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



https://public.resource.org/privacy?2015_06_EO:23-7337238_990_201409.pdf
https://public.resource.org/privacy?2015_06_EO:23-7337238_990_201409.pdf

T YIVRIS]

6029 T AVW

SCANNED JUN 7 8 2015

Form 990 : OMB No 15450047
Return of Organization Exempt From Income Tax 2013
-~ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
i ~Information about Form 390 2nd 1S metructons 1 3 warm o 0 50, OnentoPubtic |
A For the 2013 calendar year, or tax year beginning QOct 1 , 2013, and ending Sep 30 , 2014
B Check if applicable C Name of organzaton CAPS TONE FQUNDATION D Employer identification Number
j Address change Doing Business As 23-7337238
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
E | [tival retum BOX 870136 (205) 348-4530
x Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum | TUSCALOOSA AL 35487 G Grossrecepts $ 4,505,268,
|_|Appiication pending F Name and address of pancipal officer H(a} Is thus a group return for subordinates? Hves %No
Lynda Gilbert Box 870142 Tuscaloosa AL 35487 |"® Aealsionatesnauwsedr | [ves | [No
I Taxexemptstaws |x[50103) [ [501(0) ( )* (nsertno) [ Ja947@)()or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporahon | [Trusl I I Association I I Other ™ | L Year of formation 1973 l M State of legal domictte AT,
[Part! [Summary
1 Bnefly descnbe the organization’s mission or most significant activities- To provide support to and assist__
o The Universaty of Alabama in fulfilling its mission of teaching, ______________
= research and service. _ _ _ _ _ _ _ _ _ _ ___ ___ _____ _ _ ___ ____ o __________
c
2! 2 Checkthisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3  Number of voting members of the governing body (PartVi,lneta) . . . . ... .. ... ... ... ... 3 11
: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . .. .. ... . 4 5
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... ... .. 5 1
.Z| 6 Total number of volunteers (estimate if necessary) . . . ... .. ...} T — - 6
E 7a Total unrelated business re\(/enue from Part VIII,rZ:)olumn (C),hmet12 . J. .. RE: CEE\/EE RN , . 7a 30, 823(,)
b Net unrelated business taxable income from Form 990-T, line 34 Sdnd oo UL, , 7b 26,841,
© \ ... PriotYear Current Year
o | 8 Contrbutionsand grants (Part VIl e 1h) . . . . .. ..... .. LCZIJ . MA{Z Lodog 4,791,066. 3,827,652,
2| 9 Program service revenue (PartVIll, ine2g) . . . .. .. .. ... . L_.\ jo |
% 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) . . . . [ .. GD,EN I 19 410,937. 395,128.
L | 11  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) lﬁ“-—*--—f‘-im-& 2. __431,068. 282,488,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 5,133,071. 4,505,268.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . ... ... 1,576,704. 1,9983,364.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... . ... ... ...
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . ... ... ... ... ( ‘
-3 b Total fundraising expenses (Part [X, column (D), line 25) > 0. N ) N - ]
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. .. . .. 2,661,342. 2,306,070.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . . . . .. .. 4,238,046. 4,299,434.
| 19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . .. .. ... ... ... 895,025. 205,834.
o8 Beginning of Current Year End of Year
gé 20 Totalassets(Part X,llne16) . . . . . . . .« v o o oL Ll o e 24,109,054. 24,483,983.
SE 21 Total habiities (Part X,line 26) - - - . - . - . - . - .. ... ... S e e e 13,898,411. 14,153,716.
%i] 22  Net assets or fund balances Subtract line 21 fromlne20 . . . . . . . e 10,210,643. 10,330,267.

[Part Il__[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 cffcer}‘us based on all information of which preparer has any knowledge
y X DILT SIS

p.1 'Al
Signature of oﬂcer Date

Sign
Here } Lynda Gilbert Vice Chairman of Board of Directors

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check LJ ¢ |PTIN
Paid XNP - 1 seff-employed
Preparer |Fm'sname *"NOon—+rald Breparer
Use Only Firm's address  * Firm's EIN *
Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... ... ... .. ] | Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) CAPSTONE FOUNDATION 23-7337238 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 B[ieﬂy describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0r 990-E27. . « « v v i e vt e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,092, 830. mncluding grantsof $ 0. )(Revenue S 0.)

4b (Code }(Expenses $ 1,783,765. Including grantsof $ 1,783,765. )(Revenue $ 0.)

4 c (Code: ) (Expenses $ 209,599. mncluding grantsof  $ 209,599. )(Revenue S 0.)

4 d Other program services. (Describe in Schedule O )
(Expenses $ 1,132,596. Including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 4,218,790.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CAPSTONE FOUNDATION 23-7337238 Page 3
[Part IV | Checklist of Required Schedules
* Yes [ No
1 I5the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . . . o L e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . 0 i i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . @ @ i i i v i e e e e 4 X
§ |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 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= 2 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . « © o 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
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 . . . . . . . . . . o o L e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted 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, VHIi, VIII, IX, g P
or X as applicable e
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments ~ other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . v i v it v 11b X
¢ Did the organization report an amount for investments — program related in Part X, ne 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . . . . o 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
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . o i i i i e e e e e 11d| X
e Did the organization report an amount for other habihities in Part X, ine 252 If 'Yes,” complete Schedule D, Part X. . . . 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completfing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . . . . . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . ... . . o0 oo 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllfand IV . . . . . . . . .. .. ... .. ... ..., 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . . . . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines 1c and 8a” If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . . . . . . o i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financtal statements tothisreturn? . . . . . . . . . . .. 20b

