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'4 m END ED Short Form

~n 990=EZ 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)
- Sponsoring organizations of donor advised funds, organizations that operate one or more hospital fa

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form.
Revanue Service bmemnmmmWMMamdMBmmwmmmmm

andeenamcomrolhngorgan!zabonsasdeﬁnedmsecbonﬂz(b)(ﬂ)mustﬁleFonnM(seems‘tmcﬂons)

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2012 calenda;!ear. or tax year beginning September 1 , 2012, and ending August 31 ,20 13

B Check if applcable C Name of arganization D Employer identification number

[[] Address change Capital High School Foundation 91 1374331

[ name change Number and street (or P.O box, if mal is not delivered to street address) Room/sute [ E Telephone numbar

B il 2707 Conger Ave. NW 350 595-8000

Amendad retum City or town, state or country, and ZIP + 4 F Group Exemption

"] Apptication pending Olympia 98502 Number »

G Accounting Method:  [¢] Cash Accrugl  Other (specify) P H Check » [ if the organization is not
| Website:» n/a required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) [1501(c)( ) <« (insertno)[]4947@)(1)or []1527] (Form 990, 990-EZ, or 980-PF).

K Check » L[] dthe organization is not a section 509(a)(3) supporting organization or a section 527 arganization and its gross receipts are normally
not more than $50,000. A Forrn 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

tha organization chooses to file a retumn, be sure to file a complete return.
L Add ltines 5b, 6¢, and 7b, to lne 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 70,394

IEZXYN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part )

Check if the organization used Schedule O to respond to any questlon in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . e e e 1 51,991
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . c e 4 1,708
5a Gross amount from sale of assets other than lnventory e e S5a
b Less: cost or other basis and sales expenses . . . Sb B
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $150000 . . . . . . . . . . . . . . . ... .. |ea]
§ b Gross income from fundraising events (not including $ 51,991 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 16,695
¢ Less: direct expenses from gaming and fundraisng events . . . 6¢c 2,068
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line GC) - . . - . « e . 6d 14,627
7a Gross sales of mventory, less retums and allowances . . . . . Ta
b Lless:costofgoodssold . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) 7c
8 Other revenue (describe in Schedule O) .
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 7c Eﬁc E VED . . » 68,326
10 Grants and similar amounts paid {list in ule Q) . . 0 . 10 32,772
11 Benefits paid to or for members NOV @ 3 ZUM 8 .
@112 Salaries, other compensation, and emp 6‘9 ben ﬁt . J bt - 12
§ 13  Professional fees and other payments tp in J &l 13
|§, 14  Occupancy, rent, utiliies, and maintengnce @G.EN UT 14
15 Printing, publications, postage, and shipping . . . 15 44
16  Other expenses (describe in Schedule O) e e e e e e e 16 245
17 Total expenses. Add lines 10 through16 . . . . e I 1 4 33,061
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 35,265
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh -
2 end-of-year figure reported on prior year’s retumn) .. N I T 67,010
® |20 Other changes in net assets or fund balances (explain in Schedule O) e -\ 44 611
z 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P | 21 __57,664
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (012)




Form 990-EZ (2012)

IEEXXI Baiance Sheets (see the instructions for Part Ii)

Check if theﬂanlzatron used Schedule O to respond to any question in this Part Il . S
' {A) Beginning of year B) End of year
22 Cash s._avmgs and mvestments 126,529|22 160,457
23 Land and buuldlngs . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 126,529{25 160,457
26 Total ||abllmes (descnbe in Schedule 0) 59,519|26 102,793
27 Net assets or l‘und balances (llne 27 of column (B) must agree wrth Irne 21) 67,010/27 57,664
Statement of l‘:r_'gg_r_a_m Service ch_ompllshments (see the instructions for | Part L 1) B m
- Check if the organization used Schedule O to respond to any question in this Part ill -] (Rstuired for section
What is the organization’s primary exempt purpose? provide scholarships 501(c)(3) and 501(c)4)
aschb o e ant a1 11 1% p 0L = 101 U0F eg™ 1 il e organlzatlonsandsectlon
Describe the organization’s program service accomplishiments for each of its three largest program services, 447(a)(1) trusts; gptional

as m ‘easured by _expenses; In_a clear and concise manner; describe the services provided, the number of
persons benefited, and other relevant mformatron for each program trtle

for others.)

