule)ATCH., 4 . 7,925. 3,963.
4 22,091 22,091
.5 ¢ Other professional fees (attach schedule).[5] ’ . ’ .
g 17 Interest. . . . . . . . e e e e
145] g 18 Taxes (attach schedule) (see instructions)[ & ]. 4,023, 1,567.
g E 19 Depreciation (attach schedule) and depletion.
= E 20 OCCUPANCY « o » = « o o s o o s o s s s o s
% .|21 Travel, conferences, and meetings . . . . . . 3,560. 3,560.
o 5 22 Prninting and publicatons , . . . .. .. ..
= 2123 Other ~xpenses (attach schedule) ATCH .7. . 2,590.
E '*3 24 Total operating and administrative expenses.
- fg Add lines 13 through 23. « « « « v v « v & & 90,749. 27,621. 3,560.
-3 O|25 Contributions, gifts, grants pad . . . . . . . 363,882, 363,882.
ro —|26  Totalexp and disbur Add lines 24 and 25 454,631. 27,621. d 367,442.
o 27 Subtract ine 26 from line 12.
bed a Excess of revenue over exp and disbur - -49 . 481 .
b Net investment income (if negative, enter -0-) 312,694.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014) (o
4E1410 1 000 V 14-4.6F
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Form 990-PF (2014)

Page 2

. Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets g;s:l:fzts'o:n@m(tggg .i’l‘.’:f&.’éﬁ!‘}’ end-okyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing , , . ., ........ e e e e e
2 Sawngs and temporary cash investments . . . .. ... . 126,803. 83,416. 83,416.
3 Accounts receivable » _ _ _ _ _ _ _ _ _ _ _ _ _ __________J
Less allowance for doubtful accounts » _ _ _ _ _ _ _ _ _ _ __
4 Pledges receivable »__ ___ _ _ _ _ __ _ __ _ __o_______J
Less. allowance for doubtful accounts » _ _ _ _ _ __ ______
§ Grantsreceivable , , . ..., ....¢0.0.0 . .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ _ _ _ _ _ _ _ _
g 8 Inventories for saleoruse |, . ., e e e e e e e
g 9 Prepaid expenses and deferredcharges , . . . ... ... ..
<[10a Investments-U S and state govemment obligations (attach schedule)( 8 ] 114,654. 83,744. 86,424.
b Investments - corporate stock (attach schedule) ATCH 9 e 2.
¢ Investments - corporate bonds (attach schedule) ATCH 10 1,668,373. 1,793,951, 1,808,818,
" Lnnvgi%nafgrﬁe-nlf%da's?su"dmgs' > o ____3:994.] ATCH 11
RS eomted deprecaton 3,994,
12 Investments -mortgageloans . .« . « « v o v e 0 o0 0. .
13 Investments - other (attach schedule) , _ , ATCH 12 3,633,005, 3,532,245, 5,244,578.
14 Land, buldings, and >
equipment basis 000000 ¥ e e m
Less accumulated depreciation >
(attach schedule) = cccmm e
15 Other assets (describe »_ _ _ _ _ _ _ _ _ _ _ __ _ _______ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,temli) , , ... .. ... ... 5,542,837. 5,493, 356. 7,223,236.
17  Accounts payable and accruedexpenses | _ . ., ... ...
18 Grantspayable | ., . . ... . ... .00 .
$|19 Deferredrevenue |, .|, . . .. .. .. ittt e
g 20 Loans from officers, directors, trustees, and other disqualffied persons
E 21 Mortgages and other notes payable (attach schedule) , | |, | |
=ll22  Other tiabilities (describe » _ . __ )
23  Total liabilities (add lines 17 through22) . . . . . .. . . .. 0
Foundations that follow SFAS 117, check here, »|__|
* and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . i 4 it it e e e e e e e
% 25 Temporarily restncted | | | |, e et e e e ‘e e
2 26 Permanentlyrestricted « + « « « ¢ 0 000w e e e e
E Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
o|27  Capital stock, trust principal, or currentfunds , , , . . .. .. 1,899,757, 1,899,757,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds , , 3,643,080. 3,593,599,
g 30 Total net assets or fund balances (see Instructions) _ , . . . . 5,542,837. 5,493, 356.
31 Total liabilities and net assets/fund balances (see
INSIIUCHONS) v = v v 0 v e o o o e o o m o o s s s o o o s o 5,542,837. 5,493, 356.
m 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 years return). . . . L L L L e 1 5,542,837.
2 Enter amount from Part l' line L 2 -49 ! 481.
3 Other increases not included n line 2 (temize) »_ _ __ _ _ _____ __ __ _ _ __ _ _ 3
4 Add Iine51'2' and3 ............................................. 4 5’493'356'
5 Decreases not included in line 2 (temize)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . | 6 5,493,356,

