v

Form 990' P F

or Section 4947(a)X1) Nonexempt Charitable Trust
as a Private Foundation

Note- The organization may be able to use a copy of this return to satisfy state

Department of the Treasury
Internal Pavenua Sgrvice

Return of Private Foundation

Treate

reporting requirements

OMB No 1545-0052

2002

For calendar year 2002, or tax year begining

., 2002, and ending

l—lAddress change

| ]Name change

G Check all that apply | |inwal return [ [Finat return | JAmended return
Use the

IRS label |CLINTON HEINZE MEMORIAL FOUNDATION

Otherwlse. [2215 SOUTH FIELD WAY

See Speclfic

Instructtons

A

Empleyer identification number

84-1662471

Telephone number (see instructons)

c

H

Check type of orgamization
[_ISectmn 4947(a)(1) nonexempt chantable trust

E} Section 301{c)(3) exempt private foundation
Other taxable private foundation

I Fair market value of all assets af end of year

(from

>3

Part I}, column ¢, Iine 16)

124,798

J  Accounting method MCash
EI Other (specify)
(Part ! column d mus! be on cash basis )

I_] Accrual

F

D 1 Foreign organizations, check here

If exemption application 1s pending, check here ™
[ 4

2Forergn organizations meeting the 85% test, check
here and attach computation -
If private foundation status was terminated
under section 507¢h)(1)(A), check hera
If the foundation 1s in a 60 menth termmnation
under section S07(b){1)(B), check here

N
~ [
> 1

[Part | _]Analysis of Revenue and

Expenses (The total of amounts in
columns b, ¢, and d may not neces
sarily equal the amounts in column a )
{see insiructions)

{a) Revenue and

expenses per books

income

(b) Net investment

(c) Adjusted net
Income

(d) Disbursements
for chantable
puUrposes
(cash basis only)

mCcZm«<mI

1 Contributions, gifts grants, stc recerved (att sch)

3 Interest on savings and temporary

4 Dwidends and interest from secunties
5a Gross rents

68 Net ganifloss) from sala of assets not on line 10

7 Capital gan net income (from Part IV, line 2)
8 Net short term capital gan
9 Income modifications

10 a Gross sales less

Ck ™ 1f the found 15 not req to att Sch B

2 Distnbutions from split interest trusts N

cash investments

17

17.¢° e

2,937

2,032.

b g\q:érrr\uen?i'l(loss) )

b Gross sales pnces for all -
assets on line

returns and
allowances

bless Cost of
goods sold

c Gross profit/{loss) (alf sch}

Other iIncome (attach schedule)

Total Add lines 1 through 11

2,249

2,

249

2,249,

Frzu;f?dﬂﬂwg

o2Zh DE—-BRIMTO
D
!

VMAZMOMM MmMog—

16 a Legal fees (attach schedule)

17
8
9

22

23

Compensation of officers directers, trustees efc

Other employee salaries and wages

Fension plans, empioyee benefits

SEE ST 1

1,569

1,569

b Accounting fees (attach sch

2,220

1,

332

B88,

¢ Other pr a

SEE
Interes

EIVED
Taxes (atfach Fchedule)

Depreciat o maﬂ (sﬂfduf) Td ﬁ?hbson

Occupa
Travel, gdnferences, and meet|

Printingjan

QOther efpens

NT 3

617

376

241.

Total operating and admiristrative
expenses Add lines 13 through 23

4,406

708

2,698

Contributions, gifts, grants pad PART XV

53,000

1,

53,000

Total expenses and disbursements
Add Iines 24 and 25

57,406

1,

708

0 55,698.

Subtract line 26 from line 12

a Excess of revenue over expenses
and disbursements

-55,157

D Net Investment Incoma (if negatve entar -0 )

541.

C

-

o+

2,249

C Adjusted net income {if negatrve enter D)
T~BAA ForP

aperwork Reduction Act Notice, see the instructions

T~

TEEADQS03L

10122102

Ferm 930-PF (2002)



Form 990-PF (2002) CTINTON HEINZE MEMORIAL FOUNDATION

84-1662471

Page 2

Balance Sheets

Attached schedules and amounts in the descnpbon

Beginning of year

End of year

celumn should be for end of year amounts only
(See instructions )

(a) Book Value

(b) Book Value

{c) Fair Market Vafue

Nnadmunnp

1
P 2
3

8
9

102 Investments — U'S and state government

1

12
13
14

15
16

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach scheduie)

Cash — non interest bearing

Savings and temporary cash investments

17%,956.