BAA TEEAD103  11/08/13

Form 990 (2013)



Form 990 (2013) CAPSTONE FOUNDATION 23-7337238 Page 4

[PartlV_|Checklist of Required Schedules (continued)
* Yes | No
21 Dy the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 22 If 'Yes,’ complete Schedule |, Parts land 1l . . . . . . . . . . . . . e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . .« L e e e e e e e e e e e e e s 23 X
24 a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotolne25a . . . . . . .. ... ... . ..., .. ........ e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L L L L L o e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . .« « o« i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . L e e e e e e e e e e e e e e e e 26 X
27 Dud 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 il . . . . . . . . . .. e e e e e e e e e e e 27 X
Fra v Res -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?.i Fo - %%Zé,gf H
instructions for applicable filing thresholds, conditions, and exceptions) TN e S 21
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIv . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, Part IV. . . . .« . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . . .. . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? I/f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L. oo L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? Iif 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts Il I, IV,
and V, IIne 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... .. ... .. 35a X
p ¥ 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . . . ... .. 35b X
36 Section 501 c)r(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, PartV,lme 2 . . .. . . . .. ... ... e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnershup for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. ... ... 38 X

BAA

TEEA0104 11/1113

Form 990 (2013)



Form 990 (2013) CAPSTONE FOUNDATION 23-7337238 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany ine inthis PartV .. . . . . . . . .. . L oo u i it s |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
c Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize Winners? . . . . . . 0 . . oL Lo i e e e e e T 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Co
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . - - . . . . ... .... 3a|l X
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No’ to hine 3b, provide an explanalion n Schedule O . . . . . . . . . . . o . . . ... . 3b|] X
4 a At any time duning 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, securties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » k
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. x2 . i
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . v o v v i i e e e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . .. . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . .. .. L. o . Lo . e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;;% : j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S By 1
services provided tOthe Payor?. . . . . . . o o v i i i e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .... | 7 d| I R o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqQUIrEd? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business oo

holdings atany ttme dunngtheyear?. . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. v »__Jl
a Did the organization make any taxable distnbutions undersection 49662 . . . . . . . . . . . .. .. L 0. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter ’
a Imtiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . . ... .. .. 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b e §
11 Section 501(c)(12) organizations. Enter: |
a Gross Income from members or shareholders. . . . . . . . . . ... .. .00 oL 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or recewved fromthem ). . . . . . . . ..o oo .. | 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| t
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... ...... 13a
Note. See the instructions for additional 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 issue qualified healthplans . . . . . .. . ... .... 13b i
c Enter the amountof reservesonhand . . . . . . . . . .. ... oL L. 13c :
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 890 (2013) CAPSTONE FQUNDATION 23-7337238 Page 6

IPa’rt;‘VI‘ |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check If Schedule O contains a response ornotetoany line INthisPart VI. . . . . . o o v v v v i it et et e e e e e e m
Section A. Governing Body and Management

)

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal 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 independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the orgamzation make any significant changes to its governing documents

since the pnorForm 990 was filed?. . . . . . . . . . L L e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . oL L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . .« « o L L L L e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o 0 v v i L e

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

aThegoverningbody? . . . . . .« o o o e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. e e e e e e e e e e e
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 X
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 affilates? . . . . . . . . . ... .. ... ... .. ... 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempl purpoSES?. « .« « ¢« ottt L b e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SIS Y
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . ... ... .. .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONTICES? -« ¢ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 12b| X

¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O hOW thISWasS dONE . - « « &« v e v v e e e e b e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o Lo oo oo s
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . o o v oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . ... .. ... .. ... ...,
b Other officers of key employees of the organizalion . . . . . . « . .« o . v Lt vttt it m b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . .. oL Lo e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . .. . oo L e e e e e e e e e e e e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest 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:
" Lynda_Gilbert 401 Queen_City Ave Tuscaloosa AL _ 35401 (205) 348-4530

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) CAPSTONE FOUNDATION 23-7337238 Page 7

|Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . .. .. ... ... .. .. ......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® 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.’

® 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.

® 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.

I:LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
(B) Position (do not check more than (D) (E) (F)
Name and e et | " feeranda Grectorines) | gonhoboratie | Reporatie, el
awnous |2 21 2] Q3] S Z| S|  Wwarbssmsd) e O om e
forrelated (@ S| S| F|=|. = 3 organization
oganza- 1 3 |Gl 2| g|e 2|3 and related
btg;g; % 5 § 2 go| organizations
dotted 8| = S
line) @ = @ §
S|g g
© &
(=%
_(_Judy _Bonner _ ______ _ | _1.00
Chairman X X 0. 651, 685. 167,8009.
2 Lynda Gilbert __ __ __ _ | _0.59
Vice Chairman X X 0. 392,869. 54,965.
_B)_Karen Baldwin______ _ | _0.50
Director X 0. 284,613. 48, 330.
_(@4)_Calvin Brown_ __ ___ _ _ | _0.50
Director X 0. 208,310. 33,376.
_{8)_Gregory Hyde _ _____ _ | _0.50
Director X 0. 0. 0.
_(6)_Andre Taylor _ _____ _ | _0.50
Director X 0. 0. 0.
(7)_Karen Campbell _ _ _ __ _ | ~0.50
Director X 0 0 0
_8)_John England_______ _ | _0.50
Director X 0 0 0
_©) william Hulsey _ ____ _ | _0.50
Director X 0 0 0
{10)_Ray Havyes __ ________/_| _0.50
Director X 0. 0. 0.
01)_Baker Crow __________ _0.50
Director X 0 0 0
02 e
M _ o ______] ——
wa_ o ___] e