JSA
4E 1420 1 000

V 14-4.6F

Form 990-PF (2014)



Form 990-PF (2014)

Page 3

Capital Gains and Losses for Tax on Investment Income

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

{b) How (c) Date
acquired acquired (d) Date sold
g _PDUO'::’::;?‘ (mo , day, yr) (mo, day, yr)

4a SEE PART IV SCHEDULE

b

[

d

[

(¢) Gross sales price O alowabie) 0 oo expense of sale (@) Bus () minvs (g

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF MV a5 of 23t /S e sl ) ! Carertrones

a

b

c

d

e

If gain, also enter in Part|, ine 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0-n Part |, ne 7 } 2 186,311.
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 instructions) If (loss), enter -0- In }
Part ], INe 8 . . . v v v v i i e s i e v v vt e e n s e e e e e n s e e ae e 3 0

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 liable for the section 4942 tax on the distributable amount of any year in the base period? |:’ Yes No

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

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (d)
Ca,endari::&gﬁ:xogegfi?gmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col l()gs;t:;&tété%nbryatégl ()
2013 302,914. 6,733,275, 0.044988
2012 347,695, 6,188,120. 0.056188
2011 281,424. 6,059,002. 0.0406447
2010 249,269. 4,554,108. 0.054735
2009 250,900. 4,098,823. 0.061213
2 Totalofine 1, ColUMN (), . . . . ittt sttt et et sttt et e et e e e 2 0.263571
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 iflessthan5years . . . ... ... .. 3 0.052714
4 Enter the net value of noncharitable-use assets for 2014 from Part X, lne5. . . ... .. .. 4 7,183,261.
5 MUIIDIY IN@ 4 DY HNE B & o v v ot s i e et e e ettt ottt s et R 378,658.
6 Enter 1% of net investment income (1% of Part 1, Ne27b) . . « « v v v v v v v o v .. 6 3,127.
7 Addlines5and6 . ... ... uer.nn e T, e 7 381,785.
8 Enter qualifying distributions from Part XILIne 4 . . . . . .t v vt v it i v i i e 8 367,442.

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

Part VI instructions

JSA
4E1430 1 000
V 14-4.6F

Form 990-PF (2014)



Form 990-PF (2014)

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » D and enter "N/A"onlnet1 , , ,
. Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,254.
here p I:] andenter 1% of Part |, IIN€ 27b ., . . & v ¢ v v ¢+ o ¢ 4 o ¢ o s s e s o s o s o s v s s s
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 2
3 ADAHNES 1ANA2. . 4 v vttt vt e e a i e e e e e e e e e 3 6,254.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , . | 4 0
5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless, enter -0- & o + v v v v v v v o o s 5 6,254.
6 Credits/Payments:
| a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 3,960.
b Exempt foreign organizations - taxwithheld atsource ., , . . . . . v v+ o & éb
¢ Tax paid with application for extension of time to file (Form 8868), , ., . . . . 6¢c
d Backup withholding erroneously withheld , , . . ... .. ... .. ... 6d
7  Total credits and payments Add ines6athrough6d . « - + « « « o o o v v o 4 s e e e e e e 7 3,960.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 is attached . . . ... . 8
9 Tax due. If the total of ines 5 and 8 1s morethan line 7, enter amount owed . . . . . v & o v o v v o o o s » 9 2,294.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , . ... ... | 10
11 Enter the amount of ine 10 to be Credited to 2016 estimated tax P Refunded p-| 11
‘ Statements Regarding Activities
‘ 1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any politicalcampaign?, . . . . . v ¢ 4 v v v v s .. s h w e e e s e et e e e e e 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see
Instructions for the defiMIION) 2. . . . @ v v v v s v e s vt o o o o o o s o s s s s s o o s s oo meanmoecanmasesans 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detaled descnption of the activites and copies of any matenals
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? | |, . . . . . i v 4 v o o o o s s » o s s s s s s s s s s e s oo ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation > s (2) On foundation managers > $
\ e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
| foundation managers P $
‘ 2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . ... ..... ... 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges , , . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?, . . . . . . s e s s e a e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . .. ... e e e e e et e et ittt e 4b
§ Was there a liquidation, termination, dissolution, or substantal contraction duringtheyear?, , . . . .. ... ... ... .. 5 X
f "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 49456) satisfied either:
\ ® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . ¢ & ¢ ¢« v v v o v v v s o s = o » cr e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions)
CO, IN, PR, e
b If the answer is “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation , , . . . . . . ... v v v v, 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
COMPIBtE Pt XIV ., . v v v v v v v i et e v e e m e mae s ta e o nn e et e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and @OAMESSES » « v « « = « « &« o s s o v s e s o s s s e s o s s w s o s s s s s s s s s s s & s s s s s s u s 10 X
Form 990-PF (2014)
JSA