28 conduct various fundraising activities and accept unrestricted donations in order to provide schotarships to
graduating seniors. In fiscal year 2012-2013 we provided 15 individuals with $15,000 in scholarship money
.. (Grants $ 15,000) If this amount includes foreign grants; check here » [ |28a 15,289
29 accept, account for, and administer restricted custodial account donations that provide scholarship money to
graduating seniors. In fiscal year 2012-2013 we administered and provided 16 individuals with $18,772 in
scholarship money. ————
... (Grants $ 18,772) If this amount includes foreign grants, check here e [ [20a 18,772
. (Grants $ )_If this amount includes foreign grants; check here » ] |30a
381 Other program services (describe in Schedule O) : .
(Grants $ ) If this amount includes mreluants, check here > [ [31a
32 TYotal program service expenses (add lines 28a through 31a) . .. > 32 34,061

l.ist ot Ofﬂoers. Dlrectors, Trustees, and Key Employees List each one even rf not compensated (see the |nstruct|ons for Part V)

B RN ANeET Yo (b) Rv 9, gn?;ep:snaahbol: oon(t:)m;e:;ﬁ:oyeel(e) Estimated amount of
{a) Name and ttle d;%%‘i“:gm';n (Forms W-2/1089-MISC)|" ,_benefit plans, and, Gther compensation
(lf not pald enter -0-) delened compensatlon

Cynthia Wolfe
3220 Sunset Beach NW Olympia, WA 98502 President 3 0 0 0
Sally Marsh -
6049 Marantha Lane SW Olympia, WA 98512 Vice-President 2 0 0 [}
Randy Johnson
8723 Webster Dr NE Lacey, WA 98516 Secretary 2 0 0 0
Dori Mitchell
5715 Countryside Beach NW Olympia, WA 98502 Treasurer 5 0 0 0
Michelle Anderson
2707 conger Ave NW Olympia, WA 98502 Faculty Rep 1 0 0 0
Jenny Morgan
2707 Conger Ave NW Olympia, WA 98502 Facuity Rep 2 0 0 0
Richenda Richardson
2982 SE Kamilche Pt Rd Shelton, WA 98584 Director 2 0 0 0
Ed Miller
2906 28th Ave NW Olympia, WA 98502 Director 3 0 0 0
Brenda Howe .
3036 Sunset Beach NW Olympia, WA 98502 Director 1 0 0 0
Laurie Giebelhaus
2618 19th Ave NW Olympia, WA 98502 Director 1 0 0 0
Melissa Chase B
5927 Harmony Lane SW Olympia, WA 98512 Director 3 0 [\] 0
Elizabeth Klumpp .
30007 Langridge Loop NW Olympia, WA 98502 Director 2 0 0 1]

