TJHCE 11/12/2009 9:50 AM

Form 99 0 -EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 990, All other organizations with gross recelpts lzss than $1,000,000 and total
assels less than $2,500,000 at the end of the year may use this form.

OMB No. 15451150

E,?é‘;’;{“ﬁgﬁgﬂﬁ;‘aszﬁ?ég y P The organization may have to use a copy of this retum to satisfy sfate reporting requirements.
For the 2008 calendar year. or tax year beginning ;and ending

B Check if applicable: Please C  MName of arganization D Employer identification number
Address change ;;1::%? . . ' .
Narme change print or The Jimmie Heuga Center Endovment - B4-1436524
Initial return type. Number and street {or P.O, box, If mail is not delivered fo street address) Roomysuite | E Telephone number
Termination _ :::c[ﬂc 27 Main Street 970-926-1290
Amended return Instruce City or town, state or sountry, and ZIP + 4 F Group Exemnption
Application pending®_|fions. | Edwards CO 81632 Number .. ... »
» Section 501{c)(3) organizations and 4947(a)(1) nonexempft charitable trusts must attach G Accounting method: D Cash @ Acerual

a completed Schedule A {(Form 930 or 930-EZ). Other (specify) »

| website: > N/A H Check > if the organization is not

J__ Organization type (check only ene}—[X] 501(c) { 3 ) « (insert no.) [ | asazcaytyor | | 527 fequired to aftach Schedule B (Fom 990,

K Check » if the crganization is not a section 509({a)(3) supporting vrganization and its gross receipts are normally not more than $25,000. A retum
is not required, but if the organization chooses fo file a return, be sure to file a compiete refurn. .

L __Add Enes 5b, 6b, and 7b, to fine 9 to defermine tross receipts; If $1,000,000 or more, file Form 980 insfead of Form890-E2 . ... ..., ... .. | -88,835

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Parf 1.}

1 Contributions, gifts, grants, and similar amouris received 1 29,042
2  Program service revenue including governmentfees and contracts L i, 2
3 Membershipdues andassessments ... 3
R 1 T ey T P 4 11,270
5a Gross amount from sale of assets other than inventory . ................ 5a =129, 147%
b Less: costor other basis and sales expenses . .. ... ... §h L :
¢ Gain or {loss) from sale of assets other than inventory {Subtract line §b from line 5a) {attach sch.) . . .. . .. .. -129,147
g 6  Special events and acivities (complete applicable parts of Schedule G). If any amount is from gaming, check here P See Stmt 1
% a Gross revenue (not including $ of contributions
& reported an line 1) | e 6a
b Less: direct expenses other than fundraising expenses .. .. ......... 6l
¢ Netincome or (loss) from speclal events and activides (Subtract line Bbfrom line 6a) .................c.ee e
7a Gross sales of inventory, less retums and allowances . 7a
b Less:costofgoodssold .. . DO P PO 7b
¢ Gross profitor (loss) from sales of inventory (Subtract line 7b from line 72) ... .. ... ...
8§ Other revenue (describe P
9 Totalrevenue. Addlines1,2.3, 4, 5c.6c. 7cand8 ... ......oiiiiii e -88,835
10  Grants and similar amounts paid (altach schedule) . See Statement 2 B 390,000
1% Benefits pald o orformembers | e '
g | 12 Salaries, ofher compensation, and employee benefS e
@ | 13  Professional fees and other payments to Independent confractors | . ... 675
‘é. 14  Occupancy, rent, utilities, and Maltenance e
2| 15 Printing, publications, postage, and shipping ... ... . ... :
16 Other expenses (describe P _See Statement 3 8,853
__ 117 Totalexpenses. Add fines 10 through 16 o viiviiieei el 389,528
21 18  Excess or {deficit) for the year (Sublract line 17from line 8) __ _  ©. . ... -488 ,363
ﬁ 18  Netassets orfund balances at beginning of year (from fine 27, cofumn (A}) (must agree with end-of-year figure reported on prior year's retum} | 49 702,127
= | 20 Other changes in net assets or fund balances (attach explanation) .. See Statement 4 | 20 -47,023
= 2 Net assets or fund balances at end of year. Combine lines 18through20 ..........opeeeieieeieeereeo. | A 166,741
= Balance Sheets. If Total assets on line 25, colurnn (B) are $2,500,000 or more, file Form 880 instead of Form 990-EZ.
) (See the instructions for Part I1.) {A) Beginning of year | (B} End ofyear
22 Gash, savings, andimvesiments 702,127 2 166,741
23 Land and BUllings | | e 23
24 Other assets {describe W } 24
2 Towlassets, 702,127 25 166,741
26 Total liabilities (descrive P ) 0l 26 0
27 Met assets or fund balances (line 27 of column (B) must agree with line 21} .. ..., ..., 702,127 27 166,741
tor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 920-EZ (2008)

