
Forav990-PF

c t

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

Treated as a Private Foundation

Department of the Treasury I Note : The organization may be able to use a copy of this return to satisfy state
Interna! ,Revenue Service reporting requirements

For calendar year 2003, or taxyear beginning , 2003 , and ending
G Check all that apply: Initial return Final return Amended return Address chanc e

Use th e
IRS label . CLINTON HEINZE MEMORIAL FOUNDATION
Otherwise, 2215 SOUTH FIELD WAYprint
or type. LAKEWOOD, CO 80227-2334

See Specific
Instructions .

H Check type of organization U Section 501(c)(3 exempt private foundation

O Sectio n 4947(a)(1) nonexempt charita ble tr us t Other taxable private fo u nda tion
Fair market value of all assets at end of year J Accounting method : X Cash Accrual
(from Part 11, column c, line 16)

Other (specify)
P. $ 2,251 . Part 1, column d must be on cash bass

5.74 Anal sis of Revenue an

C If exemption application is pending, check here 10,
D 1 Foreign organizations, check here , H

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

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

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

y (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitabl e
columns b, c, and d may not neces-
sarily equal the amounts m column a )
(see instructions)
1 Contributi ons , gifts , grants, etc , receiv ed (aft sch)

Ck ► a if the found is not req to aft Sch B

2 Distributions from split-interest trusts .
3 Interest on savings an d tempora ry

cash investments . .
4 D ivid end s an d interest fro m securities
5 a Gross rents

b {Ne t ren ta l
income or (loss)

6a Net gai n/(loss) from sale of assets not on line 10
R b Gross sales pr ices for all
E assets on l ine 6a

V 7 Capital ga in net i ncome (from Part IV, line 2)
E 8 Net short-term capital gai n

N 9 Income modifications
U

~ E 10a Gross sales less
returns and

o allowances
N b Less: Cost of
CQ goo ds sold

0 c Gross profit/(loss) (att sc h)
11 Othe r income (attac h schedule)

O
Z

purposes
(cash basis only)

Employer iden tifica4a

84-1662471

r f

OMB No 1545 .005 2

2003

Name chang e
numbe r

tj Tele phone num ber (s ee instructions)

255 .

JJJ JCT 2 1

12 Total . Add lines 1 through 11 255
1.-3 13 Compensa ti on of officers , di rectors, trustees , etc
LLl 14 Other employee salaries and wages
z A 15 Pension plans, employee benefits
Z M 16a Legal fees (attach schedule) SEE $T 1 6 81

N b Accounting fees (attach sch) SEE U 2 1, 915
0 I c Other prof fees (attach sch )

r 17 Interest

a A 18 Taxes (attach schedule) SEE STMT 3 37
~ T 19 Depreciation (attach schedule) and depletio n
N v 20 Occupancy
G E 21 Travel, conferences, and meetings

E 22 Printing and p ublication s
D P 23 Ot her expenses (attach schedul e )

N SEE STATEMENT 4 170
5 24 Total operating and administrati ve
5 expenses . Add lines 13 through 23 2 , 8 0 3

25 Contributions, gifts, grants paid PART XV 120,000
26 Total expenses and disbursements.

. I 102.

1,251 .

Add lines 24 and 25 122, 8 0 3 . 19251 .
27 Subtract line 26 from l i n e 12:

a Excess of revenue over expenses
and d isbu rsemen ts -122,548 .

b Net investment Income (f negat ive , enter -0 -) 0 .

C Adjusted net Income (if nega ti ve , enter •0 - )

BAA For Paperwork Reduction Act Notice, see the instructions . TEE,a0503L 08/18/03

68 .

1,515 .
120 000 .

0 . 121,515 .

255 .
Form 990 -PF (2003)
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Form 990 -PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION
Attached s chedules and amounts i n the description

Part tl ' Balance Sheets column should be for end -of-yea r amou nts only
(See i nstructions )

A
s
s
e
t
s

L

a
b

i
t

e

N F
e u
t in

d
A
s B
s a
e
t a
s n

c
o e
r s

1 Cash - non-interest-bearing

2 Savings and temporary cash investment s

3 Accounts receivable ------------

Less : allowance for doubtful accounts P ~

4 Pledges receivable No -_ _ _ _ _ _ _ _ _ _ _

Less . allowance for doubtful accounts
-----------

5 Grants receivabl e

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructions ~

7 Other notes and loans receivable (attach sch~ 01
-----------

Less : allowance for doubtful accounts 10 ------------

8 Inventories for sale or us e

9 Prepaid expenses and deferred charges

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

b Investments - corporate stock (attach schedule)

c Investments - corporate bonds (attach sche d ule)

11 Investments - land, buildings, and
equipment : basi s

Less . accumulated depreciation
(attach schedule) -----------

12 Investments - mortgage loan s

13 Investments - other (attach schedule)

14 Land, buildings, and equipment : basis 01
-----------

Less accumulated depreciation
(attach schedule) 1111

------------
15 Other assets (describe " -_________________
16 Total assets (to be completed by all filers -

see instructions . Also, see page 1, item I)