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the

ihstructions for Part V) Check if the org@nzatlon used Schedule O {o respond to any question in this Part V =]
. Yes| No
33 Didthe organrzatron engage in any sngnrt‘ icant activity not prevrously re fg r_é(j to the | FlS? If "?83, ﬁtaw'é al_
34 Were any sngnrf cant changes made to the orgamzmg or govemrng documents? It “Yes, ; attach a conformed
35a |zat|on have u'nlrel‘ated busmess gross mcome of $1_ ggg g, nare g nng the year from gus;ness o )
a ies ] 2, 6a and 7a, among others)? .o . 353 v
b tf “Yes" to Ilne 353’ has the orgamzatlon ﬁled a Form 990—T for the year’? lf "No"' prowde an explanatlon in Schedule 0 35b v
c Was the organlzatlon a sectron 501(c)(4), 501 (c)(5) or 501 (c)(6) organlzatlon su\bject to sectlon 6033(3) notrce
reportlng, and proxy tax requrrements dunng the year‘? If #Yés,” complete Schedule C Part lll . 35¢ v
;_i@ Drd the orgamzatuon undergo a Irqurdatron dlssolutlon termlnatlon, or srgnlf cant dlsposrtlon of net assets R
B durmg the year? If "Yes, complete appllcable parts o of Schedule N 38 ]
§'_ié Enter amount of polmcal expendrtures, d|rect or mdlrect’ as descnbed in the |nstruct|ons P | 37a I — | . _j
b Bd the organlzat|on file Form 1120 POL for thls year’? 3 37b v
38a 0O the organlzatlon borrow fram, or make any loans 1o, any gft‘ ggr, glrggtgr, trustee, or key employgé ér were l
:-iny such loans mada in a prior y year and st_gll 'g"ut“ andlng at the end of the tax year covered by this retum? 38a 1
mtj If “Yes complete‘ Schedule L Part 1} and enter the total amount lnvolved e . 38b i
39 Sectlon 501(c)(") organlzatlons Enter L |
a lnltlat|on fees and capltal contnbutrons_lncluded on ||ne 9 e e T e e e e 39a |
b Gross receipts; included on iine 9; for public use of club facilites . . ., . . . : [3%b i
40a Section 501(c)(3) organizations. Enter amount of tax jmposed on the organ|zat|on dunng the year under: ‘
sectlon 4911 b 3 sect|on 4912 P sectlon_ 4?55> |
b Sectron 501(c)(3) and 501 (c)(4) organlzatlons Dld the orgamzatron engage in any section 4958 excess beneﬁt _ |
transactlon dunng the year, or d|d |t engage | ln an excess beneﬁt transactron ina pnor year that has not been R
reported an any of its pnor Forms 990 or 990—EZ? If "Yes, complete Schedule L, Part |, . 40b ]
c Sectron 501 (c)(3) and 501 (c)(4) organ_nz_a__tnpns Enter amount of tax |mposed on ‘
orgamzatlon managers or dlsquallfred persons dunng the year under sectrons 4912 .
4955, and 4958 , . . . ,b !
d §ggt' n 501 (c)(3) and 501 (c)(4) organrggtggns Enter amount of tax on liﬁ_é 40c :
reim rsegbythggrganza' n . . . . N - |
'g' Al organlzatlons At any time dunng the tax year was the organlzatlon a pgrfy tg é 5 ohibited tax shejter |
transaction? If “Vés,” complete Form B886T . Coe . N T Y 4
§ List i iaies wih which a cony of s reui f figd B wa
42a The organization's books are in care of P> Dori Mitchell, Treasurer Telephone no. » 360 866-8834
. Located at B 5715 Countryside Beach NW Olympia, WA AP +4 > 98502
b At any t tlme dunng the calendar year, did the orgamzatron have an | interest in or a srgnature or other authonty over “1Yesg!| No
a ﬁnanmal gggggnt |n a torelgn country (such as a bank account secuntles agggunt or other f nanmal gggggnt)” 42b v
If "Yes"’ enter the name of the foreign country b |
See the mstructnons for exceptlons and filing requrrements for Form TD 3 90-22.1; Report of Forelgn Bank '
and Fmanclal Accounts ) . . o
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
) If “Yes,” enter the name of the foreign country: b
4§ Sectron 4947(a)(1) nonexempt chantable trusts ﬁl|ng Form 990:-EZ in lieu of Form 1041 =Check here .o E B
and enter the arnount of tax—exempt |nterest recelved or accrued dunng the tax year . k | a3 l
Yes | No
44a Did the ofganization manntain any donor advised funds égrin'g the year? If “Yes,” Form 990 must be ,
completed instead of Formi 990-EZ o 44a J
b Did the organization operate one or more hosprtal facrlrtle a uring the yea??' If Yes Forr"n §90 must be )
completed lnstead of Form 990-EZ . . . - aabl | ¥
¢ Did the organization receive any payments for indoor tannmg seFVIcesvg'urlng the year? - |44e] v
d lf 'Yes to Ime 44c, has the organlzatron t’ Igg a Form 720 to report thgsg payments? If 'No, prowde an » )
explanatron in Schedule Q . . . - aad v
_: Dld the orgamzatron ha_ve a c_ontrolled entrty wrthln the meanlng of sectron 512(b)(1 3)? . 45a v
45b Did the organization recerve any payment fha{ﬁ or engage in any transaction with a controlled entrty wrthun the :
meanlng of sectron 512(b)(1 3)? If “Yes Forrn 990 and Schedule Ft may need to be completed lnstead of 4’
Form 890-EZ (See instruictions) . . . . . . e .. lasb|l | ¢/

