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G0

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check 1 Please |G Name of organization D Employer identification number
applicable use IRS
cange” (o (CAPITOL LAKES FOUNDATION
cemes | "P° | Doing Business As 38-3781089
ratuoh see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
Jormm- | e-[L200 MIRA MAR AVE (541) 857-7616
Amended| tons | City or town, state or country, and ZIP + 4 G _Gross recoipts $ 6,240,
[_feptca- MEDFORD, OR 97504 H(a) Is this a group return
Pendng I Name and address of prnncipal officer RICK MAZZA for affiiates? [ lves [(XINo
1200 MIRA MAR AVE., MEDFORD, OR 97504 H(b) Are all affiliates ncluded? [_Jves [ No

| Tax-exempt status LT{__

501(c) (3

) (nsertno) [ ] ag47@)or [ ] 527

J_Website: p» WWW . RETIREMENT . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Type of organization. | X Corporation [ | Trust [ | Association [__] Other >

[ L Year of formation: 20 0 8] m State of legal domicile: WI

[Part 1] Summary

|'_art Il [Signature Block

o | 1 Bnefly describe the organization’s mission or most significant actvities ACQUIRE, HOLD, AND DISTRIBUTE
§ GIFTS TO CAPITOL LAKES, AN ORGANIZATION EXEMPT FROM TAX UNDER
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Mumber of ndependent voting members of the governing body (Part VI, line 1b) 4 6
9| 5 Total number of employees (Part V, tine 2a) 5 0
:‘;:_.' 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part V[il, ine %g% \)’IE D 7a 0.
b _Net unrelated business taxable income from Form 990-T, § v 7b 0.
o 8 Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) Of  AUG L2 2) O 6,240.
?, 9 Program service revenue (Part VI, ine 2g) o | g
é 10 Investment income (Part Vill, column (A), hnes 3, 4, randL?@ -
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c,iSc, 1 QB%N U-n
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12) 6,240.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) B>
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 367.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 367.
19 Revenue less expenses Subtract ine 18 from Iine 12 5,873.
Eg Beginning of Year End of Year
28| 20 Total assets (Part X, bne 16) 6,198.
<5l 21 Total liabilties (Part X, fine 26) 325.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 5,873.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct,
and complete on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } M | &feqfro
Signaturt of officer Date
Here
RICK MAZZA, CAOQ
Type or print name and mle
Paid Preparer's ’ Date g&?-(:k if ::I:eplar:;raégg?\g;ymg number
| signature employed » [ |
Pfepa'ers Firm’s name (or EIN >
yours If
Use only self-employed),
address, and
ZP +4 Phone no, >

(.K

May the IRS discuss this return with the preparer shown above? (see instructions)

l—__l Yes [:I No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) CAPITOL LAKES FOUNDATION 38-3781089 Page2
[—Part Il | Statement of Program Service Accomplishments (see mstructions)

1 'Bnefly describe the organization’s mission:
ACQUIRE, HOLD, AND DISTRIBUTE GIFTS TO CAPITOL LAKES, AN ORGANIZATION
EXEMPT FROM TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? DYes @ No
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how t conducts, any program services? l:]Yes [IJ No

If “Yes", describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 292. including grants of $ ) (Revenue $ )
GRANTS AND ALLOCATIONS / OUTLAYS ACCORDING TO DONORS' SPECIFIC REQUESTS

~

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code. ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 292 . (Mustequal Part X, Line 25, column (B} )

Form 990 (2008)

832002
12-18-08




Form 990 (2008) CAPITOL LAKES FOUNDATION 38-3781089 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n opposttion to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, * complete Schedule C, Part /I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts 1 such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Farts Vi, Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X1, Xil, and Xill 12 X
13 s the organization a schoo! as described in section 170()(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, ® complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes, ® complete Schedule H 20 X
21 D the organization report more than $5,000 on Part iX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5?7 /f "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, * complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged i an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) CAPITOIL:. LAKES FOUNDATION 38-3781089 Paged4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) sted in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes,® complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If “Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lne 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) CAPITOL LAKES FOUNDATION 38-3781089 Pageb

I_Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G inctuded in hne 1a Enter -0- f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has t filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filling requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enterr N/A
a Intiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enter N /A
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)

832005

12-18-08




| Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
* Internal Revenue Code )

|

| Form 990 (2008) CAPITOL LAKES FOUNDATION 38-3781089 Pageb
\

|

| Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
D the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or affiiates? 9a X
b !f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrnibe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

[4)]

Eal T ol Bt R

>

Yes | No

12a Does the organization have a written conflict of interest policy? If "No, " go to hne 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i2b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction pohcy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

ol ol T oo B

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ts participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection Indicate how you make these available Check all that apply
D Own website D Another’s website @ Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
CAPITOL LAKES FOUNDATION - (541) 857-7616
1200 MIRA MAR AVE, MEDFORD, OR 97504

