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-m 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)1) Trust Treated as Private Foundation

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and ending

Employer identification number

22-3015061

Telephone number (see the instructions)

973-422-1040

CAP Charitable Foundation A
36 Fitzwilliam Place B
Dublin, Dublin 2, Ireland

C

G Check all that apply

: Initial return
|_|Final return
|| Address change

| Amended return

|~ |Name change

| _|Imitial return of a former public chanty

H

Check type of organization

D Section 4947(a)(1) nonexempt charitable

Section 501(c)(3) exempt private foundation
DOther taxable private foundation E

trust

Fair market value of all assets at end of year
(from Part Il, column (c), Iine 16)

> S

22,477,

J Accounting method

I;) Other (specify)
(Part |,

column (d) must be on cash basis )

D Cash

Accrual

If exemption application is pending, check here ™ D

D 1 Foreign organizations, check here

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

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

g=
U

If the foundation 1s in a 60-month termination

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

gl

[Part I |Knaly5|s of Revenue and

xpenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(c) Adjusted net
Income

(d) Disbursements

for charitable

purposes (cash
basis only)

L“f‘[‘
20Y

mczZzm<m>D

CANE T RGY 2/

/
S

T Contsibutions, gifts, grants, etc, recerved (att sch)
2 ck*™ if the foundn is not req to att Sch B

3 Intereston savings and temporary
cash investments

4 Dividends and interest from securities .

5a Gross rents

b Net rental income
or (loss)

83,537.

e, % i

17,906.

6 a Net gan/(loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a

8 Net shor -term
9 Income n oduflca

SEEVED

Capital gain net income (from Part [V. ine_2)

e

h
»

Gross sales Jess
10a returns and | ¢

allowances. { O -
€

47201

b Less Cost o 2 ULT

goods sold

¢ Gross profit{(lo

"

(@tt-seh)——————|
Other income (Q{GEB E3te IO T

IkS-pSC

12 Total. Add lines 1 through 11

101,443,

0oZr OZ—-pVMVO

NMMNZMOIXM M<™—=PI-{NT"ZTIOP>

13 Compensation of officers, directors, trustees, etc

14 Other employee salaries and wages

15 Pension plans, employee benefits

16 a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)

Interest

See'St 1

17
18
19

See Stm 2

Taxes (attach schedulesee instrs)
Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

20
21
22
23

See Statement 3

109, 640.

109, 040.

49,260.

49, 260.

4,670.

4,670.

15,068.

15,205.

838.

893.

24 Total operating and administrative

expenses. Add lines 13 through 23
Contributions, gifts, grants paid Stmt 4

Total expenses and disbursements.
Add lines 24 and 25

25
26

179,476.

179, 668.

1,953,676,

1,754,400.

2,133,152,

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0-)

-2,031,708.

1,934,068,

0.

0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ504L 10/18113
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Form 990-PF (2013)
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Farm 990-PF (2013) CAP Charitable Foundation

22-3015061

Page 2

Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value (b) Book Value

(c) Farr Market Value

1 Cash — non-interest-bearing

2 Savings and temporary cash investments
3 Accounts receivable >
Less allowance for doubtful accounts
Pledges receivable >
Less allowance for doubtful accounts >
5 Grants receivable

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructons).

7 Other notes and loans receivable (attach sch) ™
Less allowance for doubtful accounts >

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

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

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

Investments — land, buildings, and
equipment basis

wu-amnnd

11

Less: accumulated depreciation
(attach schedule)

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment basis*

Less* accumulated depreciation
(attach schedule}

Other assets (describe ™

12
13
14

15
16 Total assets (to be completed by all filers —

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

4,880. 22,477.

22,471,

)

]

1,850,222,

1,855,102, 22,471,

22,477.

17
18
19
20
21

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Mortgages and other notes payable (attach schedule)
Other habihties (describe™ See Statement 5

OM—A—r—O>—r

23 Total liabilities (add lines 17 through 22)

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

5,055. 5,000.

) 136. 199, 275.

5,191. 204,275.

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and
Unrestricted

Temporarly restricted

Permanently restricted

24
25
26

and complete lines 27 through 31.

27
28
29

30
3

Capital stock, trust principal, or current funds
Paid-1n or capital surplus, or land, building, and equipment fund

0 wV-A-Mmuny» -—-IMZ
omoOZP»repo OZCT

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

Foundations that do not follow SFAS 117, check here

Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances (see instructions)

31.

» X

1,595.

1,5095.

1,848,316.

-183,393.

1,849,911.

-181,798.

1,855,102,

22,477.

[Part Ili] Analysis of Changes in Net Assets or Fun

d Balances

1 Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a .

Other increases not included in line 2 (itermize) >
Add Iines 1, 2, and 3

Decreases not included in line 2 (itemize) >

N v h WN

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30

Part Il, column (a), line 30 (must agree with

1,849,911.

-2,031,709.

-181,798.

Al b|wWwiN|—=

-181,798.