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) CAPSTONE FOUNDATION

23-7337238 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
P
. (A) Ar\‘/erage t()do notlcheglflrtlg;e lh:: r?ne (D) (E) (F)
N d tith ours 0X, unless person is th an R bl 1l
ame and tile x:«;k officer and a director/trustee) m&p:r’:;:ant?gn:from ?T'Egﬁg:talgnef{om amgsgroaftgfher
= 5 organizaton relate: .
(st any i g a g & 3 % S| (W-211699-MISC) (W-2/1090-MISC) tadiied
o 2 E|o e 123 3 organization
related |8 2] S €13 s <R and related
organza [8 = 2 Z|°g organizations
- tions S| = 5 2
below @) g @ @
dotted g & §
line) o =
al
88 _ o _____] -
a8__ _
an__________
as __
L
ey
ey
e _____ o
@y ______ __
24)_ o .
5 o _____ .
1bSubtotal. « . « . . . bt e e e e e T > 0.| 1,537,477. 304,480.
c Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (addlines1band1c) . . . . . . . . . oo e e > 0.1 1,537,477. 304,480.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee - ; 3
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .. e e e e e e 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from ) 2
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule Jfor | —. S .
suchindividual - . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - i
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . .. ... .. 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 Descniption of services Compensation
Fine Geddie & Assoc 423 S Hull St Montgomery AL 36104 |consulting & legislative 165, 000.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizatton * 3

|

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

CAPSTONE FQUNDATION 23-7337238 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response ornotetoany line inthisPart VIl . . . . . . . ..o vt o i D
. (A) (B) <) (D)

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

b » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . ... .. 1b
o O
a5 € Fundraisingevents. . . . . .. 1c
% g d Related organizations . . . . . 1d
o =| @ Government grants (contributions) . . 1e
x &5 '
8 & f Allother contributions, gifts, grants, and i
= similar amounts not included above . . 1f| 3,827,652. ;
&0 !
£ al g Noncash coninbulions included i lines 121 $ 124,064. . . ;
S<| hTotal. Addlnesta-1f . . . .. ............. | 3,827,652 |
o
= Business Code
& 2a o o N
E b Tt~
w| .- - -
| I
o d _ o ___
e _____
gs f All other program service revenue .
&« g Total. Addhnes2a-2f . . . .. ... .......... > ‘ s . L
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... L. > 395,128. 0. 0. 395,128.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . ¢ o o v e e e -
() Real (n) Personal ) i
5oL . |
6a Gross rents -
b Less' rental expenses s T K ¢ - % ‘o
¢ Rental income or (loss) - - : s o 5|
d Netrental incomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of () Secuntes () Other ‘i ) e ) 3!
assels other than inventory ) . ’ * 1
b Less cost or other basis fon
and sales expenses . . ; : ‘ s s E i
¢ Gain or (loss) ; . R
dNetgamnor(loss). . . .. ... ... ... >
ws| 8a Gross income from fundraising events , - ,'
= (not including. $ R "
E of contnbutions reported on line 1c) :
: SeePartIV,lne18. . . . .. .. .. a
(¥V]
= b Less. directexpenses . . . . . . .. b -
°© c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartiV,lne19. . . . . . . ... a ;
b Less drrectexpenses . . . . . . .. b ——————— ey ;
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... .... a
b Less costofgoodssold . . . . . .. b o L ) o N
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code 3 _ - .-
1a capstone Hotel P’ship K-1/900099 30,823. 0. 30,823. 0.
b_
c___
d Allotherrevenue. . . . . . .. ... 251, 665. 251,665, 0. 0.
e Total. Addlnes11a-11d . . . . . . ... .. ... ... > 282,488,
12 Total revenue. Seenstructions . . . . . . . ... ... *| 4,505,268. 251,665. 30,823. 395,128,

BAA

TEEA0109 07/08/13
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Form 990 (2013)

