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SCANNED JUN 7 7 2013

990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundatic.m) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable
Address
change THE CAPSTONE GROUP, INC.
enee Doing Business As 43-1821821
ratum Number and street {or P.0. box if mail s not delivered to street address) Roonvsuite | E Telephone number
fomn- | 3831 FENWAY CROSSING 770-578-1754
famended]  Crty, town, or post office, state, and ZIP code G Gross receipts § 17,358.
[ lfgee= | MARIETTA, GA 30062-6923 H(a) Is this a group retum
pendind I £ Name and address of pnncipal officer MICHAEL A. MICHAUD for affilates? [Ives (XINo
3831 FENWAY CROSSING, MARIETTA, GA 30062-69)| Hb) Areallaffilates mcluded?_]ves [_INo
|_Tax-exempt status: [ X1 501(c)(3) [ 501(c)( ) (nsertno) [ 1 4947a)y1)or [ 1527 If "No,” attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other D> [ L Year of formation: 199 8! M State of legal domicile; MO
[Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: OPERATION OF A SKILLED NURSING
g CENTER
g 2 Check this box P> D if the organization discontinued its ogeratlons or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) el o ] 3
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) | . 4 2
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) o . . 5 1l
:'E 6 Total number of volunteers (estimate if necessary) . . . TR 6 0
§ 7 a Total unrelated business revenue from Part VI!I, column (C), ine 12 T ... |7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .., . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, hne 1h) . . . o o 3,537,132. 0.
g 9 Program service revenue (Part VIll, line2g) . . . . . L 0. 0.
@ | 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) . o 2,481. 17,358.
%111 Otherrevenue (Part VIIl, column (A}, Iines 5, 6d, 8c, 9¢c, 10c, and 11e) L 239. 0.
12 Total revenue - add lines 8 through 11.(must-equal Part VIll, column (A), ine 12) . 3,539,852, 17,358.
13 Grants and @colum (A), lines 1-3) S 1,667,199. 0.
14 Benefits paidito or —eofyfahl(A), line 4) o . 0. 0.
¢ | 16 Salaries, othey co pensatlon employee benbfitsi(Part IX, column (A), ines 5-10) . _ 0. 138,734.
2 | 16a Professional ne11e) .. . ... ... .o 0. 0.
§ b Total fundraisi g— penses (Part IX col e25 P 0.
w + Other expens: 11f-24e) . L 69,792. 216,234.
18 Total expenses, Add , column (A), line 25) o 1,736,991. 354,968.
19 Revenue less e 5 ubtractllne18fromhne12 . 1,802,861. <337,610.>
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ne 16) L o 4,557,182. 4,153,539.
<o| 21 Total labilities (Part X, ne 26) . . . 90,993. 12,168.
25| 22 Net assets or fund balances Subtract line 21 from line 20 _ . . 4,466,189. 4,141,371.
|_P_ért Il [Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Decl of prepargrfotber than gfficer) is based on all information of which preparer has any knowledge.

) -y, 4 WYY T
Sign Sigrture’of officer Date
Here MICHAEL A. MICHAUD, DIRECTOR

Type or print name and title

Print/Type preparer's name parer's signature Date cm LI PTIN
Paid  [BARBARA J. PLATTNER N g | STl 12 | Sremom 200035122
Preparer | Frm's name _p MARKSNELSON VOHL CAMPBELY RADETIC LLC [FmmsEiNp 48-1238645
Use Only |Firm'saddressy, 1310 E. 104TH ST., SUITE 300

KANSAS CITY, MO 64131 Phoneno. 816-743-7700

May the IRS discuss this retum with the preparer shown above? (see instructions) R e _ D—LI Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. ';‘Ef;’f;:‘;‘;},’g:";"" Camphel Hadelc € Form 990 (2012)

1310 E. 104" Street, Suite 300
Kansas City, Missours 64131
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Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page?

{ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . e . . e e . .. e . [:]

1

Briefly descnbe the organization’s mission:
TO PROVIDE QUALITY PROFESSIONAL HEALTH AND REHABILITATION SERVICES

\

2 Dud the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990EZ? . e e ] Yes XN
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes II' No
If "Yes,” descnbe these changes on Schedule O.

4  Descnbe 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.

43 (Code ) (Expenses $ 212,311. including grants of $ ) (Revenue's 0. )
THE ORGANIZATION WAS ACTIVELY SEARCHING FOR A SKILLED NURSING FACILITY
DURING 2012 IN ORDER TO FURTHER THE ORGANIZATION'S MISSION TO PROVIDE
NURSING FACILITY RESIDENTS WITH AN ENVIRONMENT THAT FEELS LIKE HOME IN
COMBINATION WITH IMPROVING PHYSICAL.,, EMOTIONAL, AND SPIRITUAL
WELL-BEING. THESE PROGRAMS ARE COMMITTED TO PROVIDING RESIDENTS WITH
COMPASSIONATE AND INDIVIDUALIZED MEDICAIL CARE AND STRIVE FOR EXCELLENCE
IN BOTH SKILLED NURSING AND REHABILITATION SERVICES. ON FEBRUARY 28,
2013, THE ORGANIZATION PURCHASED A SKILLED NURSING FACILITY.