4E1440 1 000

V 14-4.6F




Form 990-PF (2014) Page 5

[EIITWN Sstatements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the

+  meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions), . . ., . . . v ¢ v ¢ v v v v @ o v o s e v 0 s o o 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) ., , , .., .. .. .. ot e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address B>____ _ WWW.SHEILAFORTUNEFOUNDATION.COM __

14 The books arein careof B SHEILA FORTUNE Telephone no, B _ 303-443-5348
Located at »2135_ 4TH STREET BOULDER, CO ____ ____________________ ZIP+4 p_80302_________

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here. . . . . . . . . . .. DD_
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . ., . ... ... .. . . . .. p»UL15 I

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No

over a bank, securities, or other financial accountin aforeign Country? . . . . . . . 4 v v 4 4 4 v b s s s e e s s s 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes,"” enter the name of the foreign country p

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 During the year did the foundation (either 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

disqualified person? , , , . . . e e e e e e e e ee .. . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , ., . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , , ., [ ., ., . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for

the benefit or use of adisqualified PErSON)? . . . . v v v v ¢ v v v o o o o s = @ s 2 2 o o o o o« 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 period after
termination of government service, If terminating within 90 days ), , , . . e e n s ae e e D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . « « « ¢« ¢ . 0. 000 e e . 1b
Organizations relying on a current notice regarding disaster assistance check here , | , ,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginningin2014? , , . . . ... .. .. .. ... FE N . X X
2 Taxes on falure to distnbute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part XIIf) for tax year(s) beginning before 20142, , , . ., . .. .. .. .. ... e s e e e e e [:I Yes No
If "Yes,"listtheyears P> _ _ o e e e e e
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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) , , . . ... ... ..... P e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
» _ o ___ e e e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
Bt any iMe dUMNG thE YEAI . . . . . . o\ s e e e e e e e e [ ves No
b If "Yes,” did it have excess business holdings in 2014 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period 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 period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1n 2014 ) . . . . . @ & @ 4 o o e o s s s s s « s s = » et e e e e e e . ..|L3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20142 | 4b X

Form 990-PF (2014)

JSA
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Part VI-B

Form 990-PF (2014)

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

§a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?, . . . v v v v v v v e ke e e e e e e s . B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . .« + « « « « ¢« + . & Yes No
(4) Prowide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SEE INSITUCHONS). v v v v o v ¢ o v o v o o o o o o v o o o o m o v o [:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of crueltyto childrenoranimals? . . . . . . . . v v v e s o s Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (seenstructions)? . . . . . .. .. ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . ... ... .. N D
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . .. et e e s e e |:| Yes ‘:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonatbenefitcontract? , . . . . . . . . .. . ittt i et e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . ':‘ Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

and Contractors

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

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

(b} Title, and average (c) Compensation (d) Contributions to

(e) Expense account,

a) Name and address hours per week (If not paid, employee benefit plans
@ devoted to position enter -0-) and deferred compensation other allowances
ATCH 13 39,102. 9 0

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

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

JSA

4E1460 1 000
V 14-4.6F

Form 990-PF (2014)



Form 990-PF (2014)

Page 7

LAl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see 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 $50,000 for professionalservices . . . . . . . o . . . .. o oo oo ... »

)Y Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

JSA

4E1465 1 000

V 14-4.6F

Form 990-PF (2014)