124,799

124,759,

Accounts receivable >
Less allowance for doubtful accounts ™

- K .

Predges receivable >
Less allowance for doubttul accounts ™

Grants receivable

Receivables due from officers, directors, irustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans recewvable (attach schy ™
Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deterred charges

obhgations {attach schedule)

Investments — land, builldings, and
equipment basis

Less accumulated depreciation
(atlach schedule) -

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis ™

Less accumulated depreciation
{attach schedule) >

Other assets {describe ™ )

see instructions Also, see page 1, item 1}

179,956

124,799

WM = =] o = e ] 2 =

17
18
19
20
21

23

Accounts payable and accrued expenses

124,799

Grants payable

.

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payabie (attach schedule)

Other habilities (describe ™ )}

Total habiities {add lines 17 through 22)

DO p=-IMmrnnlx -—-mZ
nmMOZPprkd OZCTm

24

26

27
28
29

30
31

Organizations that follow SFAS 117, check here >
and complete lines 24 through 26 and hnes 30 and 31

Urrestricted

Temporarily resiricted

Permanently restricted

Organizations that do not follow SFAS 117, check here ™ (X

and complete lines 27 through 31

Caprtal stock, trust principal, or current funds

Paid-tn or capital surplus, or land, building, and equipment fund
Retarned earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instruchons)
Total habilities and net assets/iund balances

179,956.

124, 799.

179,956.

124,799,

(see instructions)

179, 956.

124,798,

[Part Uil ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part ll, column (&), ine 30 (must agree with

U ohAa N

end of year figure reported on prior year's return}
Enter amount from Part I, ine 27a

Other increases not included n line 2 (itemize) >
Add lines 1, 2, and 3

Decreases not included in line 2 (stemize) >

Total net assets or fund balances at end of year (ine 4 minus line 5} — Part It, ¢olurmn (b)), line 30

179, 956.

-55,157.

124,799.

o[k lwih|=

124,799,

BAA

TEEAD30ZL

1072302

Form 990-PF (2002)



Form 990 PF (2002) CLINTON HEINZE MEMORIAL FOUNDATICN B4-1662471 Page 3
iPartiV. | Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, (B) How acquired | () Date acquired |  (d) Date sold

2 story brick warehouse, or common stock, 200 shares MLC Company) g: g:’;:‘::: (month day, year) | {month, day year)
1a N/A
b, .
<
d
e

(e) Gross sales price

(f) Depreciation aliowed
(or atlowable)

(g) Cost or other basis
plus expense of sale

(h} Gain or {loss)
() plus () minus {g)

o a0 |o|

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

() Fair Market Value

() Adjusted basis

(k) Excess of colurmnn (1)

(I} Gains (Column (h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (), if any than 0-) or Losses {from column (h}))
a
b
[
d
e
If gan, also enter in Part |, line 7
2 Capral gamn net income or (net capital loss) —[” (loss), enter © in Part |, ine 7 } 2
3 Net short term capital gain or (loss) as defined in sections 1222(5) and (6}
If gan, also enter 1n Part |, ine 8, column {c) (see instructions) If (loss), enter O j—
in Part |, line 8 3

[Part V- [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340{a) tax on net investrment ncome )

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

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base penod?

If Yes,' the organization dees not qualify under saction 4340(e) Do not complete this part

D Yes No

1 Enter the appropriate amount In each column for each year, see Instructions before making any entries

(a)
Base penod years
Calendar year {of tax year

(b)
Adjusted qualifying distributions

(©)
Net value of
nanchantable use assets

(d)
Dastribution ratio
(column (b) divided by column {c))

beginnmg m)

2001 2,839,000 88,628 32 032766

2000

1999

1998

1997
2 Total of ine 1, column (d) 2 32 032766
3 Average distribution ratio for the 5 year base pericd — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years. 3 32 032766

4 Enter the net value of noncharitable-use assets for 2002 from Part X, ine 5 4 150,092
5 Multply line 4 by hne 3 5 4,807,862
6 Enter 1% of net Investment income (1% of Part |, ine 27b) 6 5
7 Addlines5and 6 7 4,807,867
B Enter qualitying distributions from Part X, line 4 8 55, 698.