832006 Form 990 (2008)




Form 990 (2008)

CAPITOL LAKES FOUNDATION

38-3781089

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Use Schedule J-2 f additional space I1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -O- in columns (D), (E), and (F) if no compensation was paid

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

organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: ndividual trustees or directors, mstitutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

A (8) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
g 8 g organization (W-2/1099-MISC) from the
A E - |2 (W-2/1098-MISC) organization
s |E g |8s and related
E|1Z |8 |E [Eg]E organizations
2|g |8 |% |25]|=
MARTIN PREIZLER
CHAIR 1.00 0. 0. 0.
BERT STITT
VICE CHAIR 1.00 0. 0. 0.
SUE CENTER
SECRETARY 1.00 0. 0. 0.
PAUL HEES
TREASURER 1.00 0. 0. 0.
CAROL BROOKS
DIRECTOR 1.00 0. 0. 0.
LINDA DAWSON
DIRECTOR 1.00 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) CAPITOL LAKES FOUNDATION 38-3781089 Page8
fPart il I Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (D) (F)
Name and title Average Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5 (g g organization (W-2/1099-MISC) from the
£ (B - |2 (W-2/1099-MISC) organization
z g s |5s and related
E|E |5 |8 |BEgE organizations
2|2 |E|E (852
1b Total 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) (&)
Name and business address Descrniption of services Compensation
2  Total number of ndependent contractors (including those In 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) CAPITOL

LAKES FOUNDATION

38-3781089

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o Q0 O o

Noncash contributions included in tines 1a-1f $

Total. Add lines 1a-1f

«

Contributions, gifts, grants
and other similar amounts

=

6,240.

| 2

6,240.

Business Code

evenue

Pro%'am Service

Ali other program service revenue
Total. Add lines 2a-2f

o -~ © 0 O T o

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
|
>

>

() Real

(i) Personal

Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

»

Gross amount from sales of

(i) Securties

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

including $

Gross income from fundraising events (not

of

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less drrect expenses

and allowances
Less cost of goods sold

o o

contributions reported on line 1¢) See

¢ Net ncome or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or {loss) from sales of inventory

a
b

| 2

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lnes 11a-11d

[+ JENE « N o BN « 2 ]

>

12  Total Revenue. Add lines 1h, 2g 3, 4, 5, 8d, 7d, 8¢, 8¢, 10c_and 11a__ P>

0'

832009
02-02-09

Form 990 (2008)



Form 990 (2008) CAPITOL LAKES FOUNDATION
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

38-3781089 Page10

Do not include amounts reported on lines 6b, (A) (B) € D)
70, 85, 9b, and 10 of Part Vil Total expenses P minses > | e oxpenass sz”éé%?é';‘-’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  QOther expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM EXPENSES 292. 292.
b ADMINISTRATION EXPENSES 75. 75.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 367. 292. 75. 0.
26  Joint Costs. Check here P> L following
SOP 98-2. Complete this line only if the organization
reported 1n column {B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) CAPITQL LAKES FOUNDATION 38-3781089 Page 11
[Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing i 6,198.
2 Savings and temporary cash investments 2
‘ 3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part I} of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part I} of Schedule L 6
L] 7 Notes and loans receivable, net 7
g 8 Inventornes for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost basis 10a
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded securities 1
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related. See Part iV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 0. 16 6,198.
17  Accounts payable and accrued expenses 17 325.
18 Grants payable 18
! 19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow account labiity Complete Part IV of Schedule D 21
*__E_' 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0./ 26 325,
Organizations that follow SFAS 117, check here » IXI and complete
& lines 27 through 29, and lines 33 and 34.
| g 27 Unrestricted net assets 27 410.
& |28 Temporanly restncted net assets 28 5,463.
i T 29 Permanently restricted net assets 29
y 2 Organizations that do not follow SFAS 117, check here P> [ ] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 0. 33 5.873.
Total habilities and net assets/fund balances 0. 34 6,198.
| Part Xl ]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [X] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a commitee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

F 990 or 990-EZ
( orm or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o Cof the T nonexempt charitable trusts. Open to Public
.;;?,’Q:“;:v:,,ue"s;if‘;“” P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAPITOL LAKES FOUNDATION 38-3781089

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1

]
]
[

-~ ON

0 00 O

10
11

10

el 1

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described n section 170(b){ 1){A)(iii). (Attach Schedule H)

A medical research organization operated in comunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in

section 170(b){ 1)}(A)iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receves (1) more than 33 1/3% of ts support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete hines 11e through 11h

a |:] Type | b |:] Type Il c D Type Il - Functionally integrated d D Type Il - Cther