17 Accounts payable and accrued expenses

18 Grants payabl e

19 Deferred revenue . . . . . .

20 Loans from officers, directors, trustees, & other d isqualified persons . . .

21 M ortgages and other notes payable (attach schedule) . . . . .

22 Other liabilities (describe . 01

23 Total liabilities (add lines 17 th rough 22) . . . . . . . . .

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

24 Unrestricted . . . . . . . . . .

25 Temporarily restricted . . . . . .

26 Permanently restricted . . . . .

Organizations that do not follow SFAS 117, check her e
and complete lines 27 through 31 .

27 Capital stock, trust pr i ncipal, or current funds . .

28 Paid-in or capital surplus, or land, building, and equipment fun d

29 Retained earnings, accumulated income, endowment, or other funds .

30 Total net assets or fund balances (see instructions)
31 Total liabilities and net assets/fund balances

(see instructions) . . .

t7t Analysis of Changes in Net Assets or Fund BalancesF

iegmning of year

(a) Book Valu e

124,799 .

124,799

124,799 .
124,799 .

124,799 .

84-166247 1
End of

(b) Book Value Fair Market Value

2,251 .1 2,251 .

2,251

0 .

2,251 .

0 .

I t

s ae 2

2,251 .
2,251 .

2,251 .

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

2 Enter amount from Part I, line 27a . .

3 Other increases not included in line 2 (itemize) No ------------------------------

4 Add lin es 1, 2, a nd 3 . . . . . .

5 Decreases not included in line 2 (itemize) ------------------------------

6 To tal net assets or fund balances a t end of year (line 4 mi nus line 5) - Part II, column (b), line 30
BAA TEEA0302L 08/15/03

124,799 .
-122,548 .

2,251 .

2,251 .
Form 990-PF (2003)
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Form 990-PF

Pert t1~ ~
s

1 a N/A
b
C

d

e

1 1

003) CLINTON HEINZE MEMORIAL FOUNDATION
ipital Gain s and Losses for Tax on Inves tment Income

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

(e) Gross sales price

a

b

c

d

mplete only for assets
(i ) Fair Market Value

as of 12/31/69

( f) Depreciation allowed (g) Cost or o t her b asi s
(or al l o wable) p lus expense of sale

i n co lumn (h) a nd owned by the foundabun on 1 2/31 /69
Q) Ad j usted b asis (k) Exc e ss of column (i)

as o f 1 2/3 1/69 over col umn 0), i f any

1

8 4-1662471 Page 3

b) How acquired (C) Date acquired (d) Date sold
P - Purchase (mon th, day, year) (month , day , year)
D - Donation

(h) Gain or (loss)
(e) plus (0 minus (g )

(I) Gains (Co l u mn ( h)
g ain m inus co lu mn (k), b ut not less

than - 0-) or Losses (fro m column (h) )

a

b

c
d

e

2 Cap ital g ain net inco me or ( net ca pit al loss). If g ai n , al so enter in Pa rt I , line 7
I f ( loss), en te r •0 - in Pa rt I, l ine 7 } 2

3 Net short-term ca p ita l gai n or ( l oss) as defined in sect ions 1 222(5) and (6) :

If ga in, al s o ente r i n Part I , line 8, co l u m n (c) (s e e inst ruct ions) . If ( loss), ente r -0-
in P a rt I, line 8 3

Pat t 1/ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(F or op tiona l use by d omestic p rivate fou nd atio ns subject t o t he sect ion 4940(a) tax on net invest me n t i ncome .)

If sectio n 4940(d)(2) applies, l eave t h is p a rt bl ank .

Was th e or g an i za tio n liable fo r th e section 4942 tax o n t he di stributa b le a mo unt of any ye a r in the base per iod ? El Y es Pq N o
If 'Yes,' t he orga nizati on does not qua l i fy under sect io n 4940(e) . Do not c o m p lete t h is p a rt .

1 Ente r th e a pp rop riate amoun t in each column for each year ; see in struc tion s before making any entri es .

(a) (b) c
B ase period years Ad ju sted qu a li fyin g di st ributions N et value of Distribution ratio

Calend ar year (o r tax yea r noncha ntable - u se assets (co lu mn (b) d ivi ded by column (c))
beg innin g in )

2002 55,698 . 150 092. 0.371092
2001 2,839,000. 88,628. 32.032766
2000

1 999

1998

2 Total of line 1, column (d) . . . . . . . . . . . . . . . . . , . . 2 32 . 40385 8

3 Ave rag e d istribution ratio for the 5-ye ar b ase pe rio d - divide t h e total on l ine 2 by 5, o r by the
num ber o f years the fou ndation has bee n in ex isten ce if less than 5 years . . 3 16 . 201929

4 Enter the net va l ue of n onchari ta bl e-u s e assets for 2003 from Part X, l i ne 5. ,. 4 62,572 .

5 Multi ply line 4 by line 3 5 1,013,787 .

6 Enter 1 °/a of net investment income (1 % of Part I, line 27b) 6

7 Add lines 5 and 6 . . 7 1,013,787 .

8 En ter qualifying distributions from Part X I I, line4 8 121,515 .

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1 b, and com pl ete that part using a 1 % tax rate . See t h e
Part VI instructions .