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

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 > 212,311.

232002

Form 990 (2012)
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¢ Form990(2012) THE CAPSTONE GROUP, INC. 43-1821821 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A __ S . 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If “Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyrng actrvrtres or have a section 501 (h) electron n eftect
dunng the tax year? If "Yes," complete Schedule C, Part!l ... ... .. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part lll i 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 Il . 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount n Part X Irne 21, for escrow or custodral account Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, PartV . . . 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts Vi, VII VIII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
Part VI e e e, 11a X
b Did the organization report an amount for rnvestments other secuntres in Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVii = . 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... . .. . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 259 If Yes complete Schedule D, PartX 11e X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI and Xl . 12a | X
b Was the organization included in consolrdated mdependent audrted fi nancral statements for the tax yeaﬂ
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional _ 12b X
13 s the organization a school descnbed in section 170(b)(1){(A)(i})? /f "Yes, " complete Schedule E 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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 . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part X,
column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | __ R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vill, Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Ii B 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII Irne 9a? If 'Yes
complete Schedule G, Part lll ) 19 X
20a Did the organization operate one or more hosprtal facrlmes? If 'Yes complete Schedu/e H L 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
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Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Dud 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), ine 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts Tand Ill ... ... . . . ... .. . e, 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . e e e e e e e 23 X
24a Did the organrzatlon have a taxexempt bond issue wuth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to ine 25 [T 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? L e 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng 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 Ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part! . . 25b X
Was a loan to or by a current or former ofﬁcer dnrector tmstee key employee hlghest compensated employee or dlsquale ied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
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, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part lV
instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a| X
b A family 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M » 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part] . 31 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf ‘Yes complete
Sthedule N, Partli . 32 X
33 D the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II i, or v, and
PartV.line1 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)’7 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If "Yes," complete Schedule R, Part V, line 2 . o 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatron
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2012)
232004
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Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartv. . [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable | | oL 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. ... . L. L e e, 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 1
b If at least one is reported on line 2a, did the organizatton file all required federal employment tax retums? 2v | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form SS0-T for this year? If *No, ® provide an explanation in Schedule O el X 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, secunties account, or other financial account)? = . . 4a X
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .= . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the orgamzatnon sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? | . L. X 6b
7 Organizations that may receive deductible contributions under section 170(c). N X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgaruzation sell, exchange, or otherwise dispose of tangible personat property for which t was requnred
to file Form 82827 . e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year s, L L 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79 X
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maimtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, ine 12 | . i .. 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . . L. B RAE]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem) .~ 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon filing Form 990 in I|eu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear .. . .... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans | L U i 1< )
¢ Enter the amount of reservesonhand | . . . . L 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’? . 14a X
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)
232005



Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page6

l Part Vi | Govermance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a "“No* response

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

Check if Schedule O contains a response to any question in this Part Vi __ e e [__}L—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . 1a 3
If there are matenial 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.
b Enter the number of voting members included in line 1a, above, who are iIndependent ... . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustese, or key employee? 2 X
3 D the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsnon
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 governing documents since the prior Form 990 was fi led? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dd the organization have members or stockholders? .. .. .. . . ... .. .. 6 X
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? R o 7a | X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? . L 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken durmg the year by the followmg o
a The governing body? e s 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 gb | X

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 X
Section B. Policies (his 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? i i .. . | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvrtles of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ _ . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi l|ng the form? Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *“No," go to line 13 i o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcls” . ]2 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? if "Yes, " descnbe
in Schedule O how this was done S . 12e X
13 Did the organization have a written whlstleblower polncy" B . o . 131 X
14 D|d the organization have a written document retention and destmctlon pollcy? o . 14 | X
15 Drd the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official i e . s i 152 | X
b Other officers or key employees of the organization o X o .. . .. |15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b If "*Yes," did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate rts part|C|pat|on
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »IA , MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website [X] Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MICHAEL A. MICHAUD - 770-578-1754
m3831 FENWAY CROSSING, MARTETTA, GA 30062-6923
12-10-12 Form 990 (2012)




Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check rf Schedule O contains a response to any question n this Part Vil

Section A. Offi cers, 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.

® | ist 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 definrtion of "key employee."

® 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.