DAA




TJHCE 11/12/2008 5:50 AM

Form 9907 (2008) _'The Jimmie Heuga Center Endowment B4-1436524

Page 2

TEAW,  Statement of Program Service Accomplishments (See the instructions for Part 1IL.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c}3)
Support the Heuga Center _ and {4} organizations

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and conclse manner, and 4847(a)(1) trusts;
describe the services provided, the number of persons benefited, or ofther relevant information for each program title. optional for others.)
28  see Statement B ... e

Grntss 390,000 ifthis amount includes foreign grants, checkhere .~ ""p ||| 28a 390,000
29 ................................................................................................................

Grntss )_If this amount includes foreign grants. checkhere . """"""""p [ ]| 20a
30 ...............................................................................................................

@rantss """y 'Ifthis amount includes foreign grants. checkhere ... % [ |} 30a
31 Other program sefvices (attach schedule) | .

{Grants $ ) _If this amount includes foreign grants, check here .. ..., ... 0o iee. .. > l_l 31a
32 Total program service expenses (add lines28athrough 318y ..., ... 000000 b | 32 390,000

List of Officers, Directors, Trustees, and Key Employees. List gach one even if not compensated. (See the instructions for Part [V.)
(b} Tile end average | {(¢) Compensation | {d} Contributions to {e) Expense
{a} Name and address howrs per waek {If not paid, [employes benefitplans &  accountand
devoted to posifien enter -0-.) deferred compensation | other allowances
Gini Patkersen ! Goldem . . ............ Chair
.2421 Juniper Ct CO  BO401- BOQJ. 2 0 0 0
Jeff Olson L ieeeeeeee....l REkewood Membex
10805 W. Beloit Place co_ 80227 . L1 . 0 0 0
Bob Gazdmel || | e JBYOR Mambas:
PO Box 9243 O 81620 : 1 0 0 0
Brock Byers . . ...............e...... Medical Take Membexr
9506 South Freeman Drive WA 95022 1 [¢] 0 0
Evalyn BYeTS | .. .........ceeeieeeeee....... Medical Take Menber
9506 Scouth Fraeman Drive Wh 99022 1 1]} 1] 0
Dz, Richard Bigks . . WBYVRR Membar
PO Box 8883 cO B1620 1 o 0 0
Temas SEORG e Steamboat Springs | Menbexr
PO Box 775067 CO 80477 1 o 1] 0
Form 990-EZ (2008)




TJHCE /1212009 9:50 AM

Form 990-EZ (2008) The Jimmie Heuga Center Endowment 84-1436524 Page 3
SRark¥:  Other Information (Note the statement reguirements in the instructions for Part V1)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of @ach 8GHVIEY | ..., .. i e e 33
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes," o
attach a conformed copy of the changes .
35  Ifthe organization had income from business activifies, stch as those reported on lines 2, 6a, and 7a {among others), butnot
reported on Form 990-T, attach a statement explaining your reason for nof reporting the income on Form S80-T.
@& Did the organization have unrelated business grass income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax reqUIrEMeNIS? | | | e e et ettt 35a

36

37a

38a Did the organization borrow fram, or make any loans to, any officer, director, trustes, or key employae or ware
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If"Yes,” complete Schedule L, Partll and enter the folal amountinvelved . . ... . .
39  Section 501{c}7) organizations. Enter:
a Initiation fees and capital contributfons included on tne ...
b Gross receipts, included on line 2, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 : section 4912 W ) ; section 4955
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” compleie Schedule
L' 1 U
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4858 [

Enter amount of tax on fine 40c reimbursed by the organization [

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form 888B-T e

41  List the states with which a copy of this retum is fiied. _None

42a Thebooksareincare of B . .... Telephone no. b

Locatedat B e, e, ZP+4 b

b At anytime during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign eountry (such as a bank account, securities account, or other financial
BOCOUM? e e ettt
If "Yes," enter the name of the foreian country; »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atanytime during the calendar year, did the organization maintain an office outside ofthe U.S.2 . .. . ... ...

