See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-3752969_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:20-3752969_990_200912.pdf

14422 I

Fom 9;90\

EXTENSION GRANTED TO 11/15/10
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or prlvate foundaﬁon) ogm to Pubﬁc
Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For thé 2008 calendar ear, or tax year beginning ,and ending
B Check fapplicable | Please | C Name of organization D Employer Identification number
Address change |2 IRS Capstone Legacy Foundation
label or
I:I Name change print or |__Doing Business As 20-3752969
D —— type. Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
bl retum s;:ﬂc 900 West Valley Road 203 610-793-1800
D Termination Instrue-|  City or town, state or country, and ZIP + 4 G Gross receipis $ 583,856
D Amended return tions. Wayne PA 19087

F Name and address of pnncipal officer

D Applicabion pending H(a) Is this a group return for

NANCY HANSEN affiiates? Yes No
SAME AS ABOVE H(b) Are all ffiates Yes % No
If*No," attach a list (see instructions)
| Tax-exemptstaus |X| 501¢) ( 3 ) <d(nsertno) | | 4947(a)1)or [ ] s27
J website: » WWW.CAPSTONELEGACYFOUNDATION.ORG H(c) Group exemption number B>
K Type of organization m Corporation ‘—| Trust [—I Assoctation I_‘ Other P> I L Year of formation 2005 | M State of legal domicile PA
_Partl Summary
&2 | 1 Briefly describe the organization's mission or most significant activities
% THE CORPORATION IS ORGANIZED AND OPERATED EXCLUSIVELY AS A MINISTRY FOR
s CHRISTIAN CHARITABLE, RELIGIOUS, AND EDUCATIONAL PURPOSES, WITHIN THE
<§, MEANING OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE
»| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
‘rg 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 6
é‘ 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 3
(3§ 5 Total number of employees (Part V, line 2a) 5 3
:52 6 Total number of volunteers (estimate If necessary) 6 5
é 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 Ta
€| b Net unrelated business taxable income from Form 990-T, line 34 7b 0
[4)] Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIi, line 1h) 515,781 569,616
E 9 Program service revenue (Part VIII, ine 2g)
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 17,091 13,234
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 1,006
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 532,872 583,856
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,000 14,400
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salands, othe ployee]benefits (Part IX, column (A), lines 5-10) 29,590 164,701
2 REECE] |
2 | 16aProfessio draising fees (Part IX, calumn (A), ine 11e) 81,499
8] bTotalf peitaising expenses (Part IX, n (D), line 25) P 187,475
d | 47 Other sinse PAnBcadd () fes 11a-11d, 117-249) 200,500 227,342
18 Total @xpenses Add lines 13-17 (mlﬁquual Part IX, column (A), line 25) 238,090 487,942
19 Reverle lessrexpepses ;Subtract-ine 18 from line 12 294,782 95,914
3 MUY, W Beglnning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 957,143 1,042,036
s; 21 Total habilities (Part X, line 26) 32,235 21,214
Z3 22 Net assets or fund balances Subtract line 21 from line 20 924,908 1,020,822
Part Signature Block
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } I L.Lca: dil/tac.d&t:/ | 1 \ 12|10
Here Signature of officer -— S C,{q N Date
} /\Ta,nz,vl-—\ -%seﬁ.c‘:o £ A A
Type or prnint name and title ’ !
. Date Check if Preparer's identifying number
Paid L P =hal S A 11/11/10 Shgear [}
U;eepgr:;s Firm's name (or yours gg‘;on caPltal CPA's EN P 23-2438905
if self-employed), Main St Phone
address, and ZIP + 4 Souderton, PA 18964 o p215-723-4881

May the IRS discuss this return with the preparer shown above? (see instructions)
ggz Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

|_—| Yes No

Form 990 (2009)

M o]
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Form 990 (2009) sapstone Legacy Foundation 20-3752969

Page 2

Partlll  Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission

THE CORPORATION IS ORGANIZED AND OPERATED EXCLUSIVELY AS A MINISTRY FOR
CHRISTIAN CHARITABLE, RELIGIOUS, AND EDUCATIONAL PURPOSES, WITHIN THE

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

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? )
If “Yes," describe these changes on Schedule O

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

DYes@No
DY%@NO

4a (Code ) (Expenses $ 110,325 including grants of $ 14,400 ) (Revenue $
DONATIONS TO NONPROFIT ORGANIZATIONS THAT ARE ORGANIZED

AND OPERATED FOR CHRISTIAN CHARITABLE, RELIGIOUS AND
EDUCATIONAL PURPOSES.