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the RS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described tn (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
N 1 i EIN (iii)) Type of —kiv) Is the organization| (v) Did you notify the | (vi) Is the i
0 aor?gacr)ltlz“?;tjl‘())[r)lor o W ( aesc?&geaé"cfﬁt;ﬁfés g 0 col. (i) isted in your| organization in col. 8’)0&"&%%"%%'{:&% (vu)sﬁg;)oour?t of
- n ?t (i ?
above of IRC section governing document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A'‘(Form 990 or 990-EZ) 2008 _ Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from ne 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related actvities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | Sl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a pubhcly supported organization » E:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [—_—l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 1
Schedule A (Form 980 or 990-E2) 2008

832022
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Schedule A'(Form 990 or 990-E2) 2008 CAPITOL LAKES FOUNDATION 38-3781089 Page3_
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 6,240. 6,240.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental untt to
the orgamization without charge

6 Total. Add lines1-5 6,240. 6,240.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add ines 7a and 7b

8 Public support (Subtractline 7¢ from line 6) 6,240,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6 6,240. 6,240.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1IV.)

13 Total support (add ines 9, 10c, 11, and 12) 6,240.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3) organization,

check this box and stop here | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f) 15 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, cotumn (f)) 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l—_i_]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1

Schedule A (Form 980 or 980-EZ) 2008
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OMB No 1545-0047

2008

Open to Public

?g,': go“,'“'e D Supplemental Financial Statements

P Attach to Form 990. To be compkted by organizations that

E:;:T;:::;:J:esmaw answered "Yes," to Form 990, PartiV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CAPITOL LAKES FOUNDATION 38-3781089

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

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

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [_—___] Yes C INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:| Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat 1V, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) EI Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified histonc structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? |:] Yes L Ino
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements durning the year p>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [CnNo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes”® to Form 990, Pat IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histornicat
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permited under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CAPITOL LAKES FOUNDATION 38-3781089 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ) Using the organization’s accesston and other records, check any of the following that are a significant use of ts collection tems {(check all

that apply)
a D Pubhc exhibition d ':] Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:l No
Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, lne 9, or
reported an amount on Form 990, Part X, ine 21

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 217 [:I Yes D No

b _If "Yes " explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, ine 10

|_ (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

o a oo

-

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarnization

by Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations |3a(ii)

b If "Yes" to 3ai), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), Ine 10(c) ) » 0.
Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 CAPITOL LAKES FOUNDATION

38-3781089 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, tine 12

(a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Col {b) should equal Form 990, Part X, col (B) line 12.) >

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[Part IX]| Other Assets. See Form 990, Part X, Ine 15

(a) Descrnption

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) ne 15)
Part X | Other Liabilities. See Form 990, Part X, fine 25

(a) Description of liabiity

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053
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Schedule D (Form 990) 2008 CAPITOL LAKES FOUNDATION 38-3781089 Paged
| [Part Xi [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
| 1’ Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,240.
| Total expenses (Form 990, Part IX, column (A), line 25) 367.
Excess or (deficit) for the year Subtract ine 2 from line 1 5.873.
Net unrealized gains (losses) on investments
Donated services and use of facilities
investment expenses
Prnor penod adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 5,873.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,240,
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from lne 1 3 6,240.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VlI, ine 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, tine 12) 5 6,240.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 367.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part iX, ine 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 367.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lIines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.) 5 367.
I Part X1IV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, tne 4, Part
X, Part Xi, ine 8, Part XII, ines 2d and 4b, and Part X!, ines 2d and 4b
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Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(For[n 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additior;:al information for responses to §pecif_ic questi_ons for the Open to Public

internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAPITOL, LAKES FQOUNDATION 38-3781089

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS CURRENTLY BEING

REVEIWED BY CHIEF ACCOUNNTING OFFICER AND THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 12C: CORPORATE COUNSEL ISSUES POLICY

ANNUALLY TO KEY EMPLOYEES AND BOARD MEMBERS

FORM 990, PART VI, SECTION B, LINE 15: ORGANIZATION'S BOARD REVEIWS AND

APPROVES ANNUAL BUDGET

FORM 990, PART VI, SECTION C, LINE 18: ALL REQUESTS GO THROUGH THE

CORPORATE COUNSEL

FORM 990, PART VI, SECTION C, LINE 19: ALL REQUESTS GO THROUGH THE

CORPORATE COUNSEL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08




80-€2-CL
LoLzes

8002 (066 wWi04) H 2INP3aYIS ‘066 WJ04 10} SUOONASU| 3} 335 ‘DINON 10V UOHINPaY Homiaded pue 1oy AoeAld 104 YH
J3HOYLLY 3JS
(©))Los
fue uoI303s }i) SNje}s uoI309s (Anunoo ubiaioy uoneziuebio pajejas jo
Bunonuos 1aiq Ayreyd ogngd 8po)) 1dwax3 10 91e)S) 9|Ionuop [ebay Auanoe Alewd Ni3J pue 'ssaippe ‘aweN
€)) ) @ (o) (a) (v)
suoneziue6.Q ydwax3-xe| pajejay Jo uonesynuap] | Hed
Amus (Runoo ubiaioy Awua papiebaisip Jo
Buijonuod 10a1q S)aSSE JBaA-jO-pu3{  SWOodUI [B10] 10 91e)s) ajionwop jeba Apanoe Alewud NI3 pue ‘Ssaippe ‘SWeN
&) )] Q) () )] (v)

