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Fornsgo'Ez

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a
(except private

* Do not enter Social Security numbers on this form as it may be made public.

oundations)

) of the Internal Revenue Code

OMB No. 1545-1150

2013

s0pen; to,PubIIc :

%‘ié’?a’é‘?ﬁ'é‘vé’ﬁﬂ? sgre\nacsé"y * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. wﬂ.agpspechong‘“
A For the 2013 calendar year, or tax year beginning 7/01 ,2013, andending 6/30 , 2014

B _ Check if applicable: C D Empl identificati b

Address change ploy

[} Name change CHASE YOUTH FOUNDATION 91-1582748

([ nitat retun 10 N POST ST. #446 E Telephone number

[ rermmates SPOKANE, WA 99201 (509) 822-7905

[_] Amended return F Group Exemption
DApplmhon pending Number .

G Accounting Method: Cash Accrual Other (specify) * H Check » D if the organizatton s not

Website: > CHASEYOUTHSPOKANE . ORG

Tax-exempt status (check only one) —  [X] 501(cX3) [ ] 501(e) (

) <(insert no.) [:| 4947¢a)1) or D 521

required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

i

J
K
L

Form of organization:

Corporation [ ] Trust

[ ] Association

[_] Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ..

.>$

122,968.

[Part1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

TEEAOBO3L 1172713

Check If the organization used Schedule O to respond to any question nthisPart . .. ... ..... . . . ... .. ...... ﬁ(—]
1 Contnbutions, gifts, grants, and similar amounts received. .... ...... R 1 109, 750.
2 Program service revenue including government fees and contracts.. . ... ..... .... . ...... 2
3 Membership dues and assessments... . ... ... .. e o e e 3
4 Investmentincome..... ... . ... ..o L L.l . e e e e e e 4
% a Gross amount from sale of assets other than mventory ...... . ....| ba
b Less: cost or other basis and sales expenses ... .... .. . .... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a). .. .. _
6 Gaming and fundraising events
’E‘ a Gross income from gaming (attach Schedule G If greater than $15,000). . I Gai ] R EC E VF[ j
‘Ff b Gross income from fundraising events (not including $ of contributions §1’ —}g’;\f ;
H from fundraising events reported on line 1) (attach Schedule G if the sum X NOV 1 0 2014 1
E of such gross income and contributions exceeds $15,000).......... ... .. 6b 12,922. :;i’u ‘J g:)
¢ Less: direct expenses from gaming and fundraising events....... . ... ... | 6¢C 11,622. 7 WaYaY QG D E_NT‘: =
d Net income or (loss) from gammg and fundralsmg events (add hnes 6a and A U
6band subtracthne6c) . . . . . . .. ... ol e e e e e e 6d 1,300.
7 a Gross sales of inventory, less returns and allowances.. .. ... 7a
bless:costofgoodssold ... . ... ... L.l 756 -
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) ........................... 7c
8 Other revenue (describe in Schedule ©0)...  ....... ... .. . ... ... SEE SCHEDULE O . 8 296.
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and 8.... ... ... .. ... .. . iiiee ol . > 9 111,346.
10 Grants and similar amounts paid (hst in Schedule O). .. 10
11 Benefits paid to or for members ...... ... e e e e e e e 1
; 12 Salaries, other compensation, and employee benefits.. ... 12
E 13 Professional fees and other payments to independent contractors ............................. 13 56, 356.
g 14 Occupancy, rent, utilities, and maintenance ... . 14
E 15 Prnnting, publications, postage, and shipping.. ... .. .. .. .. .. L L i i e e 15 95.
e 16 Other expenses (describe in Schedule O).... . . ............ ...... SEE SCHEDULE O . 16 32,370.
= 17 Total expenses. Add lines 10 through 16.... . .. e e i > 17 88,821.
g 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .................................... 18 22,525,
F:ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of year
$g figure reported on prior year's return).. . ..., ... .. .. 19 123,566.
B I 20 Other changes in net assets or fund balances (explain in Schedule O) ........................... .1 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20....... . ........ . ....... > 21 146,091.
E BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013) g
= 34
<L
©
©p)




