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Form 990'PF 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.

i l?l?gggpgg:rgrfxgeszm?w > Go to www./rs.gov/Form990PF for instructions and the fatest information

4\

. For calendar year 2017 or tax year beginning , 2017, and ending y
A Employer identification number
CAP Charitable Foundation 22 3015061
“33 Fitzwilliam Square B ber (see mstructions)
Dublin, DOZ FH50, Ireland /ET/ 197342221040
-ﬂ C  if exemphion application 15 pending, check here . > D
G Check all that apply: | |Inttial return |_JIrutial return of a former public chanly (g 4 Foreign organizations, check here ... . .
| _|Fnal return | |Amended return i
Address change Name change 2 Foreign organizations meeting the 85% test, check !
here and attach computation . D
H Check type of organization X| Section 501(c)(3) exempt private foundatloné(I :
[_ISechon 4947(a)(1) nonexempt chantable trust [_]Other taxable private found E  If pnvate foundation status was terminated I
1 Faw market value of all assets at end of year J Accounting method: D Cash .Accrual under section S07(b)(1X(A), check here r D '
(froi Part 1, col (c), 16 G) D Other (specily) _ | F  if the foundation is 1n a 60-month termmnation
>$ (Part 1, column (d) must be on cash basis.) ~ under section 507(b)(1)(B), check here. . . .» D
mﬂ]l\“aly sis omevenue and (a) Revenue and (b) Net investment ©) Ad]usled net (d) Disbursements
Expenses (The total of amounts in expenses per books ncome inco for chanitable
columns (b), (¢), and (d) may not neces- urposes
sanly equal the amounts in column (a) (cash basis only)
(see insiructions) )
! Contribrrtrons, gills, grants, etc., recawved aitach schodute). . . 299 ?79 e e R s LSRR A Rla Tt s i E
2 (v ﬁummmum 15 nok rocured to atch . 1) | FER R MR P AN N SER N ﬁ L WE"’IWMW ,
/2 3. toteest on savagsend tmpoy csh st . 1,088. 1,088. 1,088. FAE° *'.iii” R :
4 Dwidends and interest from securtties . . . .. ~F"£‘ TR
O 52 Gross rents . . . ee e e % 3 ZERETN
s b et renjat ncome -, - N T e e T I e T e et
R 6 A Nat gan or (tass) [rom sala of actols Aot on ling 10 . AT 3 o ST TR R T I .
s b S;ge??sstg{eﬁrgﬁ: for a_“ 3 b ;\'g‘;‘\‘.“j o :f- U i } B ll‘ L i :4‘ *"‘t‘*); B “‘m i <ﬂ"~“7ﬁ? fyg‘\?‘ﬂw&
E 7  Capital gam net income (from Part IV, Ime 2) .. |5 AR iy ok AP ] ke M% !
N 8  Net short term capitat gan ceee RS i S ?i» N SO R IS b 5 !
u 9 Income modificatons .. . . . . e I R T Bs ) M ;}3@_&,3 B e H
E 102 Gross sales less A 4 T T - T s e PR 27
. returns and R L ? d o e AV ATr s e s
allowances . SER Y SRS }g Rt B L e T v e i R e
C Gross profit or (foss) (attach schedute) . . . . AR, TS I L s S|
71 Other income (aitach schedule) . .. RIS RS ‘3“ <
, bsoit
12 Total Add lines 1 tvough 11 .. 300,367, 1,088. 1, 088 . Liaianlrisnan
13 Comp of officers, d , trustees, efc. - 19, 386. . .
14 Other employee salaries and wages . .. - 13,078. 13,078.
15 Penston plans, employee benefits ..
A 16 a Legal fees (attach schedule) . .
D] bAccounting fees (attach scny  S€€. St .1 5,290. 5,290.
'l‘ ¢ Other professional fees (altach sch). . . . 7
g :!_‘ 17 Interest . //\ ] /
E 7|18 Taos (staehshatiofses st See Stm 2 2,805, e \ /2,805,
R =
19 Deprecation (altach — N -, [@] e g R
¢ ? schedule) and depletion . . . ( RECE/ - /‘. (Q\\ tgg %
,', ‘|, 20 Occupancy .. . . \ —— - ~ 3 \
G E | 21 Travel, conferences, and meelings .. —\ I\ L9\ (SN
ﬁ g | 22 Pnnting and publcations. .. I \3-\ NUY # I e \
£ 2
D p 23 Other expenses (attach schedule) \&l / )
; See Statement 3 280 P\ = |U] -280.
S | 24 Total operating and ad O il
E expenses.Add Iines l3through23 40,279. 40,279.
25  Contribulions, gifls, grants pald, . PBI’t XV. 342, 000. 342, 000.
26 Total exp and disbur
Addhnes24and 25 ...
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements. ... . .. . ...
b Net 1 tment i {1t negalive, enter -0-)
€ Adjusted net (f negative, enter -0-). . I : N
Fo Paperwork Reduction Act Notice, see mstructlons TEEAOS04L 0B/25/17 Form 990 PF (2017)
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Form 990-PF (2017) CAP Charitable Foundation