® st 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. o d';g(sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offcer anda e sctorfirustee) from from related other
(st any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| 5 = g E., and related
below s § 5|5 28] = organizations
line) HEIBEEEEHE
(1) MICHAEL A. MICHAUD 40.00
PRESIDENT AND TREASURER/DIRECTOR X X 115,000. 0. 0.
(2) ANTHONY VALOSEK 3.00
VICE PRESIDENT/DIRECTOR X X 7,000. 0. 0.
(3) JOHN WHITAKER 3.00
SECRETARY/DIRECTOR X X 7,000. 0. 0.
(4) JOSEPH HIERSTEINER 1.00
ASSISTANT SECRETARY X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




+

Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page8
[Part VlTl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ) (D) €) F)
Name and title Average (o not :&s:‘lg? than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
) (istany | & the organizations compensation
hours for | = £ organization (W-2/1099-MISC) from the
related H -g 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below g gl E* zE 5 organizations
ine) | 5| 2(8|35 (565
ib Sub-total S . > 129,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 129,000. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - R
line 1a? If *Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon e o
and related organizations greater than $150,0007? /f "Yes, ® complete Schedule J for such individual . . . 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services R .
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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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+ Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill ... O B
(A) (B) (C) gD)
* Total revenue Related or Unrelated Revenue excluded
| exempt function business f;%c"ga':(susli1d2e
| . revenue revenue 513, or 514
22| 1a Federated campagns 1a
g 3l b Membership dues 1b
(,,‘E ¢ Fundraising events 1c
gg d Related organizations 1d
2‘ & e Government grants (contnbutlons) 1e
.gg £ All other contributions, gifts, grants, and
2E similar amounts not included above | | 1f
%g g Noncash contnbutions included in lines 1a-1f $
O&| h Total Add lines 1a-1f . >
Business Code
8 |22
| E I
2| .
} a t All other program service revenue
| q_Total. Add lines 2a-2f N
3 Investment income (including dividends, interest, and
other similar amounts) __ o > 17,358. 17,358.
4 Income from investment of taxexempt bond proceeds »
5 Royalties . .. »
(i) Real (i} Personal
6 a Gross rents .
‘ b Less:rental expenses | | .
| c Rental income or (loss) . .
d Net rental income or (loss) . . »
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less' cost or other basis
I and sales expenses
: ¢ Ganor (loss) .
d Net gainor (Ioss) — e >
o | 8 a Gross income from fundraising events (not
| g including $ of
i é contnbutions reported on line 1¢). See
5 Part IV, ine 18 . . a
g b Less: direct expenses . . . b
¢ Net income or (loss) from fundra15|ng events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue L
e Total. Add lines 11a-11d N
12 __ Total revenue. See instructions. . . 17,358. 0. 0.l 17,358.
0% Form 990 (2012)



Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . . e |:|
Do not include amounts reported on lines 6b (A) (B) (] é
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIi. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 |

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . . . ) 129,000. 129,000.

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes _ o 9,734, 9,734.

11 Fees for services (non- employees)
Management . .. . .

tegal . .. .. ... o 126,927. 126,927.
Accounting .. . .. . L B 15,730. 15,730.
Lobbying . X

Professional fundraising services. See Pan IV Ime 17
Investment management fees i

Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list hne 11g expenses on Sch 0.)

12 Advertising and promotion

Q@ -0 a o6 oo

13 Office expenses _ . o L 1,084. 1,084.
14 Information technology

15 Royalties e e e e

16 Occupancy ) e ) 7.200. 7.200.
17 Travel L 6,6717. 6,677.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 714. 714.
20 Interest .

21 Payments to affilates

22 Depreciation, depletion, and amortlzatlon

23 lInsurance . . . ... .. B 2,529. 2,529,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a OUTSIDE CONTRACTING SER 41,320. 41,320.

b» BAD DEBT 13,879. 13,879.

¢ MISCELLANEQUS 174. 174.

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 354,968. 212,311, 142,657, 0.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined

educational campatgn and fundraising sohcitation.

check here > [ | 1 totiowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012) THE_CAPSTONE GROUP, INC.

[Part X | Balance Sheet

43-1821821 pPage 11

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

(A)