sannu3 papiebaisiq Jo uonesynuap) | ked

680T8LE-8¢E

Jaquinu uoyesyuap! Jakojdwzy

NOILVANNOd SHMVT TOLIdVD

uoneziueio ay Jo aweN

uonoadsuj
alqng 03 uadp
800C

Lv00-SYSL ON WO

*1€ 10 '9€ 'GE ‘P ‘BE Saul ‘Al Hed ‘066 W04 0} ,S9A, P3IaMSUe Jeyl suonezuebio Ag paigdwod aq 0] ‘066 W04 03 Yoerny «

GOIAI0G BNUSAGY [eusIu]
Ainseait ey} jo juswyedsg

(066 wuoJ)
H I3TNA3IHOS

‘suoionfsul ajeledas sag 4

sdiysiaupied pajejaJun) pue suoiieziuebi) paejoy




8002 (066 wiod) Y 3Npayos

80-£2-24 2OLZEY

00" "0 "0 QIHOYIIV IS
{Anunos
sjesse {¥snuy Jo ubiaIo}
diysiaumo Jeak-Jo-pua awosul ‘dioo g ‘diod ) Amua 10 9)2185) uoieziueblo pajejal Jo
abejuadiad jO a1eys [e10} JO B1eyS Amus jo adA] | Bunonuod 1osiiq |eronwop eben Apanoe Asetutid NI3 pue ‘ssaippe ‘aWwep
(H) (®) E)] (@ o) (a) (v)
IsnJ} Jo uogelodio?) e se ajgqexe] suoneziuebip pajejay Jo uonesynRusp| Al Wed
NN mmwmw ,%%“w 02 oN | siasse (poreioIUN oo
Sie.
CBeuw x_on c._L E:&Em (SUOEONE & pak-j0-puUs awodul ‘JUBWIISOAUI ‘pBIEIR) Ayua Py .Kmv uoneziuebio paeros jo
o eruan|  JGN-A BPOD  |-uomedoidsig JO aleys 210} JO BIBYyS | Bwodul jJueulwopald | Buijonuod 1oang |eronwop ebe Apanoe Alewud NI3 pue ‘ssaippe ‘sweN
«(r) ()] (H) () E)] (@ (o) (8) (v)
diysiaupied e se ajqexe ) suongeziuebi pajejay Jo uonesynuap) |1} Hed
g dbed 680T8LE-8¢ NOILVANNOA SHMVT TTOLIJVD 800¢ (066 Uuod) H SINPaUdS




800¢ (066 Wwi04) Y a|NPayos 80-£2-21 £912€8

9

(S)

)

(€)

(@

"qtt 1 ONI SHEMNVT TOLIAWVD (1)

(b-e) adAy
PAAJOAUI JUNOWY UOIOBSUBI | (s)uonreziuebio Jayio Jo sweN
(0) (a) ]
SP|OYSa1U} UOIIOBSUE]] puB SAIYSUONE|S PaISA00 Buipnjoul 'aul| siyt 219|dwiod 1SNl OyM UO UOIELLIOMI 0 SUCHONIISUI 8} 89S ,'SBA, SI 9A0GE 8U} Jo Aue 0) Jamsue a1 j| 2
X 1 {s)juoneziueb.o joyio woy Auadoid 1o yseo Jo 1vjsuen YO 4
X by (s)uoneziuebio Jay)o o) Auadoid 1o ysed jo saysuesy Yo b
X dy sasuadxa 1o} uoneziuebio Jayio Aq pred Juswesinquiey d
X O}, sasuadxa 10} uoieziuebio Jayjo o} pied Juswssinquidy O
X uj saaAo|dws pied jo Buueys u
X wl $)9SSE Jay10 Jo ‘sys)) Buirew ‘juswidinba ‘saiyjidey jo Buueys w
X | It (s)uoneziuebio Jayio AqQ suonedos Buisieipuny 10 diysiaquusill 1O SBJIAISS JO BOUBLLIOUSd |
X T (s)uoneziuebio Jaylo ioy suonedlos Buisieipuny 1o diysiaquisLu JO SBIIAISS JO SOUBLLLIOUEH Y
X [ (s)uoiteziuebio JBYI0 WO} SJ9SSE B0 1o ‘Juswdinba ‘sayioey jo asean
X 1L (s)uoneziuebi0 Jayjo 0} SIBSSE JBYlo 10 ‘Juswdinbe ‘saiyioe) Jo ases |
X yi sjosse Jo abueyox3g y
X B) (s)uoneziuebio JBY1o Wouy S}esse Jo aseyaingd b
X I (s)uoneziueb10 J1BYIO O} SIOSSE JO 9jeS  §
X ETY (s)uoneziueblo 1aylo Aq seajuesend ueoj o sueo @
X PL (s)uoneziuebio JsY)o 10y 10 0} seaueiend ueo) 10 sueo p
X FT (s)uoneziuebi0 BULO WO} uonNquIuod [exded 1o ‘elb ‘Y 2
X ql (s)uonezuebio J8Ul0 0} LOIINGLIUOD [eyded 1o ‘welb ‘Yo q
X et AU pajj0JIuo9d B WOy Jual (A1) sanjeios (1) saipnuue (1) 1sasaiui (1) jo 1diaday e
LAl SUB Ul pasi| suoiezileBio pejejas a1ow 10 8U0 Yum suoioesuel} Bumolio ays jo Aue ul sbebus uoieziuebio eyl pip ‘Jead xey syl Buung |
ON | SeA Al 10 ‘1l ‘1) SHed U pals|| 1 Ajqus Aue p | aulj 919jdwoy) *eloN
’ suopeziuebip pajeidy YlIM suonjoesuel] A ued
€obed” GB0TBLE-8BE NOIIVANNOJd SHMVT TOLIdVD 8002 (066 uuod) H ainpayds