22-3015061

Page 2

Altached schedules and amounts n the description

Beginning of year

End of year

- ﬁalance Sheets column shoutd be for end-of-year amounts only

(See mnstructions.)

(a) Book Value

(b) Book Value

(c) Fawr Market Value

]
2
3

7

8
9

n-mnrnx

n

12
13
14

15
16

Cash — non-interest-bearing .

129,072.

46,221.

46,221.

Savings and temporary cash investments
Accounts receivable . >
Less. allowance for doubtful accounls
Pledges receivable . L
Less' allowance for doubtful accounls L

Grants receivable .. .. .. ... e

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

Other notes and loans receivable (attach sch) . *>
Less: allowance for doubtful accounts *

Inventories for sale or use

Prepatd expenses and deferred charges

10a Investments — US and state government

obligations (attach schedule} ... . ....

b investments — corporate stock (attach schedule).. . .

¢ Investments —~ corporate bonds (attach schedule)

Investments — land, hmldmgs and
equipment: basis

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

Investments - mortgage loans.
Investments — other (attach schedule} .
Land, buildings, and equipment. basis >

Less. accumulated depreciation
(aftach schedule) ... . , >

Other assets (describe > )

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item I)

129,072,

46,221.

46,221.

17
18
19
20
2]

M= = > —r

23

Accounts payable and accrued expenses .. .

508.

Grants payable

Deferred revenue .

Loans from officers, directors, trustees, & other dnsquahf ed persons.

TR

I ~\3
- oB L@

Mortgages and other notes payable (attach schedule) . . ..
Other habihities (describe™ )

Total liabilities (add hines 17 through 22)

1,447.

1,447,

24
25
26

27
28
29

30
3

0 v-imuLnp M2
ormMoOZPrrm oZCcCm

Foundations that follow SFAS 117, check here.
and complete lines 24 through 26, 'and fines 30 and 31.
Unrestncted ... . e

Temporanly restrnicted . ... -

Permanently restricted

Foundations that do not follow SFAS 117 check here . ’
and compiete (ines 27 through 31.

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

127,625,

45,713.

Total net assets or fund balances (see instructions)

127,625.

45,713.

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

129,072.

46,221.

nalxsns of Chaan T Net Assets or Fund Balances

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 tn hine 2 (itemze) .. . >
Add lines 1, 2, and 3 .
Decreases not included 1n fine 2 (itemize) . .

O H WwN

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

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

127,625.

-81,912.

45,713.

RN blw[ N =

45,713,

TEEAO302L ©8/24N7

Form 990-PF (2017)




Form 990 PF (2017) CAP Charitable Foundation 22~-3015061 Page 3
[Baitly@] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b’) How acquired | (C) Date acqured |  (d) Date sold
~— Purchase (mo , day, yr) (mo., day, yr.)

v

2-story brick warehouse; or common stock, 200 shares MLC Company)

D ~ Donation

Ta N/A

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

olalo|Tle

Complete only for assets show

ing gam in column (h) and owned

by the foundation on 12/31/69

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

k) Excess of col. (1)
(o)ver col. (1), if any

(1) Gains (Col. (h)
gain minus col. (k), but not less

than -0-) or Losses (from cof (h))

olatolo|o

m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

2 Capital gain net income or (net capital loss)... .

If gan, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

} .

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

ain, also enter in Part |, ne 8, column (c) See instructions. If (loss) enter -0-

art I, ine 8

I.