Form 980-EZ (2013) CHASE YOUTH FOUNDATION

Partl 91-1582748 Page 2
(Part l Balance Sheets (see the instructions for Part i
Check if the orgamza(tlon used Schedule O to respond to a)mquestlon inthisPart 1. .......................... ... i ..
(A) Beginning of year (8B) End of year
22 Cash, savings, andinvestments.. ......... ... ... L i 93,566.|22 114, 621.
23 Landand buildings . .... ... i i e i eaieeaaas 23
24 Other assets (describe in Schedule O)...........! SEE SCHEDULE O . . 30, 000.[24 31,470.
25 Totalassels ......... ... e 123,566.125 146,091.
26 Total liabilities (describe in Schedule O).................coiin coiiiin, coiin. 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21).......... 123,566.]27 146,091.
[Part-ll - | Statement of Program Service Accomplishments (see the instructions for Part IT) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartWl............. @ (Rezguired for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O g%ar)ﬂ;;‘go?g‘g%"ge ction
Describe the organization’s program service accomplishments for each of its three 'largest program services, as  14947(a)(1) trusts; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.) !
benefited, and other relevant information for each program title. or Oothers.
28 PROGRAMS SUPPORTED INCLUDE THE ANNUAL CHASE YOUTH AWARDS, BOLLY __ _ |
BUSTERS _(ANTI-BULLYING), BACK TO SCHOOL CRUISE, BOBFEST (BATTLE OF _
THE BANDS) , AND MEETING SUPPLIES (FOOD _AND BEVERAGES)._ _ _______
Grants § ) If this amount includes foreign grants, check here............... > [| 28a 88,478.
29
@rents §~~ T 777 ™7™ ™ 7 this amount includes foreign grants, check here. ... ... . > [ || 29a
30
@rants § 7 77777 77 ") T this amount includes foreign grants, check here. .. .7 "7 % [} 30a
31 Other program services (describe in Schedule O)....... ... . i i iiieeiaeneanenns
(Grants § ) If this amount includes foreign grants, check here............... - D 3la
32 Total program service expenses (add lines 28a through3%1a) .. .............. ... ........ ... ... ..... >l 32 §8,478.

[Part iV ‘| List of Officers, Directors, Trustees, and Key Employees (list each one even f not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

.................................... [
(b) Average hours per () Reportable compensation (d? Health bensfits, . o
(e) Name and Tits wesk dovoied ama W3NS Seneh . defned | et compenssion

ERIK NELSON _ _ _ __ _______|
DIRECTOR 2 0. 0. 0.
SHANE PATNOT _ _ ___ ______
TREASURER 2 0. 0. 0.
DREW HODGSON _ _ _________/|
PRESIDENT 0 0 0. 0.
KRISTEN PAUL _ _ __ _______|
SECRETARY 0 0. 0. 0.
LCOLENE RUBERTT _ ________J]
DIRECTOR 0 0. 0. 0.
JAYLOR HALL __ __ _ _ ______]
DIRECTOR 0 0. 0. 0.
DOMINIC DECARO_ __ _ __ ____ ]
VICE PRESIDENT 0 0 0. 0.
SUSAN LANE ______________
EXECUTIVE DIR. 0 - .0 0. 0.
COLLEEN FOX __ _ __ _ ______.
DIRECTOR 0 Q 0. 0.
LASSIDY LANGE _ __ _______|]
DIRECTOR 0 0 0. 0.

TEEAO812L 11/27/13

Form 980-EZ (2013)




Form 99°'EZ (2013) CHASE YOUTH FOUNDATION 91-1582748 Page 3
/z] Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O

* the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPart V.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 5 ............................... 33 X
34 Were any sigmficant changes made to the organizing or governing documents? If 'Yes,' attach a confermed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instruchons). .. ............ ... ... .. ..oae, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on fines 2, 63, and 7a, among others)? ..... ... .ottt bt it cieeeie e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ilf .. ... ... e 35¢ X
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant

disposition of net assets duning the year? If ‘Yes,' complete applicable parts of Schedule N.... .. e e . | 386 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions. . >I 37 a] 0.|¥g= :

