- Return of Private Foundation
Formy 990 PF or Section 4947(a)(1) Nonexempt Charitable Trust
' Treated as a Private Foundation

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

, 2003, and ending y
[—| Initial return |—|F inal return I—IAmended return | lAddress change

OMB No 1545-0052

2003

Department of the Treasury
Internal,Revenue Service

For calendar year 2003, or tax year beginning
G Check all that apply:

I_[ Name change

Use the A Employer identification number
IRS label. |CT,INTON HEINZE MEMORIAL FOUNDATION 84-1662471
Olhperli\lll\ltlse, 2215 SOUTH FIELD WAY B Telephone number (see instructions)
ortype, |LAKEWOOD, CO 80227-2334
ISecte Spteigific C  If exemption application ts pending, check here ™
nstructions. D 1 Foreign organizations, check here >

H Check type of organization: I_] Section 501(c)(3) exempt private foundation
I—ISectlon 4947 (a)(1) nonexempt charitabie trust Other taxable private foundation

1 Fair market value of all assets at end of year E
(from Part Il, column ¢, line 16) J Alfcl:guntlng mfethod LJ Cash U Acerual
ther (specify) F

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

If private foundation status was terminated
under section 507(b)(1)(A), check here

if the foundation 1s in a 60-month termination

gn
gn

) 2,251.

(Part I, column d must be on cash basis )

~ ]

under section 507(h)(1)(B), check here

iPart} | Analysis of Revenue and

Expenses (The total of arounts in

columns b, ¢, and d may not neces-

sarily equal the amounts in column a )

(see nstructions)

(a) Revenue and
expenses per books

(b) Net investment
Income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

1 Contributions, gifts, grants, etc, recewved (att sch)
Ck » if the found i1s not req to att Sch B

2 Distributions from split-interest trusts.

3 Interest on savings and temporary
cash investments

4 Dwvidends and interest from securmes

5a Gross rents
b (Net

income. or (Ioss) )

6a Net gain/(loss) from sale of assets not on line 10

b Gross sales prices for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications .
10 a Gross sales less i “‘
returns and B é G ET 2 2‘ zw Y
allowances 1]

b Less: Cost of
goods sold

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

255. 255, 255.

mcZm<ma

-3

12 Total. Add Iines 1 through 11 255.

13 Compensation of officers, directors, trustees, etc

14  Other employee salaries and wages

15 Pension plans, employee benefits

16 a Legal fees (attach schedule) SEE ST
b Accounting fees (attach sch) SEE ST
c Other prof fees (attach sch)

17 Interest . .

18  Taves (attach schedule) SEE STMT 3

19 Depreciation (attach schedule) and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications,

23 Other expenses (attach schedule)

SEE STATEMENT 4
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants pad PART XV
26 Total expenses and disbursements.
Add lines 24 and 25 .
27 Subtract line 26 from tine 12:

a Excess of revenue over expenses
and disbursements -122,548.

b Netinvestment income (if negative, enter -0-) 0.

255. 255.

681.
1,915,

681,
766.

N

1,149,

SCANNEL; NOV 02 2004

317,

OZ>» OHZ—=>D

170.

2,803.
120,000.

122,803.

102.
1,251,

68.

1,515,
120,000.

121,515.

OMOZMUXMN M<—~ADD—AN=Z2=TO >

1,251, 0.

255,

C Adjusted netincome (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see the instructions.

TEEAQ503L 08/18/03

Form 990-PF (2003) [\>\



Form 990-PF (2003) CLINTON HEINZE MEMORTAL FOUNDATION 84-1662471 Page 2
Attached schedules and amounts In the description Beginning of year End of year
W Balance Sheets gtlenmsirrhﬁ:gn?)for end-of-year amaunts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing
" 2 Savings and temporary cash investments 124,799. 2,251. 2,251.
3 Accounts recelvable . >
Less: allowance for doubtful accounts »_
4 Pledges recetvable . >
Less. allowance for doubtful accounts ™

5 Grantsrecewvable . .

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see structions).
7 Other notes and loans recewvable (attachsch)  »>_
Less: allowance for doubtful accounts »_
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

