TIHC 07/27/2009 2:31 PM
* Fom 9 Return of Organization Exempt From Income Tax OMB No. 1545-0047
+ Under section 501({c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A__ Forthe 2008 calendar year, or tax year beginning N anle_nding
B Checkifapplicable: | Please | C Name of erpanization D Employer identification number
aidresschange |52 F THE JIMMIE HEUGA CENTER
I:I Name change print or | Doing Business As The Heggg Center for MS 74-2337853
I:I izl vt t;!;:- Nurnber and str?et {or P.Q. box if mail is not delivered .10 streat addrass) Roomisuite E Telephone number
o Spectic 27 Main Street, Suite 303 970-926-1290
I:l Teqmination instruc- | City or town, siate or country, and ZIP + 4 G Gross recsipts$ 2,342,795
D Amended return tions, Edwards CO B81l632
D Applicalion pending F Name and address of principal officer: H{a) Is this 2 group return for
affiliates? Yes No
H{b} Are all affiliates
included? Yes No
1 "No," allach a list. {see instructions)
1 Tax-exempt stalus: |§| 501(c) { 3 ) (insert no.) ‘—I 4047(a}(1) or | ! 527
J  Website: # WWW.heuga.org H(c} Group exempiion number P>
¥, Type of organizalion: m Corporation I:l Trust I_I Associafion J—l Other l L ‘Year of farmation: | _Stale of legal domicile: co

Summary

1 Briefly describe the organization's mission or most significant activiles: | e
3 The Heunga Center leads the way with comprehensive programs that empower . .. ... .
5 people and families living with MS to transform and improve their guality . .
G COE L.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... .. ... ... ... 31 18
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . 4 18
] 5 Total number of employees (PartV, e 2e) T 5 13
B | & Total number of volunteers (estimate if necssary) ... 6 | 100
7a Total gross unrelated business revenue from Part VIl line 12, columin (C} . . . .. .. .. ... 7a
b Net unrelated business taxable income from Form 890-T, line 34 . ... .. .. .. .. .. .................c.oceioeie.. 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VI, ine 1k} 1,563,510 2,038,337
2| © Program service revenue (Part VIl fine 2g) ... 80,756 68,740
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) L 5,874 9,440
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9c, 10c,and 11e) 9,777 -63,3988
12 Total revenue—add lines 8 through 11 (must equal Part VIl column {(A), line 12) ..... .. .. 1,659,917 2,063,119
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ...
14 Benefits paid o or for members (Part IX, column (A), line d)
w | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), fines 5-10) 564,585 687,379
4 | 16aProfessional fundraising fees (Part IX, column (A}, fine 11e) .
g b Total fundraising expenses {Part IX, column (D}, line 25) P
W | 47 Other expenses (Part IX, column (A), lines 1ta-11d, 118240 . 813,316 734,218
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line28) 1,377,901 1,421,597
19 Revenue less expenses. Subiract line 18 fromline12 o 282,016 631,522
59 Beginning of Year End of Year
‘E’:LE 20 Totalassets (PartX, line 16} 1,525,601 2,140,076
:ﬁ% 21 Total lisbilities (Part X, line28) 647,308 630,262
Z3| 22 Netassets or fund balances. Subiract line 21 fromfine20, ... 878,293 1,509,814

Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ard belief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowlecige.

Here W ﬂ Date
} Type or print name and title ﬁ

Preparers Date Check If {Prep{sreirls itl!ientl"iying number
i e See InSiruclions
pald ] e ,Z_,A_ /oot < Cprn, 7z c | 7/27/09] Srpioves » [
Ursipgr:lys Firm's name (orpours | E@YLor Roth and Company en B 20-3746583
it self-employed), 800 Grant St Ste 310 Phone
address, and ZIP + 4 Denver, CO 80203-20944 nw » 303-830-8109
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... ... ... ... . ... ... ... ... . ... L_| Yes No
Form 990 (z008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) THE JIMMIE HEUGA CENTER 74-2337853

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly desciibe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3~ Did the organization cease conducting, or make significant changes i how it Corducts, any progran
services?
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}{3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,175,948 includinggrantsof $ . ) (Revenue $ . )
With an interdisciplinary team of MS experts, The Heuga . . ... . ... ..
Center's CAN DO, CAN DO 2 and JUMPSTART programs teach . . ... ... .. ...
participants how to take control of their lives and health .. .. ... . .. ... ..
by focusing on what they can do. Participants learn how . . . ... ..
to set realistic personal goals, construct an L
individualized lifestyle plan and gain strategies and . .. ...
skills necessary to be successful in improving their life. . . .
Recognizing that MS is a "family disease", the Center's . . ... ...
programs also educate and address the needs of support ... ... . ...
partners and family membezrs.
4p (Code: )(Expenses § including grants of $ ) Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ... )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § ) {Revenue $

4e_Total program service expenses P $ 1,175, 948 (Mustegual Part IX, Line 25, column (B).)