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

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

4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses P 110,325

DAA

Form 990 (2009)
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Form 990 (2009) Gapstone Legacy Foundation 20-3752969

Part IV Checklist of Required Schedules

N

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A
2 |s the organization required to complete Schedule B, Schedule of Contnbutors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
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 Ii
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

|

10

11

12

Yes

If "Yes," completing Schedule D, Parts XI, XIl, and XIil 1s optional 12A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the Umited States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II

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? If “Yes,” complete Schedule F, Part l1i

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part I .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il

20 _ Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

13

14a

14b

15

16

XM MM

17

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) Gapstone Legacy Foundation 20-3752969 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 11l . 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 duning 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | 25b
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 orgamization’s tax year? If “Yes,” complete Schedule L, Part {l 26

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D 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 its net assets? If "Yes," complete
Schedule N, Part 1l 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 Il,
1M, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) Gapstone Legacy Foundation 20-3752969

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

o

ocf

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a

6

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

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

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retun (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c).

Did the organmization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed durnng the year | 7d |

2 | X

3a X

3b

[

5b

5c

6a X

6b

7a

7b

Tc

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnibutions included on Part VIII, line 12 10a

7e

7t

7h

8b

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

DAA

Form 990 (2009)
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Form 990 (2009) Gapstone Legacy Foundation 20-3752969 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent . b | 3
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 X
3 Dud 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga{ X
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 D 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » PA,MD
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 inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website |Z| Upon request
19 Descnbe 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 » ORGANIZATION 900 WEST VALLEY ROAD, SUITE 203
WAYNE PA 19087 610-793-1800
DAA Form 990 (2009)
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Form 990 (2009) Gapstone Legacy Foundation 20-3752969 Page 7
PartVil 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 listed Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 If additional space I1s needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived 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
o List 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
o 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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS SsTol =2z compensation compensation amount of
week ~alajx|e 35| S from from related other
3= E g o 6§ 2 the organizations compensation
251 8 3587 orgamization (W-2/1099-MISC) from the
SZI 2 2|°8 (W-2/1099-MISC) organization
2 5 g 3 and related
gl a 3 organizations
@ ®
o o
a
BARBARA MILLER
DIRECTOR 40.00 0 0 0
KARL EMERSON
DIRECTOR 5.00 0 0 0
ROBERT W. PETERS
DIRECTOR 5.00 0 0 0
JOY D'ARATA
EXEC. DIR/ADVISOR 40.00 X 88,182 0 8,466
NANCY HANSEN
PRESIDENT & CEO 20.00 X 0 0 0
MERRILL STEINER
SECRETARY 10.00 X 0 0 0
EDWARD C. MCBRIDE
TREASURER 5.00 X 0 0 0
DAA Form 990 (2009)
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Form 990 12009) Capstone Legacy Foundation 20-3752969 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per osT=To T =T=3] = compensation compensation amount of
week “alajx|2(25] g from from related other
52 18 | s 23 g the organizations compensation
acl| 5 = g SE| = organization (W-2/1099-MISC) from the
= 2 s |®8 (W-2/1099-MISC) organization
g = ] 3 and related
® E @ S organizations
o o ®
o =3
a
1b_Total > 88,182 8,466

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

Yes | No

3 Dud 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 histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “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