T XD

10a Investments — U.S. and state government
obligations (attach schedule)

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

11 Investments — land, buﬂdlngs and
equipment: basis

Less. accumulated deprecmtlon
(attach schedule) . >

12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment: basis »

Less accumulated depregiation |
(attach schedule) . >

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see Instructions. Also, see page 1, item |) .. 124,799. 2,251. 2,251.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue N

20 Loans from officers, directors, trustees, & other dlsqualmed persons. .

21 Mortgages and other notes payable (attach schedule) ...
22 Other Liabilities (describe. ™ )

TN Iy ey , F YR

23 Total liabilities (add lines 17 through 22)........ ... 0. 0.
Organizations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted .. e e

25 Temporarily restricted

26 Permanently restricted Ce

Organizations that do not follow SFAS 117, check here > X
and complete lines 27 through 31.

-~ 2

nwondIe—l O3CT

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, building, and equipment fund
29 Retamed earnings, accumulated income, endowment, or other funds 124,799. 2,251.

30 Total net assets or fund balances (see instructions) 124,799. 2,251.
31 Total liabilities and net assets/fund balances

(see instructions) . 124,789. 2,251.
[Part it ] Analysis of Changes in Net Assets or Fund Balances

n~onOD

<0

1 Total net assets or fund balances at beginning of year — Part Il, column (), ine 30 (must agree with
end-of-year figure reported on prior year's return) . . R

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) -
Add lines 1, 2, and 3

Decreases not included in line 2 (1temize) L

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part I, column (b), line 3Q 2,251,
BAA TEEA0302L 08/15/03 Form 990-PF (2003)

124,799,
-122,548.

2,251,
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Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION

84-1662471 Page 3

[Part iV | 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: Bz::t?:: (month, day, year) | (month, day, year)
1a N/A
b~
c
d
e

(e) Gross sales price (f) Depreciation allowed

(g) Cost or other basis
(or allowable)

plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

o iafo|T|(w

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

(i) Farr Market Value () Adjusted basis (k) Excess of column (1)
as of 12/31/69 as of 12/31/69 over column (), If any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

0o alo |ov)n

2 Capital gamn net income or (net capital loss). —I::; %2?5')3!:&;”?3 pl Eiﬁ :' “';2 ; :I—
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 |, line 8

3

[PartV | Quahﬁcatl'on Under Sectlon 494((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 orgamization liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the organization does not qualify under section 4940(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) (b) (0 (d)
Base period years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning n)
2002 55,698. 150,092. 0.371092
2001 2,839,000. 88,628. 32.032766
2000
1999
1998
2 Totalofline l,column(d  ..... 2 32.403858
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 16.201929
4 Enter the net value of noncharitable-use assets for 2003 from Part X, line 5. 4 62,572.
5 Multiply ine 4 by line 3 5 1,013,787.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines 5and 6 7 1,013, 787.
8 Enter qualifying distributions from Part XII, line 4 8 121,515,

If ine 8 1s 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.

BAA
TEEAD303L 08/15/03

Form 990-PF (2003)