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved. .. .. .. e ee - .. .. . .... |38 N/A;l
39 Section 501(c)(7) orgamzatlons Enter Y .
a Imtiation fees and capital contributions includedontine 9 .. ... ... ... ... ... L. . | 39a N/A
b Gross receipts, included on hne 9, for public use of club facrlmes O I °] - N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Partb........... ..... .. A

¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on organlzatron
managers or disqualthed persons during the year under sections 4912, 4955, and 4958 ... ... >

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on fine 40c reimbursed
by the organization. ...... ... ... L L. L L i e e el e e e

Nl
5
,

q ﬁ"\
g
i,

a v
H

T,

‘\
Ty
L
rtn g

e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form g886 ..........

41  (List the states with which a copy of this return 1s filed * NONE

42 a The orgamzation's

hooks are in care of > DREW g(_)D_G§QN_ __________________________ Telephone no. » _( § (_)_ 9_) _ g 2 _2_-_-'_7_9_0 _5 L
tocatedat ™ PO BOX 904 SPOKANE WA o ____. up+4> 99210
b At any time during the calendar year, did the orgaruzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .. 142b X
If 'Yes,' enter the name of the foreign country:®> o e | 2 ]
Rl ek
iy
See the instructions for excephions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 2 b

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? ... ........ _..... 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Check here.. .. . .. .. .. .. * D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year  ............ ... >L43 i N/A
Yes | No

44a Did the organlzahon maintain any donor advised funds during the year" If 'Yes Form 990 must be completed instead j@ﬁiﬂ%ﬁ
Of FOrmM 990-EZ . .. ... . . it i e e e e e e e e e ieiies i e e e X

b Did the or?amzatnon operate one or more hosprtal facilites dunng the year7 If 'Yes,' Form 990 must be completed
nstead of FOrmM 990-EZ . . ... . i i e e e e e e e e e e e e

¢ Did the organization receive any payments for lndoor tanmng services duning the year?. .. .......

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7
If ‘No, ' provide an explanatlon inSchedule O ... ... ... .. .. . ... ...

b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed nstead of Form 990-EZ (see instruchons). .. . . e e e e e e

TEEADSI2L 1127113 Form 990-EZ (2013)




Form 990-E2 (2013) CHASE YOUTH FOUNDATION 91-1582748 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to SROR|AB0 e
candidates for public office? If 'Yes,' complete Schedule C, Part L.. . .. ...... .. . .. ..o ool 46 X

IRartiVI®| Section 501(cX3) 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 questioninthisPart VL..... . .. ... .. . ... ... . D
Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il ... .. . . ......... . ... Lo el el .. e e e e e 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)7 If 'Yes,' complete Schedule E ........... . .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?..... ....... .... e 49a X
b if 'Yes,' was the related organization a section 527 orgamization?. .. . . . ... ... .. . ... oo o Ll e 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
(b) Average hours {d) Healith benefits,
(a) Name and title of each employee per t\:;:eek devoted (c)(g";ﬁs"e\?g,fggpﬁgg bc::e%?:?:nnss, ‘ac'nﬁ"é'éi‘e”r'r?a (%ﬁpr"égﬁf‘d a'"°l‘:g:,°f
position compensation
NONE ]
f Total number of other employees paid over $100,000 ... .. >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(a) Name and business address of each mdependent contractor (b) Type of service (c) Compensation
NONE _ _ _ e __
d Total number of other independent contractors each receiving over $100,000.. .. ........... g
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ....... .. .0 . Lol il e e e > xYes D No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparef (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

LA, T | I/ Ll/lu
Si gn ‘Sheffature of officer

Here p DREW HODGSON PRESIDENT

Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check D ‘ PTIN
psid  |JAMES A. MOORE, CPA v Woow. CPA | Jo /'J seltempioyed |P00395998
Preparer |Frmsname» ANASTAST, MOORE & ARTIN PLLC
Use Only |Fum'saddress» 104 S. DIVISION FrmsEIN >~ 20-8149084
SPOKANE, WA 99202 Phoneno.  (509) 323-0272
May the IRS discuss this return with the preparer shown above? See instruchons . . ... ....... . . 6 @Yes DNO
Form 990-EZ (2013)

TEEAO812L 11/2713




' Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 980 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. o to Publi
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen ta tublic
P Bovenun Serase™Y at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
CHASE YOQUTH FOUNDATION 91-1582748

{Part]1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XA)G).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170¢(b)(1XAXjii).
A medical research organmization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's
name, ctty, and tate: _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)

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

An orgamization that normally receives a substantial part of its support from a governmental unut or from the general public described

in section 170(b)(1)}AXvi). (Compiete Part 11.)