Beginning of year End (oBf)year
1 Cash- non.nterest-bearing _ 2,318,073.] 1 3,442,092.
2 Savings and temporary cash nvestments 1,970,629.] 2 210,393.
3 Pledges and grants recewvable,net ==~ 3
4  Accounts receivable, net 132,946.] 4 2,542,
5 Loans and other recsivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L = 5
6 Loans and other receivables from other dlsqualrf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part | of Sch L 6
§ 7 Notes and loans receivable,net .= = 7
2 8 Inventones for saleoruse . i 8
9 Prepaid expenses and deferred charges ..... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . |L10a
b Less: accumulated depreciaton . . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part IV, line 1 12 398,512.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets e 14
15 Other assets. See Part IV, I|ne11 ............. 135,534. 15 100,000.
116 Total assets. Add lines 1 through 15 {must equal line 34) 4,557,182.] 16 4,153,539.
17 Accounts payable and accrued expenses 90,993.! 17 12,168.
18 Grants payable . 18
19 Deferred revenue o 19
20 Tax-exempt bond liabilties __ 20
e 21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L _ ) 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD .. . . . 25
__ 126 Totalliabilities. Add Iines 17 through 25 _ 390,993.| 26 12,168.
Organizations that follow SFAS 117 (ASC 958), check here P IKI and
2 complete lines 27 through 29, and lines 33 and 34. | ~ _
g 27 Unrestncted netassets . 4,466,189.| 27 4,141 ,371.
g 28 Temporarily restricted net assets = 28
T 29 Permanently restricted netassets ... ... . . . . ... . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . o Lo 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 4,466,189.){ 33 4,141,371.
34 Total labilties and net assets/fund balances 4,557,182.] 34 4,153,539,
Form 990 (2012)
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Form 990 (2012) THE CAPSTONE GROUP, INC. 43-1821821 Pagei12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . ... . . e ... ... E]
1 Total revenue (must equal Part VI, column (A), line 12) 1 17,358.
2 Total expenses (must equal Part IX, column (A), line 25) _ 2 354,968.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <337,610.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 4,466,189.
5 Net unrealized gains (losses) on Investments 5 12,792,
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . e N I 4,141 ,371.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . . . e e e i e L. . E
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . el 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
l:l Separate basis l:] Consolidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? == . 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basns
consolidated basis, or both:
m Separate basis l:] Consolidated basis |:| Both consolidated and separate basis
c 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? L s 21 X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? .. |L3a X
b If "Yes," did the organization undergo the requnred audlt or aud:ts? lf the organization dxd not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . A . 3b
Form 990 (2012)
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenus Service* P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CAPSTONE GROUP, INC. 43-1821821

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170{b}{ 1}A)(i).
2 D A school described In section 170{b){ 1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)}{1)(A)iii). Enter the hospital’'s name,

city, and state:

20 00 O

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1{A)}(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of ts 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 Iil.)

10
1"

[0

An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a|:]TypeI
e[ ]

b D Type I

¢ ] Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type |l - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box e e e e e e . . e e [:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person descnbed In (i) above? | . 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (j) or (i) above? ___ 11g(iii)

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

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
abave or IRC section
(see instructions))

[iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization In col.
(i) organized in the

u.s.?

{vii) Amount of monetary
support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 980-EZ) 2012 Page 2
| Part i | 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 li. 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3 |

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 Iine 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Tota!

7 Amounts fromline4 _

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e el oo . . P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column(f)) .. . . . .. |14 %
15 Public support percentage from 2011 Schedule A, Partll,lne 14 = = 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on ||ne 13, and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization .. ... - .. N 4 [:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a or 16b and I|ne 14 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 orgamzation qualifies as a publicly supported organization . . L . » |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-€2) 2012 THE CAPSTONE GRQUP, INC. 43-1821821 Page3
| Part lll ] 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 |I. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”) 969,653.| 3537132, 4506785.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose | 6482657.] 6518812.| 5696591. 18698060.

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

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

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

6 Total. Add Imes 1 through5 .. . 6482657.] 6518812.| 6666244.| 3537132. 23204845.
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons 0.

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 theyear | 256,809. 21,603. 278,412.
cAddlines7aand7b . . . 256 .809.] 21.,603. 278,412,
8 Public support (Subtractline 7c fiom line 6 ) 22926433.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 . 6482657.| 6518812.| 6666244.| 3537132, 23204845.

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties

and income from similar sources __ 10,460.] 20,593.] 743,586. 2,720.1 17,358.| 794,717.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 .
¢ Add lines 10a and 10b 10,460.] 20,593.| 743,586. 2,720, 17,358.] 794,717,

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

12 Other income. Do not include g; galn

I fi hi le of |
SEsots (el mpan vy . 1,139.] 1,495. 10,463. 56. 13,153.
13 Total SUPPOMt. (Add nes s, 10, 11,and 12) | 6494256.] 6540900.] 7420293.] 3539908.] 17,358.124012715.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e _pl1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(® .. ... .. ... .. .. |15 95.48 %
16 _Public support percentage from 2011 Schedule A, Part lil, line 15 . - 16 96.40 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f) . . . . . 17 3.31 %
18 Investment income percentage from 2011 Schedule A, Part III, line 17 B 18 2.64 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R 2 IK]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . = P> D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 {:l

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULED Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 2
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
5,?2::,’",;‘:;:&:;&?;“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CAPSTONE GROUP, INC. 43-1821821

[Partl | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comptete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A D DN =

-]

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

Total numberatendofyear ... .. ..
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . I:] Yes D 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 adwisor, or for any other purpose conferring

impermissible private benefit? . .. . . I:l Yes D No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a o 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) l:l Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . .. ... ...