Form 990-PF (2014) Page 8

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

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes.
a Average monthly fair market value of SECUMES , . . . . . 0 vt v v e o e et e e e e e e e e 1a 7,141,555,
b Average of monthly cashbalances. . . . . . .. ... i v ittt it ittt e et 1b 151,096.
¢ Fair market value of all other assets (see Instructions), , . . . . .. .. .o v v v v v v v R I [
d Total (add lines1a,b,8ndC) . . . . . vt vt ittt e e i e et e R L 7,292,651,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . .. ........... e I ie ]
2 Acquisition indebtedness applicable toline 1assets _ . . . .. ... .. .. 2
3 Subtractline 2fromline 1d L e e 3 7,292,651.
4 Cash deemed held for charitable activities Enter 1 1/2 % of Ilne 3 (for greater amount, see
NStUCHONS) L e e et e e e . C e 4 109,390.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 7,183,261,
Minimum investment return. Enter5%of line 5 . . . . . . . 0 i i it i it e e e e e e 6 359,163,
Distributable Amount (see instructions) (Section 4942(3)(3) and (j)(5) private operating foundations
and certain foreign organizations check here p [__—] and do not complete this part)
1  Mintmum investment return from Part X, ine6. . . . .. e et a e i e e s e e e e e 1 359,163.
2a Tax on investment income for 2014 from Part Vi, line5 ., . . . . .. |L2a 6,254.
b Income tax for 2014 (This does not include the tax from PartVI.), , _2b
c Addlines2aand2b , . ... . ...t ivnnneenn e e e e e 2¢ 6,254.
3 Distributable amount before adjustments Subtractline2c fromtine 1 . . .. v v v o v v s v 3 352,909.
4 Recovernes of amounts treated as qualfyingdistrbutions , ., .. ......... e N
5 Addlines 3andd, | . .. ... ... e e e e e e . 5 352,909.
6 Deduction from distributable amount (s€e INSIrUCHONS ), . . . . . v v v v v v e e e et e e e ... 6
7 Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here and on Part Xl

HNE 1 o i i e e i e e s e e u e e e e 4 u e e 4 s e s e s e s s s e s = e e s u s sa e s e e s e e s 7 352,909.
HEUPAR Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc. - total from Part |, column(d),line26 , . .. ... .. .. S I || 367,442.
b Program-related investments - total from PartIX-8 _ _ .. . ...... . . {1b
2 Amounts paid to acquire assets used (or held for use) directly In carrylng out charltable etc
PUTDOSES | | i ittt et et ae et e e e e 2
3 Amounts set aside for specuflc chantable pro;ects that satisfy the
a Suitability test (prior IRS approvalrequired) | | . . ... .. ... ... . e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. . .. . i 3b
4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 367,442.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions) _ . . . . . . . o v i i s e e e e, e ... 5 0
6 Adjusted qualifying distributions. Subtract ine 5 fromlined4 . .. ... .. .. ... ... 6 367,442.

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 (2014)

JSA

4E1470 1 000
V 14-4.6F




-

Form 990-PF (2014)

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,

line7

2 Undistnbuted income, 1f any, as of the end of 2014

a Enter amount for 2013 only
Total for proryears 20 12 20 11 ,20 10

o

(a)
Corpus

(b)
Years prior to 2013

{c)
2013

(d)
2014

352,9009.

3 Bxess distributions carryover, If any, to 2014

From 2009
From 2010
From 2011
From 2012
From 2013

48,915.

23,903.

106,666.

59,457.

- 0 Q 6 T o

Total of ines 3athroughe |, , ., ... ... ..

Qualifying distributions for 2014 from Part Xil,
line4 » $ 367,442.

a Appled to 2013, but not more than line 2a | , ,

oao0ooco ©

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Applied to 2014 distributable amount _, , | | .|
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2014
(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 tines 3f, 4¢, and 4e. Subtract line 5

Prior years' undistributed income Subtract
line 4b fromlne2b _ . . . ... .. e
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract line 6c¢ from lne 6b Taxable
amount - see instructions

Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . . . s e s e s e v w e e

Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2015 |, , . ... ... ..
Amounts treated as distributions out of corpus
to satisfy requirements tmposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)
Excess distributions carryover from 2009 not
appled on line 5 or line 7 (see instructions) | _ |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a
Analysis of ine 9

238,941.

352,909,

14,533.

253,474.

48, 915.

204,559.

Excess from 2010 . . .

Excess from 2011 ,

Excess from 2012 , ., .
Excess from 2013 . . .

Excess from 2014 .,

23,903.

106, 666,

59,457.

14,533.

JSA

4E1480 1 000

V 14-4.6F

Form 990-PF (2014)



Form 990-PF (2014) Page 10

Private Operating Foundations (see instructions and Part VIiI-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
. foundation, and the ruling 1s effective for 2014, enterthedate of therutling . . . . . ... ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section l_l 4942(j)(3) or |_r 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2014 (b} 2013 (c) 2012 (d) 2011

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

b 85%oflne2a .. ...