CAPSTONE FOUNDATION

23-7337238 Page 10
|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 or note to any ine nthis Part IX. . . . . . . .. ... ............... [ ]
. . A) (B) {C) (D)
Do not include amounts reported on lines Total éxpenses Pro !
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments i
and organizations in the United States See |
PartIV,line21 . . . ... ... .. ..... 1,783,765. 1,783,765. I
2 Grants and other assistance to individuals in
the United States See PartIV,ine 22 . . . . 209,599. 209,599. i
3 Grants and other assistance to governments, |
organizations, and individuals outside the i
United States See Part IV, ines 15and 16.. . |
4 Benefits paidto or formembers. . . . . . . . 5
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . .. ..
Other salanesandwages. . . . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... oL,
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . . . . . .. ... ..
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ... ..
bLegal. . . ... ... ... ... ... .. 2,500. 0. 2,500 0.
cAccountng . . . . . . . . ... 38,306. 0. 38, 306. 0.
dlobbying. . . . ... ... ... . ... 57,586. 57,586. 0. 0.
e Professional fundraising services See Part IV, ine 17 . FEEITIEY - SR AN 5 Tl
f Investment managementfees . . . . . ... 36,053, 0. 36,053. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . . 79,166. 78,166. 0. 0.
12 Advertising and promotion . . . . . . . . .. 4,009. 4,009. 0. 0.
13 Officeexpenses . . . ... .. ..... 355,542, 355,542, 0. 0.
14 Information technology . . . . . . . . . . .. 34,881. 34,881. 0. 0.
15 Royalhes. . . . . . . . .. . ... ...
16 Occupancy. . . . . . .. ... ... 153,186. 153,186. 0. 0.
17 Travel . . . . ..o e 119,758. 119, 758. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . . 282,642. 282,642, 0. 0.
20 Interest. . . . ¢ . . . h v i e e
21 Paymentsto affilates. - . . . . . .
22 Depreciation, depletion, and amortization. . . 3,600. 0. 3,600. 0.
23 Insurance . - - .+ . . o e e - 185. 0. 185. 0.
24 Other expenses. ltemize expenses not [
covered above (List miscellaneous expenses . [
in hne 24e If ine 24e amount exceeds 10% !
of ine 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . . .. ..
4 Business_entertainment _ _ _ _ 810,188 810,188 a 0
b pues_& Subscriptions_ _ _ _ _ _ 106,146 106,146 Q 0
c
-
e Allotherexpenses . . . . . « . « « o . . . . 222,322 222,322, 0. 0.
25 Total functional expenses. Add ines 1 through 24e. . 4,299,434, 4,218,790. 80,644. 0.

26

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA
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Form 990 (2013)



Form 990 (2013)

CAPSTONE FOUNDATION

23-7337238 Page 11
{Part X _[Balance Sheet
Check if Schedule O contains a response or note to anylnemnthisPart X . . . . . . ... ... ... L U
. (8)
Beginning of year End of year
1 Cash—non-nterest-beaning . . . . . . . .. ... ... ... ... 152,900.( 1 23,654.
2 Savings and temporary cashinvestments . . . . . . . ... .. L. ... 2
3 Pledges and grants receivable,net. . . . . ... ... ... ... ... 156,122.| 3 143,887.
4 Accountsreceivable,net . . . . . . . . L. L L L e e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete SOV R N
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
’s‘ 7 Notesandloansreceivable,net . . . . . . .. ... . L 00 0oL, 118,666.| 7 123,6509.
Sl 8 Inventonesforsale oruse . - « « « « . .t i e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... L .00 ... 93,700.}1 9 140,403.
10a Land, builldings, and equipment: cost or other basis. - . » o 4 o j
Complete Part VIl of ScheduleD . . . . . . ... .. 10a 171,111. # k4 y i
b Less accumulated depreciation . . . . . . . ... .. 10b 32,400, 142,311.110¢ 138,711.
11 Investments — publicly traded secunities . . . . . . . ... ... L. ... 23,276,642.] 11 23,745,154.
12 Investments — other secunties See PartIV,lne 11 . . . . . ... ... .. .... 12
13 Investments — program-related SeePartIV,lme 11 . . . . . . . . . ... ..., 13
14 Intangbleassets. . . . . . . . . L. Lo e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . . . . . e 168,713.] 18 168,515.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... < . 24,109,054.]16 24,483,983.
17 Accounts payable and accrued eXpenses. - . . . . . . o . v e e e e s e w e e 300,601.]17 85,146.
18 Grantspayable. . . . . . . . . . L Lo e e e e 18
19 Deferredrevenue . . . . . . . . . . L L Lo L e e 19
L| 20 Tax-exemptbondhabilites . . . . . . . . ... .. o 0o 20
IA 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, g K b P B - 5 - . %
L key employees, highest compensated employees, and disqualified persons i o [ B st e " %
LA Complete Partllof ScheduleL . . . . . . . . . . . .. .. ... ..., 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D . . . 13,597,810.] 25 14,068,570.
26 Total liabilities. Add ines 17 through25. . . . . . . . ... ... ... ...... 13,898,411./ 26 14,153,716.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete ¥ . ?“ “, : %’:wg.g' B
I lines 27 through 29, and lines 33 and 34. i
§| 27 Unrestricted netassets. . . . . . . . . . . o 0 oLt e e e e e e e e 830,372.127 849,586.
E| 28 Temporarilyrestncted netassets . . . . . . . . ... u i 9,362,300.] 28 9,462,680.
2 29 Pemanently restrictednetassets . . . . . . .. ... o 000000 oL 17,971.129 18,001.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ;
F and complete lines 30 through 34. , {
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... .. ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . . . . . ... ............... 10,210,643.! 33 10,330,267.
S| 34 Total liabilites and net assets/ffund balances . . . . . . ... ... ... 24,109,054.]| 34 24,483,983,
BAA
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Form 990 (2013) CAPSTONE FOUNDATION
[RaTXI%] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

............................... X
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . i it e e e e e . 1 4,505 @6D
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... ... ... ... ., 2 4,299,434,
3 Revenue less expenses Subtractlne 2fromine 1. . . . . . . ... ... L0 oL oL oL 3 205,834,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 10,210,643,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . Ll o e e e e 5 595,289,
6 Donatedservicesanduseoffaciities. . . . . . . .  C o e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 7
8 Prorpencdadjustments . . . . . . .. . L. L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduteO) . . . . ... ... .. ........ 9 -681,499.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)). « v . v o i e e e e e e e e e e e e e e e e e e e e 10 10,330,267.

[Part:XIIiF Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980: I:]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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*

| D Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis E]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?