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 4
Parf VI |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt operating foundations described i section 4940(d)(2), check here > D and enter ‘N/A' on line 1
Date of ruling letter: (attach copy of ruling letter if necessary — see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V, 1 0.
check here ™ Dand enter 1% of Part [, line 27b
¢ All other domestic organizations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of Part I line 12, column (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1 and 2 3 0.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxabte foundations only. Others enter 04 . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2003 estimated tax pmts and 2002 overpayment credited to 2003 e . 6a
b Exempt foreign organizations ~ tax wrthheld at source . 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . . 6d
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed . > 9
10 Overpayment. If ine 7 1s more than the total of hines 5 and 8, enter the amount overpaid . ... "0
11 Enter the amount on line 10 to be: Credited to 2004 estimated tax > L Refunded > 11
|Part VII-A | Statements Regarding Activities
1a During the tax year, did the organization attempt 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 indurectly) for pohtlcal purposes (see nstructions for definition)? . 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copres of any materials published
or distributed by the organization in connection with the activities
¢ 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) lmposed during the year
(1) Onthe organizaton ™ § 0. () Onorganization managers . > $ 0.
e Enter the rembursement (if any) paid by the organization during the year for political expenditure tax imposed on
organization managers . ™ § 0.
2 Has the organization engaged in any activities that have not previously been reported to the IRS?. 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the organization made any changes, not previously reported to the IRS, n its governing instrument, articles
of iIncorporation, or bylaws, or other similar instruments? I/f 'Yes,' attach a conformed copy of the changes 3 X
4a Did the organization have unrelated business gross income 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, termination, dissolution, or substantial contraction during the year?. 5 X
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
@ By language n the governing instrument or
¢ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state taw remain in the governing instrument? . 6 X
7 Did the organization have at least $5,000 in assets at any time during the year? /f Yes complete Part l/ co/umn (c), and Pan‘ V(4 71X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) . >
COLORADO _ _ _ _ ol _
b If the answer 1s Yes' to line 7, has the organization furnished 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 8b| X
9 s the organization claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar year 2003 or
the taxable year beginning in 2003 (see instructrons for Part XIV)? If ‘Yes, ' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? 10 X
If 'Yes,' attach a schedule listing their names and addresses
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? 11 X
Web site address »NA_
12 The books are in care of » _M_I'I_C_HEI:L_ L.soLiC_ Telephoneno. »
Located at » 2215 S, FIELD WAY ZP+4» 80227
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .o N/A »
and enter the amount of tax-exempt interest received or accrued during the year . >| 13 l N/A
BAA Form 990-PF (2003)

TEEAO0304l. 08/15/03



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FQUNDATION 84-1662471 Page 5

Par¥VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
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 person? DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person’ Yes
(3) Furrush goods, services, or facmtles to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . DYes

(6) Agree to pay money or property to a government official? (Exception, Check 'No' if the
organization agreed to make a grant to or to_employ the official for a pertod after termination
of government service, If terminating within 90 days.) . . DYes

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to 3uahfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

No

No

No
No

No

No

Organizations relying on a current notice regarding disaster assistance check here. . . > [:l

¢ Did the organization en(_iD ge In a prior year in any of the acts described n 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20037

2 Taxes on failure to distribute income (section 4942) 6does not apply for years the organization was a
private operating foundation defined in sectton 4942(j)(3) or 4942()(5)):

a At the end of tax year 2003, did the organization have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20037 = . .o DYes

If 'Yes,' istthe years ™ 20 ,20__ ,20__ ,19__

b Are there any years listed in 2a for which the organlzatlon Is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applylng section 4942(a)(2) to
all years histed, answer ‘No' and attach statement — see instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years Ilsted n 2a list the years here
20 _ ,20_ ,20__ ,19__

3a Did the organtzation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . . . D Yes

b If 'Yes,' did 1t have excess business holdings in 2003 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
the Commissioner under section 4943(c2(7?‘) to dlsp ose of holdings acgulred by 8|ft or bequest; or
g)me lapse of the 10-, 15-, or 20-year first phase holding period? nge chedule C, Form 4720, to
determine if the organ/zat/on had excess busmess holdings in 2003 ) .

4a Did the organization invest durlng the year any amount in 2 manner that would ]eopard(ze s
charitable purposes? . .

b Did the organization 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 beginning in 20037 .

5a During the year did the organization pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . D Yes
(2 Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?, . N Yes
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an orgarization other than a charitable, etc, organization described

in sectton 509(a)(1), (2), or (3), or section 4940(d)(2)? . . . D Yes
(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or

educational purposes, or for the prevention of cruelty to children or animals?. .. . D Yes

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 regardlng disaster assistance
(see instructions)?