B (%
Name and bu‘él)ness address Descnpugn %f services Coméen)sahon

2 Total number of iIndependent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2009)
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Form 99042009) Capstone Legacy Foundation 20-3752969 Page 9
Part Vill___ Statement of Revenue
(A) (B) (€) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a
£3 b Membership dues 1b
g‘g ¢ Fundraising events 1c
o® d Related organizations 1d
g.% @ Govemnment grants (contnbutions) 1e
§°5 f Al other contnbutions, gifts, grants,
,956 and similar amounts not included above 1 569 , 616
Ig;'g @ Noncash contnbutions included in nes 11 $
O® h Total. Add lines 1a—1f > 569,616
§ Busn. Code
®| 2a
g b
I
»
El o .
§‘ f All other program service revenue
2 | g Total Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 13,234 13,234
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal
B6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory,
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross ncome from fundraising events
E (not ncluding $
3 of contnbutions reported on line 1¢)
E See Part IV, line 18 a
§ b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part [V, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less

returns and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a INVESTMENT MANAGEMENT FEES 1,006 1,006
b
c
d All other revenue
e Total. Add lines 11a-11d | g 1,006
12 Total Revenue. See instructions » 583,856 1,006 13,234

DAA

Form 990 (2009)
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Férm 990 (2009) Capstone Legacy Foundation 20-3752969 Page 10

PartIX, 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).

Do not include amounts reported on lines 6b, Total e(a:genses Progra(n?)serwce Managéﬁw’ent and Funég)lsmg

7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 14,400 14,400
2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits pad to or for members L

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 descnbed in section 4958(c)(3)(B)

7 Other salanes and wages 132,057 45,117 44,973 41,967

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 22,366 7,604 7,604 7,158
10 Payroll taxes 10,278 3,495 3,495 3,288
11 Fees for services (non-employees)

a Management
b Legal 53,623 42,899 10,724
¢ Accounting 10,974 8,779 2,195
d Lobbying
e Professional fundraising services See Part IV, line 17 44,790 44,790
f Investment management fees
g Other .
12 Advertising and promotion 2,796 2,796
13 Office expenses 15,417 15,417
14 Information technology
15 Royaltes
16 Occupancy 32,506 13,978 7,477 11,051
17 Travel o 7,482 2,993 4,489
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 affiliates
22 Depreciation, depletion, and amortization 5,727 2,463 1,317 1,947
23 Insurance 5,242 749 3,901 592
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTING ) 101,477 18,478 37,758 45,241
b INTERNET & TECHNOLOGY 15,456 7,414 8,042
¢ TELEPHONE 6,169 2,653 1,419 2,097
d DUES & SUBSCRIPTIONS 3,358 3,358
e EQUIPMENT RENTAL 3,228 1,388 742 1,098
f All other expenses 596 596
25 Total functional expenses. Add lines 1 through 24f 487,942 110,325 190,142 187,475
26  Joint costs. Check here » | | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 99042009) ,Capstone Legacy Foundation 20-3752969 Page 11
Part X  Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 10,309 1 92,702
2 Savings and temporary cash mvestments 920,878 2 368,376
3 Pledges and grants receivable, net 3 400,000
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I! of Schedule L 6
% 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 35,972
b Less accumulated depreciation 10b 5,727 24,175| 10c 30,245
11  Investments—publicly traded secunties 1 148,932
12 Investments—other secunties See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,781 15 1,781
16 Total assets. Add Iines 1 through 15 (must equal line 34) 957,143| 16 1,042,036
17 Accounts payable and accrued expenses 32,235| 17 21,214
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2 |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
3 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 to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 32,235| 25 21,214
L] Organizations that follow SFAS 117, check here P [X| and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 924,908 27 620,822
M |28 Temporarly restricted net assets 28 400,000
'g 29 Permanently restrnicted net assets 29
E Organizations that do not follow SFAS 117, check here b D
‘o- and complete lines 30 through 34.
] 30 Capital stock or trust pnincipal, or current funds 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 924,908| 33 1,020,822
< | 34 Total habilties and net assets/fund balances 957,143| 34 1,042,036

DAA

Form 990 (2009)
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1

Form 99042009) Capstone Legacy Foundation 20-3752969

_Page 12

Part Xi __ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
| issued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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?
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