BAA

TEEAQ302L 07/09/13

Form 990-PF (2013)
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Form 990-PF (2013) CAP Charitable Foundation 22-3015061 Page 3
|Part V| Capital Gains and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (e g, real estate, (B) How acquired | (C) Date acquired | () Date sold
2-'5(th brick warehouse, or common stock, 2,00 shares MLC Company) E:%f::z?;ﬁ (month, day, year) | (month, day, year)
la N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(@) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain miaus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (§), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) {:; é?s'),a';?té’r”fgf 'I?] Egﬂ II I|||[r112'7/ ]— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- }
inPart |, ine 8 3
|Part Ve2| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income ) N/A
lf section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:|Yes |:| No

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (© (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning In)
2012
2011
} 2010
| 2009
| 2008
2 Total of ine 1, column (d) 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years . 3
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ne 5 4
5 Multiply line 4 by line 3 5
1 6 Enter 1% of net investment income (1% of Part |, line 27b) . 6
| 7 Addlines 5and & . 7
\
8 Enter qualifying distributions from Part XlI, line 4 . . . . .. 8

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.

BAA Form 990-PF (2013)

TEEAO303L 07/09/13
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Farm 990-PF (2013) CAP Charitable Foundation 22-3015061

Page 4
[Part VI  [Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4340(d)(2), check here > U and enter 'N/A’ on line 1. ﬂ_._,
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tﬁe—sgcﬂo_n 719_40(e) requirements in Part V, 1 0.
check here. *» Dand enter 1% of Part |, hne 27b t
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12 column (b) ,
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 0.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments
a 2013 estimated tax pmts and 2012 overpayment credited to 2013 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If hine 7 1s more than the total of lines 5 and 8, enter the amount overpad . " 10
11 Enter the amount of line 10 to be Credited to 2014 estimated tax > [ Refunded > 11
[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t E Yes | No
participate or intervene in any poltical campaign? 1a X
b Did 1t spend more than $100 dunn% the year (either directly or indirectly) for political purposes
(see the instructions for definition) 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published -
or distributed by the foundation in connection with the activities I T
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year. = P
(1) On the foundation ] 0. (2 On foundation managers >$ 0.
e Enter the reimbursement (f any) paid by the foundatton during the year for political expenditure tax imposed on
foundation managers > 5 0. l
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detarled description of the activities }
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles J
| of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
‘ 4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes, has 1t filed a tax return on Form 990-T for this year? 4b NYA
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T |
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: t
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 1n assets at any time duning the year? /f ‘Yes,' complete Part Il, column (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
N/A .
b If the answer is 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General s
(or designate) of each state as required by General Instruction 67 If ‘No," attach explanation See Statement 6 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) l
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part X1V)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes, ' aftach a schedule listing thewr names
and addresses 10 X
BAA Form 990-PF (2013)

TEEA0304L 07/10/13
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Farm 990-PF (2013) CAP Charitable Foundation 22-3015061

Page 5

{Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahﬂed person had
advisory privileges? If 'Yes,' attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exempt|on appllcatlon”
Website address * N/A

14 The books are incare of » CAP Advisers Limited Telephone no. * 973 422-1040

Locatedat ™ 36 Fitzwilliam Place Dublin EI ZP+4r» 2

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year .. ’I 15 |

16 At any time duning calendar year 2013, did the foundation have an interest in or a sugnature or other authonty over a
bank, securities, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country »

16

[Part VII-B |Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year did the foundation (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes . No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the
foundation agreed to' make a grant to or to employ the official for a period after termination

of government service, If terminating within 90 days) . DYes No
b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to quahg under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > |:|

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20132

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4342())(5))

a At the end of tax year 2013, did the foundation have an¥ undistnibuted income (lines 6d
and 6e, Part XllI) for tax year(s) beginning before 2013
If 'Yes,' ist the years ™ 20 , 20 , 20 , 20

|:|Yes No

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer 'No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969, ((%the lapse of the 5-year penod (or longer period approved
by the Commussioner under section 4943(¢)(7)) to dispose of hol ings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedu/e C, Form 4720, to
deterrmine if the foundation had excess business holdings in 2013 )

4 a Did the foundation mvest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20132

Yes

No

1b

1c

2b

/A

3b

4a

4b

X

BAA Form 990-PF (2013)

TEEAQ30SL 12/07/12




Farm 990-PF (2013) CAP Charitable Foundation

22-3015061 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry ’
on, directly or indirectly, any voter registration drive? Yes No I
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? Yes No |
(4) Provide a grant to an organization other than a charitable, etc, organization described |
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or amimals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? 5b] NYA
Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during theg/ear, receive any funds, directly or indirectly, to pay premiums .
on a personal benefit contract . DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 6b X
If 'Yes' to 6b, file Form 8870. 3
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No . -
b If ‘Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[Part VIII - [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (€)Compensation (d) Contributions to

(e) Expense account,

(@ Name and adcress gours perweekC | (fnotpaid, | - employes beneft | - other allowances
compensation
Christopher Pilaro =~ President 109, 640. 0. 0.
_110 Second Avenue, South _ __ _ 30.00
Hailey, ID 83333