If "Yas," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . . ... .. ... it iiirerireraeannrns

and enter the amount of tax-exermpt interest received or accrued during the faxyear .. .. ... ... .. ..

44  Did the organization maintain any doner advised funds? If “Yes,” Form 990 must be completed instead of
FOrm QQO'EZ -------------------------------------------------------------- B
45 |s any related organization a controlled entity of the organization within the meaning of section 512{b)(13)7 if

"Yes,” Form 930 must be completed instead of Form 990-EZ .. .. .0 .00 i e i saaaaiss ..
Form 990-EZ (2008)

DAA
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Form 990-EZ (2008)

The Jimmie Heuga Center Endowment

B4-1436524

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501{c)(3) organizations must answer questions 46—49

4%a

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48  Is the organization operating a school as described in section 170(b}{1){A)(#)? If “Yes," complete Schedule E

. 46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

b li"Yes,” was the related organization{s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation fram the organization. If there is none, enter “None.”

Yes

46

47

48

48a

bd| b el 2a |z

49b

{a) Wama and zddress of each smployee paid mara
than $100,000 .

{b) Tills and average
hours per week

devoted fo position

{c) Compensatior

defsmed gompensalion

(d) Conlributions to
emphoyes benefit plans &

(e) Expense
account and
other allowances

r Total number of other emplovees paid over $100,000 ... .........cvvceen... >

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the crganization. If there is none, enter “None.”

(a) Name and address of each independent cantracior pald more than $100,000

{b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000

»

DAA

Under penaities'of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it s true, correct, and complete. Declaration of preparer (other then officar} is based en all inforration of which preparer has any knowledge.
Sign L . 16.20049
Here Sifnat er . Date !
, (Lo
Type or print name and tite, !
. P.repare e } / z 7 Date ::;?_ck if Preparer’s Identifying Mumber (See instr.}
Paid signature - - y/ YA [ o 11/12/09| employed Pl—] .
Preparer's| Fimsnameoryours  Taylor Roth and Company ey p» 20-3746583
“Use Only | iseremployed), 800 Grant St Ste 310 Phone
address, and 21P +4 Denver, CO 80203-2844 o 303-830-8108
May the [RS discuss this retumn with the preparer shown above? Seeinstructions . ... ... .. ... .. ..coiieiii i, > ’_| Yes |_| No
Form 990-EZ (2008)




. 3868 Application for Extension of Time To File an

(Rev. Apsil 2008) Exempt Organization Return OMB No. 1545-1709
a?:;;l:":;:;::esgz?::w > Fiie a separate application for each return.
>

» if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . . . . . . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s formy).
Do not complete Part If unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesling an automatic 6-month extension—check this box and complete
. ]

Partlonly. . . . . . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e
All other corporalions (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of

time to file income fax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of fime 1o file one
of the returns noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868

elecironically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, ar 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.
Employer identification number

84-1436524

Name of Exempt Organization

The Jimmie Heuga Center Endowment
Number, street, and room or suite no. If a P.O. box, see instructions.

Type or
print

File by the
due date for 27 Main Street, Room No. 303
mu‘:ny_ See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Edwards

Check type of return to be filed (file a separate application for each return):
D Form 990 D Form 880-T (corporation}

[7] Form gg0-BL [ ] Form 980-T (sec. 401(a) or 408(a) trust)
[X] Form g90-E2 [ ] Form 980-T (trust other than above)
[] Form 9g0-PF [] Form 1041-A

co 816832

[] Form 4720
[] Form 5227
[ Form 6069
]

Form 8870

® The books are M the Care OF P e e e e

Telephone No. P s e P
* |f the organizafion does not have an office or place of business in the United States, check thisbox. . . . . . . . . . DD .
. f this

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
is for the whole group, check thisbox. . . .. . .. >D . i itis for part of the group, check thisbox. . . . . . > I:] and attach a
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time

imtil L _8_/‘_! ‘_5[2(_]_0_9 __________ , 1o file the exempt organization retumn for the organization named above. The extension

;andending .