If the organization changed either its oversight process or selection process durng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... ..... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A . NP . - .
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

»> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

CAPSTONE FOUNDATION

23-7337238

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital 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 descnibed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in section o
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 Partll)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unretated 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b []Type I c l:] Type lll — Functionally integrated d

Type IlIf — Non-functionally integrated

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

section 509(a)(2).

f If the organization received a wnitten determination from the RS that is a Type |, Type Il or Type lll supporting organization, |:|
check thIS DOX . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) i
below, the governing body of the supported organization? . . . . . -« « v v b i v e e e 119 (i)
(ii) Afamily member of a persondescnbedin (Jabove? . . . . . . . . . .. L L L L e e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in () or (W) above? . . . . . . ... 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (Hl) Type of organization (Iv) Is the (v) Did you notify (V) Is the (vll) Amount of monetary
organization {descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column (1) hsted iIn | column (1) of your column (1)
{see Instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 CAPSTONE FOQUNDATION 23-7337238 Page 2
[Part W [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Cbmpletg only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calend fi
b:g?.':niar:gyﬁf)r [or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contribulions, and
membership fees receved (Do not
include any ‘unusualgrants’) . . . . [3,097,000.[3,516,126. 3,673,380.14,291,066.[3,827,652.]|18,405,224.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
faciities furnished by a
governmenta! unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . 13,097,000.|3,516,126.[3,673,380.[4,291,066. 3,827,652.]18,405,224.

5 The portion of total
contnbutions by each person ‘
(other than a governmental DR ) T ' : b o i e
unit or publicly supported '
organization) included on line 1

that exceeds 2% of the amount T TP T £ § 3 -
shown on line 11, column (f) . . i 3 W . - - I - 112,619.
. TEE . B 4% RFCER] N R T E A s R
6 Public support. Subtract line 5 e Do - ’ . g s H s .
fromlned . . ......... .- ) N P L St o e e ot 2 118,292,605,
Section B. Total Support
Calendar year (or fiscal year
beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... .. 3,097,000./3,516,126.|3,673,380.[4,291,066.|3,827,652./18,405,224.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 413,481. 429,703. 403,012. 410, 937. 395,128.1 2,052,261.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carredon . . . ... ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) ... ....... .. 376,357. 358,014. 406, 604. 431,068. 282,488.] 1,854,531,
. = Ty v 4 - E M L KEFE B

11 Total support. Add lines 7 ¢ . ) . . R ) “ : .

through10 . . . . ... .. .. T AN fe - N B B s s - #122,312,016.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . o . L L e e e e e e e I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . 0 0 i i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (kne 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . .. ... 14 81.99 %
15 Public support percentage from 2012 Schedule A, Partll, ine14 . . . . . . . . . . . . . . . e 15 77.81 %

162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . 0 i e e e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ¢ o v 0 i it i e e e e e > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization qualifies as a publicly supported organizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CAPSTONE FOUNDATION 23-7337238 Page 3
|Part 1] llSupport 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
tsbehalf . . . ... ... ...

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

6 Total. Add Iines 1 through 5

7 a 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
fortheyear. . . . . . ... ..

cAddhnes7aand7b . . . . ..

8 Public support (Subtractline X wmmmmseie FAFSFES o 0 0T8T e g J oLy DHEER L P
7cfromline6). . .. ... .. I T gox e KSR 71 . I i Catig g’g
Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromhne6 . . .. ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularty camedon . . . . . . ..

12 Otherincome Do not include
gamn or loss from the sale of
capital assets (Explain in
Partiv) . ... ... ... ..

13 Total Support. (Addins 9.10¢, 11 and 12)
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, checkthisboxandstop here. . . . . . . . . . . . . . . Lo e e s e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partllil,line15. . . . . . . . . . .. . . .o 0oL oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, kne17 . . . . . . . . .. .. ... 0oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and __
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . - [

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 CAPSTONE FOUNDATION 23-7337238 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a

or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line 10: 2009: 49393.

Pt II Line 10: _2010: 47060.

Pt II Line 10: 2011: 40827.

See Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. B S
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public - - .
Internal Revenue Service instructions is at www.irs.gov/form990. - Inspgt_:tion; I, g

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part |I-B

. Sectlﬁr:q501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part i~

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) orgamzations: Complete Part I

Name of organization Employer identification number

CAPSTONE FOUNDATION 23-7337238

[J?”’a’i't I-§§|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poliical expendifures . . . . . . . . L ot i e e e e e e e e e e e e e e e e e e e e Sw

3 Volunteerhours . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .. . ... .. .. L
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . ... . .. L
3 Ifthe organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . . . . . ... 0oL DYes DN°
AdaWas acorrectionMade? . . . . .t it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:]Yes DNo

b If 'Yes,’ describe in Part IV

|Part~|-Q§|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . v . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L
3 Total exempt funchion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1737300 4 « L)
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . .t i it i i e |:|Yes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
5 ) T R ittt
@@ e mmmmm e e
&)
@w e mmmm e e
[ e il
® e mmm e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 A pSTONE FOUNDATION 23-7337238 Page 2

Part lI-A _ Completz_:aogf(thl';se organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section .