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

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

(a) Name and address of each employee

d than $50,000 (d)Contnibutions to
paid more than $50,

employee benefit
plans and deferred
compensation

(c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

BAA TEEAQ306L 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) CAP Charitable Foundation 22-3015061 Page 7

and Contractors (continued)

'Part VI & Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ o _______J
Total number of others receiving over $50,000 for professional services. > 0
Part.IX:A’{ Summary of Direct Charitable Activities
List the foundatron's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
v N/ el __
.
s __ .
4
‘Part.IX:B:| Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L
N/ el __
2 _
All other program-related investments See instructions
s _ _
Total. Add lines 1 through 3 > 0.
BAA

TEEAQ307L 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) CAP Charitable Foundation

22-3015061 Page 8

see Instructions.)

iPart X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of secunties

b Average of monthly cash balances
¢ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) | 1 e|

N/A|

1a

1b

1c

1d

2 Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d

w

4 Cash deemed held for charitable activities Enter 1-1/2% of hne 3
(for greater amount, see instructions)

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

N

w

Part:XI#2| Distributable Amount (see Instructions) (Section 4942())(3) and (})(5) private opera

and certain foreign organizations check here » and do not complete this part.)

ing foundations

1  Minimum investment return from Part X, line 6 N/A
2 a Tax on investment income for 2013 from Part VI, line 5 . 2a
b Income tax for 2013 (This does not include the tax from Part V1) 2b

¢ Add lines 2a and 2b
Distributable amount before adjustments Subtract line 2¢ from line 1
Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4
Deduction from distributable amount (see instructions)
Distributable amount as adjusted Subtract line 6 from hne 5 Enter here and on Part XIll, line 1

o U hw

~

PartXll2| Qualifying Distributions (see instructions)

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26

b Program-related investments — total from Part IX-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)
4 Qualifying distributions, Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X1, hne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) .
6 Adjusted qualifying distributions. Subtract line 5 from line 4

1,934,068.

1,934,068.

1,934,068.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308L 07/10/13

Form 990-PF (2013)
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For 990-PF (2013) CAP Charitable Foundation

22-3015061

Page 9

Part XIll | Undistributed Income (see instructions)

N/A

@
Corpus

(b)
Years prior to 2012

()
2012

(d)
2013

1 D|str;butable amount for 2013 from Part XI,
line

2 Undistributed income, if any, as of the end of 2013
a Enter amount for 2012 only

b Total for prior years. 20 , 20 , 20

3 Excess distributions carryoverTf any,m013: T
a From 2008
b From 2009
¢ From 2010
d From 2011
e From 2012

f Total of lines 3a through e

4 Qualifying distributions for 2013 from Part
Xll,ined » §
a Applied to 2012, but not more than line 2a

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

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

d Applied to 2013 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2013

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

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

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

b Prior years' undistnibuted income. Subtract
line 4b from line 2h

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed

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

e Undistnbuted income for 2012 Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2013 Subtract lines
4d and 5 from ine 1 This amount must be
distributed 1n 2014

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions) .

8 Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from hne 6a

10 Analysis of line 9:
a Excess from 2009
b Excess from 2010
¢ Excess from 2011
d Excess from 2012.
e Excess from 2013

BAA

TEEAO309L 07/10113

Form 990-PF (2013)



Form 990-PF (2013) CAP Charitable Foundation 22-3015061 Page 10

iPart:XIV,is| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2013, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) or 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Invasiment return from Pari X for @ 2013 () 2012 © 2011 () 2010 (e) Total

each year hsted
b 85% of line 2a

¢ Qualbfying distributions from Part XIlI,
line 4 for each year listed

d Amounts included in hne 2¢ not used directly
for active conduct of exempt activities

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

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

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

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

b ‘Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown i Part X,
line 6 for each year listed

¢ ‘Support' alternative test — enter.

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942((3)(B)(1n)

(3) Largest amount of éupport from
an exempt organization

(@) Gross investment income
Part: XViil Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.) N/2

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

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

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or orgamizattons under other condstions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

b The form n which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

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

BAA TEEAO310L  07/10/13 Form 990-PF (2013)
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Form 990-PF (2013) CAP Charitable Foundation

22-3015061 Page 11

[PartaX V4 Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If reciptent 1s an individual,
show any relationship to any
foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total 3a
b Approved for future payment
Total 3b

BAA

TEEAO0501L 0711713

Form 990-PF (2013)
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Form 990.PF (2013) CAP Charitable Foundation

22-3015061

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@

Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
functton iIncome
(See instructions )

- o a0 oo

g Fees and contracts from government agencies

2 Membership dues and assessments.

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

-
- O W 0N

—t

14

17,906.

£

o 06 T

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

17,906.

(See worksheet In line 13 instructions to verify calculations.)

13

17,906.