Organizations relying on a current notice regardlng dlsaster a551stance check here

c If the answer I1s 'Yes' to question 5a(4), does the organization claim exemptlon from the

No

No

No

No
No

No
No

-0

tax because it maintained expenditure responsibility for the grant? N/A D Yes D No

If "Yes,' attach the statement required by Regulations section 53 4945- 5(d)

6a Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premlums DY .N
es o

on a personal benefit contract?
b Did the organtzation, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract?
If you answered 'Yes' to 6b, also file Form 8870

Yes | No
1b| NYA
1c X
2b|] NYA
3b NYA
4a X
4b X
56| NYA
6b X

BAA TEEAO305L 08/15/03

Form 990-PF (2003)



Form 990-PF (2003) CLINTON HEINZE MEMORIAIL FOUNDATION

84-1662471

Page 6

and Contractors

- iPatt VIl _{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
hours per week (If not paid, enter -0-) employee benefit
devoted to position plans and deferred

compensation

(a) Name and address

(e) Expense account,
other allowances

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

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

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

(c) Compensation (d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NowE ]
e |
Total number of other employees paid over $50,000 >
3 Five highest-paid independent contractors for professional services — (see mstructloD If none, enter 'NONE ’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _
Total humber of others receiving over $50,000 for professional services. . . . . . . . >

Part [X-A | Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable actvities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

TEEAD306L. 08/15/03

Form 990-PF (2003)



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 7
Part IX-B | Summaty 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
v N L
2
All other program-related investments. See instructions
.
Total. Add lines 1 through 3 i > 0.
Minimum Investment Return (All domestic foundations must complete this part, Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) d(rectly in carrylng out charltable etc, purposes
a Average monthly fair market vaiue of securities la
b Average of monthly cash balances . . . . . . C 1b 63,525.
¢ Fair market value of all other assets (see mstructuons) . . . e 1c
d Total (add hnes 1a, band¢) . . . . . . ] 1d 63,525.
e Reduction claimed for blockage or other factors reported on hnes la and lc
(attach detailed explanation) . . . . . . l 1e| 0.
2 Acquisttion indebtedness apphcable to Iine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 63,525,
4 Cash deemed held for charitable actwttles Enter 1- 1/2% of hne 3 (for greater amount see lnstructlons) 4 853.
5 Net value of honcharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 62,572.
6 Minimum investment return. Enter 5% of line 5 ) D . 6 3,129,
LE_ggm Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certan
foreign orgaruzations check here ™ ﬂand do not complete this part.)
1 Mirimum investment return from Part X, ine 6 . . C e 1 3,129.
2a Tax on investment income for 2003 from Part VI, ine 5 . 2a
b Income tax for 2003. (This does not include the tax from Part VI.). . 2b
cAddlines2aand2b . . ... . . 2c
3 Distributable amount before adustments. Subtract line 2¢ from Ilne 1 . . .. . d 3 3,129.
4a Recoveries of amounts treated as qualifying distributions, . . 4a
b Income distributions from section 4947(a)(2) trusts - 4b
¢ Add lines 4a and 4b . e . . . . C 4c
5 Add ines 3 and 4¢ .. . 5 3,129.
6 Deduction from distributable amount (see lnstructrons) . 6
7 Distributable amount as adjusted. Subtract ine 6 from llne 5. Enter here and on Part Xlll ine 1 . 7 3,129.
MQualifying Distributions (see instructions)
1 Amounts pard (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26. . la 121,515,
b Program-related investments — Total from Part IX-B. . . . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carryng out charrtable, etc, purposes 2
3 Amounts set aside for s é)ecrﬂc charitable projects that satisfy the:
a Suitabihty test (prior IRS approval required) . . . 3a
b Cash distribution test (attach the required schedule) , 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hne 8 and Part XIII Ine 4 4 121,515,
5 Organizations that uallg under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see nstructions) R . . 5
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 o C .] 6 121,515.
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
BAA Form 990-PF (2003)

TEEAQ307L 08/15/02



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION
Part XJili Undistributed Income (see instructions)

84-1662471 Page 8

(a) b C
Corpus Years pr((o% to 2002 2832 2883

1 Distnibutable amount for 2003 from Part X,
ine 7 3,129,

2 Undistributed income, if any, as of the end of 2002
a Enter amount for 2002 only 0.
b Total for prior years:  20___, 20 ,19__ 0.