80-€2-CtL

$9L2€8
8002 (066 W.04) Y 2inPayss
ON | S9A ﬁwﬁ m:w& o ON | SaA ON |seA (Anunoo
g oFva_non_“ F“_v_ &Sm&m e sjasse Jeak %uwu%__ﬁmﬁ ubii0} 10 jElS) Amua jo
10 [eRURD IEN-A 8p0D -ndoidsig | -JO-pUS JO BIBUS [smeuredeery|  9[1OILIOP Jefie] Ayaigoe Arewnd NI3 PUe 'SS8Ippe ‘SWEN
(H) (0) €) @ (@ () (a) (v)

sdiysisupied JuswiSaAUI UIBHAD 104 UOISN|OXe Butprebal suononisul 895 uoneziuebio pajejes e Jou Sem Jeyl
(onuanai s5016 10 S1aSSE [B10) AG PAINSEALL) SAINAIROE SY JO JUadIad 8Al UBY) SI0W PajoNpuod uoneziuebio ayy yoiym ybnoly) diysisuped B se paxe) AJUs Yoes Jo) uoieuLop Buimolo) syl apinold

diysiaupied e se ajgexe) suoneziuebip pajejpiun A Med

 abes

680T8LE-8E

NOILVANNOA SHAAVT TOLIdVD 8002 (066 Wiod) Y AINpauds




S8OIAISS JUsBWaINY dlyed 6 (£))105 vD  bBuisnoH Jowss v05/6 HO 'PIOJpaN 'aAY Je BIIW 002} ££4008€-9C uLely ejjagenpy Jdwax3 xe}
SVIAIDG JudLWBIBY Jyroed 6 (€)d)105 ON BuisSnoH Jolussg $0526 HO 'PIOJPON ‘SAY JEN BIIN 0021 9£0.862-92 JUBWIBIAY UoUIOT) 1dwax3 xe)
SSOIAIDG JUBWALNBY JYded 6 €)o)105 (e} |o0yds ¥0G.6 HO 'PIOJPON ‘SAY JBW BIN 00Z) $2YLLYZ-92 uj ‘saoinag buiby jo jooyss Syd 1dwax3 xe|
S8JIAIBS JuBWAINBY duRd 6 (€)d)105 M Buisnoy Joiuag 0526 HO 'PIOIPOIA ‘BAY JBIN BIIW 0021 9€.5280-Lb SU| ‘uo}3IPPIW JO Buisnoy Joluas Jdwax3y xej
S80IAIG JUBWALBY JYed 6 (£))08 I Buisnoy Joeg ¥05.6 HO 'PIOJPBIN 'SAY JBIN BIIW 00ZL P6¥658L-16 U] 'UBID UOIB|PPIN dwax3 xeL
SOOIAIBS JUBLIBILSY dyoed 6 (£)d)108 X1  BuisnoyJowsg ¥05.6 HO 'PIOJPOIN ‘9AY B BAW 0021 L¥92620-06 siybiay eljoubeyy ydwax3 xe|
S9OIAIBS JUBWAINRY dYIoed 6 (e))10s ¥0  Buisnoy Jowag ¥05.6 MO 'PIOJPON ‘9AY JEN BIIN 00Z) 8L9SLE0-0E juiod [enuad dwax3 xe|
SBOINBS JUBWAINSY JYIded 6 (€))L0s YO  BuisnoH sowag ¥0G626 HO 'PIOJPBIN ‘SAY JEN BIW 002} 868.£00-0€ siybia pue|poom dwax3 xe|
SBOIAIBS JUBLIABY dyided 6 (e)10s ¥O  Buisnoy soweg ¥06.6 MO 'PIOJPON ‘SAY JBN BRI 00Z1 ZEC08LL-LE puBIHOd INAY/30RLBL BIqUIN|OD Jdwoaxz xe)
S80IMIBG JUBWaLBY Jyed 6 (e)o) 108 YO  Buisnoy souag ¥05.6 MO 'PIOJPSIN "9AY JBIN BIN 00Z4 LZESLLL-LE (ezerd) 1§ %9310 SIUAN WAY || MIIA A3)lEA 1dwax3 xey
S0IAIDS JUBWIIRY dYioed 6 (€))os vD  Buisnoy joues ¥0526 YO 'PIOJPAN ‘9AY JEeIN BIIN 00CL 802Z99L-LE wiod eiseys 1dwax3 xe)
SBIIAISS JuaWaINBY Jyed 6 (e)o)L0s Y0  BuisnoH Jouag ¥05/6 HO ‘PIOJpaN 'aAY Jel BIW 002} 652Z991-LE Il llygoo4 dwax3 xe),
SSOIAIRG JuBWaIAY dyded 6 (£)0)105 YO  Buisnoy Jowag ¥0S26 MO 'PIOJPaN 'SAY JeN BIIN 0021 0Zv.8SL-LE Il Bingasoy WAY / %881) mopesiy idwax3 xe)
