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SCANNED DEC 27 2013

om 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
R?%ﬁ?ﬁg&g&g%gﬁﬁ?’y » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or ax year beginning 2012, and ending , 20
B Check if applicable |C Name of organization Capstone Legacy Foundation, Inc. D Employer identification number
O Address change Doing Business As 20-3752969
[:I Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 900 W. Valley Road, Suite 203 610-688-8890
EI Terminated City, town or post office, state, and ZIP code
[ Amended return Wayne, PA_19087 G Gross receipts $ 553185
] application pending | F Name and address of principal officer  Nancy H. Hansen, CEO and Chairman H(a) Is this a group retum for affiliates? O ves No
Same as above H(b) Are all affihates included? [ Yes No
| Tax-exempt status 501(c)(3) [ s01(0) ¢ ) 4 gnsertno) [ 4947@@)1) or [ 527 If “No,” attach a list (see instructions)
J Website: »  www.capstonelegacy.org H(c) Group exemption number »
K  Form of organization Corporation D Trust EI Association D Other > I L Year of formation 2005 TM State of legal domicile PA
Summary
1 Briefly describe the organization’s mission or most significant activities: The foundation exists to provide donors with tools
® to provide funding and advocacy for ministries, charitable organizations and other non-profits in the greater Philadelphia region
g and beyond. See Schedule O
E
% 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
al| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 6
§ 6 Total number of volunteers (estimate if necessary) e Ce 6 5
7a Total unrelated business revenue from Part Vi, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 376695 525700
g 9 Program service revenue (Part VIll, ine2g) . . . e e e 33168 0
21|10 Investment income (Part VIII, column (A), lines 3, 4, and 7dy .. . . . 11724 17729
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 3985 9756
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 425572 553185
13 Grar_ﬂ_g»_a_ng.slmuar_amem—pat art IX, column (A), lines 1-3) . . . . . 85507 214517
14 Benefits rs (Part IX, column (A), line4) . . . . 0 0
@ 15 Sale%ne |§Q> ee benefits (Part IX, column (A), lines 5—1 0) 233056 279055
2| 16a Prof’ onal fund ,column (A), line11e) . . . . . . 0 7500
Ea; b Totz%l@ di g Lcolumn (D), ine 25) > |
17 Other e p_gnses.(Eart-%—eei ) lines 11a-11d, 11f-24e) . . . . . 299471 257909
18 Total exp%%{]des 1 17 (must equal Part IX, column (A), line 25) . 618034 758981
19 Re veuue.less.ex ses—Subtract’hne 18 fromlinet2 . . . . . . . . -192462 -205796
5 § Beginning of Current Year End of Year
2520 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 593140 403401
ﬁ; 21 Total liabilities (Part X, line26) . . . . . Co 17431 36639
Zg Net assets or fund balances. Subtract line 21 from I|ne 20 e 575709 366762

Signature Block

Under penalties of penury, | 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 preparer (other than officer) 1s based on all information of which preparer has any knowledge

(Y

1 P Hmcrveee [ ouempe_y, A0/
Sign Signature of of@' Date
Here HANSED, cliHfHemanl AFp (Fo
Type or print name and title .
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check [:I P PTIN
Preparer self-employed
Use Only [frmsname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

f Do- 1l "



Form 990 (2012) ) Page 2

» - LElgdll] Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

The foundation exists to provide donors with tools to provide funding and advocacy for ministries, charitable organizations
and other non-profits in the greater Philadelphia region and beyond. See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .+ . [OYes @No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . 4 o u e e e e ..o .. o o . . o v v OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 214517 including grants of $ 214517 ) (Revenue $ )
Donations to non-profit 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 (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )]

4e Total program service expenses P 472598

Form 990 (2012)




. Form 9390 (2012)
1 Checkiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 3
b

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e

Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. Co . . .o
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill e .o

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 . e e e e .
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . .. -
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. .

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740) If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted f|nan<:|al statements for the tax year” lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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, Parts lll and IV

Did 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’7 lf “Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1{v
Y

3 v

4 v

5 v

6 |V

7 v

8 v

9 v
10 v
'{L %;; & _;g -:;;x’_‘;kj
o o |- on
11a| v

11b v
11¢ v
11d v
11e v
11f| v

12a Y
12b v

13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)




Form 990 (2012) ’ ' Page 4
-2Elsdl4 Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 | ¢
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 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 2|/

| 23 Did the organization answer “Yes” to Part VI, 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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e e e e e e e e e e e 24¢
‘ d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 v