3

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If 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?

If 'Yes,' the foundation doesn't qualify under section 4340(e). Do not complete this part.

N/A

D Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base penod years
Calendar year (or tax year
beg@inning 1n)

(b)
Adjusted qualifying distributions

(c
Net value of
noncharitable-use assets

d
Dlstrlbétizm ratio
(col. (b) divided by col (c))

2016

2015

2014

2013

2012

Total of line 1, column (d) .
3 Average distribution ratio for the

number of years the foundation

5-year base penod — divide the total
g p

as been in existence if less than 5 years

on hine 2 by 5.0, or by the

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5...

5 Multiply line 4 by ine 3.....

6 Enter 1% of net investment income (1% of Part |, line 27b).

7 AddlnesSand6.... . .

8 Enter qualifying distnibutions from Part XII, ine 4
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

7

BAA

TEEA0303L 08/24/17

Form 990-PF (2017)




Form 990-PF (2017) CAP Charitable Foundation

1 a Exempt operating foundations descrbed in section 4940(d)(2), check here. . . » u and enter 'N/A’ on hne 1
v Date of ruling or determination letter. (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet t_ﬁe_s;cﬁo_nZQ_w(e) requirements in Part V,
check here. > Dand enter 1% of Parth, lne27b. . . . . .. ... .. . L.
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part 1, Ime 12, col. (b} ..

2 Tax under section 511 (domestic sectlon 4947(a)(1) trusts and taxable
foundations only, others, enter -0-)

iPartiV):g:| Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see mstrucﬂons)

3 Addlines 1 and 2.
4 Subtitle A (Income) tax (domeshc sectlon 4947(a)(1) lrusts and taxable foundatlons only, others enler -0- )
5 Tax based on Investment income. Subtract line 4 from hine 3. If zero or less, enter -0-...... ..
6 Credits/Payments:
a 2017 eshmated tax pmts and 2016 overpayment credited to 2017 ... .. . . . ....| 6a
b Exempt foreign organizations — tax withheld at source. .. ...... .. ...... 6b
¢ Tax paid with application for extension of time to file (Form 8868) ... 6¢c
d Backup withholding erroneously withheld . ce e e e e 6d

7 Total credits and payments. Add lines 6a through6d. . .. . . . ... ... ..

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

9  Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed .  ........ ... ....

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ....... .. ..

11  Enter the amount of line 10 to be; Credited to 2018 estimatedtax . . . ™ Refunded. ..

[Rart:VJIEAR] Statements Regarding Activities

1aDuring the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any pohtical campaign? ... ... .. . ... . oL ieo 0 aie iees een

b Did 1t spend more than $100 dunng the year (elther dlrectly or mdrreclly) for pohhcal purposes"
See the instructions for the definition . v

If the answer 1s "Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?. .
d Enter the amount (if any) of tax on political expendltures (sectron 4955) |mposed durlng the year

() On the foundaton .. »$ 0. (2) On foundation managers. . »$
e Enter the reimbursement (if any) paid by The foundation during the year for political expenditure tax imposed on
foundation managers... . *§ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?.. ....
if 'Yes,' attach a detailed description of the activities.

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

4aDid the foundation have unrelated business gross income of $1,000 or more during the year?

5 Was thereaquuldahon, termination, dissolution, or substantiat contrachon during the year? .. . ..
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so lhat no mandatory dlrectlons that conflict
with the state law remain in the goverming instrument? .
7 Did the foundation have at least $5,000 in assets at any time duning the year? If ‘Yes complete Pan I, col (c), and PartXv .
8 a Enter the states to which the foundation reports or with which it i1s registered. See instructions. ... .. »
N/A

b If the answer 15 Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attormey General
(or designate) of each state as required by General Instruction G? If 'No,’ attach explanaton . . .. e e e . e

9 Is the foundation claiming status as a gevate operatln? foundation within the meaning of section 4942(1)(3) or 4942(j)
for calendar year 2017 or the tax year beginning i 20177 See the instructions for Part XIV. If ‘Yes,’ complete Part X|

10 Dud any persons become substanttal contributors during the tax year7 If *Yes,' attach a schedule hshng lhelr names
and addresses...... ... e e e e i e e e e e .