SBOIAIBS JusWaLaY dyved 6 (e)d)10s ¥0  Buisnoy Joluag ¥0S.6 HO ‘PIOJPIN 'OAY JeIN BIN 002} BLY28SL-LE abpry j1enpd 1dwax3 xey,
SOINIBS JuBWBBY dYEd 6 (£)P) 105 XL  Buisnoyowas $0526 YO 'PIOJPIIN ‘OAY JEN BIN 0021 SLP/8SL-LE dio9 BuISNOH |} YUOM Mo 7 mainiey 1dwax3 xel
S80IAIBS JUBWaLNBY dyed 6 (eXd) 108 40  Buisnoy soiusg v05.6 HO ‘PIOJPIIN 'OAY JE BIN 002} 91009ZE-v6 I 3ung jolid dwax3 xe},
SBOIAIRS JUBWIALEY JYded 6 (eXd) 108 X1  BuisnoH Joiusg ¥05.6 HO 'PIOJPSN '9AY JEN BIN 002} 9EYOZSL-LE BUOISIBANS 1dwax3 xe}
S8OIAIAS JUBWAINAY dyed 6 (€} 108 ¥0  Buisnoy soluag ¥0S.6 HO 'PIOJPIAIN 'OAY JE BIIN 002} ¥SLLYZE-VE HnoY Asjsbury dwax3 xe)
S30IAIDS JUBWRINSY dyed 6 (£))108 vO  Butsnoy solwag 70526 MO 'PIOJPAIN ‘9N JEW BIN 00ZL ODSZIZE-P6 EISIA BLBIS dwax3 xe}
S30IAI9G JUBWBINAY dYided 6 (e)2) 108 4O  BuisnoH Joneg Y0576 MO 'PIOJPSIN 'Oy JBWN BIIN 00Z) 8ESZLZE-P6 09 Buisnoy wodspaay WAN/E6PIY Jequi) 1dwax3 xe)
S80IABS JUAWSINSY OYIdBd 6 (e)) 108 ¥O  BuisnoH Joeg ¥05/6 HO 'PIOJPRN ‘SAY JeW BIIN 00ZL 60YY6LE-PE aoews) abpuuaio/sye Ajaan 1dwax3 xel
S30IAIBG JUBWaINEY dYioed 6 (e))10s ¥0  Buisnoy sowag Y0526 HO ‘PIOJP3N 'OAY JEN BIIN 00Z) LESZ12ZE-v6 %831 uosse ydwax3 xe)
S8OIAJSS JuBWwaINay Jyoed 6 (e)d)L05 ¥O  Buisnoy sowes ¥0626 HO 'PIOJPOIN 'SAY Jel} BIN 00ZL SSHI6LE-V6 MBIA Ylewepy 1dwax3 xe|
S30IAIIG JuaWaINBY JYioed 6 (£)d)108 ¥0  Buisnoy soiuag Y0516 MO ‘PIOJPRIN '8AY JEN BIN 00ZL Lb¥LELE-VE 0jo1 |eAoy dwax3 xe)
S80IAIDS JUBWAINBY Yioed 6 (€Yo ¥0  Buisnoy sowag v0526 HO 'PIOJPSIN '8AY JEIN BIIN 00ZL BVEEILE-PE ayng joid dwax3 xey
$30INBS JUBWBINAY JYIoed 6 (e)o)ros ¥O  Buisnoy souag ¥0S.6 HO ‘PIOJPOIN 'OAY JBN BN 00Z) ¥L0291E-¥6 %3930 SUANMBIA AlleA dwax3 xey
S80IAIBS JUBLIBLIRY dyIed 8 (©)d)105 ¥O  BuisnoH soweg ¥05.6 YO 'PIOJPON 'OAY JEN BN 00Z) Z8LELLE-VE an0IY e dwax3 xe}
$30IAIDS JUBWALINRY JYBd 6 (£)oNos ¥0  buisnoy jowas ¥0526 YO 'PIOJPAN 'OAY JEN BN 00ZL LE0SELE-V6 Inyi004 jdwax3 xe)
S80I JUBWBINRY JYdRd 6 (£))1os ¥0  Buisnoy sowag $0526 HO 'PIOJPON '9AY JBN BIW 00ZL £€6Z¥60-€6 SImMa7 uoQ 1dwax3 xej)
S30IAIBG JuBWalaY dyded 6 (e))108 Y0  Buisnoy Jouag %056 HO 'PIOJPSIN 'OAY JBIN BN 00Z) 99¥P980-€6 SHouy| 50y dwax3 xe}
SBOIAIBS JUBSWAISY JYIded 6 (€))108 YO SNBSS ApUNWWO)  ¥05.6 HO 'PIOJPON ‘BAY SBIN BIN 00ZL L9ZZ680-€6 dASY dwax3 xe)