DAA

Form 990 (2009)
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SCHEDULEA . Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization Is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. Open to Public
3?:;’;"";253:‘$°52§?;‘W P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Capstone Legacy Foundation 20-3752969
Part ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)({A){i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Ii }
6 % A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 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 )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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 509(a)(2). (Complete Part Il} )
10 E 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 to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete ines 11e through 11h
a D Type | b |:| Type lI c D Type llI-Functionally integrated d D Type 11I-Other
e D By checking this box, | certify that the organization is 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 IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box ) D
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g(l)
(ii) A family member of a person descnbed in (1) above? ) 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ) 11g(ii |
h Provide the following information about the supported organization(s)
(i) Name of supported (I EIN (ill) Type of organization (Iv) Is the organization | (v} Did you notify (vi) Is the {vit) Amount of
organization (descnbed on lines 1-9 incol (i) histed nyour | the organizabon in |orgamzation in col support
above or IRC section governing document? |  col (ofyour (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 Capstone Legacy Foundation 20-3752969 Page 2

Part 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) b (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbuttons, and
membership fees received (Do not
include any "unusual grants ) 250,055 520,000 515,781 569,616 1,855,452
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
4 Total. Add lines 1 through 3 250,055 520,000 515,781 569,616 1,855,452
5§  The portion of total contnbutions 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 1,855,452
Sectlon B. Total Support
‘ Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
| 7  Amounts from line 4 250,055 520,000 515,781 569,616 1,855,452
8  Gross income from interest, dividends,

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

sources 4,128 20,580 17,091 13,234 55,033
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 1,006 1,006
| 11 Total support. Add lines 7 through 10 1,911,491
| 12  Gross receipts from related activities, etc (see instructions) | 12 1,006
| 13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |§|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organ:zation » [:l
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 E]
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule.A (Form 990 or 990-E7) 2009 Capstone Legacy Foundation 20-3752969 Page 3

Partl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part].)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5§
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carrnied on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

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 » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part lIl, ine 15 16 %

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment iIncome percentage from 2008 Schedule A, Part ill, line 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 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 4 H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 890 or 990-E7) 2009 Capstone Legacy Foundation 20-3752969 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

Donor Fees $ 1,006

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED . Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 980, 2009
PartIv, line6,7,8,9,10,11, or 12. | A N e
Department of the Treasury Open tn Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
Capstone Legacy Foundation 20-3752969

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 5
2 Aggregate contnbutions to (during year) 66,044
3 Aggregate grants from (during year) 11,900
4 Aggregate value at end of year 54,144
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 |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? @ Yes D No

Patt i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

5 Does the organization have a wntten policy regarding the periodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? |:] Yes |:| No
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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not 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, In Part XIV, the text of the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical 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 Vi, line 1 » s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 |f 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, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form,990) 2009 _Capstone Legacy Foundation 20-3752969 Page 2
Part |f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
colfection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholariy research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

§ Durning the year, did the organization solicit or receive donations of art, histoncal 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 D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions dunng the year 1d
Distributions dunng the year . 1e
Ending balance 1if
i 2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
} b if “Yes,” explain the arrangement in Part XIV.
PartVv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curmrent year (b) Pnor year (c) Two years back | (d) Three years back | (@) Four years back

o a oo

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasr-endowment» _ %
Permanent endowment > _ %

Term endowment» _ %
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

_PartVl  Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

g’ﬂcﬂ”ﬂ"‘

1a Land
b Builldings
¢ Leasehold improvements 11,640 1,663 9,977
d Equipment 24,332 4,064 20,268
@ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) [ 30,245

i Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Capstone Legacy Foundation

20-3752969 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) must equal Ferm 990, Part X, col (B) line 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009

Capstone Legacy Foundation

20-3752969

Page 4

Part Xi

“Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

0O NGO EWN=

10

Total revenue (Form 990, Part VIIt, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descrnibe in Part XIV')

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

583,856

487,942

95,914

O IN DL W|N

10

95,914

Part Xif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a
b
c
d
e

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts inctuded on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