BAA F orm 990 - PF (2003)
TEEA0303L 08 /15/03



Form 990 - PF (2003) CL

ax
HEINZE MEMORIAL FOUNDATION
> d on Investment Income section 4 or 4948 - see

1 a Exempt operating foundations described in section 4940(d)(2), check here - F1 and enter 'N/A' on line 1
Date of ruling letter : _ _ _ _ _ _ _ (attach copy of rul i ng letter if necessary - see instructions)

b Domestic organizations that meet the section 4940(e) requirements in Part V ,
check here 11 F1 and enter I% of Part 1, line 27 b

c All other domestic organizations enter 2% of line 27b. Exempt foreign organizations 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-)

3 Add lines 1 and 2

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only . Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 . If zero or less, enter -0-

6 Credits/Payments :

a 2003 estimated tax pmts and 2002 overpayment credited to 2003

b Exempt foreign organizations - tax withheld at sourc e

c Tax paid with application for extension of time to file (Form 8868)

d Backup withholding erroneously withhel d

7 Total credits and payments . Add lines 6a through 6d

6 a

8 Enter any penalty for underpayment of estimated tax . Check here if Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid

11 Enter the amount on line 10 to be : Credited to 2004 estimated tax
L1O

•Refunde d 11

0 .

0 .
0 .
0 .
0 .

7 0 .

1 a During the tax year, did the organization attempt to influence any national, state, or local legislation or did it Yes No
participate or intervene in any political campaign? 1 a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1 b X

If the answer is 'Yes' to la or 16, attach a detailed description of the activities and copies of any materials published
or distributed by the organization In connection with the activities

c Did the organization file Form 1120- POL for this year? . , . 1 c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year :

(1) On the organization $ 0 . (2) On organization managers ~ $ 0 .
e Enter the reimbursement (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?

If 'Yes,' attach a detailed description of the activities

3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, 'attach a conformed copy of the changes . . .

4a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a tax return on Form 990-T for this year ?
Was there a liquidation, termination, dissolution, or substantial contraction during the year? .

If 'Yes,' attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either :

• By language in the governing instrument o r

• By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . .

7 Did the organization have at least $ 5,000 in assets at any time during the year? If 'Yes, 'complete Part fl, column (c), and PartXV

8a Enter the states to which the foundation reports or with which it is registered (see instructions

) COLORADO-------------------------------------------------------
b If the answer is 'Yes' to line 7, has the organization furnished a copy of Form 990-PF to the Attorney Genera l

(or designate) of each state as required by General Instruction G9 If 'No,' attach explanation

9 Is the organization claiming status as a private operating foundation within the meaning of section 4 9420)(3) or 4942(j)(5) for calendar year 2003 or
the taxable year beginning in 2003 (see instructions for Part XIV)? lf'Yes,' complete PartXI V

10 Did any persons become substantial contributors during the tax year? . . . .

X

X
X

NIA
X

X
X

X

Xx
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 ~ N/A

12 The books are in care of ► MITCHELL L. SOLICH -_ _ _ _ _ _ _ _ _ _ _ _ Telephone no .
-------------

Located at ► 2215 S . FIELDWAY ZIP +4 ► 80227
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here N/A

and enter the amount of tax-exempt interest received or accrued during the year ► I 13 N/A
BAA Form 990-PF (2003 )

84-166247 1

TEEA03041 08/ 15/03



arm 990 -PF 2003 CLINTON HEINZE MEMORIAL FOUNDATIO N
a t#V l J RS Statements Regarding Activities for Which Form 4720 May Be R

File Form 4720 if any item i s checked in the Yes column , unless an exception applies.
1 a 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 ?

(2) Borro w money from, lend mon ey to, or otherwise ex tend credit to (or accept it from) a
disqualified person ?

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person ?

(5) Transfe r any income or assets to a d isqualified perso n (or make any o f either ava ilab le
fo r the benefit or u se o f a disqualified pe r son ) ?

(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 period after termination
of government service, if terminating within 90 days . )

b If any answer is 'Yes' to 1 a(1)-(6), did any of the acts fail to quglify under the exceptions described in
Regulations section 53 .4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here .

c Did the organization engage in a prior year in any of the acts described in 1 a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2003 ?

2 Taxes on failure to distribute income (section 4942) does not apply for years the organization w as a
private operating foundation defined in section 49 03) or 49420)(5)) :

a At the end of tax year 2003, did the organization have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2003 ?