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! . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl] . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

l 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 v
b A’family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgamzatlon ||qU|date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets"r‘ If “Yes
complete Schedule N, Part!ll . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, line1 . . . . e e e e e 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .o 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 v/

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,

PartVi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . . 38 | v

Form 990 (2012)




Form 990 (2012)
‘Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ] (N (S
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |~ ™" S e
reportable gaming (gambling) winnings to prize winners? . . e v -
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I ;_J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) it ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? .. . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . ; 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b ]
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __' m L J
and services provided to the payor? .. Ce e Coe 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting L:‘;é:i* i ﬁﬁj
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring [~ .~ | __
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. I P l_j
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person’? 9b
10 Section 501(c){(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a g 3.,' B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b :.q M I
11 Section 501(c)(12) organizations. Enter: Tk i e
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources el I PN
against amounts due or received fromthem)) . . . . . S 11b Qﬁﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fiing Form 990 in lieu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| <
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O o,
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b B Ity RN
¢ Enter the amount of reservesonhand . . . . . . . . . . o 13c [
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

ETs24] ‘'Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

HNOH

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 )
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. S x -
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshtp with | |-
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? Co. .o 7b /
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durlng 1 -
the year by the following: B J
a The governing body? . . . . e e e 8a|v
b Each committee with authority to act on behalf of the governlng body” R 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? f1a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] il R
12a Dud the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy" .. e e e 13(v
14  Did the organization have a wntten document retention and destructlon pollcy’? .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by Tl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . e e e 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ' R
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .. e 16a v
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | i !@A
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |wdsl-iiy e
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »  Listing is included on Sch G, Part 1, Line 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website (O Upon request [ Other (explain in Schedule O)

s only)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » care of CFO of Capstone Legacy at 900 W. Valley Road, Suite 203, Wayne, PA 19087

Form 990 (2012)




Form 990 (2012) Page 7

s Q" |B ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors .
Check if Schedule O contains a response to any question in thisPart VIl . . . . e |

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.

e 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.

* List all of the organization’s current key employees, if any. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

e 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.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A (8) (do not check more than one (©) € A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| o=1 = =l ex] = from related other
hoursfor | 23| @ g 2352 the organizations compensation
related 35 g’ 8| o '%3’ ?D organization (W-2/1099-MISC) from the
organizations| 25 | 5 S 3 E‘? % = |(w-2/1099-MISC) organization
below dotted] S 5 | & Kl and related
line) a g 3 3 organizations
[v'] 17 =
L o
: E
Q
(1) Nancy H. Hansen
Chairman and CEO 30 v v 0 0 0
(2) Merrill Steiner ,
Secretary 10 v v 0 0 0
(3) Barbara Miller
Director 40 v 0 0 0
(4) Edward McBride
Treasurer 5 v v 0 (] 0
(5) Charles Steege
Director 5 v 0 0 ’ 0
(6)
)
(8) .
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)




=1 dIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. Form 990 (2012)

Page 8

©)

Position ) )

A
@ ®) (do not check more than one

(F)
Estmated

Name and title Average | pox, unless person Is both an Reportable Reportable
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (lIst any sl slol=lzzx] = from related other
hoursfor ( 3|3 | 2| 2| 3& ¢ the organizations compensation
related 3 g_ | 8 e %g g organization (W-2/1099-MISC) from the
organizations; 8§ | § | 3 E = |~ |w-2/1009-miSC) organization
below dotted| S = | 3 g S and related
line) 9 1 e 3 organizations
g|a 2
@ ]
® kY
Q
(15)
(16)
an
(8)
(19)
(20)
(21)
(22)
(23)
24)
(25)
1b Sub-total . | 0 0 0
¢ Total from contlnuatlon sheets to Part VI| Sectlon A > 0 0 0
d Total (add lines 1b and 1c¢) . > ] 0 0
2 Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization » none
Yes| No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated | | | 1]
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .. 3 Vs
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such )
individual . e e .. .. 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual . “___j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)
Name and business address Description of services

©

Compensation

Not applicable

2

Total number of independent contractors (including but not Iimited to those listed above) who |
received more than $100,000 of compensation from the organization » 0

Form 990 (2012)



Form 990 (2012)

m Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIIl. .

Page 9

a

<

(A)
Total revenue

(8)
Related or
exempt
function
revenue

]
Unrelated
business
revenue

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

Contributions, Gifts, Grants|” =~
and Other Similar Amounts

1a

-0 Qo0

o gl (o]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1¢

Related organizations 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and simitar amounts not included above | {f

525700

Noncash contributions included in fines 1a-1f $
Total. Add lines 1a—-1f .