2 Ifthis fax year is for less than 12 months, check reason: |:| Initial return ]:] Final return D Change in accounting period

If this application is for Form 990-BL., 990-FF, 890-T, 4720, or 8068, enter the tentative tax,

less any nonrefundable credits. See instructions.
b !f this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as & credit,
Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions.

3¢ | §
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Fortn 8453-E0.and Form 8878-EO

for payment insfructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.
(HTA)

Form 8868 (Rev. 4-2008)




Farm B868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . »

Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |{ you are filing for an Automatic 3-Month Extension, complete only Part } (on page 1).
Additional (Not Automatic) 3-Month Extension of Titme, Only file the or

iginal (no copies needed).
e vd! Employer Identification number

Type or Name of Exempt Organization e @ r.ﬁj
print The Jimmie Heuga Center Endowrnent rdna 1436524
Filtezgli;e Number, street, and room ar suite no. If a P.O. box, see instructions. oy 3
duedatefor |27 Main Street, Room No. 303
filing th; City, town or post office, state, and ZIP code. For & foreign address, see instructions.
tum. R
insimctions, -__|Edvards co 81632}]
Check type of return to be filed (File a separate application for each retum):
] Form 990 [ Form sg0-PF [ | Form1041-A [] Form 6089
[ ] Formeeo-BL ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 ] Form 8870
Form 990-EZ [] Form 990-T (trust other than above) [ ] Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on.a previously filed Form 8868.

® The books are N the CaIE OF  B%

Telephone No, ™ e, FAXNo.»
® |f the organization does not have an office or place of business in the United States, check this box . b—D

e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . . >|:|. If it is for part of the group, check thisbox . . . . . DD and attach a

list with the names and EiNs of all members the exiension is for.

4 | request an additional 3-month extension of time untl _______________ 1iMsf20090 .

5 For calendar year 2008 ___,orothertaxyearbeginning __________ . __ . ________ .andending ________ .
§  If this tax year is for less than 12 months, check reason:D Initial return l:l Final return I:] Change in accounting pericd

7  State in defail why you need the extension More fime is requested to acquire all information needed to complete _____________.

If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentativetax,
less any nonrefundable crediis, See instructions.

‘b I this application is for Form 990-PF, 890-T, 4720, ar 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868.

Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $
Signature and Verification .

Under penalties of perjury, | declare that | have examirizd this form, including accompanying schedules and statements, and fo the hest of my knowledge and belief,

itis true, comect, and complete, and that | am authorized to prepare this form,

Signature & /4 12;-:1._ . e e »  pappe Boa pate » Rl 12 /0Q
A fC / y {
Form 8868 (Rev. 4-2008)
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SCHEDULE A,
" {Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

To be complated by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. ) See separate instructions.
Name of the organization . . Employer identification number
The Jimmie Heuga Center Endowment 84-1436524

Reason for Public Charity Status (All organizations must complete this part.) (see insiructions)

The organization is not a private foundation because it is: {Flease check only one organization.)

1

oW N

T N 1

A church, convention of churches, or association of churches described in section 170{b1HA)i)-

A school describad in section 170(b){(1}{ANii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}A)(jii). {Attach Schedule H.)

A medical research organization operated in conjunction with a hespital described in section 170(b){1}(A){iii). Enter the hospital's name,
O, B Sl
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A){Iv). (Complete Part I1.)

A federal, stats, or local government or govemmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b}{1){A}{vi). (Complete Part IL.}

A community frust described in section 170{b)(1}{A){vi). (Complete Part IL.}

An prganization that normally receives: (1) more than 33 4/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject fo certain exceptions, and (2) no maore than 33 1/3 % of Its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part 11.)