If me 8 15 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 V| instructions

BAA

TEEAQ3Q3L

102302

Form 990-PF (2002)



Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION 84~-1662471 Page 4
[Part VI__ |Excise Tax Based on Investment Income (Section 4340(a), 4340(b), 4940(e), or 4348 — see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > Erand enter ‘N/A on line 1
Date of rulng letter {attach copy of ruling letter if necessary — see instructions)
b Pomestic organizations that meet the section 4940(e) requirements in Part V, 1 1l
check here ™ Dand enter 1% of Part |, ine 27b i 4 e
c All other domestic orgamizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column {b) oot
2 Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-)
3 Addhnes 1 and 2
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter Q)
5 Tax based on investment income Subtract ine 4 from line 3 If zero or less, enter 0
6 Credits/Payments .
a 2002 estimated tax pmts and 2001 overpayment credited to 2002 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c .
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7
B Enter any penalty for underpayment of estmated tax Check here D it Form 2220 1s attached 8
9 Tax due If the total of lines 5 and 8 15 more than iine 7, enter amount owed =9
1¢  Overpayment If line 7 ts more than the total of lines 5 and 8, enter the amount overpald =1 10
171  Enter the amounl on line 10 to be Credlted to 2003 estimated tax > Refunded ™11
{Part VII-A | Statements Regarding Activities
1a During the tax year, did the organization at‘tempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purpases (see instructions for detinition)? 1b X

o s|w (N
[
—

11.

11

if the answer i1s 'Yes' to Ta or 1b, attach a delailed description of the activiies and copies of any matenials published
or disiributed by the organization i connectlion with the aclivities
¢ Did the organization file Form 1120-POL for this year? 1c X
d Enter the amount {f any) of tax on political expenditures (section 4955) mposed during the year :
(1) On the organization >3 0. (2 On organization managers L] 0
e Enter the rembursement (if any) pard by the organmization during the year for political expenditure tax imposed on
organization managers -
2 Has the organization engaged In any activities that have not previously been reported to the IRS? 2 X
If "'Yes," atlach a delailed description of the activities .

3 Has the crgarmization made any changes, not previously reported to the IRS, in its governing instrument, articies ‘
of incorporation, or bylaws, or other similar iInstruments? f "Yes,* altach a conformed copy of the changes 3 X

4a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| Nya
5 Was there a liquidation, termmation, dissolution, or substantial contraction during the year? 5 X

If 'Yes,' allach the statemment required by General Insiruction T
6 Are the requirements of section 508(e) (retating to sections 4941 through 4945) satisfied either
® By language In the governing instrument or

® By state legisiation that effecuvely amends the governing instrument so that no mandatory direchons that conflict -
with the state faw remarn in the goverruing instrument? 6 X

7 Did the organization have at least $5,000 in assets at any time during the year? /f *Yes,' complete Part ii, column (c), and Part XV 7 X
8a Enter the states to which the foundatton reports or with which it 1s registered (see instructions) > -

COLORADO .. R

b If the answer 1s "Yes' to line 7, has the orgamizatien turnished 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 gb| X

9 Is the organization claiming status as a private operating foundation within the meaning of section 434%(1)(3) or 4342())(S) for calendar year 2002 or N
the taxable year beginning n 2002 (see mstructions for Part XIV)? if ‘Yes, ' complete Part XIY 9 X

10 Did any persons become substantial contributors during the tax year? 10 X
If 'Yes ' altach a schedule listing their names and addresses

11 Did the organization comply with the public inspection requirements for its annual returng and exemption application? 11 X
Web site address > N/A

12 The books are ncare of » MITCHELL L. SOLICH Telephoreno »
Locatedat» 2215 S_FIELD WAY ZIP+4+ 80227 )
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 PF in lieu of Form 1041 — Check here. N/A = D_
and enter the amount of tax exempt interest received or accrued during the year “'l 13 | N/A
BAA Form 990-PF (2002)
TEEAQ3Q4L 10/23M2




Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION B4-1662471 Page 5
iPart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 1f any item 1s checked in the "Yes' column, unless an exception apphes Yes | No
1a During the year did the organization (either directly or indirectly)
(1} Engage in the sale or exchange, or leasing of property with a disqualified persan? I:]Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a 3 %
disqualified person? Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? Yes No b
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No . .
(5) Transfer any income or assels to a disqualified person (or make any of either available )
for the benetit or use of a disqualified person)? D Yes No e
(6) Agree 1o pay money or property to a government official? (Exceptton Check 'No’ if the o
organization agreed to make a grant to or to employ the official for a period after termnation .
of government service, If terminating within 80 days ) |:|Yes No -
b If any answer 15 "Yes' to 1a(1) (6), did any of the acts fail to aualn‘y under the exceptions described In S N
Regulations section 53 4341(d) 3 or In a current notice regarding disaster assistance (see instructions)? 1b NYA
Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the organization engbage It 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 year beginning in 20027 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the organization was a
private operating foundation defined in section 4942()(3) or 4942(]){5))

a At the end of tax year 2002, did the organization have any undistributed income (lines &d

and 6e, Part XIIl) for tax year(s) beginning before 20027 DYos No i

If 'Yes, hist the years ™ 20 ,20__ ,19_ 19 ) ’
b Are there any years listed in 2a for which the orgamization i1s not applying the provisions of section 4342(a)(2) :

(relating to ncorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to }.

all years listed, answer 'No' and attach statement — see instructions ) 2b| NVA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

20 ,2__ .19 _ 19 . .

3a Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any tirne during the year? D Yes No !

bif *Yes, did it have excess business holdings in 2002 as a result of (1) any purchase by the organization
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 ) o dlsFose of holdings acgwred by glf‘l or bequest, or .
(g) the lapse of the 10, 15, or 20 year first phase holding period? Hlse chedule € Form 4720, lo
deterrmine if the organization had excess business holdings in 2002 ) 3b NyYA
4a Did the orgarization invest duning the year any amount in a manner that would jeopardize its
charitable purposes? 4a X
b Did the organization make any investment in a prior year (but after December 31, 1969) that could .
|eopardize its chantable purpose that had not been removed from jeopardy before the first day of ’
the tax year beginning n 20027 4b X
5a Duning the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attemnpt to influence legislation (section 4945(e))? D Yes No |~ L
(@) Influence the outcome of any specific pubhc election (see section 4955), or to carry -
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described R I
In section 509¢a)(1), {2), or (3}, or section 4940(d)}(2)? D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or .
educational purposes, or for the prevention of crueity to children or arimals? |:| Yes No
b If any answer is 'Yes' to 5a(1} (5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or In a current notice regarding disaster assistance
(see Instructions)? 5b; NYA
Organizations relying on a current notice regarding disaster assistance ¢heck here > D 4,
¢ If the answer 1s 'Yes' to question 5a(4), does the crgamization claim exemption from the
tax because it maintained expenditure respansibility for the grant? N/A D Yes D No
If 'Yes, ' attach the statement required by Regulations seclion 53 4945-5(d) o
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes No . .
b Did the organization, durning the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 6b X

If you answered Yes'lo 6b, also file 8870

BAA TEEAQ30SL 10/23/02 Form 990-PF {2002)



Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION

84-1662471

Page 6

{Part Vill- |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation {ses instruchons)

' ' (b) Title and average ("(c) ?omgensaho-ra (d) Contributions to
hours per week not paid, enter -0-) employee benefit
() Name and address devoted to position plans and deferred
compensation

(e} Expense account,
other allowarces

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). I none, enter 'None *

{d) Contributions to
employee benefit
ptans and deferred
compensation

{b) Title and average
hours per week
devoted to position

(a) Name and address of each employee (c) Compensation

paid more than $50,000

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

3 Five highest-paid independent coniractors for professional services — (see instructions). if none, enter *None *

(2) Name and address of each person paid rmore than $50,000 (b} Type of service

(c) Compensation

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

Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct chariable actiaties during the tax year Include relevant stabistical information such as the number of
organizations and other beneficiares served, conferences convened, research papers produced, etc

Expenses

i N/A

TEEAQ3OGL 10/23M2

Form 990-PF (2002)



Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 7

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

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

Amount

-
Total Add lines 1 through 3 > 0.
[Part X ] Minimum Investment Return (Al domestic foundations must complete this part Faresgn foundations, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 152,378.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add Iines 1a, b and ¢} 1d 152,378.
e Reduction clamed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) | le I 0
2 Acqusition indebtedness applicable to ine 1 assets 2 0
3 Subtract line 2 from bine 1d 3 152,378
4 (Cash deemed held for chantable actvites Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 2,286
5 Net value of honchantable-use assets Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 150,092,
6 Minimum investment return Enter 5% of line & 6 7,505.
E_Egﬁ_&[_l Distnbutable Amount (see instructions) {Section 4942()3(3) and ()}(5) private operating foundatons and certain
foreign organtzations check here * |—]and do not complete this part )
1 Minimum investment return from Part X, [ine 6 1 7,505,
2a Tax on investment income for 2002 from Part Vi, line § 2a 11.
b Income tax for 2002 (This does not include the tax from Part Vi) 2b
¢ Add lines 2a and 2b 2c 11
3 Distrtbutable amount before adjustments Subtract ne 2¢ from line 1 3 7,494,
4a Recovenes of amounts treated as qualifying distributions 4a
b Income distributions from section 4347 (a)(2) trusts 4b
¢ Add lines 4a and 4b dc
5 Addlines 3 and 4¢ 5 7,494.
6 Deduction from distributable amount (see instructions) 6
7 Distnbutable amount as adjusted Subtract ine & from line 5 Enter here and on Part XIl1, line 1 7 7,494,
fPant Xif | Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, confributions, gifts, etc — total from Part |, column (), ine 26 1a 55,698
b Program related investments — Total from Part IX B 1b
2 Ameunts paid to acquire assets used (or held for use) directly In carrying out charitable, ete, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabihity test {prior IRé)approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines la through 3b Enter here and on Part V, line 8, and Part XII1, line 4 4 55,698,
gr anizations that c’uallg under section 4940(e) for the reduced rate of tax on net investment ncome
nler 1% of Part 1, ine 27b (see mstructions} 5
6 Adjusted qualifying distnbutions Subtract ine 5 from line 4 6 55, 698

Note The amount on hine 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

BAA

TEEAD3ON. 10723102

Form 980-PF (2002)



Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION

84-1662471

Page 8

Undistributed Income (see instructions)

1 Dlstr;bulable amouni for 2002 trom Part X,
Iine

2 Undistnibuted income, 1t any, as of the end of 2001
a Enter amount for 2001 only
b Tolal for prioryears 20,19 __ 19
3 Excess disiributtens carryaver, if any, to 2002
a From 1997

(a)
Corpus

(b)
Years prtor to 2001

A

A%

b From 1998

¢ From 1999

d From 2000

e From 2001 2,838,012.

f Total of ines 3a through e
4 Qualifying distnibutions for 2002 from Part
X, ned ™ § 55, 698.
a Applied to 2001, but not more than line 2a

b Applied to undistributed income of prior years
lection required — see instructions)

¢ Treated as distnbutions out of corpus
(Election required — see instructions)

d Applied to 2002 distributable amount
o Remaming amount distributed out of carpus

S Excess distributions carryover applied to 2002
(if an amount appears m column {d) the
same amount mus! be shown in column (a) )

6 Enter the net total of each column as
indicated below

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

b Prior years' undistributed income Subtract
line from line 2b

¢ Enter the amount of prior years' undistribut
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4842(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions

e Undistributed income for 2001  Subtract line 4a from
lne 2a Taxable amount — see instructions

f Undistnbuted income for 2002 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2003

7 Amounts treated as distnbuttons out of
corpus to satisfy requirements imposed

by section I70(b§(l)(E) or 4942(g)(3)
(see instructions

8 Excess distributions carryaver from 1997 not
applied on line 5 or ine 7 (see instructions)

9 Excess distributions carryover to 2003
Subtract hnes 7 and 8 from line 6a

10 Analysis of ine 9

a Excess from 1998

7,494

"2,886,216.

Kl

2,886,216

b Excess from 1999

¢ Excess from 2000

d Excess from 2001

2,838,012,

e Excess from 2002

48,204.