A Check »

D if the filing organization belongs to an affilated group (and hst in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affitiated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . .. .. .. ... .....
d Other exempt purpose expenditures . . . . . . . . . . . . it e e e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . .. . . ... ..
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . 0 o o e e e e e e e e e e e e
If the amount on line e, column (a) or (b) is The lobbying nontaxable amount is: P ¥y N T W
Not over $500,000 20% of the amount on line 1e NS § % §§ s %ig;’;% = ?) 2“? %%
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 §§§§ §% 1:§ _§ *g}'-:{ s R ;}g %g
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L - ‘%% L2 PR o4 e A
Over $1,500,000 but no over $17,000,000 $225,000 plus 5% of Ihe excess over $1,500,000 Wy Yoo fageri it h fudy
Over $17,000,000 $1,000,000 5 TR AN g
g Grassroots nontaxable amount (enter 25% oflne 1fy . . . . . . . . .. ... 0.
h Subtract line 1g from line 1a If zeroorless,enter-0-. . . . . . ... .. . .......
i Subtractiine 1f fromline 1c If zeroorless,enter-0- . . . . . . . . ... .. . .......

j If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthISyear? . . . . . o o v o i i it e e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . . . . ...

b Lobbying ceiling
amount (150% of ine L.
2a, column (e)) . . . . e gidbfie

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. - - . . . . .

#4 gy
RR e
Bywath g g

e Grassroots ceiling
amount (150% of line
2d, column (e)) . . - .

f Grassroots lobbying
expenditures . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



Schedule C (Form 990 or 990-EZ) 2013CAPSTONE FOUNDATION 23-7337238 Page 3

[Part II-B_[|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).

(a) (b)

For each "Yes’response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount
A . L * %
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ) ; N ERC - ¥ i
legislation, including any attempt to influence public opinion on a legislative matter or referendum, e . Tl o
through the use of . L

aVolunteers? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . X
c Mediaadvertisements?. . . . . . L L 0 e e s e e e e e e e e e e e e e e e e X
X
X

JENUVRN ST SR PO |

f Grants to other organizations for lobbying purposes? . . . . . . « v« . . L e e e e X 57,586.

g Direct contact with legisiators, therr staffs, government officials, or a legislative body?. . . . . . . . . . .. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X

F Other activiies? . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e X

J Total Addlines 1cthrough 11. . . . . . o . 0 o i e e e e e e e e e e e e e N A 57,586.
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. . Af‘?ié%i %v«,“ %.2

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . .. ... ... ... B

c If 'Yes,' enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . . . 2% §~§§ _ §“§

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... BT

|Part.lli-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... .. o000 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . v o0 0 oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. ... .. 3

[Partlll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . .. Lo Lo o Lo L oo e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political e
expenses for which the section 527(f) tax was paid). §§
ACUMENLYBAr « « . v v vt v v e i e e et e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromiastyear . . . . . . . . L . e e e e e e e e e e e e e e e e e 2b
LI 1o = 1 S 2¢
3 Aggregate amount reported tn section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ‘?é .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure NeXtYEAr? . . .« o v L . L c i e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seemnstructions) . . . . . . . . ... ... ... 5

| Part IV~ |Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affilated group hst), Part lI-A, ine 2, and
Part II-B, ine 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 8990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013CAPSTONE FOUNDATION 23-7337238 Page 4
|Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




SCHEDULE D Supplemental Financial Statements OMB Mo 19450047

(Form 990Q) »> Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Intornal Revenus Serece * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. X0

“Inspection™ e

LT SpR s e s e e T
: ,L,Op%;l»to;gubllc ;

|

Name of the organization Employer identification number

CAPSTONE FOUNDATION 23-7337238

Part 12| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . .. .. ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . .. ..

D b WN =

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? . . . . . . . .. .. ...... DYes E] No

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

|Part I’ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 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

- -4 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . o o e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . .. .. L0 e . 2b
¢ Number of conservation easements on a certified historic structure included ina) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . .. . . ... . ..o Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. ... ... e e e DYGS D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitornng, inspecting, and enforcing conservation easements dunng the year
*S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)(AYBY(1)? - - « « =+ 4 v v et e e e e [[]ves [Ine

9 In Part Xlll, 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.

|PartiIi%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI1, 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 ar,
histoncal 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) Revenuesincluded n Form 990, PartVIIl, ine 1 . . . . . . . . . . . o . i i i e e e e e e e e e e e > 5
(ii) Assetsincluded inForm 980, Part X . . . . . . . . . o L e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . ... L Ll s . > 8§
b Assets included In Form 990, Part X . . . . . . . . ... ... L L L o e A 96,400.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CAPSTONE FOUNDATION 23-7337238 Page 2
[Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d . Loan or exchange programs
b Scholarly research e Other held for future sale
c Preservation for future generations
4 I;r?;/igﬁla descnption of the organization's collections and explain how they further the organization’s exempt purpose In
al .
5§ Dunng 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?. . . . . . . . . ... ... D Yes No

IPart Iv:l| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 990, Part X2. &« o o voo e e e T T [ ves [INo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . . . .. L L e e e e e e e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . . L L L L e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . L L. e e 1e
f Endingbalance. . . . . . . . . .. L. e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . . . . . . ¢ . . . Lo 0o e U Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here if the explantion has been provided in Part XIII . . . . . . .. .. ..... H

[Part V''| Endowment Funds. Complete if 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
1 a Beginning of year balance . . . 1,170,993. 1,107,629. 1,018,377. 1,022,253. 941, 631.
bContrbutions . . . . . .. ...
¢ Net investment eamings, gains,
andlosses . . . .. ... .. 66,524, 77,414. 97,508. 8,130. 173,236.
d Grants or scholarships . . . . . 7,276. 14,050. 8,256. 12,006. 21,036.
e Other expenditures for facilities
and programs . . . . . . . .. 0. 0. 0. 71,578.
f Administrative expenses . . . 0. 0. 0. 0.
g End of yearbalance . . . . . . 1,230,241. 1,170,993. 1,107,629. 1,018,377. 1,022,253.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 98.54 %
b Permanent endowment » 1.46 %
¢ Temporarily restncted endowment » 0.00%

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

3 a 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 . « .« « . 4 . .t e b e e e e e e e e e e e e e e e e e e e e e 3afi) X
(ii) relatedorganizations. . . . - . . . . . L L e e e e e e e e e e e e e e e e 3a(ii)| X

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. ... ... ... 3b X |

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
|Part V1.| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ..o o0 :

bBuldings - . . . ... ... Lo 171,111. 0. 32,400, 138, 711.