525700

28, 2. A8 Wl

i

i )

Y

T g

A e, €y e

Program Service Revenue

2a

Q@ "0 Q060

Business Code

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

»

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

17729

Income from investment of tax-exempt bond proceeds P

Royalties

>

(0] R.eal'

() Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securities

- (W 6th;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

SV R TR YA

I N AP

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18 . a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
See Part IV, line 19 a
Less: direct expenses . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

events »

vities

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Administrative fees

561000

9756

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

553185

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question Iin this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses - goners) expenses Fexponses.
1  Grants and other assistance to governments and )
organizations in the United States See Part IV, line 21 214517 214517 « s
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . 0 . : Cs 3
3 Grants and other assistance to governments, ;,
organizations, and individuals outside the e et "‘!‘Wﬁ"\‘mﬂh 5o b
United States. See Part IV, lines 15 and 16 . 0 ’ ) T
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 220764 111318 42594 66852
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 38021 19172 7326 11523
10  Payroll taxes . . 20270 10221 3911 6138
11 Fees for services (non- employees)
a Management 51089 40173 2378 8538
b Legal 25461 8126 12731 4604
¢ Accounting 13595 4364 6774 2457
d Lobbying . 0
e Professional fundralsmg services See Part IV Ime 17 7500 7500
f Investment management fees 0
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12  Advertising and promotion 52648 17548 17548 17552
13  Office expenses 19918 7502 7867 4549
14 Information technology 23751 6983 10830 5938
15 Royalties 0
16  Occupancy 31428 14771 8799 7858
17 Travel . 15758 7946 3040 4772
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Paymentsto afflllates . 0
22  Deprectation, depletion, and amortlzatlon 10443 4908 2924 2611
23 Insurance . Ce e e e e e 4096 1925 1147 1024
24  Other expenses Itemize expenses not covered ‘ ‘
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) [ RS SRS W N
a Registration fees 0
b Equipment rental 2587
¢ Dues and subscriptions 537
d Bank charges 0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 758981 472598 130252 156131
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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" Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 16419| 1 8295
2  Savings and temporary cash investments 14357| 2 89092
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offlcers drrectors R I L IR BT R D 1
trustees, key employees, and highest compensated employees. | .- . o oo o e
Complete Part Il of Schedule L o] 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ) p N
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and i ]
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary | | e e I
@ organizations (see Instructions) Complete Part Il of Schedule L . . T T ol e | 0
§ 7 Notes and loans receivable, net 13000/ 7 13000
< | 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 4143] 9 31652
10a Land, buildings, and equipment: cost or .
other basis Complete Part VI of Schedule D | 10a sz282| AJ
Less: accumulated depreciation 10b 33265 29030| 10¢c 19017
1 Investments —publicly traded securities 514410| 11 240564
12  Investments—other securities. See Part |V, line 11 o| 12
13  Investments—program-related. See Part IV, ine 11 . o| 13
14  Intangible assets o| 14
15  Other assets. See Part IV, Ilne 11 . 1781| 15 1781
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 593140| 16 403401
17  Accounts payable and accrued expenses 17431] 17 36639
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, L . ’ S '
= trustees, key employees, highest compensated employees, and |vdgfre sy imaholi st el o455 Ll el iah 4
E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 17431 26 36639
Organizations that follow SFAS 117 (ASC 958), check here > D and : T
§ complete lines 27 through 29, and lines 33 and 34. ' ’ P _ﬁ_“_‘__J
S 127 Unrestricted net assets } 575709| 27 366762
g 28 Temporarnily restricted net assets . o| 28 0
° 29 Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and - 7,
= complete lines 30 through 34. N T d R X
2|30 Capital stock or trust principal, or current funds . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2133 Total net assets or fund balances . 575709| 33 366762
34  Total habiities and net assets/fund balances 593140/ 34 403401

Form 990 (2012)
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ZTe @ (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part XI|

O

QW ONOOMBEWON-

-t

Total revenue (must equal Part Vill, column (A), ine 12) .

553185

Total expenses (must equal Part IX, column (A), line 25)

758981

Revenue less expenses. Subtract line 2 from line 1

-205796

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) -

575709

Net unrealized gains (losses) on investments

8965

Donated services and use of facilities

0

Investment expenses

0

Prior period adjustments .

-12116

Olo (N |W[N[—=),

Other changes In net assets or fund balances (exp|a|n in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B))

-
o

366762

E1e® N Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990° [] Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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, explan in
Schedule O.

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2012)



SCHEDULE A
{Form 990 or-990-EZ)

| omsNo 1545-0047

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

CAPSTONE LEGACY FOUNDATION, INC. 20-3752969

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (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 described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described 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:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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 11.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/s% 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 Ill.)