€ Qualifying distnbutions from Part
Xil, line 4 for each year listed ,
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites s « « o« o
€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromline2e¢ |, [, , ., . .,
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) vaweofallassets , . .
(2) value of assets qualffying
under section
49420)3)B)e ¢ o o o
b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown 1n Part X,
line 6 for each year listed, , .
€ “Support" alternative test - enter
(1) Total support other than
gross Investment income
(interest, diwdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyalties}), . « « .

Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
[(16)T(=)1(11) R
(3) Largest amount of sup-
port from an exempt
organzation, . . . .

(4) Gross investment ncome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received 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) )

SHEILA FORTUNE
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.

(2

~—

NONE
2 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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

ATCH 14
b 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)
d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

ATCH 15

4E14J9%A1 000 Form 990-PF (2014)

V 14-4.6F




Form 990-PF (2014) Page 11
Supplementary Information (continued)

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

f If recipient i1s an indmdual,
ReC|p|ent show any relationship to Fg&qsgtgn

Name and address (home or business) any foundetion manage’ | recipient

a Paid during the year

Purpose of grant or
contrnbution Amount

ATCH 16

L I I N » 3a 363,882.
b Approved for future payment

JSA Form 990-PF (2014)

V 14-4.6F




Form 990-PF (2014)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N & N

-0 Ww o ~N»

- =k

12
13

Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)

Exclusion code

CH

Amount

te)
Related or exempt
function income
(See nstructions )

o Qa0 g o

f

g Fees and contracts from government agencies
Membership dues and assessments . |
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financedproperty, , . .. ... ..
b Not debt-financed property , , . .
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory

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

Gross profit or (loss) from sales of inventory. .
Other revenue a OTHER INCOME

14

152,207.

18

186, 311.

14

1,797.

b

c

d

e

Subtotal Add columns (b), (d), and(e) . . . .

Total. Add line 12, columns (b). (d).@and (€). . . . . . . v v v v 4t i s s s st s s s s s s s o s s o s anns .. 13

340, 315.

(See worksheet 1n hne 13 instructions to verify calculations )

Part XVI-B

340,315.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)

4E1492 1 000

V 14-4.6F




Form 990-PF (2014)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

organizations?
(1) Cash ,

(2) Other assets
b Other transactions

(5) Loans or loan guarantees

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

a Transfers from the reporting foundation to a noncharitable exempt organization of

........................................... N - T b X
....................... AKX ) X
(1) Sales of assets to a noncharitable exempt organization , | . ., . . . . . . i . L i it e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharttable exempt organizaton_ , , ., . . . . e e e e e e e e e e ... .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . . . . . ... . ... ittt vt te e 1b(3) X
(4) Rembursement arrangements , , . . . .. ... ... .t e e e 1b(4) X
.......................................... N 11 €] X
(6) Performance of services or membership or fundraising solicttatons , , , , . ... .. e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ______ e e e e e e e ic X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

........... D Yes No

(a) Name of organization

(b) Type of organization

(c) Descniption of refationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and fiompletg Declaratig preparer (other than taxpayer) 1s based on all information of which preparer any knowledge

SIQI'I } } May the IRS discuss this retum
with the preparer shown _below

Here Signature of officer or trustee Title (see nstructions)? Yes Iz] No

. Print/Type preparer's name Preparer's signature Date Check i | PTIN

Paid WILLIAM C METZGER Willtam C. chd 5//2//5 selfemlﬂjed P00151128

Preparer Firm's name » BKD, LLP i Fim's EIN P 44-0160260

Use Only |Fimsaddress B 201 N. ILLINOIS STREET

INDIANAPOLIS, IN 46204 Phoneno 317.383.4000

JSA
4E1493 1 000

V 14-4.6F

Form 990-PF (2014)



Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-E2,

g;:::r;’;ﬁt) of the Treasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intemal Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/Aorm990.

Name of the organlzatldn 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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

V 14-4.6F



Schedute B (Form 990, 990-EZ, or 890-PF) (2014)

Pmez

Name of organization

SHEILA FORTUNE FOUNDATION, INC.

Employer Identification number
84-1467131

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP +4 Total contributions Type of contribution
__21_ | SHEILA M. FORTUNE ______ __ ________________ Person
Payroll
1304_8TH STREET ________ __________________|$_________84,635. | Noncash
(Complete Part Il for
_BQPI"PEBL_S(_)__gg:EQ% ________________________ noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B gy Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e ————————— Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

V 14-4.6F




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization SHEILA FORTUNE FOUNDATION, INC.