<o

) ¥

BAA

TEEAO304L 08/24117

Form 990-PF (2017)




Form 990 PF (2017) CAP Charitable Foundatlon 22-3015061 Page 5

11 At any time durning the year, did the foundation, drrectly or indirectly, own a controlled entity Yes | No
+ within the meaning of section 512(b)(13)? If 'Yes, attach schedule. See instructions .. .. . . . ... R I B X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsqualrﬁed person had
advisory pnivileges? If 'Yes,' attach statement. See instructtons ... .. . . . . ... L Ll 12 X
13 Dud the foundation comply with the pubhic inspection requirements for its annual returns and exemptron apphcatron" . 113 X
Website address. . . ee . d _NLA_ _____________
14 The books are in care of > CAP Advisers Limited Telephone no. » 973-422-1040

Locatedal ™ 33 Fitzwilliam Square Dublin EI _ _________| ZP+4> D02 FH50_

15 Section 4947(a)(1) nonexempt charntable trusts filing Form 9390-PF in lieu of Form 1041 — check here.. ........
and enter the amount of tax-exempt interest received or accrued dunng the year . . .. .......

16 At any time durnng calendar tyear 2017, did the foundation have an interest in or a srgnature or other authonty over a
bank, securities, or other financial account in a foreign country? .... .. . .. .. ...,

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country  »

[PamViEB=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the 'Yes' column, unless an exception applies.
1a Duning the year, did the foundation (either directly or indirectly):

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? e DYes No
(2) Borrow money from, lend money to, or otherwrse extend credit to (or accept it from) a
disqualified person?. .. . . e erer . e e . Yes [X|No
(3) Furnish goods, services, or facrlltles to (or accept them from) a dlsquahﬁed person?. .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ... .o Yes No
(5) Transfer any income or assets to a drsqualrﬁed 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 penod after termination
of government service, if terminating within 90 days.). . e e e e e I:IYes @No

b If any answer I1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regutations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, checkhere.... .. . .. ... . *» E]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excep!ed acts,
that were not corrected before the first day of the tax year beginning in 20177 . ..

2 Taxes on failure to distribute iIncome (section 4942) (does not aj pl for years the foundation was a
private operating foundation defined in section 4942()(3) or 49 20)(5)):

a At the end of tax year 2017, did the foundation have any undrslnbuted income (Irnes 6d
and 6e, Part XIll) for tax year(s) beginning before 20177... .. .. .. DYes
If *Yes,' hist the years » 20 , 20 , 20 , 20

No

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

¢ If the provisions of section 4942(a)(2) are being applied to any of the years Ilsted n 23 Irst the years here
»20 ,20__ ,20__,20

3a Did the foundation hold more than a 2% direct or indirect mterest in any busrness
.. . . . D Yes Bl No

enterpnise at any time during the year?..

b if 'Yes,' did it have excess business holdrngs in 2017 as a result of (1) any purchase by the foundation
or dlsqualmed persons after May 26, 1969; 2% the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase hoiding period? (Use Schedule C Form 4720 to
determine If the foundation 'had excess business holdings in 2017.) . ..

4a Did the foundation mvest durlng the year any amount in a manner that would ;eopardrze |ts
chantable purposes? .. . . . .... ... .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its chantable purpose that had not been removed from ;eopardy before the first day of
the tax year beginning in 20177 . e e e e e e .

BAA Form 990-PF (2017)

TEEA0305L 08/24/17




Form 990-PF (2017) CAP Charitable Foundation 22-3015061 Page 6
fRart VII-BY Statements Regarding Activities for Which Form 4720 Wlay Be Required (continued)

5 a Duning the year, did the foundation pay or incur any amount to:

+ (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. RN 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?.. .. PR Yes No
(3) Provide a grant to an individual for travel, study, or other sumllar purposes7 cen - R Yes E No
(4) Provide a grant to an organization other than a charitable, etc., orgamzallon descnbed '
in section 4945(d)(4)(A)? See instructions N e l:] Yes . No !