Total acreage restncted by conservation easements e, 2b
Number of conservation easements on a certified historic structure mcluded In (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register _ B 2d

Number of conservation easements modlf ed transferred released extnngunshed or tennlnated by the orgamzatlon during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o L. D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)@)(B)i)? L Clves [Ino
In Part Xlll, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, 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,
histoncal 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 descnbes these items.

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 tems:

(i) Revenues included in Form 990, Part VIll, ine 1 _ e e B

(i) Assetsincludedin Form990, PartX . . . . ... ... .. UDUTRE -

If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll, line 1 L .. ... e eeeer eeeees . ]
b Assetsincluded in Form890,PartX . ... .. . .. . . e e e .. . p»s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CAPSTONE GROUP, INC. 43-1821821 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 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):
a C] Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng 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? _ . . - [:] Yes :] No

I Part IV | Escrow and Custodial Arrangements. Complste 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

onForm990, PatX? . . e Cdves [Cwo
b If "Yes,” explain the arrangement in Part Xin and complete the follownng table

Amount
¢ Beginning balance e e e e e . . e e .. .. 1c
d Addtions dunng the year B, e e . . . id
e Distnbutions during the year . . . et e e e e e e e - 1e
f Ending balance . e e e e e e e it
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21? L . e e e s l:] Yes El No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Xl

{Part V| Endowment Funds. Complete f the organization answered “Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, galns and Iosses
Grants or scholarships
Other expendrtures for facilties
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P %

b Permanent endowment P> %

¢ Temporanly restncted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

e a oo

-

by: Yes | No
(i) unrelated organizatons | . . .. ... e ot e e e e .. |safi)
(i) related organizations . .. ... . ... e e e e e e . |3atii)

b If “Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? X T 3b

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

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

b Bwldlngs ..... -

¢ Leasehold lmprovements .

d Equipment

e_Other
Total. Add Iines 1a throuqh 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c).) » 0.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CAPSTONE GROUP, INC. 43-1821821 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other .
(A) LONG TERM INVESTMENTS 398,512.] COST
(8)
©
(D)
(3]
(3]
G)
(H)
(0]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 398,512,

[Part ViIl] 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

(1)

(2)

(3)

(4)

(5)

(6)

)

8

9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1
(2
(3)
@)
{5)
(6}
(U]
8
)
(10)
Total. (Column (b) must equal Forrn 990, Part X, col. (B)line 15.) . . ... .. .. - N
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabiiity {b) Book value
(1) Federal income taxes
2)
()]
4)
{5)
(6)
)
(8)
(9)
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .
2. FIN 48 (ASC 740) Footnote. In Part Xill, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll _ . o D

Schedule D (Form 990) 2012
232053
12-10-12
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[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | e 1 30,150.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments e e | 2a
Donated services and use of facilittes . e e e 2b
Recovenes of prior year grants . s 2c
Other (Descnbe in Part XIIl.) e e e e 2d
Add lines 2a through 2d UV - . |2e 12,792.
3 Subtractbne2efromhbnet . . . .. . ... . ... ... |s 17,358.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b | X . 4a
Other (Descnbe nPart XIIl) . . e e . .
c Addlnes4aanddb . . .. .. . P Y 1 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl jine 12, ) 5 17,358.
[ Part XlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . .. . 1 354,968.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ., L. . 2a
Pror year adjustments e e e e .
Otherlosses . . e e e e e e e e e e e . 2c
Other (Descnbe in Part XlIl ) . L. .. 2d .
Addlines 2athrough2d . .. ... . . .. . .. ... . L |2e 0.
3 Subtractline 2e fromine1 . . e . . L83 354,968.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b L. » 4a

b Other(DescnbenPartXil) . . . . ... ... .. . .. .

¢ Add hines 4a and 4b . R 4c 0.

Total expenses Add lines 3 and 4c (ThIS must equal Fonn 990 Partl line 18.) - . .l 5 354,968.
Part Xill} Supplemental Information
Complete this part to provide the descnptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X, ine 2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.
SCHEDULE D, PART X, LINE 2:

12,792.

o a6 T o

o

[ 2~ S+ T =

THE CAPSTONE GROUP, INC. HAS BEEN RECOGNIZED AS EXEMPT FROM INCOME TAXES

UNDER SECTION 501 OF THE INTERNAIL REVENUE CODE AND A SIMILAR PROVISION OF

STATE LAW. HOWEVER, THE CAPSTONE GROUP, INC. IS SUBJECT TO FEDERAL INCOME

TAX ON ANY UNRELATED BUSINESS TAXABLE INCOME.