If 'Yes,' list the years ► 20 , 20 , 20 , 19

84-1662471 Page 5

Yes No

LI Yes X❑N o

Yes X No

Yes X No

Yes X No

Yes X❑ No

Yes X No

l b N V A

F1 i I I
lc X

Yes 0 No

b Are there any years listed in 2a for which the organization is 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 - see instructions . )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here .

b, 20 , 20 , 20 , 19

3a Did the organization hold more than a 2% direct or indirect interest in any busines s
enterprise at any time during the year? Fl Yes N No

b If 'Yes,' did it have excess business holdings in 2003 as a result of (1) any purchase by the organizatio n
or disqualified persons after May 26, 1969 ; (2) the lapse of the 5-year period (or longer period approved
b the Commissioner under section 4943(c)(7)) to dispose of holdings acqwired by gift or bequest; or
(%the lapse of the 10-, 15-, or 20-year first p(iase holding period? (Use Schedule C, Form 4720, to
determine If the organization had excess business holdings in 2003) .

4a Did the organization invest during the year any amount in a manner that would jeopardize its
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 o f
the tax year beginning in 2003? . . .

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))?. ~ Yes No

(2) Influence the outcome of any specific public election (see section 4955) ; or to carry
on, directly or indirectly, any voter registration drive? . . .

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? . Yes X❑ No

(5) Provide for any purpose other than religious, charitable, scientific, literary, o r
educational purposes, or for the prevention of cruelty to children or animals? . . . ~ Yes X❑ No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exception s
described in Regulations section 53 .4945 or in a current notice regarding disaster assistance
(see instructions)? , .

Organizations relying on a current notice regarding disaster assistance check here ►

c If the answer is 'Yes' to question 5a(4), does the organization claim exemption from th e
tax because it maintained expenditure responsibility for the grant? NJA F1 Yes F] 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 indirectly, to pay premium s
on a personal benefit contract? Fl Yes X❑ No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract ?
If you answered 'Yes' to 6b . also file Form 8870

BAA TEEA0305L 08/15 103

e Yes e No

Yes X No

rrvA

3b l N

4a

NYA

bbl I X

Form 990-PF (2003)
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A

Form 990 - PF 2003 CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 6
F'~ V[kf Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees ,

and Contractors
1 Li s t all off i cers , d i rectors , trustees , foundation managers and thei r compensation (see instructions):

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account,
(a) Name and a ddress h ours per week (If not paid, enter -0-) employee benefit other allo wances

devoted to position plans and deferre d

---- -------------------
SEE STATEMENT 5

------------------------

------------------------

2 Compensation of five highest -paid employee
(a) Name and address of each employee

paid more than $50,00 0

NONE------------------------

0 0 . 0 .

;other than those included on line 1 - see ii
(b) T itl e and ave rage (c) Comp en sation

hours per wee k
de v oted to p osit i o n

------------------------ 1
Total number of other employees paid over $50,000

3 Five highest-paid independent contractors for professional se rv ices - (s

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

NONE-------------------------------------

-------------------------------------

Total number of oth e rs re c ei ving over $50,000 for p rofession a l servi ces

1~~rt t~C-~4 Summa ry of Direct Charitable A ctivities

ctions). If none , enter 'NONE . '
(d) Contributions to (e) Expense account,
e m p loye e b enefit other a ll owances

plans and de ferre d
comp en sation

If none, enter'NONE.'
Tvr)e of service

List the foundation's four largest direct charitable activities during the tax year . Include relevant statistical information such as the number of

I
Expensesorganizations and other beneficia ri es served, conferences convened, research papers produced, etc

i N/A
------------------------------------------------------
------------------------------------------------------

2
------------------------------------------------------

------------------------ ------------------------------

3
------------------------------------------------------

------------------------------------------------------

4
------------------------------------------------------

------------------------------------------------------

BAA TEEA0306L 08115103 Form 990-PF (2003)



Form 990 - PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 7

Pad tk-87 Summa ry of Program -Re lated Investmen ts (see instructions)

Desc r ibe the two largest program-related investments made by th e foundation during the tax vear o n

1 N/A
- - -

------------------------------------------------------

2
------------------------------------------------------

Ail other program-related investments . See instructions .

3
------------------------------------------------------

Total . Add Imes 1 through 3

2

F_i1'f3( Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions . )

1 Fair mar ket value of assets not used (or hel d f o r use) dire ctl y in carryin g ou t ch aritable , e tc, purp ose s :
a Average monthly fair market value of securities

b Average of monthly cash balances . , .

c Fair market val ue of a ll other assets (see instruction s) .

d Total (add lines 1 a , b an d c) . .

e Red uction c l a imed fo r blockage or o th er factors reported on l in es la and l c

(attach d eta iled explanat io n) I 1 e

2 Acquisition indebtedness applicable to line 1 assets

3 Subtract line 2 from l ine I d

4 Cash deem ed he ld fo r charitable acti vities . En ter 1 - 1 /2% o f l ine 3 (f or great er amoun t , see in struction s) .