BAA

TEEAD308L

a2

Form 990-PF (2002)



Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 9
{Part XIV | Pnvate Operating Foundations (see mstructions and Part VIl A, question 9) N/A
1a If the foundation has received a rulln? or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2002, enter the date of the ruling
b Check box to indicate whether the organization 1s a private operating foundation described in section I_] 4842(p(3) or 4942(D(5)
2a Enter the Iessi.:?r of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum
nvestment return from Part X for (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e} Total

each year listed
b 85% of Iine 2a

¢ Quahfying distributions from Part XII,
line 4 for each year listed

d Amounis included 1n line 2¢ not used drrectly
for active conduct of exemnpt activities

e Quahfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets alternative test — enter
{1) Value of all assets

(2) Value of assets qualfying under
section 4342() 3B (

b ‘Endowment' alternatrve test — Enter 2/3 of
minimum invesiment return shown in Part X,
line & for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (Interest,
diwidends, rents, payments
on securiies loans (section
512(a)(5)}, or royalties)

{2) Support from general public and 5 or
more exempt organizations as provided
In section 4342()(3XB) ()

{(3) Largest amount of support from
an exempt organization

{4) Gross nvestment income
iPart XV | Supplementary Information (Complets this part only if the organization had $5,000 or more In assets at any time during the year )
1 Information Regarding Foundation Managers

a List any managers of the foundation who have contnbuted 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) )

MITCHELL L. SOLICH
BARBARA SQLICH

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

NONE

2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc, Programs
Check here * if the organization only makes contributions to preselected charitable orgamizations and does not accept unseclicited
requests for funds |If the organization makes gifts, grants, etc, (see instructions) to indrviduals 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 subrussion deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other factors

BAA TEEAQ3QIL  104/23/02 Form 990-PF (2002)



Form 990-PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION

B4-1662471 Page 10

t Part XV [Supplementary Information (continued)

3 Grants and Contnbutions Paid Dunng the Year or Approved for Future Payment

Recpen MGl g ot | Pt o
Name and address (home or business) substantral contributor reciprent
a Paid during the year
SOUTH SHERIDAN BAPTIST CHURCH 501C3 |TO BUILD A NEW 53,000
875 S SHERIDAN BLVD CHURCH
LAKEWOOD, CO 80226
Total >  3a 53,000
b Approved for future payment
Total > 3b
BAA TEEAD3IOL 10/23/02 Form 990-PF (2002



Form 990 PF (2002) CLINTON HEINZE MEMORIAL FOUNDATION

B4-1662471 Page 11

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise .ndicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(2)
Business
code

()
Amount

(c)
Exclu
sion
code

(d)
Amount

{0)
Related or exempt
function incorme
(see instructions)

- o o0 T o

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and termporary cash investments
Dividends and interest from secunities

nm bk wN

Net rental income or (loss) from real estate
a Debt financed property
b Not debt financed property
Net rental income or {loss) from personat property
Other invesiment income
Gamn or (loss) from sales of assets other than mventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of mventory
11 Other revenue

w0 o~

14

17

14

2,232

[ I - T~ B - O - |

12 Subtotal Add columns (b), (d), and (e)
13 Total Add line 12, columns (b), (d), and (g)

2,249

(See worksheet in the instructions for line 13 te verify calculatrons }

13

2,249

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No |Explain below how each activity for which income 1s reported i column (g) of Part XVI A contributed importantly to the
L J accomplishment of the crganization's exempt purposes (cther than by providing funds for such purposes) (See instructions )
N/A
BAA TEEADSOIL  01/23/03 Form 930-PF (2002)



Form 990-PF (2002) OGDON FAMILY FOUNDATION 84-1279299 Page 12

[Part XVl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the grgarzation directly or indirectly engage in any of the following with any other arganization Tes} No :
described in section 501(c) of the Code {other than section 501(c)(3) crganizations) or in section 527, .
relating to political organizations? . A .

a Transfers from the reporting orgamization to a noncharitable exempt orgarization of .
(1) Cash la (1) X
(2) Other assets 1a () X
b Other Transactions .
(1) Sales of assets to a noncharitable exempt organization 1b (1) £
(2} Purchases of assets from a noncharitable exempt organization 1b(2) X
(3} Rentai of facilittes, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
c Sharing of facihties, equipment, mailing lists, other assets, or paid employees. 1c X

d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b} should always show the fair market value of
the goods, other assets, or services given by the reporting organmization If the organization received less than far 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 (<) Name of noncharitable exempt organization (d) Description of {ransfers, transactions, and sharing arrangements