A community trust described in section 170(b)(1)AXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part I11.)

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

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

a DType | b DType ] c D Type llI — Functionally integrated d El Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet{ thagofgounc(ig;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(2).

f If the organization received a wntten determination from the iRS that 1s a Type [, Type Il or Type Il supporting organization, D
checkthisbox ...... . .. i il L iiiiin el e e e e C e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

B wNn

w w N wm

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii1)
below, the governing body of the supported organization? . . ......... . . ... .......... e Mg®
@ii) A family member of a person described In () above?.. ... ... ool il o il - | 1 g (i)
Gii) A 35% controlled entity of a person described m (iJ or (i) above?.... ........ ... . .. ..o oL 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EN (i) Type of organzation V) is the tw) Did you notity (vi)Is the (vil) Amount of monetary
organwzation (described on tnes 1-9 organization in e organization in orgamzation in support
above or IRC section column (i) histed 1n | column () of your column (i)
(see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2013

TEEAO40IL 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 CHASE YOUTH FOUNDATION 91-1582748 Page 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1)XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to quahfy under Part Iii. If the
organization fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

g:;f:gf; JearLorf fiscal year (a) 2009 (b) 2010 (©)20M (d) 2012 (e)2013 () Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either ggnd to or expended
onits ..

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 3 ..

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

H

6 Public support. Subtract line 5
fromlined ........... .....

Section B. Total Support

g:;f:gfn' gyfna)’ﬁw fiscal year (a) 2009 (1) 2010 (c) 2011 (d) 2012 () 2013 () Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities 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 mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
11 Total supnort. Add lines 7 . - - - -
through 10. ... ... .. ......
12 Gross receipts from related activities, etc (see instructions) .. ... . .. .. .. i i e e . |i2
13 First five (years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. . ............ e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by bne 11, column () ... ... ..... .. ..... . 14 %
15 Public support percentage from 2012 Schedule A, Part i, lne 14. . . . .. ... ...... e e e 15 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the Ime 14 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. . D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..... e e e e o i D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization .. . .. . ™ D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization ......... ... >
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. .. ™
BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ402L. 06/28/13




Schedule A (Form 990 or 990-E27) 2013

CHASE. YOUTH FOUNDATION

91-1582748

Page 3

[Part Il_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part [ or if the orgamization failed to qualify under Part I1. If the organization faits
to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membershnp fees
recejved. (Do not include
any 'unusual grants."). .

2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities

furnished 1in any activit that IS
related to the organization's
tax-exempt purpose ..........

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2
and 3 received from other than
disquabfied persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear.......

¢ Add ltnes 7aand 7b .

8 Public support (Subtract line
7c from line 6.) ..

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013

(f) Total

20,043.

29,593.

91,119.

119,800.

109,750.

370,305.

0.

20,043.

29,593.

91,118.

119,800.

109,750.

370, 305.

0.

0.

0.

|0

olo

Qo

0.

370, 305.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
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 ines 10aand 10b... .. .

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s
regularly carriedon . ...........

12 Other income. Do not include

gain or toss from the sale of
capital assets (Explain in
Part IV.) .

13 Total Support. (Add ins 9.10c, 11 and 12))

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) 2013

(M) Total

20,043.

29,593.

91,1189.

119,800.

109,750.

370,305.

1,818.

157.

106.

27.

2,108.

1,818.

157.

106.

27.

2,108.

0.

21,861.

29,750.

91,225.

119,827,

109, 750.

372,413.

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, thlrd fourlh or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here . .. ..

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (®).. ... . ... ..... ... ... | 15 99 .