DAA

Form 990 (z008)
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. Form 990 (2008) THE JIMMIE HEUGA CENTER 74-2337853 , Page 3
Checkliist of Reguired Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Partl 3
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
SChedUle C' Paﬂ ” ....................................................................................................... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6} organizations. |s the organization subject to the section 6033{e)
notice and reporting requirement and proxy tax? If *Yes," complete Schedwe C, P2t~ ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complate
SChedUIe D' Pal‘t I ........................................................................................................ ) X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedvie D, Pttt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV X
10  Did the organization hold assets in term, permanent, or quasi-endowments? K “Yes,” complete Schedule D, Patv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,"” complete Schedule D,
Parts VI, VIL VI IX, or Xas applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts Xi, XIl, andxpt 12| X
13  Is the organization a school described in section 170(b)(T}{ANi)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of theUs» ... t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U.S.7 If "Yes," complete Schedule F, P21 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located ocutside the United States? If "Yes,” complete Schedule F, P2ttt ... 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than §5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partit . . 16 X
17  Did the organization report mere than $15,000 on Part IX, column (A), line 117 If "Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VII, lines ic and 8a? If “Yes,” complete Schedule G, Partll 18 | X
19  Did the organization report more than 315,000 on Part VUi, line 8a? If "Yes,” complete Schedule G, Patmt ... 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... 20 X
21 Did the organization repoit mare than $5,000 on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts land 1l 21 X
22 Did the organization repori more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChEdUIE J .............................................................................................................. 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b-24d and complete Scheduie K. If *No," go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Patt~~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule [, Parth 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial confributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll .., .. ... .. ............ 27 X

Form 990 (2008)

DAA
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- Form9g0(2008) THE JIMMIE HEUGA CENTER 74-2337853
Checklist of Required Schedules (continued)
28  DBuring the tax year, did any person who is a cureent or former officer, director, trustee, or key employze:
a Have a dirsct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VI, Section A)7 If "Yes," complete Schedule L,
Part [V .................................................................................................................. 23a X
b Have a family member who had a direct or indirect business relationship with the organization? If *Yes
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Pattv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ! .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Part ” ....................................................................................................... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I 33 X
34  Was the organization retated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1,
I"‘ IV' and V' |i]'19 1 ....................................................................................................... 34 X
35 is any related organization a controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete
Schedule R’ Part V' M8 33 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
W e e e iiiieeeiiiiiiiiiiiiiiiiiiiiiiiii.. 37 X

DAA

Form 990 (2008)
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Form 999 (2008) THE JIMMIE HEUGA CENTER 74-2337853

Page &5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b

4]

2a

3a

4a

Sa

6a

12a

Enter the number reported in Box 3 of Form 1086, Annuat Summary and Transmittal of

L8, information Returns. Enter -0- if not applicable 1a 49

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding ruies for reporiable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 13

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Did the organization have unrelated business gross incomea of $1,000 or more during the year covered by

this return? ..............................................................................................................

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial

Seea the instructions for exceptions and filing reguirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Bisclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductble?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro guo contribution of more than

$757

5c

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiurms on a personal
bEHEﬁt contraCt? .........................................................................................................

For all coniributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

e L
Section 501(¢)(3} and other sponsoring organizations maintaining donor advised funds and section

508(a)(3) supporting organizations. Did the supporting erganization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital cantributions included on Part VIII, line 12 10a

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 1ia

amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b

DAA

Form 980 (z008)
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2008) THE JIMMIE HEUGA CENTER 74-2337853 Page 6
Governance, Management, and Disclosure {Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Form

Yes_l No

For each "Yes" response to lines 2—7b below, and for a "No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a { 18

b Enter the number of voling members that are independent b | 18

2  Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with

any other officer, director, trustee, orkey employee? | ...
32 Did the organization delegate control over management duties custornarlly performed by or under the direct

supervision of ofiicers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a material diversion of the organization's assets?
6

Does the organization have members or stockholders?