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

Line No. |Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See mstructions )
| N/A
|
|
BAA TEEAQ502L 07/11/13 Form 990-PF (2013)




Form 890-PF (2013) CAP Charitable Foundation 22-3015061 Page 13
| Part XVil [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization ’§%§§g J:.i,. f_tl-o
descnibed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ;?-" EX: 3 a‘“g,; 5 Y
relating to political organizations? S 3%’{! %

a Transfers from the reporting foundation to a noncharitable exempt organization of: . Lol gf.?"x
(1) Cash la(l) X
(2) Other assets 1a(?) X
b Other transactions ks s Al
(1) Sales of assets to a nonchantable exempt organization. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2 X
(3) Rental of facilities, equipment, or other assets 1b3) X
(4) Reimbursement arrangements 1b@) X
(5) Loans or loan guarantees. 1b(®) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
|
|
|
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No
b If 'Yes,' complete the following schedule
| (a) Name of organization (b) Type of organization (c) Descniption of relationship
’ N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which pre(p:aﬁ has any knowlfz}i\ge;_ LT0 S
Siagn AQUIYXE ay iSCUSS
Hore | Sn ki oa 3ol sy 0 Vs mustee [EEREE
Signature of officer or tPrsfee P Date Title r)s(tiy‘,s h No
Print/Type preparer's name Prepgrer's sl ture Date Check BJ i PTIN
Paid Stuart M. Sabal % ¢/°27// & | selt-employed P00070212
Preparer |Frmsneme > Sabal & Associates ~ ~ |Femsen > 22-3349923
Use Only |[frmsadress ™ 293 Eisenhower Parkway
Livingston, NJ 07039 Phone no (973) 422-1040
BAA Form 990-PF (2013)

TEEAQS03L 07/11/13




Schedule B OMB No 1545.0047

Comrr PvE2 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 996, 990-EZ, 990-PF) and its instructions 1s at www.irs.gov/orm990.

Name of the organization Employer identification number
CAP Charitable Foundation 22-3015061
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization i1s 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il')

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vt) 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 (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts 1 and 1.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts I, I, and llI

D For a section 501(c)(7), (8), or (10) organization filing Form 590 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >5

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BA;&SOFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of orgamzation

CAP C

haritable Foundation

Employer identification number

22-3015061

RartiI@| Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

Number

(b)
Name, address, and ZIP + 4

(©
Total
contributions

@
Type of contribution

Person

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)

Number

(©)
Total
contributions

@
Type of contribution

Person

[]
Payroll |:|
Noncash D

(Complete Part |l for
noncash contributions )

(a)
Number

(©
Total
contributions

d
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions )

(a)
Number

(c)
Total
contributions

o
Type of contribution

Person

L]
Payroli |:|
Noncash |:|

(Complete Part 1l for
noncash contributions )

(a)
Number

©
Total
contributions

d
Type of contribution

Person

N
Payroll D
Noncash |:|

(Complete Part |l for
noncash contnbutions )

N uf'ral%)er

©
Total
contributions

d
Type of contribution

Person

O
Payroll [ ]
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAO702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification numb
CAP Charitable Foundation 22-3015061

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed

(a) No.
from
Part|

(b)
Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part|

(b

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions

d
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

o
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113




S¢hedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number
CAP Charitable Foundation 22-3015061

[Partliig] Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) >$ N/A

Use duplicate copies of Part lil if additional space 1s needed ~ ~—~——7/T-T—/TTmm7

(a) b (© . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A e ____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © R ) N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © . N ) N
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)] b (© . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 930-PF) (2013)

TEEAQ704L 12/27/13




A

4720

Department of the Treasury
Internal Revenue Service >

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

{Sectlons 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
Information about Form 4720 and its separate Instructions Is at www.irs.gov/form4720.

OMB No 1545-0052

For calendar year 2013 or other tax year beginning , 2013, and ending

2013

Name of organization or entity

CAP Charitable Foundation

Employer identification number

22-3015061

Number, street, and room or suite no (or PO box if mail 1s not delivered to street address)

36 Fitzwilliam Place

City or town, state or province, country, and ZIP or foreign postal code

Dublin 2, lreland

Check box for type of annual retum

[ Jromoeso [ ] Fom gs0-£2
Form 990-PF
[ Form 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

form? (Enter "N/A" if not applicable)

Yes | No

If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the farr

market value of any property recovered as a result of the correction P> $

1,808,772

If"No," (1 e, any

uncorrected acts or transactions), attach an explanation (see instructions)

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

Tax on undistributed income—Schedule B, Iine 4
Tax on excess business holdings—Schedule C, line 7
Tax on investments that jeopardize charitable purpose—Schedule D, Part |, column (e)
Tax on taxable expenditures—Schedule E, Part |, column (g)
Tax on political expenditures—Schedule F, Part |, column (e)
Tax on excess lobbying expenditures—Schedule G, line 4
Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e)
Tax on premiums paid on personal benefit contracts
9 Taxon being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h)
10  Tax on taxable distributons—Schedule K, Part |, column (f)
11 Tax on a charitable remainder trust's unrelated business taxable income Attach statement
12  Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, line 2
13  Total (add lines 1-12)