Form 990-EZ (012




. to candidates for public ofﬁce? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question inthisPartv1 . . . . . . . . . O
Yes | No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part Il . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)('l)" I “Yes, oomplete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated emp!oyees (other than ofﬁcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{(a) Name:’ and title of ?co?) %sgioyee ho(:r)sA;:asv;:ek gﬂ?eponablg contnbutions to employes | (e) Estmated amount of
pard more than $100, pensatio benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Tota) number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. p Yes [l No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and behef, it s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s

] ) oe T/ l 10/29) 14"
Sign Signature of, 1="F Dote 4 }
Here Dori Mitchell, Treasurer
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firmm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ ] No

Form 990-EZ (2012




§6HEBULE A " OMB No. 1545-0047
(Form 990 or 800-E£2) Publlc Charity Statu$ and Pubiic Support ~a

* Complete II‘ the arganization i Ia a section souc)@) organization or a sectlon .. 2©“1 2 .
- sithe ‘ 4847(a)(1) nonexelmpt‘chantable trust. Open to Public
mmwesar;a;uw » Attach to Form 990 or Form 990-EZ. DSeeseparate instructions. Inspection
Name of the organization Employer Identification number

Capital High School Foundation .. . 91 1374331
m Reason for Public Charity Statuis (All organizations must complote this part) See inSuGtons.

Tha arganization is not a private faundation because it is: (For lines 1 throogh 11, thHetk anly one bax.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(D).

2 Bl Aschool described in section 170(b)(1)(A)(11): (Attach Schedule E.)

3 [ Anhospital or a cooperative hospital service organization described in section  170)(NANED). ..., \.oins.

4 B A medical research grganization operated in conjunction wuth a hosprtal descrlbed in section 170(b){(1){A)i ui) Enter the

L hospltal s name, city, and state:
8§ [0 AH drgdhization opirdted for tHe bBerefit of 4 toliede o Uhiversity owHed dr pierdted By 3 goverhitientdl tnit daschbied IR
__ section 170(b)(1)}(A){iv). (Complete Part I1.) ]

6 [ A federdl; state; of iocdl govertitieht or govetithentsl thit desthibed In settioh 170{b)(1)(A)(v):

7 An organization that normally,receives a substantiaj part of its support from a govemmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{(b)(1){A)(vi). (Complete Part I1.)

8 [ An trgdnizdtion thbt Hohhdily reteives: (1) Hidre tHdH 33139 of its Suppdrt from tohitrbutiong, mighbetship fees, ahd gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment ihtottieé dnd Lifeldted Busidess taxdble ifcbihe (IESS Sectioh 811 tdXk) ftoin bUSIHESSES
acqmred by the orgamzatuon after June 30, 1975. See section 509(a)(2) (Complete Part ] )

10 £ An arganization proanized and aperated exeiusively io test for public safety: See sertinn 509(a)(4):