(<0 14 B [

S ———

8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during
the year by the following:

9a Does the organization have local chapters, branches, or affiliates? .~~~
b If“Yes," does the organization have written policies and procedures governing the activiies of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? =~ . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foormeo0 10 | X
11 is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inScheduie © . .. .. ... ... i ... 11 X
Section B, Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No," go to line13 .~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂiCtS? .......................................................................................................... 12b X
¢ Deoes the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deanbe in SChEdUIe O how thls IS done ................................................................................... 12c X
13 Does the organization have & written whistieblower poliey? | ... ... 13 | X
14 Does the organization have a writien document retention and destruction policy? = 17 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization'’s CEQ, Executive Director, or top management offictal? . 15a
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar'arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exemnpt status with respect 10 SUCh AMANGEMEINIS 7 . . ... i\ttt ettt et ettt ettt ettt eeeieess 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B Nome
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check alf that apply.
|Z| Own website IZI Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Paula Canepa 27 Main Street, Suite 303

Edwards CO Ble32 970-926-1290
Form 990 (z008)

™

DAA
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Form 980 (2008) THE JIMMIE HEUGA CENTER 74-2337853 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaied employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D} (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per AR compensation compensation amount of
waek akl a3 |2 {358 from from related other
S F(8 |0 232 the organizations compensation
e 517 {2 (B8] organization (W-2/1099-MISC) from the
SZi s o (28 (W-2/099-MISC) organization
E g ‘fg é and {ela@ed
8 2 g organizations
. Jim Bergmann, Md
Member 2 X 0 0 0
. Howard Brinton
Vice Pres 2 X X 0 0 0
_Caren Deardgrf
Member 2 X 0 0 0
..Bob Gardnexr
Member 2 X 0 0 0
..George P. Garmany, MD
Member 2 X 0 o] 0
_Christina Ggoll
Member 2 X 0 g 0
. Bercie Kuca
Member 2 X 0 0 0
. Michelle Leighton
Member 2 X 0 0 0
.. Sheila Marmion
Member 2 X 0 0 0
_Mike Marolt
Member 2 X 0 Q 0
. Richard Neusgtedter
President 2 X X 0 0 0
.Jeff Olson
Member 2 X 0 0 0
_Holly Ong '
Secretary 4 X X 0 0 0
_Gini Pattergon
Past Pres 2 X 0 0 0
. Randy Schapiro, MD
Member 2 X 0 0 0
.. John Shipp
Treasurer 4 X X 0 0 0
. Mark Shircel
Member 2 X 0 0 0

Form 990 (2008)
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Form 990 (2008) THE JIMMIE HEUGA CENTER 742337853 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (=) - ) (D) ) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per 85l 5| Q| F g:_E, Ey compensation compensation amount of
week ‘_—’;E' % ? - E% 3 from from related other
ﬁg‘ g3 ‘%.‘3 g the organizations compensation
2 :,."' B g wg organization {W-2/1098-MISC) from the
gl a | 3 (W-2/1088-MISC) crganization
] & 2 and refated
o B organizations
&
. Michael Thomas
Member 2 X 0 0 0
. .Brian Hutchinson
CEO 40 X 99,166 0 0
Kim Sharkey
CEOQO 40 X B4,675 0 0
. Paula Canepa
VP Finance 40 X 77,000 0 0
_Geoxge B. Garmany, MD
Prog Sraff ' 2,770 0 0
_.Gini Pattersgon
Prog Staff 950 0 0
b Total L el b 264,561

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p» 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporfable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

L L

§ Did any person listed on line Ta receive or acerue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent

Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
{A) L I ©)
Name ard business address Descripfion of services Compensalion
Jimmie Heuga
PublicEducation 115,000

2 Total number of independent contractors (including those in 1} who received more than $%00,000 in

compensation from

the organization

DAA

Form 990 (2008)
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ggp (2008) THE JIMMIE HEUGZA CENTER T74-2337853 Page 9
it of Revenue

(A} (B) < D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revel 512 513 or 514

t

5
ti‘

- 0 O 0 O o

Federated campaigns | 1a
Membership dues 1b

Fundraising events 1c 668,376

Related organizations ~ |_1d
Government grants (contribuions) e

ifts, gran
similar amoun

ions,

Contribut
and other

All other conlributions, gifts, grants,
and similar amounts not included above| ¢ 1,369,961

g Noncash conlributions included in lines 12-1F  $ 115,170

h Total. Addlinesda—1f ........................... >
Busn, Codef; ; e
2a  November Program Income 33,694 33,694

May Program Income 31,580 31,580

Earned Program Income 3,466 3,466

Program Service Revenue

| (= IR T -~ N+ B -

Total. Addlines 2a-2f ... .. ... . 00ooieio e, .. » 68,740
3 Investment income (including dividends, interest, and
other similar amountsy . > 9,440 9,440
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ... .. ... ... ..., >
(i) Real (i} Personal
Ba Gross Rents 31,200
b Less: rental axps. 39,926
€ Renlal inc. or {loss} -8,726
d Netrental income or {l058) ... .. .. .ceiieiieie... >

7@ Gross amountfiom[ ™G Gecriies i) Other
sales of assets

other than Inventory|
b Less; costor other

basis & salys exps.