2a

1

634,353

2b

50,497

2¢c

2d

2¢

50,497

583,856

4b

4c

583,856

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 oce

w

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part X1V )

Add lines 2a through 2d

Subtract line 2e from line 4

Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, hne 7b
Other (Descrnibe in Part XIV )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, line 18 )

2a

50,497

1

538,439

2b

2c

2d

20

50,497

487,942

4b

487,942

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hne 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information

DAA
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Schedule D (Form 990) 2009 Capstone Legacy Foundation 20-3752969 Page 5
Part XIV _Supplemental Information (continued)
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SCHEDULE G - Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or If the
Department-of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opan To Publlc
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. D> Ses separate Instructions. nspection
Name of the organization Employer identification number
Capstone Legacy Foundation 20-3752969
part| Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g [:] Special fundraising events

d |Z| In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |z| Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual () Activity {1i1) Oid fund- (iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) r:;e&!ya:: from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions?| col (I)
Yes| No
ABIAR
PR MAT'LS X 21,250 -21,250
THE EXPLORATION GROUP
CONSULTING X 18,478 -18,478
ROBERT JACOBUS
BROCHURES X 5,062 -5,062
Total 4 44,790 -44,790

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

Pennsylvania

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2009
DAA
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Schedule 5 (Form 990 or 890-EZ) 2009

Capstone Legacy Foundation

20-3752969

Page 2

Part il "Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
3 | 1 Gross receipts
| 2 Less. Chantable
contributions
3 Gross revenue (line 1
minus hine 2)
4 Cash pnzes
5 Noncash prizes
8 | 6 Rentfacility costs
%S| 7 Food and beverages
©
e
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | 2 ( )
11 Net income summary Combine line 3, column (d), and hne 10 »
Part Ill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
(14
1__ Gross revenue
o | 2 Cashpnzes
a
QC,
u% 3 Noncash prizes
b3}
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 >
' Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? X 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Capstone Legacy Foundation 20-3752969 Page 3
~ Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility ) 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party

Name >
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation P> $
Description of services provided P
i D Director/officer D Employee D Independent contractor
| 17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year > §

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE'L . Transactions With Interested Persons

OMB No 1545-0047
(Form 990 or §90-E2) » Complete if the organization answered
“Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service J P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. {,’,‘;’" Tooi"mlc
Name of the organization Employer identification number
Capstone Legacy Foundation 20-3752969
Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b
{c) Comrected?
L] (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to {c) Onginal (d) Balance due (e) In default?| () Approved | {g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To {From Yes | No | Yes | No [ Yes | No

|
| Total [ X
| »
| Partlil  Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 27.
{a) Name of interested person {b) Relationship between interested person and the | {¢) Amount and type of assistance
organization

Part iV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e'))fS : anng

interested person and the transaction revemrxges?

organization Yes| No

ROBERT PETERS & SIMA INTERNATIONAL | BOARD MEMBER 13,333| EXEC DIR RECRUITING X
ROBERT PETERS & SIMA INTERNATIONAL | BOARD MEMBER 9,000/ OP MGR RECRUITING X
ROBERT PETERS & SIMA INTERNATIONAL | BOARD MEMBER 9,000] OP MGR RECRUITING X
MERRILL STEINER & STRADLEY RONAN BOARD SECRETARY 7,868 LEGAL SERVICES X
KARL EMERSON & MONTGOMERY MCCRACKEN| BOARD MEMBER 6,500/ LEGAL SERVICES X

‘ For Privacy Act and Paperwork Reduction Act Notice, see the
‘ Instructions for Form 990 or 990-EZ.
DAA

|
|
Schedule L (Form 990 or 990-EZ) 2009 |
|
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e A . OMB
SCHEDULE O Supplemental Information to Form 990 No 1545 0047
(Form 99}” Complete tg provsigg Informatlc:g for msg:lrtljses :c') sfpeciﬁttl: questions on 2009

orm or to provide any additional information.
Ineermal Revenub Service P Attach to Form 990. Open to Pubfic
Name of the orgamization Employer Identification number
Capstone Legacy Foundation 20-3752969

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
1.0n February 17, 2009, the organization filed Articles of Amendment with
the Pennsylvania Department of State changing the name of the organization
to "Capstone Legacy Foundation, Inc." and changing the registered office to
900 West Valley Road, Suite 203, Wayne, Pennsylvania 19087. A true and
correct copy of the organization's 2009 Articles of Amendment is attached

hereto as Exhibit "A."