N/A

2a Is the organization directly or indirectly affiiated 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 DYes No
b It 'Yes,' complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
N/A

Under penalgas of penury, | deciare that | have exammed tis return Including acopes
comrect and Romplete Declarat {other hap lQzpayer o fiduciary)

e

Signature oRofficer or trustes

Slgn Frep\(’s‘ WQ @K
Here :::-1 signah| ROBERT! G FO

arer's R G FOWLER & COMP

se Firm s name (or yours

Only gdsdﬂrgs?g:f!%cm > 5460 S QUEBEC STR
ENGLEWOOD, CO BO011

BAA



2002 FEDERAL STATEMENTS PAGE 1
CLIENT 01-VM10 CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471
11/12/03 02 58PM
STATEMENT 1
FORM 990-PF, PART [, LINE 16A
LEGAL FEES
(A) (B NET {C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS INCOME NET INCOME PURPOSES
LEGAL $ 1,569 5 1,569
TOTAL $§ 1,569. $ 0§ 0 3 1,569
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(&) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOQOOKS INCOME NET INCOME PURPOSES
ACCOUNTING $ 2,220 $ 1,332 $ 888.
TOTAL 3 2,220_ % 1,332 3 0 3 888
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET ) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS __ INCOME _NET INCOME PURPOSES
BANK FEES $ 15 § 15.
MISCELLANEGUS 602 36l. 5 241
TOTAL 5 617. § 376. $ 0 5 241
STATEMENT 4
FORM 990-PF, PART VII|, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOQURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ _SATION  _EBP & DC OTHER
MITCHELL L. SOLICH PRESIDENT s 0. $ 0. 3 0.
2215 5. FIELD WAY AS NEEDED
LAKEWOOD, CO 80227
BARBARA SQOLICH 0 0 0
2215 S5 FIELD WAY AS NEEDED
LAKEWOCD, CO 80227
TOTAL 3 0 § 0 3 0




ARK DATE} AVD 1 = £b8s

POSTM

Form 8868 (i2 2000) \-_J\)\S Page 2

It you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box. >

Note: Only conmplete Part If if you have already been granted an automatic 3-month extension on a previously filed

Form 8868

3 If you are filing for an Automatic 3-Month Extension, complete only Part 1 (cn page 13

Part f | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
T Name of Exempt Organization ‘”@L - _‘f;é__r: " .| Employer [dentification number
ype or [P S
pnnt  _|CTLINTON HEINZE MEMORIAL FOUNDATION A A 5 5184-1662471
- [Number, streat, and room or suits number Ifa P O box, see nsbuctons 25 s Al i For RS Use Only
" File by tha o T S
G data for - B v v
fingthe {2215 SOUTH FIELD WAY By e mei 15T me e
L:smtrTchsone: City, town or post office, stats, and 2IP code For a foreign address, see mstrucbons e B R L e P fﬂ‘: AR
CE LR E M ea ™ o i U owmeniTee T S Ty
LAKEWOOD, CO 80227-2334 R N R P S
Check type of return to be filed (file a separate application for each returmn)
Form 990 Form 990-EZ Form 990-T (Secton 401(a) or 408(a) trust) Form 1041 A Form 5227 |:|Form 8870
|_|Form 950 BL _X_Form 990-PF__ { |Form 990 T (trust other than above) | iForm 4720 |_|Form 6063
Stop Do not complete Part Ii if you were not already grant'ed an automatic 3-month extenslon on a previously filed Form 8868.
® |f the orgarizaton does not have an office or place of business in the United States, check this box. > |:|
® |f this 1s for a Group Retumn, enter the organizations four digit Group Exemption Number (GEN) if thig ts for the

whole group, check this box ™ D If it 1s part of the group, check thisbox ™ [I and attach a ist with the names and EINs of all
members the extension I1s for

4 | request an addibicnal 3-month extension of tme untd  11/15 .20 03

-~ 5 For calendar year 2002 , or other taxyearbegmning _ .20 andendng _ - 20 - -
6 If this tax year 1s for less than 12 months, check reason Inibal return DF:nal retumn UChange in accounting period
7 State in detarl why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

8a If this application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

norrefundable credits See instructions s g. - -

b If tus applicabion 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

Fayments made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 8868 $ 0. -

c Balance due, Subfract line 8b from line Ba Include your payment with thus form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.