¢ Gain or (loss)

d Netgainor(loss) ... ... . ... ... . .. .... >
8a Gross income from fundraising events

(notincluding $ 668,376

of contributions reported on line 1c).
See Part IV, line 18 a 188,861

¢ Net income or (loss) from fundraising events ... .... >
9a Gross income from gaming activifies.
See Pait IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code ;
11a Raffie 6,217 6,217

[v]

o
:2 .
=]
—
p=a
[
=
-
1]
=
D
pum |
| =4
L]

6,217

®
~1
o
B
b
a
o
g.
]
]
=
—
m
t
-—
-
o
v

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢,
Sc.i0cand 11e ... oo > 2,053,119 84,397 o -€9,615

Form 990 (2008)
DAA
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opgy THE JIMMIE HEUGA CENTER 74-2337853 Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and {D}.
Do not include amounts reported on lines 6b, Total é?genses Progra!r?)service Managgri)ent and Fund(g%sing
7h, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.§. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Pait IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15and 16 |
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 260,841 203,455 41,735 15,651
& Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1}) and
parsons described in section 4958(c)3)B) .
7 Othersalaries andwages 315,516 246,091 52,509 16,916
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 38,522 30,047 6,164 2,311
9 Otheremployee benefts 31,239 24,366 4,998 1,875
10 Payrolitaxes 41,261 32,182 6,992 2,087
11 Fees for services (non-employees):
a Management ...
b legal 10,311 8,042 1,724 545
¢ Accounting 10,675 8,326 1,708 641
d Lobbying . ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
g Other
12 Adveriising and promotion
13 Officeexpenses 102,220 79,730 16,714 5,776
14 Information technology ...
18 Royalties ...
16 Ocoupancy . ...l 25,899 20,201 4,235 1,463
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,634 2,055 421 158
20 Interest ... 24,422 19,049 3,993 1,380
21 Paymenis to affiliates =~~~
22 Depreciation, depletion, and amortization 15,832 3,319 1,147
23 lnsurance ...............................
24 Other expenses. liemize expenses not
covered above. {(Expenses grouped together
and iabeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below. i S
a  Educatiom 281,989 281,989
b Public education 123,861 92,896 30,965
¢ . Endowment Support 40,000 40,000
d Contract Labor 23,399 18,251 3,826 1,322
e Bank Charges 18,432 14,377 3,013 1,042
f Allotherexpenses 42,273 32,972 6,822 2,379
25 Total functional expenses. Add lines 1 through 24f 1,421,587 1,175,948 159,549 86,100
26 Joint Costs. Checkhere ™ [ | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . ... .............

DAA

Form 990 (2008)
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Form 990 (2008) THE JIMMIE HEUGA CENTER 74-2337853 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 567,746| 1 131,641
2 Savings and temporary cash investments z 829,396
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 16,990[ & 2,640
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L .
6 Receivables from other disqualified persans (as defined under section
4958(0)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 'I Of SChedLﬂe L ............................................................. s
£ | 7 Notes and loans receivable, net | ... 7
@ | 8 Inventories forsaleoruse ... 8 51,221
& | 9 Prepaid expenses and deferred charges 9 660
10a Land, buildings, and equipment: cost basis 10a 1,291,040} :
b Less: accumulated depreciation. Complete :
Part Vi of ScheduleD 10b 414,522 904,265| 10¢ 876,518
11 Investments—publicly traded securites 11 200,000
12 Investments—other securities, See Part IV, linet1 12
13  Investments—program-related. See Part IV, ine1t 13
14 ntangible assets 14
15 Other assets. SEE F’art IV‘ Iine 11 ................................................. 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) ... ... oo, 2. 1,525,601 18 2,140,076
17 Accounts payable and accrued expenses 52,134 17 70,853
18 Grantspayable 18
19 Deferred revenue | 132,476| 19 107,626
20 Tax-exemptbond liabilifles |
_g 21 Escrow account liability. Complete Part IV of ScheduleD
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons. Complete Part il of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties 452,952 23 439,440
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedte 9,746] 25 12,343
26 Total liabilities. Add lines 17through 25 ... ... ...0oveeiiieeeeeer ez, 647,308| 26 630,262
g Organizations that follow SFAS 117, check here @ and e
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unestrictednetassets 707,043[ 27| 1,294,979
@ |28 Temporarily restricted netassets 81,250| 28 214,835
E 29 Permanently restricted netassets
u:_ Organizations that do not follow SFAS 117, check here
'6 and compiete lines 30 through 34.
| 30 Capital stock or trust principal, or currentfunds
“,,,’ 31 Paid-in or capital surplus, or tand, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
+ |33 Total net assets or fund balances B78,293| 33 1,509,814
Z | 34 Total liabilities and net assetsfund BalANCES .. ... . .ot it 1,525,601 34 2,140,076
Financial Statements and Reporiing
' ’ Yes | No
1 Accounting method used to prepare the Form 890: ]:] Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
¢ K"Yes"to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 3a X
b If "Yes," did the organization undergo the required audif or audits? . . .. ... iiiiiiiiii... 3b