3 Excess distributions carryover, if any, to 2003
a From 1998
b From 1999
¢ From 200Q
d From 2001
e From 2002
t Total of lines 3a through e

4 Qualifying distributions for 2003 from Part

X, ine 4: > $ 121,515.
a Applied to 2002, but not more than line 2a . 0.

2,838,012,
48,204.

2,886,216,

b Applied to undistributed income of prior years
lection required — see instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2003 distributable amount. .
e Remaining amount distributed out of corpus 118, 386.

5 Excess distributrons carryover applied to 2003, . . 0. , 0.

(If an amount appears in column (d), the
same amount must be shown in column (a) )

3,129.

6 Enter the net total of each column as
indicated below:

a Corpus. Add Ines 3f, 4c, and 4e. Subtract ine 5 3,004,602,

b Pnior years' undlstrlbuted income. Subtract
Iine 4b from line 2b . . 0.

¢ Enter the amount of prior years' undlstnbut
ed income for which a notice of deficiency
has been tssued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . 0.

e Undistributed mcome for 2002. Subtract line 4a from .
line 2a. Taxable amount — see Instructions . 0.

f Undistributed income for 2003. Subtract lines
4d and 5 from line 1. Thus amount must be
distributed in 2004 0.

7 Amounts treated as dnstnbutlons out of
corpus to sabisfy requirements imposed
by section 170(b§(1)(E) or 4942(9)(3)

(see mstructions 0.
8 Excess distributions carryover from 1998 not

applied on line 5 or line 7 (see instructions) 0.
9 Excess distributions carryover to 2004.

Subtract lines 7 and 8 from line 6a 3,004,602.

10 Analysis of line 9:
a Excess from 1999
b Excess from 2000

¢ Excess from 2001 2,838,012.
d Excess from 2002 48,204,
e Excess from 2003 118, 386.

BAA

TEEAQ308L 08/15/03

Form 990-PF (2003)



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 9
iPart XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

1s effective for 2003, enter the date of the ruling .. . .

b Check box to indicate whether the organization 1s a private operating foundation described in section f—l 4942(3)(3) or 149420)(5)

2a Enter the lesser of the adjusted net Tax year Prtor 3 years

:zsg;nt:qgr‘])tn:emrrtl :‘rgrmthSarr?‘?(”I%lﬁm (2) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XI{,
Iine 4 for each year listed

d Amounts included i fine 2c not used directly
for active conduct of exempt activities .

€ Qualifying distributions made directty
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relted upon:

a '‘Assets' alternative test — enter:
(1) Value of all assets.

(2) Value of assets qualifying under
section 4942()(3)(B)(1

b ‘Endowment' alternative test — Enter 2/3 of
minimum nvestment return shown in Part X,
line 6 for each year listed .o

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(m)

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

(4) Gross Investment income .
Part XV ] Supplementary Information (Complete 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 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).)

SEE STATEMENT 6

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 nterest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here » if the organization only makes contributions to preselected chanitable orgarnizations and does not accept unsohcited
requests for funds. If the orgarization makes gifts, grants, etc, (see instructions) to individuals or organizations under other condrtions,
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 applicattons should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restnctions or hmitations on awards, such as by geographical areas, chantabie fields, kinds of institutions, or other factors:

BAA TEEAQ309L  08/15/03 Form 990-PF (2003)



Form 990-PF (2003) CLINTON HEINZE MEMORIAIL FOUNDATION

84-1662471 Page 10

[_Part X¥ [Supplementary Information (continued)

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

It recipient is an individual,

Foundation
recpent sy Todaton monageror | satus of | P ot erent o Amount
Name and address (home or business) substantial contriputor | "eciplent
a Pard during the year
SOUTH SHERIDAN BAPTIST CHURCH 501C3 |TO BUILD A NEW 120,000.
875 S. SHERIDAN BLVD CHURCH
LAKEWOOD, CO 80226
Total .. > 3a 120,000.
b Approved for future payment
Total > 3b
BAA TEEAO310L  12/10/03 Form 990-PF (2003)



Form 990-PF (2003)  CLINTON HEINZE MEMORIAL FOUNDATION

84-1662471 Page 11

[P2arhXVI-A_| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

©
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function ncome
(see instructions)

- 0o O 6 T o

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gan or (loss) from sales of assets other than inventory
Net income of (Joss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue:

0 N

14

255.

o a0 T e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add Ime 12, columns (b}, (d), and (e)

255.