(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty lo children or animals? e D Yes

b If any answer 1s 'Yes' to S5a(1)— g ), did any of the transactions fail to qualify under the exceptions
described in Regulahons section 53 4945 or 1n a current notice regardmg disaster a55|stance7

See instructions . . e e e

Organizations relying on a current notice regardmg dlsaster assnslance check here ..... R .. D !
c If the answer 1s ‘Yes' to question 5a(4), does the foundation claim exemphon from the
tax because it maintained expenditure responsibility for the grant? . .. . NA D Yes D No

If *Yes,' attach the statement required by Regulations section 53.4945—5(0).
6 a Did the foundation, during the %'ear receive any funds dlrecuy or |nd|rectly, to pay plemlums
on a personal benefit contract? .. .... P .. Yes .No
b Did the foundation, duning the year, pay premiums, dnrectly or mdnrectly, on a personal benef t contract?
It 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. DYes [leo
b If *Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?.... . .. N/A.
ﬂPartaVﬁ] Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,
and Contractors
1 _ List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average | (c)Compensation | (d)Contributions to ;

hours per week If not paid, employee benefit (e) Expense account,
(a) Name and address devoted fo position (e.:'tg, p;.') plans and deferred other allowances .
compensation
_Christopher Pilaro President 0. 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 instructlons). if none, enter 'NONE,
(d)Contributions to

b)Tltle and average

(a) Name and address of each employee ( employee benefit | (€) Expense account,

paid more than $50,000 dev%ltjerg e;g;ﬁg:\ (©) Gompensation plang and deferred | other allowances
compensation

None __ __ __ _ _ _ _ o ____

Total number of other employees paid over $50,000 . e e e e e . e e e e - 0

BAA TEEAG306L 08/24/17 Form 990-PF (2017)




Form 990-PF (2017) CAP Charitable Foundation 22-3015061 Page 7

and Contractors (continued)

% 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

............... > 0
List the foundation's four largest direct chantable actvibes during the tax year. Include relevant statistical tnformation such as the riumber of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
Y N/
R,
R
L
RalIX:BE[ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2. Amount
VN
2
All other program-related investments. See instructions.
R
Total. Add lines 1 through3.. .. . . ..... .. .. ..... e e e e e e L € 0.
BAA Form 990-PF (2017)

TEEAO307L. 08/24/17




Form 990 PF (2017) CAP Charitable Foundation 22-3015061 Page 8

[FartX] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Farr market value of assets not used (or held for use) dlrectly n carrylng out chantable etc., purposes
a Average monthly fair market value of securities e e e e e s e

b Average of monthly cash balances. .. . ... e e .
¢ Fair market value of all other assets (see mstruchons)
d Total (add lines 1a, b, and ¢) veer e .
e Reduction claimed for blockage or other factors reported on Imes la and
1c (attach detailed explanation). . . C e s .. [ 1 e,

2 Acquisition indebtedness apphcable to line 1 assets .. e
Subtract line 2 from line 1d. ...... e e . e e e e e e
4 Cash deemed held for chantable activities. Enter 1- 1/2% of line 3
(for greater amount, see instructions) ..
5 Net value of noncharitable-use assets. Subtract Ilne 4 from Ilne 3 Enter here and on Part Vv, I|ne 4.,
6 Mmlmum investment return. Enter 5% of ine 5

4
5
6

FBart Xi§] Distributable Amount (see rnstructlonsj (Sectlon 49420)(3) and (1)(5) prlvate operatlng f

‘oundations

and certain foreign organizations, check here™ Dand do not complete this part.)
1 Minimum investment return from Part X, ine6. . . .. e e el v e .

2 a Tax on investment income for 2017 from Part VI, ine 5. . . . .| 2a 44,

1

ST

b
N

b Income tax for 2017. (This does not include the tax from Part VI.). e . .| 2b
¢ Add lines 2a and 2b e e .. .
Distributable amount before adjustments Subtracl line 2¢ from hne l
Recoveries of amounts treated as qualifying distributions . . . e .
Add hnes3andd4 . . ... ... . . .. .. e e e e
Deduction from distributable amount (see mstrucnons) ..... . .
Distributable amount as adjusted. Subtract hine 6 from line 5. Enter here and on Part XIII I|ne T....

N hAE W

44.

-44.

-44.

N diw

AreXiiE) Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, contributions, gifts, etc. — total from Part |, column (d), hne 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 s éaecmc chantable projects that satlsfy the:

a Suitabthty 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 Pan V lme 8 and Pan XNI line 4
Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b. See nstructions e .