2.0n January 29, 2010, the organization filed Articles of Amendment with
the Pennsylvania Department of State to amend and restate its Articles of
Incorporation as the organization's Second Amended and Restated Articles of

Incorporation ("Second Articles").

a.The organization's initial Articles of Incorporation were basically from
articles filed to begin the organization's existence early on with the most
basic purpose of "a ministry for Christian charitable, religious, and
educational purposes, within the meaning of Section 501(c)(3), . . .
primarily in, but not limited to, the greater Philadelphia region . . . to

proclaim the Gospel of Jesus Christ . . ."

b.In the Second Articles, the fundamental purpose of the organization as
stated in the organization's initial Articles of Incorporation, remains
exactly the same, but is fleshed out with the intent of the Board of
Directors of the organization to better formulate the Second Articles in a

way that would clearly disclose to everyone who becomes involved with and

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
DAA



Schedule © (Form 990) 2009

Page 2

Name of the organization

Employer Identification number

Capstone Legacy Foundation 20~-3752969

supports the organization, including, but not limited to, board members,
officers, and donors, that the organization will remain focused on this
purpose, as envisioned and formulated by the initial Board of Directors of

the organization.

c.In the period of time after the initial Articles of Incorporation were
filed with the Pennsylvania Department of State, the Board deliberated over
many hours as to how best to ensure that the intent of donors to the
organization in accordance with this purpose would be protected from change
over time from one generation to the next. The changes in the Second
Articles expand upon the purpose by (i) describing in more detail the
organization's understanding of what is meant by the Gospel of Jesus Christ
(i.e., the traditional protestant reformation understanding) without
affiliation with any particular Christian protestant denomination or
church, (ii) requiring that Board members agree with and act for the
organization in all ways in accordance with that understanding, and (iii)
providing for the termination and dissolution of the organization in the
event that this purpose and understanding is ever changed or thwarted, with
provision in such event for the transfer of the organization's remaining
assets to other charitable organizations that are in accordance with the
donors' intent. The goal is that the donors' intent at the time of
donation will be in accordance with this purpose and will be honored and
protected over time consistent with the requirements of applicable law with

respect to the such donation.

Form 990, Part VI, Line 8b - Documentation by Committee Explanation

There are no committees to act on behalf of the governing body.

Schedule O (Form 990) 2009

DAA
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Schedule O {Form 990) 2009 Page 2
Name of the orgémzatmn Employer Identification number

Capstone Legacy Foundation 20-3752969

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE 990 PRIOR TO FILING FOR

REVIEW, DISCUSSION AND APPROVAL.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
CONFLICT OF INTEREST POLICY DISCLOSURES ARE MADE ANNUALLY AT A BOARD

MEETING.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

In 2009, Capstone Legacy Foundation (formerly named Greater Philadelphia
Christian Community Foundation) hired an Executive Director/Financial
Advisor. The salary for this position was based on information issued by
the Council on Foundations and was chosen to reflect an average of the
salaries for similar positions. The compensation package was discussed and
approved at the board level with input from professionals in the human

resources industry.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation for other positions is based on local area comparable

positions and compensation structures.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

MADE AVAILABLE UPON REQUEST.