5 Net value of noncharitable -use assets. Subtract line 4 from line 3 . Enter here and on Part V, line 4

6 Minimum investment return . Enter 5% of line 5
Distributable Amount (see i nstructi ons) (Section 49420(3) and 0)(5) private ope

fo reign org aniza tions check here 11, n

1 Minimum investment return from Part X, line 6

2a Tax on investment income for 2003 from Part VI, line 5

b Income tax for 2003 . (This does not include the tax from Part VI .) .

c Add lines 2a and 2b . . .

3 Distributable amount before adjustments . Subtract line 2c from line

4a Recoveries of amounts treated as qualifying distributions.

b Income distributions from section 4947(a)(2) trusts

c Add lines 4a and 4b

5 Add lines 3 and 4c . .

6 Deduction from distributable amount (see instructions) . .

7 Distributable amount as adjusted . Sub tr act line 6 from line 5 . Enter

Ratt Xtl Qualifying Distributions (see instructions)

1 Amounts paid ( in cludi n g a dm inistra tive expen s es) to a c com pl ish ch a ritabl e , etc, purposes :
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 .

b Program-related investments - Total from Part IX-B . . . ,

2 Amounts p a id to acquire assets u se d (o r he ld for use) directly in ca r ry ing o ut ch ari table , etc, p urpos es

0 .

0 .
63,525 .

953 .
5 62,572 .
6 3,129 .

' atmg foundat i on s and ce rta in
and do not com p lete this part .)

1 3,129 .

2c

3 3,129 .

4 c

5 3,129 .

6

7 3,129 .

1 a 121,515 .

3 Amounts set aside for specific charitable projects that satisfy the :
a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3 b

4 Qualifying distribut i ons . Add lines la through 3b . Enter here and on Part V, line 8, and Part XIII, line 4 4 121,515 .

5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment income .
Enter 1 % of Part I, fine 27b (see instructions) 5

6 Adjusted qualifying distributions . Subtract line 5 from line 4 . . . 6 121,515 .

Note : The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatio n
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2003)

2a l

2 . 1 Amount

1a

1 b 63,525 .
1 c

1d 63,525 .

0 .

4a

here and on Part XIII, line I

TEEA0307L 08/15 102



Form 990-PF (2003) CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 8

f'aW ~C 1 f[ Undistributed Income (see instructions )

1 Distributable amount f or 2003 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2002.

a Enter amount for 2002 only

b Total for prior years : 20 , 20 , 19

3 Excess distributions carryover, if any, to 2003:

a From 199 8

b From 1999

c From 2000

d From 2001 2, 838, 012 .
e From 2002 48,204*
f Total of lines 3a through e

4 Qualifying distributions for 2003 from Part

XII, line 4: 01 $ 121, 515 .

a Applie d to 2002, b u t no t mor e th an line 2a

b Applied to undistributed income of prior years
~tlection required - see ins tructions)

c Trea ted as d istri butio n s o u t of corpu s
(Election required - see instructions)

d Ap p l ied to 2003 distribu ta b l e a mou nt .
e Remaining amount distribut e d out of corpu s

5 Excess distributions carryover applied to 2003 .
(If an amount appears In column (d), the
same amount must be sho wn m column (a) )

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

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

b Prior years' und istri bute d i nc ome . Sub tra c t
line 4b from line 2b

c Enter the amount of prior years' undistribut-
ed income for which a n oti ce of defici ency
has b een issued, o r on wh ic h the section
4942(a) tax has be e n prev io u s ly a sse ss ed

d Subtract line 6c from line 6b . Taxable
amount - see instructions .

e Undistributed income for 2002. Subtract line 4a from
line 2a . Taxable amount - see instruction s

f Undistr ib uted inco me for 2003 . Subtract lines
4d and 5 from line 1 . This amount must b e
distributed in 2004

7 Amounts treated as distributions ou t of
corpus to satisfy requirements imposed
by section 170(b)(1)(E) or 4942(g)(3)
(see instructions}

8 Excess distributions carryover from 1 998 not
applied on line 5 or line 7 (see instructions)

9 Exces s di s tributions carryover to 2004 .
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9 :

a Excess from 1999

b Excess from 200 0

c Excess from 2001 2, 838, 012 .

d Excess from 2002 48,204 .

e Excess from 2003 118, 386 .
BAA

(a)
Corpus

2,886,216 .

0 .

118,386 .
0 .

3,004,602 .

0 .

0 .

2003

3,129 .

0 .

0 .

3,129 .

0 .

0 .

0 .

0 .

0 .

Years pno~ to 2002 2002

0 .

0 .

0 .

3,004,602 .