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

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

a [J Typel b [ Typeli ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting

2012

Open to Public

Department of the Treasury
intemnal Revenue Service

[}

(<]

10
1"

organization, check this box . Od
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i} above? 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (ii) above’7 11g(ui)|

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

(i) Name of supported (i) EIN {iii) Type of organmization | (iv) Is the organization |  (v) Did you notify {vi) Is the {vii) Amount of monetary
organmzation (described on lines 1-9 | incot (i) hsted in your | the organizationin | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A)
(B)
()
D)
(E)
T AL ESE - - DN BT e
Total et a1y it | R byt ool | i | wisar | ki g | B0l coshiskii

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

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




Schedule A (Form 990 or 990-EZ) 2012 Page 2
W 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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 515781 569616 244142 376695 525700 2231934

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
organization without charge .
Total. Add lines 1 through3. . . . 515781 569616 244142 376695 525700 2231934
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . 0
6  Public support. Subtract line 5 from line 4. 2231934
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . . . . . . 515781 569616 244142 376695 525700 2231934
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 17091 13234 15165 16086 17729 79305
Net income from unrelated business
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explainin PartIv) . . . . . 0 1006 0 0 9756 10762

Total support. Add lines 7 through 10 2322001

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 96.1 %

Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 96.4 %

331/3% support test—2012. If the organization did not check the box on I|ne 13 and llne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A a2

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization T

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. . L . . . e e e e e e e O
10%-facts-and-circumstances test—2011. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o > O
Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check th:s box and see
Instructions . . . . . . . . . . . L L L L . 0 s . s e . L oo O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part'll.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross income from nterest, 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 .
¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12)) -
14  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 . . . T &
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests —2012. If the organization did not check the box on line 14, and I|ne 15 i1s more than 3313%, and hne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 i1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i, line 17a or 17b; and Part Ilil, ine 12. Also complete this part for any additional information. (See
instructions).

PART Il - Line 10: Other income - donor administrative fees $9,756

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omsNo 1545-0047

(Form 990)° Supplemental Financial Statements 20412
» Complete If the organization answered “Yes,” to Form 990, .
D Part iV, line 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury ) n .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

CAPSTONE LEGACY FOUNDATION, INC. 203752969
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, iine 6.

A ON

[=)]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . 18
Aggregate contributions to (during year) 205969
Aggregate grants from (during year) . . 190938
Aggregate value atend of year . . . 223070
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? . . A Yes (] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . e Yes ] No

m Conservation Easements. Complete if the organxzatlon answered “Yes" to Form 990, Part IV, line 7.

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

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

_ |Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . R . 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)B)(ii)? e e e e e e e O Yes [J No
In Part X!ll, 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 llI 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 (ASC 958), not 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, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIll, line1 . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . .. . » 5

2  If the orgamization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,lme 1 . . . . . . . . . . . . . . . . . P B

b Assets included in Form 990, Part X . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Part ][l ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

O Public exhibition d (J Loan or exchange programs

{3 Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

m Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q06

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O Yes [ No

If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . . . . . . . . . . . . . e 1c
Additions during theyear . . . . . . . . . . . . o . . .. . 1d
Distnbutions duringtheyear . . . . . . . . . . . . e 1e
Ending balance . . . .o - 1f
Did the organization |nclude an amount on Form 990 PartX ||ne 21'7 <l e O Yes O No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded mPart Xl . . . . |

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

b
4

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

Beginning of year balance
Contributions

Net investment earmngs gams and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%

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 . . . . . . . . . . . . oL Lo 0000 e 3a(i)
(ii) related organizations - e .. 3a(ii)
If “Yes" to 3a(u), are the related orgamzatlons hsted as requared on Schedufe R'7 .o . o 3b
Describe In Part XlIl the intended uses of the organization’s endowment funds.

Part vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basts | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land . . e e e e . <
Buildings . . .o
Leasehold |mprovements C. 14640 7438 7202
Equpment . . . . . . . . . 31142 21495 9647
Other . . 6500 4332 2168

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), ine 10(c).}) . . . . W» 19017

Schedule D (Form 990) 2012




Schedule D (Form 890) 2012

Page 3

IEZIXTH Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book vaiue

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

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

A

(B)

€

(D)

(E)

(F)

@)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) B

V Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

2)

G

2

~
-

2

e = |~ = |~ |~ |~ |~ |~
&

©

(19

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

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

{a) Description of liability

{b) Book value

(1) Federal income taxes

)

{3} Not applicable - see explanation in Part XIV

{4) of this schedule

{5)

(6)

™

8)

©)

(10)

(11)

.....