THE CAPSTONE GROUP, INC. FILES TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. THE CAPSTONE GROUP, INC. IS NO LONGER SUBJECT TO U.S.
Schedule D (Form 990) 2012
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{Part Xl | Supplemental Information (continued)

FEDERAL EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service ~

Transactions With Interested Persons
P> Complete if the organization answered
“Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization
THE

CAPSTONE _GROUP, INC.

I Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Employer identification number

43-1821821

Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Descnption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Partll | Loans to and/or From Interested Persons.

Compilete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organmization
reported an amount on Form 990, Part X, line 5, 6, or 22.

b) Relationship
(a) Name of (b) with

interested person

¢c) Purpose |{d) Loantoor
¢ )of loan from the

(e) Onginal

(f) Balance due (9)in )

Approvedt ;) written

by board or
organization organization? | PTINCIPal amount default? cgmmlttee? agreement?
To |From Yes | No | Yes | No | Yes | No

Total

| 2

] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

232131
12-03-12
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Schedule L (Form 990 or 990-E7) 2012 THE CAPSTONE GROUP, INC.

43-1821821 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ‘(;) as:iazzgggnqé
: person and the organization transaction transaction %venueg?
. Yes No
MICHAEL MICHAUD PRESIDENT/DIRECTOR 7,200.RENT X

|PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

232132
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y'Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. :
ﬁ,f;’,,,“;“;;‘;,",ﬁ;’,"sl';”;‘” P> Attach to Form 990 or 990-EZ. s‘ps»epr;ég:nubhc
Name of the organization Employer identification number
THE CAPSTONE GROUP, INC. 43-1821821

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED THE

ARTICLES OF INCORPORATION DURING 2012. PLEASE SEE THE AMENDMENT ARTICLES

OF INCORPORATION ATTACHED.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE CORPORATION

SHALL CONSIST OF THE INDIVIDUALS WHO ARE IN GOOD STANDING AND ARE SERVING

ON THE BOARD OF DIRECTORS. THE SOLE DUTY OF THE MEMBERS SHALL BE TO VOTE

ON THE BOARD OF DIRECTORS CANDIDATES.

FORM 990, PART VI, SECTION A, LINE 7A: A MAJORITY OF THE MEMBERS SHALL

CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS AT ANY MEETINGS OF THE

MEMBERS; PROVIDED, HOWEVER, THAT IF LESS THAN A MAJORITY OF THE MEMBERS ARE

PRESENT AT SAID MEETING, A MAJORITY OF THE MEMBERS PRESENT MAY ADJOURN THE

MEETING FROM TIME TO TIME WITHOUT FURTHER NOTICE. EACH MEMBER PRESENT

SHALL BE ENTITLED TO ONE VOTE UPON EACH MATTER SUBMITTED TO A VOTE AT ANY

SUCH MEETING. MEMBERS MAY BE REMOVED, FOR CAUSE, UPON THE AFFIRMATIVE VOTE

OF A MAJORITY OF THE REMAINING MEMBERS. IN THE EVENT OF THE REMOVAL OF A

MEMBER, THE REMAINING MEMBERS MAY FILL SUCH VACANCY OR VACANCIES UPON THE

AFFIRMATIVE VOTE OF A MAJORITY OF THE REMAINING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS OF THE

ORGANIZATION DETERMINED THAT A COPY OF FORM 990 WOULD BE PROVIDED TO A

COMMITTEE OF THE BOARD SO THAT THE COMMITTEE COULD REVIEW THE 990 IN DETAIL

AND THEN ADVISE THE ENTIRE BOARD REGARDING ANY ISSUES THAT NEED TO BE

DETERMINED BY, OR DISCLOSED TO, THE ENTIRE BOARD OF DIRECTORS. 1IN

ADDITION, THE ENTIRE FORM 990 WAS PROVIDED TO EACH MEMBER OF THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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*  Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

THE CAPSTONE GROUP, INC. 43-1821821

DIRECTORS SUFFICIENTLY PRIOR TO FILING THE FORM SO THAT ANY COMMENTS COULD

BE PRO&IDED TO THE ORGANIZATION IN TIME TO PERMIT ANY NECESSARY REVISIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY THAT REQUIRES ANNUAL EXECUTION OF A CERTIFICATION WITH

RESPECT TO CONFLICTS AND ROUTINE DISCLOSURE IF THERE IS A CONFLICT IN

CONNECTION WITH A MATTER THAT COMES BEFORE THE BOARD. THE BOARD MONITORS

AND ENFORCES COMPLIANCE WITH THIS POLICY BY REQUIRING THE ANNUAL

CERTIFICATION AND BY REMINDING BOARD MEMBERS OF THEIR OBLIGATIONS WITH

RESPECT TO CONFLICTS ON AN ON-GOING BASIS. IF A BOARD MEMBER HAS A

CONFLICT OF INTEREST, THEN THEY WILL NOT VOTE ON THE CONFLICTING ISSUE

AT-HAND.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD MET IN PRIVATE JANUARY