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purpuses of oie or hiore piblicly supgorted srganizatioHs described Ir sectigh S09{8)(1) oF section 509(3){2). Ses sectith
509r(§)(g). Check the p_ox that describes the type of supporting organization and complete lines 11e through 11h.

a B Type! b O Typell ¢ B Type li-Functionally integrated ~ d [ Type lii-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers dnd bther tHad biié br fibie plblicly sUppbited brganizaticds destiibed IH settidh 889(g)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type i, or Type M supportlng .
organization, cheekthisbex . . . . . . 0O
g Since August 17, 2006, has the orgamzataon accepted any glft or contnbutton from any of the
following persons?
() A péirson wHo diréctly oF ifidiréctly coritrols, eittier alone or together with persons described iri (i) ahd Yas | N6
(i) below; the goverhing body of the supported organization? . . . . . . . . . . . . . . gy |
{ii} A family member of 4 person described in (jabeve? . . . . . . . . . . . . . . . . . M |~
(iii) A 35% controlled entity of a person described in (j or (ijabove? . . . . . . . . . . . . . g |

h Provide the following information about the supported organization(s).

() Namg of sipported | @DEIN " i) Tye,Of organizahon | (vl 1 the organization | (v Did yod notity, | ... WilIs the, ., [(vil) Amgiint of monetary
organization (dwcnbed onines1-9 [ mcol. () itgted m your | the organizationn | organization in coi suppert
ST aBb've o mc sect[on goveming document? ‘col “(i) of your [0} organlzed in the R

(see mstructlons)) . - e support? us.?
Yes | No | Yes No Yes N6

A

®

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 9890 or 890-EZ.

Y
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Schedule A (Form 990 or 990-E2) 2012

Support Schedule for Organizations Described in Sections 170(b){1){A)}(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 20089

(c) 2010

(d) 2011

(e) 2012

{f) Total

18,697

5,575

12,450

10,667

13,11

61,160

18,697

5,575

12,450

10,667

13,7711

61,160

35,107

26,053

Section B. Total Support
Calendar year {or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources N

Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

18,697

5,575

12,450

10,667

13,771

61,160

553

3,452

1,387

1,144

1,708

8,244

69,404

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)3)
organization, check this box and stop here c e . e e e e e e e e e

12 |

99,116

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part il, line 14
33'11% support test—2012. if the organization did not check the box on hne 13 and hne 14 Is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

37.54 %

15

44.82 %

>

» O

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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatcon qualmw asa publlcly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see

instructions

> O
> 0O

Schedute A (Form 890 or 990-EZ) 2012
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SCHEDULE G Su'p ﬁmental information. Regarding |_ome No 1545-0047

(Form 990 0r. 990-62)|  £ocniiie raising or Gaming Actwutles - ST B
m Complets if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Departmént of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open lo Public

Internal'Revenue Service » Attach to Form 890 or Form @90-EZ. > See separate instructions. _ Inspection

Namé of the Grganization Employer identification number

Capital High Schoal Foundation . 1374;:_!,1

=244

Form 990-EZ fllers are not requ1red to complete this part

=~

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

a [ Mail solicitations e [ Solicitation of non-government grants
b B Intemet and emaljl solicitations f B Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
# [J In-persbh solicitatiohs
2a Did the organization have a written or_oral agreement with any individual (including officers, directors, trustees _
or key employees listed in Form 890, Part Vil) or entity in conngction with professional fundra;snng sewlces? [] ves D Nti
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
T T ) . S BN _ M Amount paJd tO S
7 N&m and §gi8Fess o il o Aty (i) Dud funcrarser have | gy g rans | oinedty’ ) Aount pﬂd to
or oty (ncrasen acty | o Ruionss * vty | fndraserlised 'e*“:’
Yes NG
4 e
= — = = —
3
7y —t—
=3 =
5 —t——
7
—-
9
10 o i T e
Total : : . ...