¢ Leasehold mprovements. . . .. ... ...

dEqupment . . . . ... L.

eOther. . . . . . . . . o o e
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . - . . . . . . > 138, 711.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013  CAPSTONE FOUNDATION 23-7337238 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... .........
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . » s i $

Part VIl | Investments — Program Related.
la—] Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
(2)
(3
4)
(5)
(6)
)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13) . » Gy Ty LR . !
Part IX-:| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Football tickets 72,115,
(2) Artwork 96,400.
3)
G
5)
(6)
(7)
(8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . . . . o v i i v i oo > 168,515.

[Part X__| Other Liabilities. i _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hiability (b) Book value
(1) Federal income taxes
(2) Annuities Payable 4,839,689.
(3) other Pavables 9,228,881, ;
“4)
(5)
(6)
()]
(8)
9
(10) (
(11) |
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . » 14,068,570. 1
2, Liabihity for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provded fn Part Xl . . . . . . . . .. . .. .. ... ... ... I:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CAPSTONE FOUNDATION 23-7337238

Page 4
RartiXl¥ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .......... 5,100,557.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12.

a Netunrealzed gainsoninvestments . . . . . . . . . .. . ... ... ... ...

b Donated services anduse offacilittes. . . . . . . . . ... ... ... .. ...,

c Recoveriesof proryeargrants . . . . . . . . . . . .0t e e

d Other (DescribemPart XI') . . . . . . . . . . . . e e

eAddlnes2athrougha2d . .. ... ...... . ...... ...... 595, 289.
3 Subtracthne2efromlinet . . . . . . . . ... ... Lo 0 .. 4,505,268.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . ..

b Other (Descnbe nPart XllI') . . . . . . . . . 0 0 v it

cAddlinesdaanddb . . . . . . . . . L L e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) . . 4,505,268.

PaftiXI1E| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ..., .00 L. 1 | 4,980,933,
2 Amounts included on ine 1 but not on Form 990, Part 1X, ine 25. s ‘*’f'fﬂl

a Donated servicesanduse offacilites. . . . . . . . ... ... ... ....... 2a .

b Prioryearadjustments . . . . . . .. ... L0 0L e e 2b %‘:\‘A’i

c Otherlosses . . . . . . e e e e 2¢ . ks

dOther (Descnbe nPart XI1) . . . . . . . . o . i i 2d 681,499, éf%iwg

eAddlines2athrough2d . . . . . . .« . o i 0 i e e e e e e e e e e e e e e 2e 681,499,
3 Subtractline2efromlinet . . . . . . . . . . Lo e e e e e e e e e 3 4,299,434.
4 Amounts included on Form 990, Part X, ine 25, but not on ine 1. £ %

a Investment expenses not included on Form 990, Part VIll, hne7b. . . . . . . . .. 4a gfég;

b Other(DescnbeinPart XIIL) . . . . . . . v v o v oo e e 4b ,_ij,g

cAddlinesd4aandd4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Partl,Ine 18.) . . . . . . . . .. . .. 5 4,299,434,

[PAFtEXIIE] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part 1V, ines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

Pt V Line_4 The_intended use_of endowment funds_is to award

Foundation for future sale.

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CAPSTONE FOUNDATION 23-7337238 Page 5
RATDXIIB| Supplemental Information (continued)

—_—— e e e e . e e e e e e e e e e e e e e

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. * Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Public !
Inspection

Name of the organization Emp!, identlificati

h

PIOY

CAPSTONE FOUNDATION 23-7337238

[Part I] Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees

I:I Discretionary spending account [:lPersonal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descrnbed above? If 'No,’ complete Partllitoexplan . . . . . . . . . ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlhne1a? . . . . . . .. .. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |li

l:l Compensation committee |:|Wntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... 0Ll e e e
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . ... ... .. .. ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . 0000000

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Yes | No

AL N
L2 A S
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. qol - é
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation gf“\ ) i
contingent on the revenues of i
AaThe organization? . . . . . . . i v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line S5a or 5b, descnbe in Part ill ‘“ . . ;e;
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation - )
contingent on the net eamings of* o
aThe organization? . . . . . . .t . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part lll. |
7 For persons listed in Form 990, Part V1, Section A, line 13, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If 'Yes,"descnbenPartlll . . . . . . . . .. ... oo oo o e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, describe in Part l . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 [f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958-6(C)? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13



€102 (066 wuo4) r aNpPayos €1/80/L0  Z0bpW3IL

|
|
|
............................................. )
() St

(1) 9l
||||||||||||||||||||||||||| 0}

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 14’
)]

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )] €l
0]

||||||||||||||||||||||||| 1|||||||:||||||||||||||||-||||||||AE 4}
)]

||||||||||||||||||||||||||||||||| z||||||||||||||||-|||||||1.5 L
)]