Form 990-PF (2003)

TEEA0308L 08 / 15/03



Form 990 -PF 2003 CLINTON HEINZE MEMORIAL FOUNDATION 84-166247 1
M X11f . Private Operating Foundations (see i nstruct i ons and Part VII -A, question 9)
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

is effective for 2003, enter the date of the rulin g

b check box to indicate whether the organization is a private o eratin foundation described in section 4942

2a Enter the lesser of the adjusted net Tax year Prior 3 year s
income from Part I or the minimum a 2003 (b) 2002 c) 2001 (d) 2000investment return from Part X fo r
each year listed

b 85% of line 2 a

c Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities .
Subtract line 2d from line 2c

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 quali ing under
section 49420)(3)(B)( i

b Endowment alternative test - Enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

c 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(j)(3)(B)(m)

(3) Largest amount of support from
an exempt organizatio n

(4) Gross investment income
AV ] Supplementa ry information (Complete this pa rt only if the organiz a tion h ad $5,000 or more in a ssets a t any time

Information Regarding Foundation Managers:

N/A

or 4942 5

(e) Total

th e

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 interest .

NONE

2 Information Regarding Contribution , Grant , Gift , Loan , Scholarship , etc , Programs :
Check here ► ❑X if the organization only makes contributions to preselected charitable organizations and does not accept unsolicited

r eques t s fo r funds . If the organizatio n ma k es g ifts, grants, etc, (se e instructions) to i ndividuals or o r gan izations u nde r oth er co nd i tions,

complete i t ems 2a, b, c, an d d .

a The name, ad dress, and telep h one num ber of the p erso n to whom applica tions should be addresse d :

b The form in which applications should be submitted and information and materials they should include :

c Any submission deadlines :

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

BAA TEEA0309L oans/os Form 990 - PF (2003)



For 990 - PF 2003 CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 10
P XV . Supplementary Information (continued)

BAA TEEA03101 1 2n0i03 Form 990-PF (2003)



I 4 1 0 1 .

Form 990-PF (2003) CLINTON HEINZE M EMORIAL FOUNDATION 84-1662471 Page 1 1

Ps XV~ A Analysis of Income -Producing Activities

Ente r gross a m ou nts unless o therwise indicated. Unr elated bu siness income Excluded by section 512, 513, or 51 4

(a) (b) (c) (d) (e)
Business Amount Excl u- A mo u nt Relate d or exemp t
code lion function in come

1 Program se rvice revenue: co de (see instructions)
a

b

c

d

e

f

g Fees an d contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and te mporar y cash investments

4 Dividends an d inte re s t fro m securities 14 255 .
5 Net re nta l in com e or (loss) from rea l e s tate :

a De b t-financ ed pro p erty

b Not debt-finance d property

6 Net renta l incom e or (loss ) f rom personal p roperty

7 Othe r in vestm ent income

8 Gain or (l oss) from sal e s of a ssets oth er than inventory

9 Net income or (loss) from s pecia l events

10 Gross profit o r (loss) fr om sa les of inventory

11 Other revenue :

a

b

c

d
e

12 Subto tal . Add column s ( b ), (d), an d (e) 255 .
13 Total . Add line 1 2, col um ns (b), (d), a n d (e) . . 13 255 .

(See worksheet in the instruct ions fo r line 13 to verify ca l c ul ations .)

Relationship of Activities to the Accomplishment of Exempt Purpose s

BAA TEEA0501L 08n5i03 Form 990-PF (2003)



Form 990- PF 2003 CLINTON HEINZE MEMORIAL FOUNDATION 84-1662471 Page 12
Fa 3(V[t Informat ion Rega rd ing Trans fe rs To and T ransactions and Relationships With Nonchar i table

Exempt Organizations
Yes No

l a 1 X

1 a (2) X

1 D id the organization directly or indirectly engage in any of the following with any other organization
descri b ed in sectio n 50 1 (c) o f the Cod e (other than section 50 1 (c)(3) or g anizations) o r in section 527,
relating to poli t ical organizat ions ?

a Tr a nsfers from the reporting organization to a nonchantab le exempt organization o f:

(1) Cas h

(2) Other assets

b Oth er transactions :

(1) Sales of assets to a noncharitable exempt organizatio n

(2) Purchases of assets from a noncharitable exempt org an ization

(3) Ren tal of facilities, equi p ment, or other asse ts

(4) Reimbursement arrangements

(5) Loans or loan guarantee s

(6) Perfor m an c e of services o r m e m b ers h i p or fundraising sol i citation s

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

lb

1b

1b

lb

lb

lb

1c

X

X

X
X

X

X

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 reportm organization . If the organization 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) Amouinvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangero
N/A

2a Is the organization directly or indirectly a ffi l i ated with, or r e l a ted to, o ne o r more tax-ex e mpt o rganization s
described i n section 50 1 (c) of the Co de (o ther than se ction 50 1( c)(3)) o r i n section 527 ? . . FlYes M No

b If 'Yes,' complete the following schedule .