16 Public support percentage from 2012 Schedule A, Part ill, ine 1&..... .. ... ... ... (i i 16 99,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column ®)...... ..... . ..... 17

18 Investment income percentage from 2012 Schedule A, Part Iil, ine 17 . ...... . .. ... ... .. .. ... 18

N[O |O

19a 33-1/3% support tests — 2013. If the organmization did not check the box on line 14, and line 15 1s more than 33-13%, and line 1
is not more than 33-1/3%, check this box and stop here. The organmization quallﬁes as a publicly supported orgamzatlon A

%
%
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon .. > H

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

BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 '




Schedule A (Forni 990 or 990-E7) 2013 CHASE YOUTH FOUNDATION 91-1582748 Page 4

- VAl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE'O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 930 or 990-EZ) Complete togga'ovide information for responses to specific questions on 201 3

Form or 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. JInspection.
Name of the organization Employer identification number
CHASE YOUTH FOQUNDATION 91-1582748

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1000904 CHASE YOUTH FOUNDATION 91-1582748
10/27114 02:23PM
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
CRUISE TICKETS ... . .0 0 ieo ooiieiiiiis e oo e e - 296.
TOTAL § 296.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ... ..ccooccoooir oo oiriioiiiiiiie e oo e $ 205.
ASSISTANCE & ACTIVITES . . .. ... . . . ... oo oot e, 19,119.
BANK & MERCHANT FEES. ............. e e e 412.
DEPRECIATION .. ......... . ... P 343.
DUES & SUBSCRIPTIONS . ... . .. ... ... . ... 70700770 30.
EDUCATION & TRAINING . . ... ....... .......... 133.
INSURANCE.  ....c.cocoonr coe oot oo coiie oo oo et e e 2,942.
LICENSE & FEES..... e 84.
MEALS & ENTERTAINMENT .. . .. ..... .. .oocooooniee oot e i o o 557.
OFFICE EXPENSES. .. .. .. ... ...\ tieeiiiiiiiiies e e, 1,004.
PARKING .. ... ... coo coer oo e e e 69.
PO BOX . .oooo o eeeeee e 78.
RENT. . . . ..o o e en e e e e 2,808.
REPAIRS & MAINTENANCE ... ... ... ... . 145.
SPONSORSHIP. ... ...  ...ccc. cotiiie i iiin e o i N 2,200.
SUPPLIES .. ..... .. .. ccc. oeeee v e ceeiiie o e e e 587.
TELEPHONE AND INTERNET... ... .. .. ... o0coo tiiie iiiiiie aeeeiiine. : 1,654,
TOTAL § 32,370.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING __ENDING
BENEFICIAL INTEREST IN INWCF. .. . .. .. ... ... ... $  30,000. 30, 000.
FURNITURE AND FIXTURES. ... ... . ... .. . . . ... ... 0. 298.
MACHINERY AND EQUIPMENT .. ... .. .. .ccoocoiiennoen ot o : 0. 1,172.
TOTAL §__ 30,000. 31,470.




Form 3868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No. 1545-1709
of the T » File a separate application for each return.
Euetgam'gf‘ lg:lvenue Servce * information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . . .. S @

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see mnstructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[P—a rtl J Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part  oniy. .. *» D

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

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identdication number (EIN) or
T*ptta or
n
P CHASE YOUTH FOUNDATION 91-1582748
File by the Number, street, and room or suite number If a P O box, see instructions Sociat security number (SSN)
guedatelor 110 N _POST ST. #446
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
SPOKANE, WA 99201
Enter the Return code for the return that this application is for (file a separate application for each return). . .. .
.?Ilcatlon Return | Application Return
Code |lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » DREW HODGSON _ _ _ __ _______ oo
Telephone No. » (509) 822-7905 FaxNo »
® |f the organization does not have an office or place of business in the United States, check this box. . . S R
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If 1t 1s for part of the group, check this box > [:Iand attach a hst with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15 . , 20 15 , to file the exempt organization return for the organization named above.

The extension is for the organlzatlon s return for:
> D calendar year 20 or

> Bl tax year beginning 7/01 , 20 13 K and ending 6/30 , 20 1‘1

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

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

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

c Balance due. Subtract line 3b from line 3a. Include glour payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions 3cis 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 123113