(See worksheet in the instructions for line 13 to venify calculations.)

13

255.

Fart XVI-B_| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. [Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed wnportantly to the
 / accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA

TEEAQSOIL 08/15/03

Form 990-PF (2003)



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 12

IPar XvIl__|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 ®id the organization directly or indirectly engage in any of the following with any other organization Yoo Mo

described in section 501(c) of the Cade (ather than section 501(c)(3) orgaruzations) or in section 527,
relating to pohitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of;
(1) Cash . . . . Ta (1) X
(2) Other assets . . . la(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
(3) Rental of facilities, 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 fundrarsing solicitations . 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reFortln tDortganlzatlon. If the organization recetved less than fair market value In

any transaction or sharing arrangement, show Iin column e value of the goods, other assets, or services received.
(a) Line no (b) Amount tnvalved (c) Name of noncharitable exempt organization () Description of transfers, transactions, and sharing arrangements
N/A
2a Is the organization directly or indirectly affihated 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, . e . DYes No
b If “Yes,' complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of penury, | declare that | have examined this retum, including accompanying sche:

complete Declpration of preparer (other than taxpayer or fiduciary) 1s based on all informati

3L 2

; S

e [ze > 2Tl O Cohn—
R |Pre- ROBERT @. FOWL

arer's an'sPanilfe (or R.G. FOWLER & COMPANY, P.C.
S®  |mploved . ™ 5460 S. QUEBEC STREET, #230
gudress.and  "ENGLEWOOD, CO 80111




20103 FEDERAL STATEMENTS PAGE 1
CLIENT 01-VM10 CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471
9/21/04 01:17PM
STATEMENT 1
FORM 990-PF, PART I, LINE 16A
LEGAL FEES
(B) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOQKS NET INCOME PURPOSES
LEGAL . . $ 681. 681.
TOTAL $§ 681. 681.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(B) ) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES
ACCOUNTING .. 8 1,915, 766.
TOTAL 3 1,915, 766.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(R) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOKS INCOME NET INCOME PURPQSES
FEDERAL INCOME TAX . o $ 37.
TOTAL $ 37. 0.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
() C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS NET INCOME PURPQSES
MISCELLANEOUS $ 170. 68.
TOTAL 35 170. 68.




2003 FEDERAL STATEMENTS PAGE 2

CLIENT 01-VM10 CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471
9/21/04 01:17PM
STATEMENT 5

FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MITCHELL L. SOLICH PRESIDENT $ 0. $ 0. $ 0.
2215 S. FIELD WAY AS NEEDED
LAKEWOOD, CO 80227
BARBARA SOLICH 0. 0. 0.
2215 S. FIELD WAY AS NEEDED
LAKEWOOD, CO 80227
TOTAL $ 0. § 0. 8 0.

STATEMENT 6
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

MITCHELL L. SOLICH
BARBARA SOLICH




* ' r

‘II]\L

Wiy I Gl AUBUIUUGEE IVL AUL0MAUC) S-month Extension, complete'onty Part It and check this box.
Note: Only camp/ete Part 1 if you have already been granted an automatic 3-month exrenszan o & previously filed

Form
y
® |f you are fnhng for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

g“'Paﬁ ft | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Employer identification number

_ ’ B Name of Exempt Orgaruzation

O
e o |GLINTON HEINZE MEMORIAL FOUNDATION 84-1662471
N For IRS Use Only

*— print
Number, sireet, and room or suite number If a P O box, see instructions

File by the
extended

due date for
filng the 22 15 SOUTH FIELD WAY
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions )

instructions
LAKEWOOD, CO 80227-2334

Check type of retum to be filed (file a separate application for each return):
HForm 990 HForm 9%0-EZ HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041-A Form5227 [ |Form 8870
X Form 4720 Form 6069

Form 990-BL Form 990-PF | |Form 990-T (trust other than above)
Stop: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® |f the organization does hot have an office or place of business in the United States, check tuisbox.. ...... . R e . D
® |f this Is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this 1s for the
> D . If it1s part of the group, check this box .. ™ D and attach a hst with the names and EINs of all

"VSIMARK pate AUG

whole group, check this box . .

members the éxtension is for.
4 | request an,additonal 3-month extension of timeuntl —11/15 20 04.
, 20

' 20 andendng _ .