STOINDS JUBWRINBY dyded 6 (e))r08 YO S8JMIBG AJUNWWO)  $05.6 HO 'PIOJPON ‘SAY JBIN BN 00ZL 1L92Z680-E6 d/SOAS WWOD NAY /dDd ydwaxz xel
SB0IAIDS JUSWAINRY dYIoed 6 (e))108 vD  Buisnoy soluag v0S.6 HO 'PJOJPaIN 'any Jel BIW 0021 LZ68Z00-02 Aeg oosiduel ues ejjag ey 1dwax3 xe|
S80INIBS JuBWBLRY dYed 6 (e)o) 108 4O  Buisnoy Joluag ¥0S/6 HO 'PIOJPBN "aAY JelN BIW 00ZL ¥8EILOL-LL JUOIHISIEM UYINOS e|jag el dwax3 xey
SBOIUBS JUBLIBLIRY JIoBd 6 (eXd) 108 vM  Buisnoy Joluag v0SL6 MO ‘PIOJP3N "aAY Je|N BIN 00ZL SSCOE0Z-HE e|lag eiy dwax3 xey
S9OIAIBS JUBLIALaY dYIoed 6 (£)o)10s ¥O uonepuno Jland v0S.6 MO 'PIOJPON '9AY JEIN BIN 00ZL 68018.€-8€ uonepunog saxe joxded dwax3 xey
SS0IIBS UBLIBIBY dyved 6 (£)0)L0s HO uoniepunod Aignd ¥0526 YO 'PIOJPIWN ‘OAY JEIN BIIW 00ZL 00LOEEL-E6 Ju) uoHepUNO IoUB|N 3pEdSED dwax3 xe)
$30IAJBS JUBLIAINRY dytoed 6 (£)) 105 WM uonepunod Jgnd $0526 YO 'PIOJP3N ‘SAY JeN BIN 00ZL 8PEVLS0-G¥ uoiepuno4 uolbulysEM BljRqeuIy 1dwax3 xep
SSOIAIS JUBWAINSY JYrded 6 (£)d)105 YO uoiepunod diignd ¥0526 YO 'PIOJPAIN ‘OAY Jely BIW 00ZL 8L1L6Z5H-92 uonepunod ddH idwax3 xe}
SBOIIBS JUBWaLNBY dYided 6 £)0)108 XL uonepunod dlgnd $0S.6 HO ‘PIOJPIN ‘SAY JEl BIIN 0021 0E1Z9LZ L6 uoijepunod aoeua] Apuuy dwax3 xe)
S80IUBS JuUBWAIEY Jyed 6 (e)d)10s v)  uonepunod dyand v0S.6 HO ‘PIOJPBIN 'Oy JeN BIN 00ZL 9LBLOEL-E6 uonepuUNoy avoUN dwax3 xe|
S30IAIDG JUBWAINRY dyided 6 (e))r0s ¥O  uonepunog angnd v0S.6 YO 'PIOJPSIN 'OAY LN BIN 0021 L98Z1.L0-€6 uoilepunog WAY dwax3 xe|
S80IAIBS JUSWAINRY dyioed 6 (e)d)108 M Buisnoy soueg Y0626 HO 'PIOJPRIN 'OAY JeN BIIN 00ZL 0ZEZLbL-6€ saxet jonded dwax3 xe|
S80IAIBS JUBWRINRY JYIoEd 6 (e)o)L0s YO  Buisnoy Joag ¥05.6 HO 'PIOJPIN 'any Jew BIIN 002} L69EL50-€6 eze|d sted Aepe|joH jdwax3y xep
SBOIBS JuBWBLIRY dYIded 6 (e)d)L0s v)  bBuisnoy soiuag ¥05.6 HO 'PIOJPON ‘SAY JBN BN 00ZL $ST6LLL-E6 avoun dwax3 xe)
SSOINIRS JUBWBIBY OuIded 6 (€))108 HO  Buisnoy Jowag P0S.6 HO 'PIoIpa 'OAY JelN BN 00Z1 £0825G0-€6 Jouepy apeose) 1dwax3 xe|
S8OIIBS JusWaINRY dyved 6 (£)()105 XL  Buisnoy souag ¥0526 HO 'PIOJPOIN ‘9AY JBN BN 00Z) 0.P1680-GL Aauy, ydwaxz xel
S9OIAIBS JusWaJdY dyoed 6 (e} 108 YO  BuisnoH Jowag v05/6 MO 'P:0JpaN 'aAY JElN BN 0021 9LZESPO-€6 WAY 1dwax3 xe |
SSOIAIDS JuBWJIBY JyIded 6 (€))108 ¥0  6Buisnoy Joluag v0S26 HO 'PIOJPON ‘A Jely BIW 00ZL €52.901-€6 Sud dwax3 xe|
L adAl g1 (£)d) 106 40 610 Buuoddng $0526 YO 'PIOJPIW 'BAY JEN BIW 0021 £522901-€6 SBOIAIBG JUBLIBLIBY Jyioed 1dwax3g xe|