Schedule O (Form 990) 2009
DAA
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4562 Depreciation and Amortization
Form

(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury
Intemat Revenue Service 99)| » See separate instructions. P Attach to your tax return. 'é"eﬁﬁ'é’é‘é“ho 67
Name(s) shown on retum Identifying number

Capstone Legacy Foundation 20-3752969

Business or activity to which this form relates
Indirect Depreciation

Parti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 T 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 o 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part It below for listed property. Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 5,728
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |—l
Section B—Assets Placed In Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__Q 25year property 25 yrs S/L
h Residential rental 27 5 yrs. MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM S
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife SIL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
24  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 5,728
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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Articles of Amendment
Filed on February 17, 2009

EXHIBIT A

1#1051187v1



Entity #: 553467
Date Filed: 02/17/2009
Pedro A. Cortés
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAVU
Articles of Amendment-Domestic Corporation
(15PaCS)
1 Business Corporation (§ 1915)
Nonprofit Corporation (§ 5915)
Neme 1 Document will be returned to the
d address you enter to
John C. Hook mame 2n
Address &
2600 One Commerce Square )
Ciy State Zip Code Commonwealth of Pennsylvania
Philadelphia _Pennsylvania 19103 ARﬂcLEsoomF AMENDMENT-NONPROFIT 4 Page(s)
e AR

In compliance with the requirements of the applicable provisions (relating to esticles of amendment), the undersigned,
desiring to amend its articles, hereby states that:

1. The name of the corporation is:
Greater Philadelphia Christian Community Foundation, Inc.

2. The (a) address of this corporation’s current registered affice in this Commonwealth or (b) name ofiits
commercial registered office provider and the county of venue is (the Department is hereby authorized to
correct the following information to conform to the records of the Department):

(a) Number and Street City State Zip .. County
2600 One Commerce Square Philadelphia Pennsylvania 19103  Philadelphia.

(b) Name of Commercial Registered Office Provider County -
c/o

3. The statute by or under which it was incorporated: The Nonprofit Corporation Law of 1988

4. The date of its incorporation: 10/11/05

S. Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

D_ The amendment shall be effective on: at
Date Hour

PA DEPT. OF STATE
FEB 172008



DSCB:15-1915/5915-2

6. Check one of the following:

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S.§ 1914(2) and (b) or §
5914(a).

The amendment was adopted by the board of directors pursuant to 15 Pa. CS. § 1914(c) or § 5914(b).

7. Check, and if appropriate, complete one of the following:
The amendment adopted by the corporation, set forth in full, is as follows

@ The name of the corporation is hereby changed from Greater Philadetphia Christian Community Foundation, Inc. to
Capstone Legacy Foundation, Inc. . .

@ The address of the corporation is hereby changed from 2600 One Commerce Square, Philadelphia, Pennsytvania 19103
(Philadelphia County) to 980 West Valley Road, Suite 203, Wayne, Pennsylvania 19087 (Chester Coumy)

D.Thcamendmmtadoptedbytheempomﬁonissafonhin full in Exhibit A attached hereto and made a part
hereof.

8. Check if the amendment restates the Articles:

L] The restated Astictes of Incorporation supersede the original articles and alt amendments thereto,

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to be
signed by a duly authorized officer thereof this

12th day of February

2009

Capstone Legacy Foundation, Inc.

Name of Corporati

7

ipnature
Authorized Representative

Title




Form 8868 (Rev. 4-2009) Page 2
® |fyou are ﬁl‘ing'fo.r' an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

¥partil=’- _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization L rphn N Employer Identification number

print - .

File by the Capstone Legacy Foundation 20-3752969

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e e | 900 West Valley Road 203

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

instructions. Wayne PA 19087

Check type of return to be filed (File a separate application for each return):
Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
| ® Thebooks arein the careof » ORGANIZATION

Telephone No. > 610-793-1800 FAXNo.» . ...
® if the organizalion does not have an office or place of business in the United States, check thisbox » D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox | 4 D . if it is for part of the group, check this box > D and attach a

4 | request an additional 3-month extension of time until 11/15/10.

For calendaryear 2009 | or other tax year beginning , and ending .

5
6 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period
7

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

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 prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

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

Signature and Verification

Under penalties of perjury! | declare that | hav i this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, comrect, and plete, and that | a oriz, pare this form

signaturs » (W<c Q/}/ T » CPA bate » 08/05/10
o O '

u Form 8868 (Rev. 4-2009)

DAA