Unde[

[~

Signature and Verification

penalbes of perury, | deciare that | have exammed this form, mchding accompanywng schedules and satsments, and to the best of my knowledge and belief, it = tue,
t, and complets, and that | am authonzed to prepare this form

oo oS Sl — . P s B3

[]

=

We have approved this application Please attach this form to the organization's return ~ (U)) T
We have not approved this application However, we have granted a 10-day grace period from thel ?‘f'mégi' & ﬁ'ﬁiﬁlo the =TT
a o

Notice to Applicant — To be Completed by the IRS"‘T:F\?ECE‘VED ——=

due date of the organization's return (including any prier extensions) This grace pehiod 1S conside 0 tMé ) Iw b for i 1
elections otherwise required to be made on a tmely fited return Please attach this form to the org ton's retum * 01[_ it
We h t d th lication Aft d th tated n item 7 t l B(TE_ - r
e have not approved this applicaion After considering the reasons stated in item 7, we canno
time to file We are not granting a 10-day grace period 56( NS'ON AP P ROVED [

sep 03 2003

Director

LINDA WEISKOPF, FIELD DIRECTO!
SUBMISSION PROCESSING, 0G N i

\"E‘ —~ e -— - _ —
Alternate Maillng Address — Enter the address if you want the copy of this application for an additional 3-monthi extahsion ie ed to an D
address different than the one entered above il

]
T

Nams

R.G. FOWLER_& COMPANY, P.C.

or Number and street (Include scite, room, or apartment number) ora P O box sumbar

int 5460 S. QUEBEC STREET, #230
Clty or towr, province or stats, and country (nciuding postal or 7P code)
ENGLEWOGQD, CO 80111
BAA

FIFZ0502L 10/04/02 Form 8868 (Rev 12 2000)-



8868 Application for Extension of Time to File an
Form E t Organization Retun
(December 2000) xemp g OMB No 1545 1709
Department of the Treasury
Intemal Revenue Sernce *™ File a separate application for each retum
® [f you are liing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part 8 (on page 2 of this form)

I;l_ota: Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed
orm 8868,

iPart'l .| Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note: Form 990-T corporations requesiting an automatic 6-month extension — check this box and complete Part | only > E]

Al other corporalions (rnclud:;g Form 990-C filers) must use Form 7004 to request an extenston of time lo file income tax returns Partnerships,
[¢]

REMICs and trusts must use Form 8736 to request an extension of time o file Form 1065, 1066, or 1041
Name of Exempt Organizaton Employsr ldentrication samber
Type or

rint CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471

ile by the  [Number, street, snd roam or sutts rumber If a P O box, see instruchons
due date for

flngyour |2215 SQUTH FIELD WAY

return See [City, town or post office For a foresgn address, see imstrucbions shate 2P code

instructions
LAKEWOOD, CO 80227-2334
Check type of retum to be filed (file a separate application for each retum)

Form 990 Form 990 T (corporation) Form 4720

Form 930 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227

Form 990 EZ Form 990-T (trust other than above) Form 6069
|X] Form 990 PF [_|Form 1041-A [ |Form 8870 i
® | the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box ™ D and attach a hist wath the names and EINs of all members
the extension will cover
1 |request an automatic 3 month (6-month, for 990-T corporation) extension of dme unhl 8/15 .20 03 ,
to file the exempt orgamization return for the organizabon named above The extension is for the organization’s retum for
> calendar year 20 02 or
* | {tax year beginning , 20 , and ending .
2 |f thrs tax year 1s for less than 12 months, check reason D Initial retum D Final retumn D Change in accounting period

3a If thus application is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

norrefundable credits See instructions $ 0.
b If tus application 1s for Form 990 PF or 990 T, enter any refundable credrts and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due. Subtract line 3b from line 3a Include gour payment with this form, or, if required, deposit with FTD
coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions ] 0.

Signature and Verification

Under ponaltes of panury, | declare that | have exanuned ths retum, mcluding sccompanytng schedudes and statements, and to the bast of my knowledge and boliof, 1L s e, comect, and
complete, and that | am suthonzeq to prepare this

o > O s CPA /,9_39;, vi r Shh3 0z

BAA For Paperwork Reduction Act No\ﬂ:e. see Instructions, Form 8868 (12-2000}

FIFZOS0IL O7/25M02