DAA

Form 990 (2008)
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m S868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No, 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service
» X

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and checkthisbox .
® |f you are fifing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part H unless you have already been granted an automatic 3-month extension on a previcusly filed Form BE68.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extensien—check this box and complete

P Nl > []
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of

tirne to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (8 months for a carporation required to file Form 990-T). However, you cannot file Form B868

electronically if (1) you want the additional {not autornatic} 3-month extension or (2) you file Forms 980-BL, 6069, ar 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must subrmit the fully completed and signed page 2 (Part if) of Form

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

Type or Name of Exempt Crganization Employer identification number

print

File by the THE JIMMIE HEUGA CENTER 74-2337853

due date for Number, strest, and room or suite no. If a P.O. box, see Instructions.

Mgy | 27 Main Street, Suite 303

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Edwards CO 81632

Check type of return to be filed (file a separate applicaiion for each return):
Form 890 Form 990-T (corporation} Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 60689
Form 990-PF Farm 1041-A Form 8870

Telephone No. B .. FAXNo. »
® f the organization does not have an office or place of business in the United States, check thisbox . . .. .. ... .. ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lfthis is
for the whole group, check this box » [ ]. ifitis for part of the group, check this box > and attach

a list with the names and EINs of all members the extsnsion will cover.
1 | request an automatic-3-menth (6 months for a corporation reguired to file Form 980-T) extension of time
untt B/17/09 | tofile the exempt organization return for the organization named above. The extenston is

for the organization's refurn for:
> calendaryear 2008  or

> tax year beginning candending -

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D 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 instructions.
b !fthis application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax

3a | §

payments made. Include any prior year overpayment aliowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. 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. 3| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO
for payment instructions.
Far Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 4-2009)

DAA
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SCHEDULE A ' Public Charity Status and Public Support OMB No. 1545-0047
{Form 980 or 890-EZ}
To be completed by all section 501(¢}(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
Depanment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

fnternal Revenue Service

Employer identification number ~
THE JIMMIE HEUGA CENTER 74-2337853
Reason for Public Charity Status (All organizations must compiete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)i}.
A school described in section 170{b){1){A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
ity and stale: | S SRR
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 Past II.)
A federal, state, or local government or governmental unit described in section 17b(h)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1){A){vi}. (Complete Part IL.)
A community trust described in section 170{b){1)(A)(vi}. {Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions-—subject to certain exceptions, and {2) no more 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). (Compiste Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a |:| Typel b D Type ll c [I Type llI-Functionally Integrated d D Type llI=-Other
e D By checking this box, | certify that the organization is not controlled 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

508(a)(1) or section 509(a)(2).

Name of the organization

2
3
4

10
11

1T 1D RO O 113

f If the organization received a written determination from the 1RS that it is a2 Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift of contribution from any of the 7
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (iii) below, the governing body of the supported organization? . . . .~ 11g(i)
(i) Afamily member of & person described in () above? T1gtif)
(i) A 35% controlled entity of a person described in {j) or (i} above? 11giii)]
h Provide the following information about the organizations the organization supports.
{i) Narme of supported (il) EIN (iii} Type of organization {iv) Is the organization | (v} Did you nolify (vi} Is the {vii) Amount of
organization (described on lines 1-8 Incol. (i} listed inyour | the organizafionin Jorganizafion i col. support
above or IRC section governing document? col. {ijofyour  |{i} crganized in the
(see instructions)) support? U.s.?

Yes No Yes No Yes No

Total R :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A {Form 390 or 930-EZ) 2608