6 Adjusted qualifying distributions. Subtract line 5 from Ime4 e e e e L.

Pl

1a

382,279.

1b

2

=

3b

4

382,279.

5

6

382,279.

Note: The amount on line 6 will be used n 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 091217

Form 890-PF (2017)




Form 990-PF (2017) CAP Charitable Foundation

22-3015061 Page 9

[RartXH;

Undistributed Income (see instructions)

1 I|3|sln7butable amount for 2017 from Part XI,
ne7  .......

2 Undistnbuted income, if any, as of the end oi 2017
a Enter amount for 2016 only .
b Total for prior years. 20 , 20 0
3 Excess distnbutions carryover, If any, to 2017; -

aFrom 2012 ..

bFrom2013. . . ..

cFrom2014 ... .. .. 494,399.
d Fiom 2015 632,821.
¢ From 2016 597,114.

f Total of ines 3a throuah e.
4 Qualifying distributions for 2017 from Part
X, ined: > $ 382,279.

a Applied to 2016, but not more than line 2a .

b Applied to undistributed income of prior years}: E
(Efectton required — see instructions) . |EE

¢ Treated as distributions out of corpus

(Election required — see instructions) . .
d Applied to 2017 distributable amount .... . i
e Remaining amount distributed out of corpus

- 0. [
¥ty
382,279.F

5 Excess distnbutions carryover applied to 2017, .. .
(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 iines 3f, 4c, and 4e. Subtract line §

b Prior years' undistributed income Subtract
line 4b from line 2b

c Enter the amount of prior years' undvstnbuled
income for which a notice of deficiency has
been 1ssued, or on which the section 942(a)
tax has been previously assessed

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

e Undistributed income for 2016. Subtract fine 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2018 .

7 Amounts treated as dustnbutnons out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Electlon
may be required — see instructions).

It 0 . A5 3
o L | 5 ;x 2]
Anfl S 28
s Ay N i
W 3 5
: e :

5

L
1

B
%3

8 Excess distnbutions carryover from 2012 not
apphed on line 5 or ine 7 (see instructions)

9 Excess distributions carryover to 2018
Subtract lines 7 and 8 from line 6a .

10 Analysis of line 9;
a Excess from 2013

b Excess from 2014 494,399,

¢ Excess from 2015, 632,821.

d Excess from 2016 597,114,

e Excess from 2017 382,279.
BAA

3

Form 990-PF (2017)
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Form 990-PF (2017) CAP Charitable Foundation 22-3015061 Page 10
. 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 pnvale operatmg foundation, and the ruling
is effective for 2017, enter the date of the ruling ..... . ..... . . .. . .. .. ... > /

b Check box to indicate whether the foundation is a private operatmg foundatron descnbed n sectron D 49420)(3) or 4942(1)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years {e) Total

income from Part | or the minimum
investment return from Part X for (a) 2017 (b) 2016 (c) 2015 (d) 2014

each year listed . i
b85%ofline2a . ..... pd :

¢ Qualifying distributions from Part Xll !
line 4 for each year listed . .

d Amounts included in line 2¢ not used dlrectiy 1
for active cenduct of exempt activities. ..

e Qualifying distributtons made directly /

d

for active conduct of exem t activities.
Subtract hne 2d from line 2c........

3 Complete 3a, b, or c for the
allernatwe test relied upon:

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

(2) Value of assets qualifying under /
section 4942(1)(3)(8)(% ...... Y
b 'Endowment’ alternative test — enter 2/3 of :

mimmum mvestment return shown in Part X,

hne 6 for each year listed. . .

¢ ‘Support' alternative test — enter.

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

(2) Support from general rubhc and 5 or
more exempt organizations as provided
1n section 4942(1)(3)NB)(w). . .

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

AN

(4) Gross investment mcome . . 2
mupplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

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).)

None

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » 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 to individuals or organizations under other conditions, complete items
2a, b, ¢, and d See Instructions.
a The name, address, and telephone number or email address of the person to whom applicattons should be addressed.