O NOOOEWN-

ORIND||A[W|N|=

13 0

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identificatton number

a_ ERSE TRUST, 36 Fitzwiliam Place, Dublin, Ireland Foreign

b

C

{c) Tax on self-dealing—Schedule A, (d)c::n?t:%;g‘;iig.z&g\:r: ézzf:'g'ze (e) Tax on taxable expenditures— (f) Tax on political expenditures—
Part ll, col (d), and Partlll, col (d) Part I, col (d) ' Schedule E, Part i, col (d) Schedule F, Part I, col (d)

a

b

C

Total 0 0 0 0

(@ Toxondsaityrgononng |, ST Scombenet, |0 Tocon beng 2 pary o prontied | ) Toxon el dtrbutons—
expenditures—Schedule H, Partil, col (d) (d). and Part Il, col (d) Part I, col (d) Schedule K, Part i, col (d)

a

b

C

Total 0 0 0 0

() T oot et - 0 Toa—dacls ()i (9

a 0
b 0
c 0
Total 0 (0]

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 4720 (2013)
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Form 4720 (2013)

CAP Charnitable Foundation

22-3015061

Page 2

Part iI-B

Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes listed in Part lI-A, column (i), that apply to managers, self-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form If all sign, enter the
total amount from Part 1I-A, column (I)

g b wN

Total tax. Add Part |, ine 13,
Total payments including amount paid with Form 8868 (see instructions)

Tax due. If ine 2 1s larger than line 3, enter amount owed (see Instructions)
Overpayment. If line 2 1s smaller than line 3, enter the difference This is your refund

and Part 1I-B, line 1

>
>

| [WIN][=

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

m Acts of Self-Dealing and Tax Computation
(a) Act (b) Date
number of act {c) Descnption of act
_____ 1| 1202012 |Loantodisqualfied person
..... S e S
..... N I S T
_____ S S O
5
(d) Question number from Form 990-PF, (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, (e) Amount nvolved 1 act n '“"'ﬂ)ﬁf" on Sle"*’ea“"g applicable) (lesser of $20,000 or 5% of
applicable to the act (10% o col (e)) cal (e))
1(a)2) Form990-PF ] 1.808,772|Foreign organization __________|! N A L
_____________________________________________________________________________________________________ 4] I ¢
_____________________________________________________________________________________________________ Ol 0
_____________________________________________________________________________________________________ ol .0
0 0
Part Il Summary of Tax Liability of Self-Dealers and Proration of Payments
(d) Self-dealer’s total ta
{a) Names of self-dealers hable for tax (l;) ﬁclt "°I from () Tax fron': :art L colt . hability (add amounts in colx(c))
art I, col (a) or prorated amoun (see Instructions)
________________________________________________________ o
________________________________________________________ 0
________________________________________________________ 0
........................................................ 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager’s total tax hability
(b) Act no from {c) Tax from Part |, col (g),
{a) Names of foundation managers ltable for tax Partl, col (a) or prorated amount (adtzsir:?:sr:zért\lgsls)(c))
________________________________________________________ 0
________________________________________________________ 0
________________________________________________________ 0
SCHEDULE B—lnitial Tax on Undistributed Income (Section 4942)
1 Undsstributed income for years before 2012 (from Form 990-PF for 2013, Part XIII, line 6d) 1
Undistnibuted income for 2012 (from Form 990-PF for 2013, Part Xlll, ine 6e) . 2
3 Total undistributed income at end of current tax year beginning in 2013 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2013)
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Form 4720 (2013)

CAP Chantable Foundation

22-3015061

Page 3

SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) >
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise 1 % %
2 Permitted holdings in business enterprise 2 % %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings in business enterprise—
line 3 minus line 4 5 0 0
6 Tax— Enter 10% of line 5 6 0 0
7 Total tax— Add amounts on line 6, columns (a),
(b), and (c), enter total here and on Part |, line 2 7 0 ) \"

SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944)

Investments and Tax Computation

{e) Intial tax on () Instial tax on foundation
(a) Investment {b) Date of {d) Amount of managers (If applicable)—
number nvestment {c) Descnption of investment \nvestment foundation (10% (Iesser of $10,000 or 10%
of col (d)) of col (d))
e o N H R ol .0
S-S E N F O S SURR ol .0
2 ) N S H ol .0
. S ) ! N S ol .0
5 0
Total— Column (e) Enter here and on Part |, line 3 0

Total— Column (f) Enter total (or prorated amount) here and in Part li, column (¢), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers lable for tax

(b) Investment
no from Part |,
col (a)

(c) Tax from Part |, col
amount

(P, or prorated

{d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

Form 4720 (2013)




et
Form 4720 (2013) CAP Charitable Foundation 22-3015061 Page 4
SCHEDULE E—lnitial Taxes on Taxable Expenditures (Section 4945)
P Expenditures and Computation of Tax
f'\a:n:t;:' {b) Amount (2_ li‘act:::‘;d (d) Name and address of recipient ©) Descnphonf:: :E?;n:::g: and purposes
_____ L S O S U U
_____ S O N S S D
_____ S N SO S SO
_____ S N S U] N
5
(h) Initial tax iImposed on foundation
Do 5227, Part V.3, appicatie o he expendiire. ot eal oy menagers (f applatle)(esser o
B S L | S 0
Y S | S 0
B O | S 0
________________________________________________________________ R .| UL
0 0
Total— Column (g) Enter here and on [
Part |, line 4 0 )
Total— Column (h) Enter total (or prorated amount) here and in Part Il, column (c),
below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) ltem no from
Partl, col (a)