(a) Name of organization (b) Type of organization (c) Description of relationship
/A

of perjury 1 declare th a t I hav e examined this return, inc luding accom
aratioIn of prep are ; (other than taxpayg~,pr fid

f

uc

I

ary) is based on

i~ r

s ►
6 Signature f off icer or trustee
N

H Preparer 's
E Paid s ign atur e
R Pre- ROBERT FOW

L Eater's Form's name (or R .G . FOWLER & COMPANY, P . C .
use

m~loyed)elf
-e ~ 5460 S . QUEBEC STREET, #230Only ZPd~e and ENGLEWOOD , CO 8011 1

BAA
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12003 FEDERAL STATEMENTS PAGE 1

CLIENT 01-VM1 0 CLINTON HEINZE MEMORIAL FOUNDATION 84 -1662471

9/21/04 01:17PM

STATEMENT I
FORM 990-PF, PART I , LINE 1 6A
LEGAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSE S

LEGAL $ 681. $ 681.
TOTAL 6817 0. 681 .

STATEMENT 2
FORM 990-PF, PART I , LINE 16B
ACCOUNTING FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSE S

ACCOUNTING $ 1 915. $ 1,149 . $ 766.
TOTAL 1,91 -1,149.- 0 . 766 .

STATEMENT 3
FORM 990 -PF , PART I , LINE 1 8
TAXES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABL E
PER BOOKS INCOME NET INCOME PURPOSE S

FEDERAL INCOME TAX . $ 37 .
TOTAL 377 $ 0. 0. 0.

STATEMENT 4
FORM 990 -PF , PART I , LINE 23
OTHER EXPENSES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABL E
PER BOOKS INCOME NET INCOME PURPOSE S

MISCELLANEOUS $ 170 . $ 102. $ 68 .
TOTAL 17 0 . 102. 0. $ 68 .



2003 FEDERAL STATEMENTS PAGE 2

CLIENT 01-VM 1 0 CLINTON HEINZE MEMORIAL FOUNDATION 84-166247 1
9/2f/04 O l :17PM

STATEMENT 5
FORM 990-PF , PART VIII , LINE 1
LIST OF OFFICERS , DIRECTORS , TRUSTEES , AND KEY EMPLOYEE S

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 8022 7

BARBARA SOLICH 0. 0. 0.
2215 S . FIELD WAY AS NEEDED
LAKEWOOD, CO 80227

TOTAL 0 . _~ 0. 0.

STATEMENT 6
FORM 9 90 -PF , PART XV , LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

MITCHELL L . SOLICH
BARBARA SOLICH



--j .,, . o lt r,uu11LI u1441 i,11ui auiomauc) o-rri onth txtension, complete -ortly Part II an d check this b ox . , , ► g

Note : only complete Part // ifyou havealreadybeen granted an automatic 3-month extensions on a previously filed

I
Form 8868,

• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1 )

Raft tE Additional (not automatic) 3-Month Extens ion of Time - Must File Original and One Copy .
C- Name of Exempt Organiza tion Employer Iden4flca4on number

i ype or
ti print

C-0

W

1 0

3

File by the
extended
due date for
filing the
re turn See
instructions

C-LMON HEINZE MEMORIAL FOUNDATION
Number , street , and room or suite number I f a P 0 box, see instructions

2215 SOUTH FIELD WAY
City, town or post office , state , and ZIP code For a foreign address , see instruction s

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

H Form 990 . Form 990•EZ n Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A
Form 990BL nForm 990-PF nForm 990-T (trust other than above) Form 4720

Form 5227 Form 8870

Form 6069

Sto : Do not complete Pa rt II if you were not already granted an autom atic 3-month extension on a previously filed Form 8868.
• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . ~

• If this is for a G roup Return, enter the organizations four digit Group Exemption Number (GEM . If this is for the
whole group, check this box . . ~ ❑ . If it is part of the group, check this box . . 11', and attach a list w ith the names and EINs of all
members the extension is for.

4 I request an,addibonal 3-month extension of time until 20 04
5 For calendar year 2003 , or other tax year beginning _ , 20 and ending 2 0
6 If this tax year is for less than 12 months, check reason : -0 Initial return 11Final return 11 Change in accounting period
7 State in detail why you need the extension - ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION------------------------------------------

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN . ------------------------
-----------------------------------------------------------------

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or §Q§-Sera n less any
nonrefund able credits . See instructions. . . . . . . . . . . . . . . . . . :~G L̀..~ . . . . $ 0 .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter y refundable cre n ~'st~mated ta xa
made . Include any prior year overpayment allowed a~~redi d in~ar pa c~rewously withpayments

8868 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4a~. . . . . . . . . . . . . . . . . . . . . . . $ 0 .

c Balance due. Sub tract line 8b fro m line 8a. Include y our payment wittr Ae~u~red, dbposit with
FTD coupon or, if required, by using EFTPS (Elec tronic Federal Tax P ~esaastructions . $ 0 .