10 An organization organized and cperated exclusively o test for public safety. See section 509(a)(4). (see instructions)
1 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or fo camy out the

purposes of one or more publicly supported erganizations described in section 509(a)(1) or seclion 508(a)(2). See section

509(a)(3). Checkthe box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typet b [ ] Typeli ¢ [] Type ni-Functionally Integrated d [ ] Type -Other
e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 508(a)(2).
f Ifthe organization received a written determination from the IRS that it is a Type |, Type I}, or Type 1l suppoiting

orgarizaton, sk WS bOX e O
a Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe  ~ ~ 7

following persons?

(i) A person who directly or indirectly contrals, either alone or together with persons described in (ji} Yes | No

and (jii} below, the goveming body of the supported organization? . . .. . . . i 11a0i)

({ii) Afamily member of 2 person described in (abave? | 1ig(

(il A 35% controlled entity of a person described in () or (ii) above? . .. 11g(ili] I
h Provide the following information about the organizations the organization supports.
(i} Name of supported (il) EIN {iii) Type of organization {iv} Is the organization | {v} Did you nofify {vi} Is the {vil} Amount of

organization {described on lines 1-9 incol. ({ listedinyour | the organizationin organizaion in col. support
above or IRC section goveming document? col. (Hofyour  |(i) organized in the
(see instructions}} suppor? U.g.?
Yes No Yes No Yes | No
Tofal S A 2 RN
For Privacy Act and Paperwork Reductmn Act Nofice, see the Instructions for-Form 980, ' Schedule A (Form 998 or 990-EZ) 2098

DAA
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Schedule A (Form 990 or 90-E7) 2008 _The Jimmie Heuga Center Endowment 84-1436524 Pege 2
artli:  Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b)(1){A){vi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2008 {d) 2007 {e) 2008 {f} Total

1 Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,985 10,993 15,750 25,042 61,770

2 Taxrevenues levied for the organizafion's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total Add lines 1-3

5  The portion of total contsfbutions by each
person (other than a governmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (p

6  Public support. Subfract line 5 from line4 . .
Section B. Total Support
Galendar year (or fiscal year beginning in} » {a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 5,985 10,993 15,750 29,042 61,770

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | .. uuecae e riannemaraeaanns

15,028 16,051 31,125 31,480 -115,877 -22,193

9 Nzt income from unrelated business
achivities, whether or not the business is
regularly carledon _...............s

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..., ..coooolt

11 Total support. Add lines 7 through 10

12 Gross receipts from related activifies, etc. (see i"f’tm"-‘tmﬂs) ............................................................

13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{(3)

organization, check this DOX and SEOP MEIe , .\ .ttt ettt ettt et e ettt ettt asesiiaciiiiieiisen > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column {f} divided by line 11, column (®) . 14 30.7906 %
15  Public support percentage from 2007 Schedule A, Part V-A, line 26 . 15 39.0500 %
416a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly sUpported organiZaton > D

b 33 1/3 % support test—2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization | ... ... ... ... >

17a 10%-facts-and-clrcumstances test=—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® fest, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton 4 H
18 Private foundation. If the organization did nof check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . >

Schedule A (Form 980 or 980-EZ) 2008

DAA
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Schedule A (Form 9980 or 996-E7) 2008 . The Jimmie Heuga Center Endowment 84-1436524 Page 3
i  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A, Public Support )
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c} 2005 {d) 2007 (e) 2008 (f) Total

1  Gifls, grants, contributions, and
membership fees received. (Do not include
any ‘unusuatgrants.”) .
2 Gross receipts from admissions, merchandise
sold or sarvices performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt pupose . ........

3 Gross recsipls from activities that are not an
unrelated frade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons |
b Amounts included on lines 2 and 3
recgived from other than disqualified
persons that exceed the greater of 1% of
the total of [lnes @, 10¢, 11, and 12 for
the yearor $5000 ., ... ............
c Add lines Ta and Tb ------------------
8  Public support (Subtract line 7¢ from
Me6y . iiiiieieeieeeee,.s

Section B. Total Support )
Calendar year {or fiscal year beginqing in) (a) 2004 (b) 2005 {¢) 2008 (d} 2007 {e) 2008 {f) Total

9 Amountsfromlines
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income frnm similar
SOUFCES ... .. ..iiueinanrncannionanans

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Jurie 30, 1875

¢ Addlines10aand10b ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on ..., e

12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part IV.)