Total. (Column (b) must equal Form 990, Part X, col {B) lne 25} »

e

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil . . O

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Part ) (W ‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . N e

2

o Q00 To

3

4
a
b

c
5

1
2

® Q00O

3

4
a
b

c
5

Page 4

Amounts included on kine 1 but not on Form 920, Part VIlI, ine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts Included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1
2a ";:“:7_
2b R
2c s
2d By 5

2e

3

i,
4a e
4b e

4c

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ /lne 12 )

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

Prior year adjustments

Other losses . .

Other (Describe in Part XlII )

Add lines 2a through 2d

Subtract line 2e from line 1 .o

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIlII.)

Add lines 4a and 4b

5
ETs® 4|l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2a e
2b o
2 s
2d nie
2e
3
4a ;-
4b
4c
5

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18)

Alll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

Part X - Liability Under FIN 48 Footnote

Capstone Legacy Foundation, Inc. is exempt from Federal income taxes under provisions of Section §01(c)(3) of the Internal Revenue Code,

and from Pennsylvania taxation under applicable provisions of the Commonwealth non-profit statutes.

The Foundation utilizes ASC 740-10, Accounting for Uncertainty in Income Taxes, as it relates to uncertan tax provisions. Management has

reviewed its current and past federal and state income tax positions, and has determined that the tax positions taken are certain and there is

no tikelihood that a material tax assessment would be made if the respective government agencies examined tax returns subject to audit.

Accordingly, no provision for the effects of uncertain tax positions has been recorded along with any interest and penalties.

Schedule D {Form 990) 2012




| Supplemental Information Regarding | _omB No 1545-0047
f}‘f,',*,,f‘;;’; E;‘;go_Ez) undraising or Gaming Activities 2012

Complete if the orgamization answered "Yes" to Form 990, 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. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAPSTONE LEGACY FOUNDATION, INC. 20-3752969

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 [ Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? Yes [J No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to i) A t paid t
(i} Name and address of individual - {iiiy Dd fundraiser have (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity °“5ég‘,’,¥n‘t’,'uf,g',‘fs'2 Iof from activity fundraé%?r (Iil)sted n (Oér;;eatﬁ:gzgo?\Y)
Yes No
1Dolores D. Wesle¥
1747 Bridgetown Pike v
Feasterville, PA 19053 Grant writer 0 7,500.00 0
2
3
4
5
6
7
8
9
10
Total e . .. P 0 7500.00 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Alaska, Alabama, Arizona, Arkansas, California, Colorado, Connecticut, Florida, Georgia, lllinois, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, New Hampshire, New_Jersey, New York, North Carolina, Ohio,
Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Utah, Virginia, Washington, West Virgima, Wisconsin,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Doesthe organization operate gaming activities with nonmembers? . . . .. . O Yes (O No
12 ' |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . .« -« O Yes O No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . L L L oo e e . . . . . . . . . . . . OyYesOd No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the thwrd party®» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address P
16  Gaming manager information:
Name >
Gaming manager compensation p> $
Description of services provided »
[ Director/officer [J Employee (dIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organmization’s own exempt activities during the tax year »  §

iCgdld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno 1545-0047

(Form 990 or. 990-EZ) Compilete to provide information for responses to specific questions on 3
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgarization Employer identification number

CAPSTONE LEGACY FOUNDATION, INC. 20-3752969

- Form 990, Part | and Part |l - Statement of Program Service Accomplishments

Capstone Legacy Foundation, Inc. exists to provide donors with tax-efficient structures and financial tools to provide funding and advocacy

for muinistries, charitable organizations and other non-profits in the greater Philadelphia region and beyond to facilitate the donor's intent

and whose objectives affirmatively advance the gospel of Jesus Christ, as expressed in the Capstone Legacy Foundation, Inc. Statement

of Faith.

- Form 990, Part Vi, Line 11b - Process to Review Form 990

The Board of Directors will receive a copy of the form 990 prior to filing, which will be reviewed, discussed and approved with management.

- Form 990, Part VI, Line 12c - Conflicts Policy

Conflict of interest policy disclosures are made annually by appropriate persons including Board members. The process Is overseen by

the Board of Directors.

- Form 990, Part VI, Line 17 - States where form is filed

Please see Schedule G, Part |, Line 3 for a complete list of states involved.