Employer identification number
84-1467131

IEZYI] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1 000

V 14-4.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Page 4
Employer Identification number
84-1467131
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) » $
Use duplicate copies of Part lll if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization SHETLLA FORTUNE FOUNDATION,

INC.

(a) No.
'f,rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f)rom (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1255 1 000

V 14-4.6F




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

TOTAL GAIN (L0SS)

186, 311.

. Date Date sold
or]
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale __allowable basis 12/31/69 12/31/69 ad) basts (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 11,893.
THE PRIVATE BACK #1017 - SEE ATTACHED Pl 06/30/2014 09/26/2014
PROPERTY TYPE: SECURITIES
10, 548. 10, 645. -97.
THE PRIVATE BACK #1017 - SEE ATTACHED P| VARIOUS VARIQUS
PROPERTY TYPE: SECURITIES
731,008. 565,827. 165, 181.
THE PRIVATE BACK #1017 - SEE ATTACHED P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
9,336. 2. 9,334.

JSA
4E1730 1 000

V 14-4.6F




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

SHEILA FORTUNE FOUNDATION, INC.

Employer identification number

84-1467131

Note: Form 5227 filers need to complete only Parts | and I/

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

See Instructions for how to figure the amounts to enter on
the lines below (d)

Proceeds
This form may be easier to complete if you round off cents (sales price)
to whole dollars

{e)
Cost
{or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Galn or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked., . . . ... .. e e e e e e

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... .......cuoa..

3 Totals for all transactions reported on Form(s) 8949

with BoxCchecked., . . . .. v v v vt v v vt e e 10,548.

-97.

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6 Short-term capital loss carryover Enter the amount, If any, from lne 9 of the 2013 Capital Loss

Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

IINne 17, column (3)oNthe DacK . . . . . & v v v v v e vt m e st t et s o o st o s et on oot oo ans » 7

-97.

XTI Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d)

. Proceeds
This form may be easier to complete if you round off cents (sales price)
to whole dollars

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part i,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . . .. . v vt vt v o v v v un 9,336.

9,334.

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . ... ... ... 0.

10 Totals for all transactions reported on Form(s) 8949

with BoxFchecked , . . . ....... . 731,008.

565,827.

165,181.

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

13

14
15
Carryover Worksheet

16
line 18a, column (3) on the back

Captalgain distributions. . . . . v v v v v v v v o v vt s e n e s ..

Gainfrom Form 4797, Part ], . . . . . . i i it s i e s e e i e e st e e e s e e e
Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2013 Capital Loss

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

..... .. 11

12

13

11,893.

14

15

16

186, 408.

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

JSA
4F1210 1 000
V 14-4.6F

Schedule D (Form 1041) 2014



Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and lI (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Netshort-term gainor(loss) , ., . .. ......... . . 17 -97.
18 Net long-term gain or (loss):
a Totalforyear . . . .. ¢ i it i vt v v v vt a s e e e+.. |18a 186,408.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), ., . , |18b
c 28%rategain. .. ... . 00t e e e et s e e s 18¢
19 Total net gain or (loss). Combine ines 17and 18a. . . .. ... » [ 19 186, 311.

Note: If ine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3) is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . .. . .. . i i i it ittt t o v oo v oo snnns 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either Iine 18b, col (2) orine 18¢, col (2) is more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included tn income n Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or line 18c, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . ......... . 22
23 Enter the estate's or trust's qualfied leldends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part { of Form 990-T) . . | 23
24 Addlnes22and23 ... ... ..ot 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-, . . » | 25

26 Subtract line 25 from line 24 If zero or less, enter-0- , , , . .. e e e e 26
27 Subtract line 26 from Iine 21 If zero orless,enter-0- , , ... ....... 27
28 Enter the smaller of the amountonline210r$2,500 . ... ........ 28
29 Enter the smaller of the amountonlne 27 orhine28 . ........... 29
30 Subtract hine 29 from line 28 If zero or less, enter -0-. Thisamountistaxedat0% . . ... ... ... » |30
31 Enterthesmallerofline21orline26. . . .. ... v e vt v v v v eon 31
32 Subtractline 30 fromine26. . ... ... e e e e e e e et 32
33  Enter the smaller of line 21 or $12,150. . . . ... e e e e e e 33
34 Addlnes27and30 .......... e e e e s e e e e e 34
35 Subtract line 34 from Iine 33. If zero orless,enter-0- , ., ... ....... 35
36 Enter the smallerof line32orline35. ........ e e e e .. 36
37 Multiply ine36by15%. . . . . v @ vt vt e e e s e e e e e e A A1
38 Enter the amountfromine 31. ... ... ... et e et 38
39 Addlnes30and36 ......... e e e e e e e e e 39
40 Subtract line 39 from line 38 Ifzeroorless,enter-0- |, . .. ........ 40
41 Multiplyined0by20% . - ¢ ¢ v o v v v b i i e e e e e e e e e e e e e »| 41