10, 2012, TO DISCUSS COMPENSATION FOR THE PRESIDENT/EXECUTIVE DIRECTOR, WHO

WAS ABSENT DURING THE DISCUSSION. THE BOARD REVIEWED THE REQUIREMENTS OF

THE POSITION, THE PRESIDENT/EXECUTIVE DIRECTOR'S QUALIFICATIONS, AND A

COMPENSATION ANALYSIS BASED ON THE POSITION AS PREPARED BY AN INDEPENDENT

CONSULTANT IN KANSAS CITY, MO. THE BOARD THEN DETERMINED THE

PRESIDENT/EXECUTIVE DIRECTOR'S SALARY TO BE REASONABLE AND CONSISTENT WITH

THE COMPANY'S EXECUTIVE COMPENSATION POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART XII, LINE 2C: THIS PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

81 aiaa Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

THE CAPSTONE GROUP,

INC.

43-1821821

232212
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SEIGFREID BINGHAM File Number:
N00059209

Date Filed: 01/23/2013
Jason Kander
Secretary of State

State of Missouri

Robtn Carnahan, Secretary of State

Curporatlots Divislon
PO Box 778/ 600 W. Maln 5t Rm. 122
Jefferson City, MO 65102

Articles of Amcendment

for a Nonprofit Corperation
(Subuait with fllug fre of §10.00)

The ufidersigned corporation, for the purpose of ameading it articles of incorporation, hereby exccutes the following articles of amend-

ment:
1. The name of corporation Is- The Capstona Group, Inc. N00059209
Namng Chartar Nupther
2. The amendment wzs adopted on { 2/ 2] / (2= and changed arncle(s) __ X!V and Xl to stare as follows.
Aonthiidajyeor
See attached.

3. If approval of members was not required, and the amendmeni(s) was approved by & sufficient vote of the hoard of directors or incor-

porarors, check here and skip to number (92 &

4. Yf gpproval by imershers was required, check biere and provide the following information: [J

A Number of nanbetships outstandingz
B. Complere either Cor D;
C. Number of votes for and against the amcndments(s) by class was:

Class Number eatitled to vote Namber vating for Number voting against

D. Number of undisputed votes cast foi the ainendment(s) was sufficient for approval, and was.

Clags: Number Voting undisputed:

—_—

———

The munher of votes cast m favor of the amendment(s) by each class was sufficient for approval by that class,

. If approval of the emendmen(s) by some person(s) othes thon the members,

; the board or the meorporators was required pursuaat to
section 355.606, theck here to 1ndicate that approval was obtained: O = P

In Afficmation thereof, the f2cts steicd above are true and correst:

(The undersigned understands that faise statements made ha this filing

are subject 10 the penalhes pravided under Sectinn $75 040, RSMo)

2 : )
. L e &/ 2,
Auwthorteed shanaunc’of officer ov chesirmun of the board Pemed Nama ritle & Du{z
Name and address to return filed document; K

State of Missouri

Name: Selafreid Bingham, P.C. Atin; Jenna Babrukiewicz Amend/Restate - NonProfit 3 Page(s)

Address 911 Maln Sireet, Sulte 2800

City, State, and Zip Code: Kansas City, MO_64105 , mm"m ,

A

232051
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Attachment to Articles of Amendment for The Capstone Group. Inc.

Charter Number N00059209

Article XTI is amended and restated as follows:

INDE CATION

A, The Corporation will indemnify any person who was or is a party or is threatened
to be made a party to any threatened, pending or completed action, suit or proceeding whether
civil, criminal, administrative or investigative, other than an action by or in the right of the
Corporation, by reason of the fact that he is or was a director, officer, employee or agent of the
Corporation, or is or was serving at the request of the Corporation as a director, ofﬁce{, employee
or agent of another corporation, partnership, joint venture, trust or other enterprise, against
expenses, including attorneys’ fees, judgments, fines and amounts paid in settlement actually and
reasonably incurrcd by him in connection with such action, suit or procceding if he acted in good
faith and in a manner he reasonably believed to be in or not opposed to the best interests of the
Corporation, and, with respect to any criminal action or proceeding, had no reasonable cause to
believe his conduct was unlawful. The termination of any action, suit or proceeding by judgment,
order, settlement, conviction or upon a plea of nolo contendere or its equivalent, shall not, of
itself, creatc a presumption that the person did not act in good faith and in a manner which he
reasonably believed to be in or not opposed to the best interests of the Corporation, and, with
respect to any criminal action or proceeding, had reasonable cause to believe that his conduct was
unlawful.