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

MADE AVAILABLE UPON REQUEST

- Form 990, Part Xl - Reconciliation of Net Assets

The prior period adjustment is made to correctly reflect opening balance sheet accounts _for the 2012 report.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




2102 (066 Wio4) Y 8|npayag

ASEL0S ON

18D

"066 WJ04 10} SUONONIISU| BY} 893S ‘BORON 10V UORINP3Y Niomuaded 104

)

(o)

(9)

(]

(€)

@

) Aoeba auojsde)

V 4dS - L aur

{€)()10s

eluenjAsuuad

suoneuop pinbij-uopn

SL21090-06

“3u| "asnoyaiolg uonepunod Adeba auoisded (1)

ON | sea

LAnus
pajjonuod
(e1)(@)z1Lg uondag
{6}

Amus
Buiyoyuos 109110

o

({e)(o)L0g uonoss i)
snjeys Ajueyod a1and

(@)

uoI109s apo) 1dwaxgy

()

(Aunoo ublaioy 10
a1e18) 91o1wop [eban
(0}

Auanoe Aewud
(a)

uoneziuebio paje|as JO NIF PUB ‘SSaIppe ‘BweN

(e}

pey }i 8sNe28q ¢ 8ul| ‘Al Ued ‘066 W04 0] S84, Pasamsue uolieziuebio ay) ji 819|dwon) suoneziuebiQ 3dwax3-xe] paje|ay Jo uonesynuap|

(1edA xB)} 8y} bunnp suoneziuebio Jdwexs-xe} paje|al 810w 0 suo

(9)

(9)

()]

(€)

@

(1)

Amus (Auunoo ubtaioy Jo
Buijjojuoa 10aa1Qg S19sSE Jeak-jo-puy awooul B} ajels) sjiawop |eba Auanoe Alewud Anjua papiebaisip jo (siqeadde yi) Ni3 pue ‘ssauppe ‘sweN
» (a) (p) () (a) (e)
(‘€€ 8l ‘Al Hed ‘066 WO 0} SBA, Pesamsue uoneziuebio ayy yi e19dwo)) sanug pepiebaisig jo uonesynuapl  [[EEER
696¢2SLE-02 *ONI 'NOILYANNO4 AJV931 AINOLSdYI

Jaquinu uonesynuapl jakojdwg

uoneziuebio syj Jo sweN

uoipoadsuy

al|qnd 03 uado

- Ch0@

LV0D-SYSL ON 8WO |

*SUONONIISUI B1elRdas 39S

‘066 Wiod o} yoeny ¢

*LE 10 ‘9E 'SE ‘PE ‘£E duIl ‘Al Lied ‘066 W04 O} ,SIA, PaJamsue uoneziuebio ayy J1 aaidwo) o

sdiysiauped pajejaiun pue suoneziuegig pajejoy

82IAI8G aNUAASY [BUIBIU|
Anseal) ayj Jo juswyedsq

(066 w.o04)
H 3TNA3IHOS




Z10Z (066 Wi04) ¥ 8INpausg

(1)
(9)
()
2]
(€
@
()]
ON | SoA
uw_n__ﬁwu diysisumo |s}asse Jeak-jo-pus| awooul {isnay so *dioo § 'diod 9} Ajua {Auno? ubtasoy 10 ajels)
(€1)(Q)z15 uonoag | ebeluasiag jo aleys [e10} Jo aieys fnua jo adA| Buijjonuod 181Q ajialwop [ebaq Apaoe Arewid uoijeziuebo paje|sl Jo NIF PUB ‘SS3JIPpPE ‘aweN
0 () (6) 1 (a) (p) ) (a) (e)

(-4eak xe) ayy buunp 1snJy 1o uonelodiod e sk pajeal} suoljeziuebio pale|al 810w 0 SUO pey ) 8SNEJS] pE eul|
‘Al UBd ‘066 W04 0] SSA, PaJaMsUE uoneziueblo ayy Ji 919)dwon) 1sna] Jo uonesodio) e se ajgexe] suoneziuebiQ pajeoy Jo uoneoynuop; ARG

(2)
(9)
(s)
()]
65
@
()
ON | S9A ON [S9A
B (kaunod
(5901 wliod) wouy papn|IXa ubia.ioy
¢Jauped 1-) 8|Npayas jo ‘pajEjeIUN 10 aels)
dwysisumo | Buibeuew | gz xoq uijunowe | suoiedoje S1asSe Jeak awooul ‘palejal) aLooul Aua 8jloIwop uoneziueBio pajejas
abetuasiad | 10 |essusy 19N—A9poD  |sieuoiyododsig | -jo-pus jo areys | |e10} JO areys JuBULIOPAld Buijonuoo 198a1Q 1eba7 Auanoe Arewid 10O NiIJ PUB 'SSaIppe 'sWeN
(1) ] 0] (u} (6) (0] (o) (p) (0} (a) (e)