(c) Tax from Part I, col (h), or
prorated amount

(d) Manager's total tax habilty

(add amounts In col (c))
(see instructions)

0
____________________________________________________ 0
____________________________________________________ 0
SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)
P Expenditures and Computation of Tax
(e) Inthial tax iImposed on (f) inttial tax iImposed on

Lau)nl:sg‘r (b} Amount (?r %it:r&ad'd (d) Description of political expenditure orgar;lfg‘;’ogfc; :m(::)c;anon m;n:ggn:o(graggiaga I(Ie(ts)s);)er
_____ Ve O\ .........0
_____ S ) S SO U - | O
_____ N N S S N .| R .
_____ 4 e o O .0
5 0 0
Total— Column (e) Enter here and on Part |, line 5 0 ;
Total— Cotumn (f). Enter total (or prorated amount) here and in Part |, column (c), below 0

Summary of Tax Liability of Organization Managers or Foundation Manggers and

Proration of Payments

(a) Names of organizatton managers or
foundation managers liable for tax

{b) item no from
Part |, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax liability

{add amounts in co! (c))
(see instructions)

0

Form 4720 (2013)
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Form 4720 (2013) CAP Charitable Foundation 22-3015061 Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part lI-A, column (b), line 1h) (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part lI-A, column (b), ine 11) (See the instructions before making an entry) 2
3 Taxable lobbying expenditures—enter the larger of line 1 or line 2 3 0
4 Tax—Enter 25% of ine 3 here and on Part |, ine 6 . 4 0
SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)
Part Expenditures and Computation of Tax
(f} Tax imposed on organization
Lau)r::gg: (b) Amount (© %actsrf:(;d or (d) Description of lobbying expenditures org a(:ll:tal: r:r?;; ssfd CZ? () manageors (if applicable}—
(5% of col (b))
L ) A OO ES R |
SO S S R OO SNSRI ¢
S S ) EE U SO IR .
2 e | A -
5

Total— Column (e) Enter here and on Part |, line 7

Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below . 0
Part Il Summary of Tax Liability of Organization Managers and Proration of Payments
(d) Manager’s total tax hability
{b) ltem no from (c) Tax from Part |, col (f), or
(a) Names of organization managers liable for tax Part1, col {a) prorated amount (adc(!szr:cla::;z (l:r:l ::L)(c))
_______________________________________________ 0
_______________________________________________ 0
‘ ''''''''''''''''''''''''''''''''''''' 0
SCHEDULE I—lInitial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
(a)
Transaction | (b) Date of transaction (c) Descnption of transaction
number
e S S O
______ U S S
| 3 L
______ S U
5
(f) Tax on organmization managers
{e) Imtal tax on disqualified persons
(d) Amount of excess benefit o (if applicable) (lesser of

(25% of cal (d)) $20,000 or 10% of col {d))
____________________________________________________________________________________________ U *
____________________________________________________________________________________________ U *
____________________________________________________________________________________________ .
............................................................................................ U
0 0

Form 4720 (2013)
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Form 4720 (2013)

A ]

CAP Charitable Foundation

22-3015061

Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

MSummary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b) Trans no from
Part 1, col (a)

(c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person's total tax
liability (add amounts in col (c))
(see Instructions)

.................

0

Summary of Tax Liability of 501(c)(3)

(c}(4) & (c)(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax

{b) Trans no from
Part |, col (a)

(¢) Tax from Part |, col (f),
or prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see instructions)

0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{c) Type of transaction
(a) 1—Listed
Transaction {b) Transaction 2—Subsequently listed (d) Descnption of transaction
date
number 3—Confidential
4—Contractual protection
1 ______________________________________________________________________________________
2 ......................................................................................
3 ______________________________________________________________________________________
4 ______________________________________________________________________________________
5 ______________________________________________________________________________________
{e) Did the tax-exempt entity know or
have reason to know this transaction ({f) Net iIncome attnbutable to {g) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h) Enter here and on Part |, line 9 0