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

¢ Any submission deadlines:

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

BAA TEEAO310L 05114117 Form 990-PF (2017)




Form 990-PF (2017) CAP Charitable Foundation

22-3015061 Page 11

[Par#XYE] Supplementary Information (continued)

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

If reciptent is an indwidual,

Recipient Foundation
’ Sy oo e | Stausof | Purhose of grant or Amount

Name and address (home or business) or substantial contnbutor | TECIPIEN

a Paid duning the year
See Statement 4 ‘

Total . T T T T T T T TR e 3a 342,000.
b Approved for future payment ‘

Yotal.... ...... . .. .. .. .. L ... .. A 3b

TEEAOS0IL 08724117 Form 990-PF (2017)

BAA




: Forr_n 990-PF (2017) CAP Charitable Foundation 22-3015061 Page 12

Par XV Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
©) ) © (d) Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue: code 31?12 (See nstructions.)
a
b
[
d
e
f
¢ Fees and contracts from government agencies . .

2 Membership dues and assessments. ... ..

3 Interest on savings and temporary cash investments. .. ...

4 Dividends and interest from secunities. ... .

5 Net rental income or (loss) from real estate:

a Debt-financed property . e e e

b Not debt-financed property . ..
Net rental income or (loss) from personal property. .
Other investment income . . N
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 .. .

11 Other revenue.

oW NOO

-

® a0 o

12 Subtotal. Add columns (b), (d), and (&) .. . m B 1,088,
13 Total. Add line 12, columns (b), (d), and (e) N e e e e e ... .13 1,088.
(See worksheet in line 13 instructions to venfy calculations.)
% VIEBY| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income s reported in cofumn (e) of Part XVI-A contributed importantly to the
\J accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

BAA TEEAGS02L 08/24/17 Form 990-PF (2017)




Form 990-PF (2017) CAP Charitable Foundation 22-3015061 Page 13
ijl Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Oud the organization directly or indirectly engage in any of the following with any other orgamization
described in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash

(2) Other assets. . '
b Other transacttons:

(1) Sales of assets to a nonchanitable exempt organization .. 1b(1) X

(2) Purchases of assets from a noncharitable exempt organization . e . .. .| 1b(2) X

(3) Rental of facilities, equipment, or other assets. . . . . e e e e . 1b(3) X ;

(4) Reimbursement arrangements - e Ce e e . R . . 1bh(4) X !

(5) Loans or loan guarantees.. . .. . . . . .. e e e e . .. e 1h(5) X :

(6) Performance of services or membership or fundraising solicitations.. . .. e e . . 1b (6) X '
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees. . . . e e e 1¢ X

d If the answer 1o any of the above I1s '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 sharning arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. (b) Amount involved (c) Nams of noncharitable exempt orgamization (d) Descnphion of transfers, transachons, and shanng arrangements !

N/A
i
1
1
I
i
t
!

2 a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described 1in 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 (¢) Description of relationship
N/A
Under penalties of perury, | declare that | have thrs return, including accomranymg schedules and statements, and to the best of my knowledge and belef, 1t ts trus,
ormation of which prep. has any k ledg

correct, an| plete Declaration of preparer (other than taxpayer) s based on all in
Slgﬂ > May lh‘a RS nlirl‘s&uss
Here / // is retun with e
€ | VYL /{ CFO reparer schgm; below

ee |
Signature of officer or trustee Date Tilte j(urvos No
Print/Type preparer's name Preparer's s tur Date Check B]" PTIN .
Paid Stuart M. Sabal \ II/Q// /& |setemployed P00070212
Preparer |Frmsname > Sabal & Associapés - "/ Jrumsemn > 22-3349923
Use Only [Frmsaddess > 293 Eisenhower Parkway
Livingston, NJ 07039 Phoneno.  973-422-1040

BAA Form 990-PF (2017)

TEEA0503L 08/24/17



OMB No 1545-0047

Schedule B
Form 990, 990-EZ, H
AR Schedule of Contributors 2017
Department of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form3990 for the latest information.
Name of the orgaruzation Employer identificabon number
CAP Charitable Foundation 22-3015061
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D4947(a)(l) nonexempt charitable trust not treated as a private foundation
D 527 political orgamization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt chantable 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 instruchions.

General Rule

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l See instructions for determining a contributor’s total contributions

Special Rules

DFor an organization described 1n section 501(c)(3) hllng 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)(w), that checked Schedule A (Form 9390 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the é;reater ot (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VI, ne 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and H.