-1esh xe} sy} bunnp diysisuned e se peieal) suoleziuebio pajejal 810W JO SUO pey I 9SNedaq
¥ aui} ‘Al Hed ‘066 W04 0} ,SaA,, paiamsue uoneziueblio ay Ji 819|dwon) diysiaupied e se ajqexe] suoneziuebiQ paje|ay Jo uonesyiuap| E

A abed ‘ 2102 (066 wio4} Y anpayog




2102 (066 W04) Y 2INpayds

(9)

()

(2]

{e)

(@

(sed jo uoneuoq

S9'901'8E1L

oL

69625L£-0¢ ou| 'uonepuno4 AoebaT auoisde) (1)

PaAIOAUI JUNOWe Buiuiue)ep JO poYla

(p)

PaAIOAUI JUNOWY

()

(s-e) adAy
UOI}OBSUB. Y

(@

uoneziueBio Jaylo Jo swen

(e)

*SPioyYSaIy} UOIjOBSURI) pUB ma_cmco;m_mh [EICIGE) mc__u:_oc_ aul| sy} Eo_ano Isnw oEs UO UOIJBLLIOUI 10} SUOKONISUI 8L} 89S ,'SBA,, S 2A0CE 8U} JO AuB O} JomSUB 8Ul }| g
Vs Si (s)uoneziuebio pajejas wouy Apadoud 1o yseo Jo sjsuel) IBYID S
Yol il (s)uoneziuebio peieial 0} Auadold 10 YSeD JO UsjSURL IBYID 4
{
]
YAl by sasuadxa o} (s)uoneziueblio pajejas AQ pred Juswaesinquiay b
, di sasuadxa 1o} (s)uoneziuebio pajeas o} pied juswasinquiley d
y3 o} - Tttt oo - -+t - (sjuoneziuebio pejejas yim saakojdwe pred jo buueys o
VL] : T : : * (s)uonieziueBlo pajejal yiim S19SSe 1Yo 1o ‘sisly Buyrew uawdinba ‘sanipoe) jo Bueys u
y3 wi (sjJuoneziuebio parejas Ag suoneyoijos Buisielpuny Jo diysiaquiswl IO SBIAISS JO 8OUBLLIOLSY W
/, I AmvcoszEmm_o palejas 404 suoneyonos Buisieipuny 1o diysiaquuawl IO SBOIAISS JO aJuBWIONSd |
Vo AL (s)uoneziuebio paieisl LWL SIBSSE J8yjo Jo ‘uawdinba ‘sanpoey Jo ases] i
/ N ; : : @co:mN_cmmB paje|aJ 0} S)9sse Jaylo Jo ‘uswdinba ‘saniioey jo asea |
/ 3 (s)uoneziuebio pajejas yum s)asse Jo abueyoxy |
Vs yi : : : (s)uoneziuebio pajejal WOy S}9SSE JO aSeYIINd Y
/ b} : : (s)uoneziueBio pajejas o} syesse jo ajeg b
Ve 3 T © * (s)uoneziuebio pajejal woiy SpUspIAlg]
—
Vs o9l (s)uoneziuebio pajeas Ag saauesend ueoy Jjo sueo| @
s pi (s)uoneziuebio pajejal o} 10 0} Saajueenb Ueo| IO SUBDT P
, 12 (s)uonyeziueBio pajelel wWouy uounqguuod fended Jo ‘ueib ‘Yo o
ya qL ottt (s)uoneziueBio pajejas 0 uonngUuoa jeuded Jo ‘Juesd ‘Y q
- y3 el Aujua paj[0J)uoo & Woiy Jual (A1) Jo saneAos (wy) saninuue (1) ysaisul (1) joydivoey e
) o, N1l SUd Ul paist| suoleziueblo pajejal 810w 10 8U0 Yum suonoesuel; Buimoj|o) ayy jo Aue ul ebebus uoneziuebio ayy pip ‘JesA xe1 sy buung |
ﬂ ON | saA ‘8|NPBYDS SIY} JO A 10 ‘[II ‘|| SUBd Ul paish si Aiua Aue )| | sul 818jdwio) *ajoN
E .- ("9g 10 ‘gSE ‘vE 8uN ‘Al Ued ‘066 Wi04 01 ,SBA,, paiamsue uoneziuebio sy} JI 819|dwo)) suoneziuebiQ paje|ayd YiM suoijoesuel] E
. € 9bed 2102 (066 Wi04) H 8INPBYS