42  Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , _ ., 42

43 Addlnes37,41,and42. . ... .... .. ¢ ... e e e e . 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , ., . 44

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Gline 1a(orForm990-T, line36) . . . . . . . .. .\ v o oo oo v v e e oo oo e s >| 45
Schedule D (Form 1041) 2014

JSA
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8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and Its separate instructions Is at www.irs.gov/form8949.

P File with your Schedule D to list your transactlons for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 1 2A

Name(s) shown on retum

SHEILA FORTUNE FOUNDATION,

INC.

Soclal security number or taxpayer Identification number

84-1467131

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

transactions, see page 2.
Note. You may aggregate all short-term transacticns reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than wilt fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 If you enter an amount in column (g),
(o)
@ ®) ©) @ Cost or other enter a code in column (f) Gal (h)(I )
a See th te Instructions. aln or (loss).
Description of property Date acquired | Oate soid or Proceeds Nboats;sbggevtggd 20 1o SoparaTe notcTome Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) Mdlsposed (sales price) see Column () ) o from column (d) and
(Mo, day,yr} | (see instructions) in the separate | Code(s) from Amount of combine the result
Instructions instructions adjustment with column (g)
THE PRIVATE BACK #1017
- SEE ATTACHED 06/30/2014 |09/26/2014 10,548. 10,645, -97.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above Is checked), or line 3 (if Box C above I1s checked) P 10,548. 10,645 -97.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) 1n the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return Instructions.
J

A
4X2615 2 000

Form 8949 (2014)



Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on retum Name and SSN or taxpayer tdentification no not required if shown on other side Soclal security number or taxpayer ldentification number

SHEILA FORTUNE FOUNDATION, INC. 84-1467131

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

IZM  Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.

1 ©) If you enter an amount in column (g), (h)
ter a code in column (f) Gain or (loss).
(a) (b} {c) (d) Cost or other en
Description of property Date acquired | Date sold or Proceeds basts See the See the separate instructions. ff:r:t::aoﬁ; rt;,“o'iu(rg)n a(:g
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and m ) combine the result
(Mo, day, yr) | (see instructions) | see Column (e) Cod (9 onth column &
In the separate ode(s) from Amount of g
\nstructions instructions adjustment
THE PRIVATE BACK #1017

- SEE ATTACHED VARIOUS VARIOUS 9,336. 2, 9,334.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (iIf Box E above is checked), or line 10
(if Box F above i1s checked) b 9,336 2. 9,334.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000




Form 8949 (2014) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer 1dentification no not required if shown on other side Soclal security number or taxpayer identification number

SHEILA FORTUNE FOUNDATION, INC. 84-1467131
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
©) If you enter an amount in column (g), (h)
ter a code in column (f) Galn or (loss).
(a) (b) (c) (d) Cost or other en
Description of property Date acquired | Date sold or Proceeds basis See the See the separate Instructions. ff:mb(::iﬁz\orl\u(g)na(:g
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and b h
(Mo, day, yr) | (see mstructions) | see Cofumn (e) (f (@ combine the resuilt
In the separate Code(s) from Amount of with column (g)
instructions instructions adjustment
THE PRIVATE BACK #1017
- SEE ATTACHED VARIOUS VARIOUS 731,008.| 565,827. 165,181.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Scf;rlx;duIEe Db line 8bh(|f Eog)D atI)ove‘:so
checked), line 9 (I x E above 1s checked), or line
(ifBoxF)above |s(checked)> 731,008.] 565,827, 165,181.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
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om 8502 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury » Attach to your tax return.

Intemnal Revenue Service  (99) P Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562,

OMB No_1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on retum

SHETILA FORTUNE FOUNDATION, INC.