DAA
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Schedule A (Form 990 or 990-E2y 2008 THE JIMMIE HEUGA CENTER 74-2337853 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e} 2008 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 997,881 331,041 1,509,804 1,563,510 2,038,337 6,440,573
2 Tax revenues levied for the organization'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 lines1-3 097,881 1,509,804 2,038,337 6,440,573
5  The portion of fotal contributions by each
person {other than a governmental unif or
publicly supported organizalion) included
on line 1 that exceeds 2% of the amount
shownonfine 14, column (f) 1,158,352
6  Public support. Subtract line 5 from line 4 . . R 5,282,221
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 (b} 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
7 Amounts from lined 997,881 331,041 1,508,804 1,583,510 2,038,337 6,440,573
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ..tieinieareainanenn 135 45 90 5,874 5,440 13,558
9  Net income from unrelated business
activities, whether or not the business is
regularly cammiedon _.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) .................. -145,003
11 Total support. Add lines 7 through 10 6,311,128
12 Gross receipts from related activities, etc. (see Instructions) L12 742,472
12 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisbox andstop here . .. .........ooo i e e i | I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (B) 14 B3.6969 %
15  Public support percentage from 2007 Schedule A, Part IV-A line26f 15 81.1700 %
16a 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 organization > @
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 > D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16za, or 16b, and line 14 is 10% or
maore, 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, 16a, 16b, or 17a, and line 15 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 . . . .. > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16k, 172, or 17b, chack this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 THE JIMMIE HEUGA CENTER 74-2337853

Page 3

Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p- {a) 2004 (b) 2005 (c) 2008 (d) 2007 {e) 2008 (f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.’)

2 Graoss receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose .. ...,

3  Gross receipts from aclivifies that are nof an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
beneiit 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
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for

the yearor$5000 . .................
¢ Addlines 7aand 7b

g  Public support (Subtract line 7¢ from
ned) ...

Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2004 {b) 2005 (c) 2006 (d} 2007 {e) 2008 {f) Total

9  Armounts from line 6

i0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUTCES ... . e r e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10aand10b

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

carriedon . ... ... ... ... ... ........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.y

13  Total support. {Add lines 9, 10c, 11,

<R

14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
organization, check this boxand stop here | . . e iiiieaiiii...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 43, column(y . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Ine 270 ...ttt i ettt et et 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column ( . 17 %
18  Invesiment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %

19a 33 1/3 % support fests—2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not mare than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3 % support tests—2007. If the organization did not check 2 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 arganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... .. ... .. . .. N

DAA

Schedule A (Form 990 or 290-E7Z) 2008
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s hedule A (Form 980 or 990-EZ) 2008 THE JIMMIE HEUGA CENTER 74-2337853

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part l}i, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D ) ] OMB No. 1545-0047
{Form 290} Supplemental Financial Statements 2 0 0 8
Department of the Treasury p- Attach to Form 980. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 8, 10, 11, or 12, £pechor

Name of the organization

Employer identification number

THE JIMMIE HEUGA CENTER 74-2337853

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.

noh oW N

{a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value atendofyear | ... ... .. ...l
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. . .. ... ... ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or denor advisor or other

impermissible private Denefit? . et eiiiieiieizien D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year

Total number of conservation easements |, ... ... ..o 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure includedin(@) .. . ... .. ... ... 2c
Number of conservation easements included in () acquired after8f7/06 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements It ROlIAS Y D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section D D
Yes No

T70(hHB) and section 1700 A BHI?
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the foofnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 890, Part VIl line 1 s _ _ _ _
(i) Assetsincluded in Form 980, PartX L, > s_ _ _ _ _ _ _
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIL line © > 5 -
b Assetsincluded in Form 890, PartX »S_ - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Formn 90} 2008

DAA
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Schedule D (Form 990) 2008 THE JIMMIE HEUGA CENTER 74-2337853 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research ' e other __ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization seficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. .. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 920,
Part IV, line 8, or reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... Jves  [no

Amount
¢ Beginningbalance 1c
d Addiions during the year e d
e Distributions dUring the YEar || i le
FOERdING BaIBNCE | At
2a Did the organization include an amount on Form 990, Part X, lne 217 D Yes D No
b I “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pri l(

1a Beginning of year balance
Contributions

9 Endofyearbalance . . . . .. ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanentendowmermt »_ %
¢ Termendowment »_ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated oTGANIZAtioNs | 3a(i)
() related organizations 3ail)
b If"Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or ather (¢} Depreciation (d) Baok value
(investment) basis (other)
1a Land .................................... R=
b Buidings 1,236,094 368,251 867,843
¢ Leasehold improvements
d Equipment ... 54,946 46,271 8,675
eOther ........00oiiiiiniiniiiiiinne...
Total. Add lines 1a—1e. (Column (d) should equal Form 890, Part X, column (BY, fine 10(6)) .. ... ... .. ... ... ... » B76,518

Schedule D (Form 990) 2008

DAA



TJHC 07/27/2009 2:31 PM

Schedule D (Form $90) 2008

THE JIMMIE HEUGA CENTER

T74-2337853 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security}

{c} Method of valuation:
Cost or eng-of-year market value

(b) Bock value

Financial derivatives and other financial products

Closely-heid equity interests

Other

Total. (Coiumn (b} should equal Form 998, Part X, col. (B) line 12.) >

Investments—Program Reiated, See Form 990, Part X, line 13.