2102 (066 WJ04) Y 3jnpaysg

(o1) ,

{c1) ‘

v1) ,

(€1)

{z1)

(1)

(o1) |

{6)

(9) ,

(2) _

(9)

(s) ,

()]

(€)

@)

{1)

ON |S®A ON |S9A ON |S9A
(b1S-21G uonoss

(5901 wuod) Jsuonezwebio]| 1opun xel wouj
¢Jouped 1-Y 8jnpayos jo syosse (e¥olios  |papnioxe ‘pajejaiun {(Anunoa '
diysseumo | Buibeuew | g xoq u junowe | ,suonedoje Ieak-J0-pus WOl [B10} uonoas ‘palejal) swodul | ubisioy o ejels)
abejuasiad | o [essusn 1IgN—A8poD  |ereuoiuodoidsig jo aseys j0 2JBYS siuped easy|  JUBURLOPSId apoiwiop [eBa | Ananoe Aewlid Aua Jo N3 pue 'ssaJppe ‘sweN

b)) U] U] {u) (6) ()] () (2] (0) (a) (e)
. ‘sdiysteuped justu}seAul UIBPSO 0} uotsn|oxe BulpseBal suononisul 89S "uoneziuebio palejel B 10U Sem jey) (enuanas ssoub Jo
S19SSE [B10] AQ PaINSEaLL) SaIjIAIOR SII JO Jusolad SAl) UBY) 210W Paionpuod uoljeziueblo ay) yoiym ybnosyy diysisuped e se paxe} Aiua yoes 10} uolewiojul Buimol|o) 8yl apinold

. - (1€ 8UIl ‘Al UBd ‘066 W0 01 ,S8A,, paiemsue uoneziuebio syi ji 819|dwo)) diysiaunied e se ajgexe] suoneziuebiQ pajejpiun  [[RILE

{ abed 210z (066 uuo4d) H 8inpayds




Schedule R (Form 990) 2012 Page 5
s d'lll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

The Capstone Legacy Foundation Storehouse was created to allow receipt and management of non-liquid donations to Capstone Legacy

Foundation, Inc. The Storehouse is a 501(c)(3) corporation incorporated in Pennsylvania. The Storehouse uses the facilities of Capstone

Legacy Foundation, inc. which facilities had a fair market value of under $50,000 during 2012, and which were not reimbursed by the

Storehouse to Capstone Legacy Foundation, Inc.

Schedule R (Form 990) 2012




Fa 8868 Application for Extension of Time To File an
o Exempt Organization Return

(RQV. January 2013) OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . -

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 file (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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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
Partionly . . . . T A
All other corporations (mclud/ng 1120 C l:lers) partnersmps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identitication number (EIN) or

print Capstone Legacy Foundation, Inc. 20-3752969

File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number {SSN)

duedatefor |900 West Valley Road, Suite 203

:g‘{::gr:ogée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions Wayne, PA 19087

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » _..610-688-8880 FAXNo.»  610-688-8891
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »J
« If this is for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J. lf itis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Augusti5 , 20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» (/] calendar year20 12 or

» [ tax year begoning .20 ,andendng V20
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: [ Initial return  [J Final return
[ Change in accounting period .
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application 1s 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » O
Note. Only compleie Part Il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m:Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or
print Capstone Legacy Foundation, Inc 20-3752969

Filo by the Number, street, and room or sute no if a P O. box, see instructions Social security number (SSN)

due date for 1900 W. Valley Road

:i'{:ﬂgmsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions,

nstructions | Wayne, PA_19087-1852 :

Enter the Return code for the return that this application s for {file a separate application for each returny . . . . . . n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 R R e
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of  Chief Financial Officer at foundation's address

Telephone No.» . 610-688-8890 . FAXNo.» ... 610-688:8891 ...
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » []. Ifitis for part of the group, check this box . . . P [Oandattach a

list with the names and EINs of all members the extension is for

4  lIrequest an additional 3-month extension of tmeuntt _~ November15 ;20 13
5 Forcalendar year 2012 , or other tax year beginning .20 ,andendng ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason:  []initial return [ Final return

[JChange in accounting period
7  State in detall why you need the extension  Additional time 1s required to prepare and file a complete and accurate tax return form

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$

b If this application 1s 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. &b |$
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge, and belief, it 1s true, correct, and complete, and that | am authorized 1o prepare this form

Signature » A(M,LM\—/ Title » Chief Financial Officer Date » 72 (7,( (3

Form 8868 (Rov. 1-2013)