Identifying number

84-1467131

Business or activity to which this form relates

GENERAI, DEPRECIATION

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

1 Maximum amount (see instructions) _  , , , . : 1

2 Total cost of section 179 property placed in service (see instructions) e . . e e e e . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), _ . . . . . ... ...... 3

4 Reduction in hmitation Subtract ine 3 from line 2 If zeroorless,enter-0- . . . . . . ... ...... . 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, Se@INSIUCHONS « & o o o o « = s o & s » s » & s o s o a & s s o s s s s s s & s s & s o o s o v o s a s o = 5

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

7 Listed property Enter the amount from line 29 e e e e e . . . I 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 _______________ 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 | ... e e e e ettt e e . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline11 , , ., . .. ... ...

.. 112

13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lesslne12 . . . » | 13 |

Note: Do not use Part li 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 listed property) placed in service

during the tax year (see instructions) , , ., ., .. . e et e e e et e a et e e e e e 14
15 Property subject to section 168(f)(1) electon |, | | | | - e e e e e e e . .. e e .15
16 Other depreciation (INCUANGACRS) . . . . . . . i v v v v v v ot e o s o o o s o o o s s o o s s o s o s e e 16

m MACRS Depreciation (Do not include histed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 | _ = | e e e e e e

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check here . . . v v v v v o o v o v 4 o o o s o o s o o s o o o s o s o o o s v o s o s >

17

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period

19a 3-year property

b §-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5 yrs MM S/L

property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Class lfe S/L

b 12-year 12 yrs SiL

¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations - see instructions

. .| 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., ., . . . . . . v v v v v v ww . 23

JSA For Paperwork Reduction Act Notice, see separate Instructions.
4X2300 2 000

V 14-4.6F
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84-1467131
Form 4562 (2014) Page 2

“Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and 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.

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

24a Do you have evidence to support the business/investment use claimed? Yes l_)i] No l 24b If "Yes," is the evidence written? Yes I_XI No
Type of p(rao) erty (st Date(bl)aced B“s("’:‘Lss’ @ Basis '°’(:°)"'°°‘°“°“ R (f)ve M (tﬁ) d/ De r(e:Tauon Elected S:ctlon 179
" ences rs) nstraca, | mvestment use| Costorainerbases | pusnesemesment | SEREY | NI, | CEEECD
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , ., . . ... ... 25
26 Property used more than 50% in a qualfied business use.
%
%
%
27 Property used 50% or less in a qualified business use:
% SiL -
% S/L -
%j S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on tine 21, page 1, , ., ... .. .. I 28
29 Add amounts in column (i), line 26. Enterhere and on liN@ 7, page 1. . . . . v & v v v v v v o s o o s e a s e o s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c) () (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles). .

31 Total commuting miles driven during the year _
32 Total other personal (noncommuting)
milesdriven | ., .. ... ... 00 ..,

33 Total miles drniven durlng the year Add
ines 30 through32 ., ., .. ..........

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 primarily by a more
than 5% owner or related person? |, ., . ...

36 Is another vehicle available for personal
U A I
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMIDIOY S | L e e e e e e e e e e e et

38 Do you maintain a wrltten policy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personatuse?

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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

F1a80 Amortization

(b) e

(a) {c) (d) Amortization N
Description of costs Date gmomzatnon Amortizable amount Code section period or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions)

43 Amortization of costs that began before your 2014 taxyear ... ... ... .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport, . . . . .. ... ........ 44
JSA Form 4562 (2014)
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SHEILA FORTUNE FOUNDATION

21354™ STREET
BOULDER, CO 80302

April 7,2015

Ms. Sheila M. Fortune
1304 8™ Street
Boulder, CO 80302
Dear Sheila:

The following information is provided for your 2014 tax records:

Charitable Contribution Receipt

Donor Name: Ms. Sheila M. Fortune

Date of Donation: Various dates during 2014

Donation Description: Expenses paid on behalf of the foundation
Donation Amount: $64,635

No goods or services were received in exchange for any portion of these donations.
Thank you for your contribution.
Sincerely,

Sheila Fortune Foundation, Inc.

Michele Winebrenner—Nizam
Secretary and Treasurer

cc: Mr. William C. Metzger, CPA—BKD, LLP, Indianapolis, IN
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ATTACHMENT 7

FORM 990PF, PART I -~ OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
SUPPLIES 1,542.
OTHER EXPENSES 323.
MEMBERSHIP FEE 725.
TOTALS 2,590.

V 14-4.6F
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ATTACHMENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

SHEILA FORTUNE
2135 4TH STREET
BOULDER, CO 80302
303-443-5348

V 14-4.6F




ATTACHMENT 15

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

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

V 14-4.6F
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