I:l For an organization described in section 501 (c)(Z%, (g&, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or amimals. Compiete Parts 1, Il, and Ill.

D For an orgamzation descnbed in section 501(c)(7), (8), or (10) frling Form 990 or 990-EZ that received from any one contributor,
during the year, contnibutions exclusively for rehigious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chanitable, etc , purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religious, chanitable, etc., contributions totaling $5,000 or more during the year .. ™

Caution. An organization that 1sn't covered b{ the General Rule and/or the Special Rules doesn't 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 1, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Partl

Name of organization

Employer Identification number

CAP Charitable Foundation 22-3015061
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |cAP Properties Limited __ Person
Payroll [ ]
c/o Sabal, 293 Eisenhower Pkwy ______________|_____ 297,947.| Noncash []
P (Complete Part il for
|Livingston, NJ 07038 __ __ __ __ ______________| noncash contributions.)
(a (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1| for
______________________________________ noncash contributions.)
(a{) (b) ©) (d) .
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
Person D
- " ( _____________________________________ Payroll D
_________________________________________________ Noncash [ ]
(Complete Part | for
______________________________________ noncash contnbutions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
F e e e e noncash contributions )
(a) (b) ©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
| o o e ] noncash contnbutions.)
(aL (b) () (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Y Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions )

BAA

TEEA0702L.  08/0917

Schedule 8 (Form 990, 390-EZ, or 990-PF) (2017)




Schedule B (Form 930, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartll
Name of organization Employer dentificatl -
CAP Charitable Foundation 22-3015061

Noncash Property (see instructions) Use duplicate copies of Part 11 if additional space 1s needed.

(a) No.
from
Part!

(b)
Description of noncash propenrty given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

)
Date received

b — - e e e e —— e — — 4

(a) No.
from
Part|

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part [

{c)
FMV (or estimate)
(See instructions.)

d
Date r(egeived

(a) No.
from
Parti

(b

FMV (or( g)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ703L 08/09117




Schedule B (Form 990, 990-EZ, or 930-PF) (2017) Page 1 to 1 ofParthi
Namo of organization Employer identification number
CAP Charitable Foundation 22-3015061

Mﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,600 for the year from any one contributor. Compiete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See nstructions.) ...

Use duphicate copies of Part Il if additional space ts needed

@ ® @ . R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A A
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
L o .
@ & © @
N% lro|m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
it i et e
(a) ® @ . . @@
Ng. frrto|m Purpose of gift Use of gift Description of how gift is held
a
_________________________________________ 4 e e — -
—— — - ’— ————————————————————————————————————————— }- —————————————————————
L e e e e o e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ] (c) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
__________________________________________ e e, _- e ———
I (A T
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 08/09/17

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)




2017

Federal Statements Page 1

Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees

Accounting fees .

CAP Charitable Foundation 22-3015061

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes

.. 8 5,290. $ 5,290.
Total $ 5,290. $ 0. 8 0. 8 5,290.

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 . $ 2,483, $ 2,483.
Payroll taxes - state. .... .. .. 322. 322.

Total $ 2,805. § 0. $ 0. S 2,805.
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

Bank Fees. ... .. ... $ 473. 5 473.
Insurance refund.. ....... e -753. -753.

Total $ -280. S 0. 5 0. § -280.
Statement 4
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-~
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

Ron Brown Scholar Fund None PC General Support $ 200, 000.
1160 Pepsi Place, Suite 206
Charlottesville VA 22901
Tuckahoe Education None PC Education 25,000.

Foundation
65 Siwanoy Blvd.
Eastchester NY 10709




2017 Federal Statements Page 2

CAP Charitable Foundation 22-3015061
Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

Idaho Base Camp None PC For assistance $ 10,000.
540 1st Avenue North in education
Ketchum ID 83340 services
Berkshire School None PC For assistance 25,000.
245 North Undermountain Rd in education
Sheffield MA 01257 services.
Southampton Arts Center None PC The arts 20,000.
25 Jobs Lane
Southampton NY 11968
Berkshire School None PC Education 27,000.
245 North Undermountain R4
Sheffield MA 01257
University of VA PC Education 25,000.
PO Box 400000
Charlottesville VA 22904
Tabor Academy PC Education 10,000.

232 Front Street
Marion MA 02738

Total $ 342,000.