B. The Corporation will indemnify any person who was or is a party or is threatened
to be made a party to any threatened, pending or completed action or suit by or in the right of the
Corporation to procure a judgment in its favor by reason of the fact that he is or was a director,
officer, employee or agent of the Corporation, or is or was serving at the request of the
Corporation as a director, officer, employee or agent of another corporation, partnership, joint
venture, trust or other enterprise against expenses, including attorneys’ fees and amounts paid in
settlement, actually and reasonably incurred by him in connection with the defense or settlement
of the action or suit if he acted in good faith and in a manner he reasonably believed to be in or
not opposed to the best interests of the Corporation: except that no indemnification shall be made
in respect of any claim, issue or matter as to which such person shall have been adjudged to be
liable for negligence or misconduct in the performance of his duty to the Corporation uniess and
only to the extent that the court in which the action or sujt was brought determines upon
application that, despite the adjudication of liability and 1n view of all the circumstances of the

case, the person is fairly and reasonably entitled to indemnity for such expenses which the court
shall deem proper.

C. Notwithstanding Sections A and B above, no such person shall be indemnified against
any such liability, cost, or expense incurred in connection with any action, suit, or proceeding in
which such person shall have been adjudged liable on the basis that personal benefit was
improperly received by such person or if such indemnification would be prohibited by law,

including but not limited to by Section 501(e)(3) or Section 4958 of the Intemal Revenue Code,
or any applicable Missouri laws.

7374Tvl
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D. Any indemuification under Sections A and B of this Article, unless ordered by a court.
shall be made by the Corporation only as authorized in the specific case upon a determination that
indemnification of the director, officer, employee or agent is proper in the circumstances because
he has met the applicable standard of conduct set forth in this Article. The determination shall be
made by the Board of Directors of the Corporation by a majority votc of a quorum consisting of
directors who were not parties to the action, suit or proceeding, or if such a quorum is not

obtainable, or even if obtainable a quorum of disinterested directors so directs, by independent
legal counsel in a written opinion.

E. Such right to indemnification provided hereunder shall include the right to be paid by the
Corporation the reasonable expenses incurred in defending any threatened or pending action, suit,
or proceeding in advance of its final disposition; provided, however, that such advance payments
of expenses shall be made only after delivery to the Corporation of an undertaking by or on

behalf of such person to repay all amounts so advanced if it shall be determined that such person
is not entitled to such indemnification,

F, If any indemnification payment required by this Article js not paid by the Corporation
within ninety (90) days after a written claim has been received by the Corporation, the dircetor,
officer, employee or agent may at any time thereafter bring suit against the Corporation to recover

the unpaid amount and, if successful in whole or in part, shall be entitled to be paid also the
expense of prosecuting such ¢laim.

Article XTIV is amended and restated as follows:

Deleted in its entirety.

7374771
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Jason Kander
Secretary of State

CERTIFICATE OF AMENDMENT
OF A
MISSOURI NONPROFIT CORPORATION

The Capstone Group, Inc
N00059209

a corporation orgamzed under The Missount Nonprofit Corporation Law has delivered to me 1ts
Articles of Amendment of its Articles of Incorporation and has 1n all respects comphed with the
requirements of law governing the Amendment of Articles of Incorporation under The Missour
Nonprofit Corporation Law, and that the Articles of Incorporation of said corporation are
amended 1n accordance therewith

IN TESTIMONY WHEREOF, I hereunto
;'25,, = set my hand and cause to be affixed the
\RAE GREAT SEAL of the State of Missoun

b Done at the City of Jefferson, this

23rd day of January, 2013

TEAITUEEAT
b




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = | T IKI

® 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 filte 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 Chanties & Nonprofits.

[Partl | 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

Partlonly . . e AU N I

All other corporations (i ncludmg 1 120 C filers), partnershlps REM/Cs and trusts must use Form 7004 to request an extens:on of ime
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by the THE CAPSTONE GROUP, INC. 43-1821821
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)
fingyor | 3831 FENWAY CROSSING
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MARIETTA, GA 30062-6923

Enter the Return code for the retum that this application is for (file a separate application for each return) L L m
Application Return | Application Return
Is For Code |llIsFor 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 1
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL A. MICHAUD
® Thebooksare nthecareof p» 3831 FENWAY CROSSING - MARIETTA, GA 30062-6923

Telephone No.p» 770-578-1754 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . N l:'
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f thns is for the whole group, check this

box P> L_:l . lf it 1s for part of the group, check this box P> I:! and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2012 or

> :] tax year beginning , and ending

2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason: l:l Intial return I:] Final retum
Change in accounting penod

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 3l $ 0.
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. 3| $ 0.
¢ 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 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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