{a) Description of investment type

{c} Methad of valuation:
Cost or end-of-year market value

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col. (B) line 13.} >

Other Assets. See Form 890, Part X, line 15.

{a) Description

(b} Book value

Total. {Column {b) should equal Form 990, Part X, col. (B) line15.) ... .. ......

Other Liabifities. See Form 990, Part X, line 25.

(a) Description of liability {b} Amount
Federal income taxes
Property Tax Payvable 6,331
Pre-paid rent 2,600
Accrued Interest Payable 2,412
Security Deposit #2 1,000
Total. {Column (b} should egual Form 990, Part X, col. (B) line 25.) » 12,343

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D {(Form 990) 2008
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Schedule D (Form 930) 2008 THE JIMMIE HEUGAR CENTER 74-2337853 ‘ Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A}, line12) 1 2,053,118
2 Total expenses (Form 990, Part IX, column (A), line26) 2 1,421,597
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 631,522
4 Netunrealized gains (losses) on investments | ... ... 4
5 DonatEd sewices and use Of fac“ities ......................................................................... 5
B Investmen Or eSS 6
7 Prior periad AGJUSIMENIS e 7
B8 Other (Describein PartXIV) .. .. . 8 -1
9 Total adjustments {net). Add lines 4-8 9 -1
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 .. . i, 10 631,521
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,053,118
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Netunrealized gains oninvestments L
b DonatEd serVices and use Of faCHEties ...........................................
¢ Recoveries of prioryeargrants L
d Other (Describe in PartXIV) ...
e Addlines 2athrough2d
3 Subtractline 2e fromline 1 . . .. 2,053,119
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b
b Other (Describein Part XV} |
c Add lines 43 and 4b ......................................................................................... 4c
5§ Total revenue. Add lines 3 and 4c. {This should equal Form 990. Part 1, line 12y . 5 2,053,118
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 1,421,598
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonatEG SBN]CES and use Of fa‘:ﬂities ........................................... za
b Prioryearadjustments 2b
¢ Losses reported on Form 990, Part IX, ine25 2¢
d Other (Describe in PartXIVY ... 2d
e Addlines 2athrough 2d . 1
3 Subtractline 2e oM N T .. ... 1,421,597
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b 4z
b Other (Desoribe in PartXIV) ... ab
€ Add ”nes 4a and 4b .........................................................................................
Total expenses. Add lines 3 and 4c. (This should egual Form 980, Part L line 18 ... . . . . . . . . . . . .. .. . . . 5 1,421 ,5 97

Suppiemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il], lines 1a and 4; Part |V, fines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

Schedule D (Form 290) 2008
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Schedule D (Form 990) 2008 THE JIMMIE HEUGA CENTER 74-2337853 Page 5
: Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding . OMBE No. 1545-0047

(Form 980 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 980-EZ. Must be completed by organizafions that answer “Yes” to Form 890, Part IV, lines 17,

Department of the Treasury

internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a. SR E O

Name of the organization Employer idenfification number
THE JIMMIE HEUGA CENTER 74-2337853

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ) e D Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
4 D Phene solicitations a |___| Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII} or enfity in connection with professional fundraising services? . . D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individuai (i} Activity (ijgisl:)if;:gcd' (iv) Gross receipts (v} Amount paid to {vI) Amount paid to
or entity {fundraises) cus?ody o? from activity (or retained by} {or retained by}
conlrol of fundraiser listed in arganizaiion
contributions? col. (i}
Yes| No
)= | PP >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

THE JIMMIE HEUGA CENTER

74-2337853

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

_ {a) Event #1 (b} Event #2 (¢) Other Events
Special event i (d) Total Events
None (Add cal. (a) through
{event type) (event type} (total number) col. {c))
@
=
o=
[
5| 1 Grossrecepts 857,237 857,237
& 2 Less: Charitable
contributions 668,376 668,376
3  Gross revenue (line 1
minus line 2} ... 188,861 188,861
4 Cashprizes
$ 1 5 Non-cashprizes
&5 | 6 Rentfacility costs
I+
217 Other direct expenses 249,750 249,750
8 Direct expense summary. Add lines 4 through 7 in column (e) | ... > 249,750,
Net income summary. Combine lines 3 and 8in column {d) .. ... e > -60,889

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E7Z, line Ba.