5 For calendar year 2003 , or other taxyearbegning _ _
Initial return DFmaI return UChange In accounting perod

6 If thus tax year is for less than 12 months, check reason:
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION =

8a If this application i1s for Form 990-BL, 990-PF, 990 T, 4720, or 6059,.en 0o , less an|
nonrefundable credits. See instructions. . U A & E= 4y E?f cergdee S S 0.
IS VR
b If this application is for Form 990-PF, 990-T, 4720, or 6069, entia y refundable cre n égt\mated tax
anments made. Include any prior year overpayment allowed aé‘%a@re&tﬁgd gnﬁa @revnously with 8 0
.................. _,.-———'-"‘ .
¢ Balance due, Subtract ine 8b from hine 8a. Include your ayment WMW if ﬁehuwed déposst with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax P. mmeemswchons ... § 0.

Signature and—Verification

Under penaltes of penury, | declare that | have examined this fom\, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true,
correct, and complete, and that | am authonzed to prepare this form.

A0 O 1 _cP ) Agent e - 8/ 08

Signatyre >
Notice to Appllcant — To be Completed Ly the IRS

We have approved this application. Please attach this form to the organ:zatlon (ej.urn Al
e! eﬁo‘;»,jm the later of the date shown below or the

We have not approved this application. However, we have granted. 1@665%&

due date of the organization's return (mcludlnt_zI any prior extensmn'z? This grace period | ' ddnsidered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach th:s form to the organization's return,

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of

[:l time to file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

B Other:

8y
Date

Director
Alternate Mailing Address — Enter the address If you want the copy of this application for an addittonal 3-month extension returned to an
address different than the one entered above.

Name

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

Number and street (include suite, room, or apartment number) or a P.O, box number

Type or
print 5460 S. QUEBEC STREET, #230

Clty or town, province or state, and country (including postal or ZIP code)

ENGLEWOOD, CO 80111 EXTENSION APPROVED
sep 022004

rEinnREce M@

FIFZ05021. 01/05/04




' Application for Extension of Time to File an
rom 8868 PP Exempt Organization Return

(December 2000) OMB No. 1545-1709
Department of the Treasury
Internal Reverue Service » File a separate application for each return,

® {f you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox ... ............. ..... ... ... ... >

® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

rfl_ote: Da not complete Part Il unless you have already been granted an automatic 3-month extension on a previouslty filed
orm 8868.

iPartl . | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partfonly................... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time o file income tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Name of Exempt Orgarmzation Employer identification number

Type or
;';“by the |CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471

due date for | Number, street, and room or suite number, If a P.0.box, see mnstructions

fing your 12215 SOUTH FIELD WAY

instructions. {Ciy, town or post office. For a foreign address, see instructions. state 2P code

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-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
® |fthe organization does not have an office or place of business in the United States, check this BOX - ee e, > D
® |f thus is for a Group Retum, enter the organizahon's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box.. > D . If itis for part of the group, check this box. ™ D and attach a hist with 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 time unti! 8/15 ,20 04
to file the exempt organization return for the organizabon named abave. The extension Is for the organization's retumn for:
> calendar year 20 03 or
> . tax year beginning , 20 , and ending . 20 .
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return [:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NStrUCHONS . . ... .. et ettt $ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit. .. ... it i e 0.

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

Signature and Verification

Under penaltes of penury, [ declare that | have examined this retum, including ac panying schedules and stat its, and 1o the best of my knowledge and belief, it is true, correct, and
compie%s, and that | am authonzed to prepare tus form. e Y 9 '

Signature > MIQ % Tite = O l"ﬁ’ /A’%M"/ Dats > S—(w / 0‘/

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12-2000)

FIFZOS01L 01/05/04