() ol

()]
() 6
()
()] 8

1) L
()]
() 9
()]
() S

i) 989 1Tve | 116G 1L "G98°0¢ 595G 0 "SrL7C0C [ T0I55ITq 5
bR S R ¢ I ¢ B | N T T 0] umoIg UTATED
i) CV6CEE | 66V L 1.8 07 "GGE'8 0 "8GC279LC [ 10399114 ¢
R o O T T T T T R T ] 0 utmpted usIey
i) VE8LvY | 979 b1 GIE 0V 805’6 0 "T9€'€8E€ | () UBUIITEUD ®9TA 2z
E R B0 R I R ¢ R | N T ) 3T3qTTO BPUAT
0 767618 | 6€C CL 0LS '56 ECE '8 0 Z9EEVI | M) HEWATEUD
S ataiatelatl & Sttty e Rl ¥ Kl § ittt iF S ¥ o T T n Iauuog Apnp
._O%Qmm wuo4 uonesuadwiod couﬂw_%%hﬂwv :ownwnw%h_ o uonesuadwod
se Mwmwuwwwv (@)<(g)suunjoo sjyauaq hwﬂ._“% ._w%m 240 {m) pus snioa (W 2eea ) oL pue SuieN (v)

uonesuadwo?) (4)

jo (g0 (3)

ajqexejuoN (Q)

uawamay (9)

uoresuadwod JSIN-6601 J0/pue Z-m Jo umopyeaig (g)

[ENPIAIPUI jBY) JO} Slunowe (3) pue () suwnjoa s|gesidde "e| aul 'y UOIO3S ‘HIA Hed ‘066 W0 JO Junowe (ejo} ay) [enba jsnw [enpiaipul paysi| yaea 1oj (1n)-(1)(g) suwn|od jo wns ayL "ajoN

' IIA HBd ‘066 ULIO- UO Pajs|| jou aJe Jey) s|enpiaipul Aue s)| jou og (i) mou
UO SUOIONSUI 3Y) Ul paquasap ‘suoneziuebio paye|ss wouy pue (1) mos uo uoneziuebio ay woiy uonesuadwiod yodas 't a|Npaydss ul paliodal ag i1snw uonesuaduiod aSoym [ENPIAIPUI YIES S0

“-papaau si aoeds [euonippe yi saidoo sjeoidnp asn "saakojdwz pajesuadwo) ysaybiy pue ‘saako|dwz Aa)y ‘saajsni] ‘s1039341Qg ‘SI320 _ il tmn__
8ETLEEL-ET NOILYANNOd INOILSdVYD £10Z (066 Wi04) £ 3|NPaYdS

Z abey



€1/80/L0 €0L¥V3I3L
€102 (066 uu04)  8|NPaydS vva

. ‘uonewojul [euonippe Aue 1o} ped siy) 81o|dwos
0S|V ‘|| Ued 40} ‘g pue ‘/ ‘q9 ‘e9 ‘qg ‘eG ‘Oy ‘v ‘Bf ‘€ ‘gl ‘B| S8ul| ‘| Ued 10§ pasnbai suonduosap Jo ‘uoneuedxa ‘uoleWIO)Ul 8U) SpIACIH

uoeuLIoju| _ma:oEo_nn_ﬂ%_m_w«wWMM

¢ abed BETLEEL-EC NOTILVANNOA ANOILSJIVYD £10Z (066 uLo4)  9INPayos



SCHEDULE M

(Form 990.)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
inspection

Name of the organization

CAPSTONE FOUNDATION

E

1dentification b

pioy

23-7337238

Part| |Types of Property

0 N O M A WN =

- ek =
N 2 00

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart . . . ... ..........
Art — Histoncal treasures. . . . . . . .. .. ..
Art — Fractionalinterests . . . . . ... ... ..
Books and publicatons . . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . .. ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely heldstock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . ... ..

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . ... ...
Real estate — Commercial
Real estate — Other
Collectibles. . . . . . . . ... .. ... ...,
Foodinventory . . . . . . . .. .. .. ... ..
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™ {

)
Other™ )
)

Other™ (

Other™ ( )

(a)
Check if
applicable

(c) )
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

Number of
contributions or
items contnbuted

noncash contrtbution amounts

{d)
Method of determining

2 124,064.

Stock quote

29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28, that it must

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

hold for at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part |l.
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash ContribULIONS? . . . . . & v v o ot e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e

p If 'Yes,' describe in Part |l
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part ||

Yes No
30a X
|
31 X
32a X
]

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990.

TEEA4601

09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 CAPSTONE FOUNDATION 23-7337238 Page 2

Rartlll{ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part i, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col (b) The organization is reporting the number of contributions received.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/Aorm990. :

Name of the organization Employer Identification number
CAPSTONE FOUNDATION 23-7337238

Pt VI, Line 11b The Form 990 is prepared by Tax Office personnel at

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



CAPSTONE FOUNDATION 23-7337238

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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.

Code: Description: Other program services include support for
Expenses 1,132,596. University of Alabama travel, professional fees,
Grants Of 0. printing, dues & subscriptions.

Revenue. 0.

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (Continuation Sheet)

Pt II Line 10: 2011: 339026.

Pt II Line 10: 2012: 431068.

Pt II Line 10: 2013: 282488.
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Schedule R (Form 990) 2013 CAPSTONE FOUNDATION 23-7337238
[Part VIl | Supplemental Information

-Provide additional information for responses to questions on Schedule R (see instructions).

Page 5
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