Form 4720 (2013)
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Form 4720 (2013) CAP Chantable Foundation 22-3015061 Page 7
Tax Imposed on Entity Managers (Section 4865) Continued
b) T 4 T: ter $20,000 f h
(a) Name of entity manager O berfrom | tansacton isted m 2o (b) for each d) Managers total tax labity
Partl, col (a) manager in col (a) (add amounts in col (c))
_________________________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
__________________________________________________ 0
_________________________________________________ 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions
Taxable Distributions and Tax Computation
o e e g () Descrpion ot astuton
1 ___________________________________________________________________________________________________________________________________
2 ___________________________________________________________________________________________________________________________________
3 ___________________________________________________________________________________________________________________________________
4 ___________________________________________________________________________________________________________________________________
{f) Tax imposed on {g) Tax on fund managers
(d) Date of distribution (e) Amount of distnbution organization (20% of (lesser of 5% of col (e)or
col {e)) $10,000)
0 0
0 0
‘ 0 0
‘ 0 0
‘ Total— Column (f) Enter here and on Part |, ine 10 0 |Blpri it i R s |
Total— Column (g) Enter total (or prorated amount) here and in Part Ii, column (c), below | 0
Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax hability
(b) Item no from { (c) Tax from Part |, col (g) or prorated
{a) Name of fund managers liable for tax (add amounts In col (c))
Part |, col (a) amount (see instructions)
_________________________________________________ 0
} -------------- B L T T
___________________________________ 0
_________________________________________________ 0
_________________________________________________ 0
Form 4720 (2013)
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Form 4720 (2013) CAP Charitable Foundation 22-3015061
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions

Page 8

m Prohibited Benefits and Tax Computation

(a) ltem
number

(b) Date of

prohibited benefit {c) Descnption of benefit

1

(d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col (d))
(see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

0 0
0 0
0 0
0 0
0 0
m Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments
(a) Names of donors, donor advisor, or {b) Item no from (c) Tax from Part |, col (e) {d) Donor, donor advisor, or related persons total tax
related persons hable for tax Part |, col (a) or prorated amount lability (add amounts in col (c)) (see instructions)
0
0
________________________ 0
"""""""" 0
m Tax Liability of Fund Managers and Proration of Payments
(b) Item no from {c) Tax from Part |, col (f) {d) Fund managers total tax habihity (add
(a) Names of fund managers liable for tax Part |, col (a) or prorated amount amounts in col (c)) (see instructions)
--------- 0
0
0
__________________________________________________ o
'''''' 0

Form 4720 (2013)
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Form 4720 (2013) CAP Charitable Foundation 22-3015061  Page 9
Schedule M—Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Sections 4959 and 501(r)(3)). (See instructions )
Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(a) Item (d) Tax year hospital (e) Tax year hospital
(b) Name of faciity {(c) Descnption of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5
Pa Computation of Tax
1 Number of hospital faciliies operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . . 1
2 Tax—Enter $50,000 multiplied by ine 1 here and on Part |, line 12 . 2 0

Form 4720 (2013)
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Form 4720 (2013

CAP Charitable Foundation

22-3015061 page 10

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and behef it is true, correct, and complete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has

any knowledge

} Signature of officer or trustee

Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here I
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
' Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
]
| ’ |
1 Signature (and organization or entity name If applicable) of manager, self-dealer, disquahfied person, donor, donor Date
‘ advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) I:] Yes I:I No
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
al self-employed
-employe:
Srepgrelr Frm's name P Firm's EIN P
se Un y Firm's address » Phone no

Form 4720 (2013)
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2013 Federal Supplemental Information Page 1

CAP Charitable Foundation 22-3015061

Corrective Action

A loan was made from the CAP Charitable Foundation to a substantial contributor
(Erse Trust)on January 2, 2012. The loan was documented and interest was charged
and paid. The loan has been fully repaid by November 2013.




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Paﬁl;;i"?] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . .
: CAP Charitable Foundation 22-3015061
File by the Number, street, and room or suite number !f a P O box, see instructions Sociat security number (SSN)
duedatefor |36 Fitzwilliam Place
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions . .
Dublin, Dublin 2, Ireland

Enter the Return code for the return that this application 1s for (file a separate application for each return) ..
Application Return | Application Return
Is I-Por Code |ls Ipor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » EAP_ Agv_j__sgr_s_ Li_m_it,.e_d _____________________

Telephone No *» 973-422-1040 FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box > I:] If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 , 20 14 ,to file the exempt organization return for the organization named above

The extension 1s for the orga_mzatlon's return for
> calendar year 20 13 or

> |:| tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return DFmaI return
DChange In accounting period

3alf thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113



Form 8868 (Rev 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part il-. | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other fiier, see instructions Empioyer identification number (EIN) or
Type or ) .
print CAP Charitable Foundation 22-3015061
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the i
extended . |Sabal & Associates
filing your 293 Eisenhower Parkway

return See

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

Livingston, NJ 07039

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ApFIication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 g . i O B e iy, s udld A
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! 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 incare of > (CAP Advisers Limited

Telephone No. » 973-422-1040 Fax No *»

® |f the organlzatlondd?)e—s ‘not have an office gr_plgcg of business in the United S_ta_fe—s,zﬁezk—tt;s—bax_ B >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the
whole group, check this box > D If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of time until 11/15 ,20 14

5 For calendar year 2013_ , or other tax year beglnnlng_::::::::_ , 20_:_, andendng , 20 L

6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return

EI Change 1n accounting period
7 State in detall why you need the extension See Attachment

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated L5
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ’
previously with Form 8868 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examened this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature Te » CFO Date »

BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




2013 Form 8868 Attachment Page 1

CAP Charitable Foundation 22-3015061

Explanation of Extension

Additional time is required to prepare and review the taxpayers' private
foundation tax return because it is a foreign organization qualified under
Section 501(c) (3) and certain transactions require additional time to determine
the proper reporting.