. {b) Pull tabsiinstant X (d) Total gaming {Add
[
2 (a) Bingo bingo/progressive bingo {c) Cther gaming col. {a} through cal. {c}}
2
[}]
x
1 Grossrevenue ... ...
@ | 2 Cashprizes
0
@
& | 3 Non-cashprizes
]
I+
§ 4 Renbfacility costs
5 Other direct expenses
e Yes .............. % ottt Yes .............. % pinnd
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) > )
8 Net gaming income summary. Combinelines 1and 7incolumn (d) ... ... .. .. .. ... .. 00 it iiiriainnenins >
Yes ] No
9  Enter the state(s) in which the organization operates gaming activies: .~
a Is the organization licensed to operate gaming activities in each of these states?
b If"No,” Explain
10a Wér.e ;amy of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” Explain:
11 Dbés tﬁe orgamzation operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable QoMo P i iiese il 12
Schedute G (Form 990 or 990-EZ} 2008
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Schedule G (Form 990 or 990-EZ) 2008 THE JIMMIE HEUGA CENTER 74~2337853 Page 3
| Yes | No

13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility |
b Anoutsidefacilty
14  Provide the name and address of the person who prepares the arganization's gaming/special events books

and records:

13a %
13b %

NEIME B e
AOESS B
15a Duoes the organization have a contract with a third party from whom the organization receives gaming B
revenue? ................................................................................................................ 153
b If"Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

16 Gaming manager information:

Description of services provided B

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming (CamS@?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year »_ §

17a

Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered
“Yes” on Form 9920, Part iV, line 25a, 25b, 2§, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB Ne. 1545-0047

2008

Name of the organization

THE JIMMIE HEUGA CENTER

Employer identification numbar

74-2337853

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizatians enly).
To be completed by organizations that answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{a) Name of disqualified parson

{b) Description of transaction

{c) Corrected?
Yes No

2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year

under section 4858
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Leans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 9980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(e) In defaull?| (f) Approved | {g) Written

{a) Name of interested person and puzpose {b) Loanto (c) Original (d} Balance due
or from the principal amount Dy board or | agreement?

organization?| commitiee?
To |From Yes | No | Yes | No | Yes | No

Total

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Arnount of grant or type of
organization assistance
Business Transactions Involving Interested Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between {c) Amount of {d} Description of transaction (elfs gf;"“g
interested person and the transaction revenues?
organization Yes | No
George Garmany, MD. Board member 2,770} Medical services X
Gini. Patterson Baord member 850| Medical services X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390,

DAA

Schedule L (Form 990 or 990-EZ7) 2008
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SCHEDULE M
{Form 980)

Department of the Treasury
Internal Revenue Service

NonCash Contribufions

on Form 990, Part IV, lines 29 or 30.
P Attach to Form 950.

P To be completed by crganizations that answered "Yes"

OMB No. 1545-0047

2008

Name of the organization

Employer identification number

THE JIMMIE HEUGA CENTER 74-2337853
Types of Property
(a) (b) (c) (d}
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenuas
1  Arn—Worksofartt
2 An—Historical treasures
3 Art—Fractional interests =~
4  Books and publications
5  Clothing and household
goods . ...
6 Cars and other vehicles
7  Boatsandplanes =
8 Inteliectual property =~
9  Securities—Publicly traded
10  Securities—Closely heid stock
11 Securities—Parinership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualifled conservation
contribution (historic
structures) ...
14  Qualified conservation
contribution (other)
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Co“ecﬁbles ....................
19 Foodinventory . .
20 Drugs and medical supplies
21 Taxddermy ...
22 Historical artifacts =~~~ =
23  Scientific specimens
24  Archeological artifacts
25 Other( X 1 115,170| Inventory
26 Other™( ...
27 OtherW(
28 Other
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? " L SRR
b If"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? ...........................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
CDﬂtfibutiOHS? ............................................................................................................ - 323 X
b 1 "Yes," describe in Part |l
33 If the organization did not report revenues in column () for a type of property for which column (a) is checked,

describe in Part [[.

]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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mesgy 2008 THE JIMMIE HEUGA CENTER _ 74-2337853 Page 2

Supplemental Information. Compilete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 890) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 | OME No. 1545-0047
(Form 830} » Attach to Form 990. To be completed by organizations to provide

additiona! information for responses to specific questions for the
ﬁ’,?;iﬁ?",%gb;’,ﬁ,ﬁ';esﬁﬁ?;‘ 24 Form 990 or to provide any additional information.

Employer identification number

THE JIMMIE HEUGA CENTER 74-2337853

Mame of the organization

of Directors reviews it. It is then forwarded to the entire Board of

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 830. Schedule O (Form 990} 2008
DAA
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Schedule O (Form 890) 2008 . , Page 2
Name of the organization Employer identification number
THE JIMMIE HEUGA CENTER 74-2337853
As outlined in our organization's Compensation Policy, compensation for

Schedule O {(Form 990) 2008

DAA
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