Ajpuz buyjonuod Pang  smejg apo) aj1v1woq Aoy Aewud ssaippy aixey aweN Auedwod |l Ued - 4 Ydg

Rueys ydwex3 1ebaq

ongng




uoneiodio))

%001 %001 %001 o] SAVIAIDS JUBWAIBY JYPed 40 95IN0D JI0D  $0SL6 HO 'PIOJPOW '9AY JBN BIN 00ZL LGIVSSO-LS du| ‘jeluudua)
%001 %001 %001 o] SIVNIBG JUBWAINAY Jyed HO  oDwswafieuey  ¥0G/6 HO 'PIOJPIW ‘AAY JBIN BAIW 00ZL 0SZBZEL-E6 ONISY uonesodiod
%001 %001 %004 o] SIIAIBG JuBIBINSY Jyed =[e} J1910H  P0S/6 HO 'PIOJPBIN BAY JBN BIW 00Z)L £8969L1-€6 Med 1sai) uonesodio)
ewodu)| s]0SSYy auj Anu3 jo adA) Anu3 burjonuo) denq sdiwoq ebe7  Ananoy Kewud sseJppy gl xeL eweN Auedwod  Alved - Y Y2s
J0 abejaased ieOA JO aseys |etol jo eseys




~

Form 8868 (Rev. 4-2009) Page 2

L4 If'you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  |"APITOL LAKES FOUNDATION 38-3781089
:::,ﬁf,;za Number, street, and room or suite no. lf a P.O. box, see instructions For IRS use only
guedateror |1 200 MIRA MAR AVE
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
et MEDFORD, OR 97504

Check type of return to be filed (File a separate application for each return)
[X] Form 990 CJForm990Ez [ Form 990-T (sec 401(a) or 408(@) trust) ] Form1041-A [l Forms227 [ Form 8870
[ JFormo90-BL [_] Form990-PF [ Form 990-T @trust other than above) [ Form4720  [_] Form 6069

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

CAPITOL LAKES FOUNDATION
® Thebooksareinthecareof » 1200 MIRA MAR AVE - MEDFORD, OR 97504

TelephoneNo > (541) 857-7616 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box > :]
® if thus 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 P> l:] If it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untt _ AUGUST 15, 2010

5 For calendar year , or other tax yearbegnring _ OCT 1, 2008 ,andendng SEP 30, 2009
6  If this tax year is for less than 12 months, check reason D Intial retum |:| Final return |:] Change in accounting period
7  State in detail why you need the extension

WAITING FOR INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under penatties of gerjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
1t 1S true, correchand cynplete, and that | am authorized to prepare this form.

. U"\?/ Tttle p» CAO Date &/ 3 [flo

Form 8868 (Rev. 4-2009)

Signature p> ‘ ,

| o P
\ N N §;\ N i~
N AN

\i\ = (//’\/

AR

NS

e

s e

823832
05-26-09