13

44  First five years. If the Form 990 is for the orgamzatmn s ﬁrst, second thlrd fourth, or fifth taxyear asa sec:tion 501(c)(3) :
arganization, check this boxandstophere. ... ............o..c0uiiueee ettt ettt s ettt et > D
Section C. Computation of Public Support Percentage '

15  Public suppart percentage for 2008 (line 8, column {f) divided by line 13, column () . .. .. 15 %
16 Public support percentage from 2007 Schedule A, PadiV-A line 279 ... ... ... ... ... . .. .ieoooeeesoe e 16 . %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (i) divided by line 13, colvmn(® .. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, fine27h 18
18a 33 113 % support tests—2008, If the organization'did not check the box on line 14, and line 15 is mere than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 13 % support tests—2007. I the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | >

20  Private foundation. If the organization did not check a box or line 14, 19a or 19b, check this boxand see instruetions ... ..., ... ... ... [

DAA Schedule A (Form 890 or 990-EZ) ZDBB
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Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
or 980-PF) P~ Attach to Form 980, 990-EZ, and 990-PF.,
Department of the Treasury

Iniernal Revenue Service

OMB Na. 1545-0047

2008

Name of the organization

The Jimmie Heuga Center Endowment

Employer identification number

84-1436524

Organization type (check one):
Filers of: ’ Section:

Form 950 or 980-EZ @ 501} 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable frust not treated as a private foundation

D 527 politicat arganization
Form 890-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a privaie foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c){7), (8), or {(10)

organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations fiting Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property} from any one contributor, Cornplete Parts [ and Il

Spocial Rufes

D For a section 501(c)(3) organization filing Form €90, or Form 530-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){(1)(A}(vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts 1 and Il

D For a section 501(c)(7), {8}, or {10} erganization filing Form 990, or Form 990-EZ, thaf received from any one contributor,
during the vear, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals, Complete Parts I, I, and lif.

|:| For a section 501(c)(7), (B), or (10) organization filing Form 890, or Form 880-EZ, that received from any one confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, eic., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonsxclusively religious, charitable, ete., contributions of $5,000 or more

during the YEALY i

> s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do nof fila Schedule B (Form 990,
980-EZ, or 980-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to cettify that they do not meet the filing requirernents of Schedule B (Form 290,

980-EZ, or 99G-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately,

DAA

Schedule B {Form 980, 350-EZ, or 820-PF}) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) : Page 1 of 1 ofPartl
Name of organization . Employer identification number
The Jimmie Heuga Center Endowment B4-1436524
SBagE  Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S The Heuga Center ... .. ... Person
27 Main Street, Suite 303 Payroll
.................................................................... $..... 25,000 | Noncash
EBdwards . ....CO 81632 (Complete Part I If there is
a noncash contribution.}
{a) ) {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S, Noncash
.................................................................... (Complate Part Il if there is
a noncash contribution,)
a) (b) c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of conftrlbution
.......................................................................... Person
Payroll
.................................................................... R Noncash
.................................................................... {Complete Part Il If there Is
a noncash contribukion.)
(@ {b) © : {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payraoll
.................................................................... R Noncash
.................................................................... {Complete Part |l ff there is
a noncash confribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... ¥, Nencash
.................................................................... {Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... U, Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.}
Schedule B (Form 990, 9907, or 3890-PF} (2008)
DAA
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TJHCE The Jimmie-Heuga Center Endowment
84-1436524 Federal Statements

FYE: 12/31/2008

11/12/2009 9:50 AM

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses . [
Isnurance . 750
Mangement fees 8,103
Total $ . 8,853

Statement 4 - Form 990-EZ, Part ], Line 20 - Other Changes in Net Assets or Fund Balances

Description Ameount
Realized gains ’ ' 5 -47,023
Total $ -47,023

34
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TJHCE The Jimmie Heuga Center Endowment ' 11/12/2009 9:50 AM
84-1436524 Federal Statements

FYE: 12/31/2008

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Supports The Heuga Center which provides health and
wellness program and conducts research on improving the
quality of life for.people with multiple sclerosis and
similar chronic conditions.