Signature and-Ve-Fi fi -cation
Under penalties of perju ry, I declare that I ha ve exam in ed this form, includ in g a ccom pa nying sch edules and s ta tements , a nd to the b est of my knowl edge a nd be lief, it i s true ,
correct, and compl ete , a nd that 1 am authorized to p repa re this form .

Signature ~ u, 'p Ti tl e qS ,~ t Date

ce to Applicant -
f ' I We have approved this applicatio n . Please attach th is form to the organi za tlotn~ koi~ .;ro~

We have not app roved this app lic ation . Howeve r, we have granted. °1(~d6g~'~ 6t~o~ ± ~n the la te r o f the date shown below or the
d ue date of th e organizat ion's re turn (includ ing any prior exte nsion~~'7h is grace period i~ 3nsidered to be a valid e xtension o f time for
e lections otherwise required to be ma de on a ti mely fil ed return . Pl ease attach this form to the organization's return .

W e have not approved this application . A ft e r con sidering the r easons st a t ed in it e m 7, we canno t g rant your request f or an extension of
time to file . We are not granting a 10-day grace period.

8 We cannot consider this application be c au se it was filed a ft er the due date of the r eturn for which an extension was requested . - _ - - ^ _
Other :

B y
Dire ctor Date

Altern at e Ma iling Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above .

Type or
p rint

Name

R .G . FOWLER & COMPANY, P .C .
Number and street (include suite, room , or apartment number) or a

5460 S . QUEBEC STREET, #2
City or town, province or state, and country (includin g

CO 80111

or ZIP code)

EXTENSION APPROVED

SEP 0 2 z004

84-1662471
For IRS Us e On ly

A FIFZ0502L 01/05/04



Fo m 8868
(December 2000)

Department of the Treasury
Internal Revenue Service File a
• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . . . . . .
• If you are filing for an Add itional (not aut omatic) 3-Month Extension, complete on ly Part 11 (on page 2 of this form) .

Note : Do not complete Part // unlessyou have already been granted an automa tic3-month extension on apreviously riled
Form 8868.

F~1'~ 1 Automatic 3-Month Extension of Time - Only sub mit ori g inal (no copies needed
10-0Note : Form 990- T corporations requesting an automatic 6-month extension - check this box and complete Part l only. . . . . . . . . . . . . . . . . . .

Al! other corporations (Including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns . Partnersh ips,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, ]066, or 104 1

Name of Exempt Organization Employer Identification somber

Type or
pnot

He by the
due date for
filing your
return . See
instructions.

CLINTON HEINZE MEMORIAL FOUNDATION
Number, street, and room or suite number, If a P . O .box , see instructions

2215 SOUTH FIELD WAY

for each retu rn .

OMB N o. 1 54 5 .1 709

84-1662471

City, town or post office . For a foreign address , see instructions.

LAKEWOOD, CO 80227-233 4
Check type of return to be fi led (file a separate application for each return) :

Form 990 Form 990-T (corporation)

Form 990-BL Form 990-T (S ection 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)

X Form 990-PF Form 1041•A

• If the organization does not have an office or place of business in the Uni ted Sta te s, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-

~ If this is f o r a G roup Return , enter the organization's four d i git Group Exempt i on Number (GEN . If th is is fo r the whole group,
check th is box . . b" ❑ . If it is for part of th e group, check thi s box . ► ❑ and attach a list with the names and EINs of all member s
the extensio n wi l l cover .

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until 8/15 , 20 04
to file the exempt organization return for the organization named above . The extension is for the organization's retu rn for :

My calendar year 20 03 or
tax year beginning , 20 -, anending , 20

2 If this tax year is for less than 12 months, check reason: E] Initial return Final return n 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
nonrefundabl e credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If th is application is for Form 990 -PF or 9 90 - T, enter any refun dable credits and estimated tax payments made .
Include any prior year overpayment allowed as a credi t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

0 .

0 .

c Balance Due . Subtract line 3b from line 3a. Include your payment with this form, or, if required deposit with FT D
coupon or, if required, by using EFTPS (Electronic FederalTax Payment System) . See instruc hons . . . . . . . . . . . . . $ 0 .

Signature and Verification

User penalties of peryury, I declare That I have examined this return, including accompanying schedules and statements, and to the best of my kn owledge and belief , it is true, correct, and
complete, and that I a m authorized to p repare this form .

10-

Application for Extension of Time to File an
Exempt Organization Return

Ti tle 6- GeA

BAA For Paperwork Rec(uction Act Notice, see instructions .
t-e Date . .~-- (w /0Y

Form 4720
Form 5227
Form 6069
Form 8870

Form 8868 (12-2000)

F IFZO S OIL oirosroa