3  Uist all states in which the 'di'géh’izéti'o'n is registered o licernsed to sBlicht conthbutiohs b has Been hotified it 1S exeript ftom

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990 or 890-E2) 2012




Schedule G (Form 980 or 890-EZ) 2012 Page 2
XS] runariising Evesits: Camplets if the organizZatibn answered SYes” td Eqm 890; Bart IV; IAb 16; bF pbRed mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
= é) Evertt #1 - T @) Eveits2 | (€) Other events () Total events
fid dance E-scrip (add 501-_‘5) _throligh
(Evert type) T (event type) T (total mumban cal €h

11,663

Grossreceipts . . . . 5,962 5,701

‘Revenue"
-h

L85S: Contribiitions

Gross income (line 1 minus |~~~ T T T - ) - I
line2) . : :

4  Cash prizes .

5 Noricash prizes

6  RGHUFACIIity Codts .

Fosd g baiaiagas .

Direct Expenses
-4

8  Entsrainrient

w;
()]
-3
-t
(=)
=]

©  Othr direct BRPENSas

716

10 Diréct 8kpinse Suiiriary. Add lines 4 thicligh 9 in colurin (@) . . . . . ., . . . . B |( 716)
_|.11__ Net income stirhmary. Combine line 3, column (d); andline 10 . . : . . . . ; : . .® | = 7" "7 10047
2 " Gaming. Complete if the organization answered “Yes™ to Form 990, Part1V, liné 19, or feported more

-l Tofdi gamng (Bdd,
col. {a) through col. (c))

B P B

bingo/progressive bingo {c) Other gaming

(a) Bingo

1 Gioss reveriie :

2 Cdghiprizes .

3 Noricash prizes

4  Rent/idcility costs .

Direct'Expenses il tRevenue :’I
|
!
1
|
|
|
I

5 Ottér diract experises  : | _ s =
o 0 T Oves %O ves %0 Yes %l S
6 \Voluntseri@bor: . . : |[] N8

OO No

7  Ditect Brpanse SUrmimiary: Add lines 2 through 5incoldmin () @ . . . . . : : : . B | )

8 Netgaming income summary. Combine Iinei;column d, and Iine:I S T

Enter the sfate(s) in which the oraanization operates gamina activities:
Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
If “Ne:” explaip:

20

e

10a Were any of the craanizatian's GaniinG lIFEnSes Fevaked: SusAended of leAminated duAne he tax veare  © £ Yes O N

o
=

1Y
<
8
@
x
©
=8
£
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2012

Open to Public

(i?,“,,ﬁ‘;;’o““f’mm Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
L t of the Tres Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAPITAL HIGH SCHOOL FOUNDATION 91 1374331

2012 IRS ATTACHMENT 990-EZ LINE 10

2012 CHSF scholarships awarded: 15 for $15,000 scholarships paid: 15 for $15,000

2012 Custodial scholarships awarded: 15 for $18,500 scholarships paid: 16 for $18,772

All individuals received less than $5000.00

2012 1RS ATTACHMENT 990-EZ LINE 16

Other Expenses: State filings $50 Insurance $195

2012 IRS ATTACHMENT 880-EZ LINE 20

CHS Foundation holds assets for restricted custodial accounts and foundation scholarships awarded and payable but not yet disbursed.

2012 IRS ATTACHMENT 990-EZ LINE 26

In addition to current liabilities in the form of 2013 scholarships awarded and payable but not yet disbursed, CHS Foundation holds assets

consisting of donations received for restricted custodial scholarships to be awarded and disbursed in the future.

AMENDMENT TO 2012 SCHEDULE A PART ll: AMENDED TO ACCOUNT FOR "UNUSUAL" CONTRIBUTIONS TO CUSTODIAL/ENDOWMENT

SCHOLARSHIP ACCOUNTS. THESE WERE "UNUSUALLY" LARGE AND/OR ONE-TIME DEPOSITS THAT WILL BE DISTRIBUTED IN FUTURE

YEARS IN THE FORM OF SCHOLARSHIPS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 880-EZ) (2012)