Donee's Name:
Donee's Address:

Relationship of Donee:

Organizational Status of Donee:

Amount Given:

Ron Brown Scholar Fund

1160 Pepsi Place, Suite 206
Charlottesville, VA 22901
None

Public

2013 Federal Statements Page 1
CAP Charitable Foundation 22-3015061
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) ({b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting fees . S 4,670. $ 4,670.
Total § 4,670. S 0. 8 . $ 4,670.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) {b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Payroll taxes - federal $ 12,156. $ 12, 156.
Payroll taxes - state 2,912. 3,049.
Total $ 15,068. § 0. § . $ 15, 205.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Insurance $ 838. $ 893.
Total $ 838. S 0. § . $ 893.
Statement 4
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Cash Grants and Allocations
Class of Activity: Education
Donee's Name: Fay School
Donee's Address: 48 Main Street
Southborough, MA 01772
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: $ 25, 000.
Class of Activity: Education

1,000, 000.




2013 Federal Statements

Page 2
Client CAP CAP Charitable Foundation 22-3015061
10/16/14 10-33AM
Statement 4 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Class of Activity: Education
Donee's Name: James K Izlar Memorial Fund
Donee's Address: 1424 West Paces Ferry Road
Atlanta, GA 30327
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 5,000.
Class of Activity: Arts & Humanities
Donee's Name: Wood River Waldorf Methods School
Donee's Address: PO Box 3531
Hailey, ID 83333
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 500,000.
Class of Activity: Education
Donee's Name: Suffield Academy
Donee's Address: 185 N Main St.
Suffield, Ireland
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 25,000.
Class of Activity: Education
Donee's Name: Columbia University
Donee's Address: 1l1éth St & Broadway
New York, NY 10027
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 20,000.
Class of Activity:
Donee’'s Name: Assist
Donee's Address: 58 Bridge Street
Suffield, CT 06078
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 50,000.
Class of Activity: Education
Donee's Name: Southampton Fresh Air Home
Donee's Address: 36 Barkers Island Road
Southampton, NY 11968
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 10, 000.
Class of Activity: Research
Donee's Name: National MS Society
Donee's Address: 733 Third Avenue, 3rd Floor
New York, NY 10017
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 2,000.
Class of Activity: Education




2013 Federal Statements Page 3

CAP Charitable Foundation 22-3015061

Statement 4 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Donee's Name: Tuckahoe Education Foundation
Donee's Address: 65 Siwanoy Blvd.

Eastchester, NY 10709
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 5 3,400.
Class of Activity: Family Services
Donee's Name: Lucia's Angels
Donee's Address: 10 Oak Street

Southampton, NY 11968
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 5,000.
Class of Activity: Athletics
Donee's Name: USA Field Hockey
Donee's Address: One Olympic Plaza

Colorado Springs, CO 805909
Relationship of Donee: None
Organizational Status of Donee:
Amount Given: 10,000.
Class of Activity: Community Service
Donee's Name: Southampton Center
Donee's Address: 25 Jobs Lane

Southampton, NY 11968
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 35,000.
Class of Activity: Research
Donee's Name: Pan-Mass Challenge
Donee's Address: 77 Fourth Avenue

Needham, MA 02494
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 1,000.
Class of Activity: Community Service
Donee's Name: Southampton Youth Services
Donee's Address: 1370A Majors Path

Southampton, NY 11968
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 50, 000.
Class of Activity: Animal Rescue
Donee's Name: Last Chance Rescue
Donee's Address: PO Box 1661

Southampton, NY 11969
Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: 3,000.
Class of Activity: Education

Donee's Name: The Mountain School




201 3 Federal Statements

Page 4

CAP Charitable Foundation 22-3015061
Statement 4 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Donee's Address: 151 Mountain School Road

Vershire, VT 0507S

Relationship of Donee: None
Organizational Status of Donee: Public
Amount Given: $ 10, 000.
Class of Activity:
Donee's Name: Miscellaneous
Donee's Address:
Relationship of Donee: Il\Ione
Organizational Status of Donee: Public
Amount Given: 199,276.

Total $ 1,953,676.

Statement 5
Form 990-PF, Part Il, Line 22
Other Liabilities

Distribution payable

$

199, 275.

Total $

199, 275.

Statement 6
Form 990-PF, Part Vii-A, Line 8b
Copies of Form 990-PF to State Officials

No state reporting required, a foreign organization.




2013 Federal Supplemental Information Page 1

CAP Charitable Foundation 22-3015061

Corrective Action

A loan was made from the CAP Charitable Foundation to a substantial contributor
(Erse Trust)on January 2, 2012. The loan was documented and interest was charged
and paid. The loan has been fully repaid by November 2013.




