Fom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social secunty numbers on this form as it may be made public

OMB No 1545-0047

2015

-

Open to Public

%

Internal Revenue Service * Information about Form 990 and its instructions is al www.irs.gov/form990. ‘ Inspection™ - f*}
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending  Sep 30 , 2016
B Checkf appiicable C Nameoforganzaton CAPSTONE FOUNDATION D Employer identificati b
T Address change Dotng business as 23-7337238
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Intial retum BOX 870136 (205) 348-4530
Final relurienminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum | TUSCALOOSA AL 35487 G Grossrecepts $5,764,031.
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
Yes No

Lynda Gilbert Box 870142 Tuscaloosa AL 35487

| Tax-exempt stalus

X[5010@3) | 50100 ( ) (nserino) [ [4947)(mor | [527

H(b} Are ait subordinates ncluded?

If 'No," attach a list (see instructions)

J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporatlon ] Frust IT Association I I Other ™ l L Yearof formaton 1 973 lM State of legal domicle AT,
[Part’). > [Summary
1  Brefly describe the organization's mission or most significant activites_ To provide support to_and assist _ __ _
@ The University of Alabama _in_fulfilling its mission of teaching, _______ ___ _
= research and service. _ ____ __________ o
c
S| 2 Creckihis box = [ ] fthe arganization discontimued ifs operations or Gisposed of more than 25% of 1ts nef assats
G| 3  Number of voting memhbers of the governing body (Part\ neta} . . 3 15
°f, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . .. . ... ... 4 4
2| 5 Total number of Individuals employed In calendar year 2015 (PatV,line2a) . . . . . . . . . ... .... 5
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . .. .. .. ............. 6 0
&| 7a Total unrelated business revenue from Part VIIL, column (C), Ine 12 . + . v v v v v v o v e e 7a 19,099.
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e 7b 16,289.
;'\.‘: Prior Year Current Year
2 o | 8 Contnbutionsandgrants (PartVIll ine1h) . . .. ....... .. ... ..., 3,957,710. 4,900,704.
e % 9 Program service revenue (Part VIPI@3Zo) MARK . . . . .. RECEWED.
v= g | 10 Investmentincome (Part VI, column (A),lnes 3,4,and7d) . . . ... .... .. 360, 356. 431,672.
= @& | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . 298,886. 431,655.
> 12 Total revenue — add lines 8 through 11{fmgst gquafRat VIIl, columm (&), |n® 12447- - - . 4,616,952. 5,764,031.
kg 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... ... .. 1,675,567. 2,669,516.
E 14 Benefits paid to or for members (Part IX, column (,@@1@)@ DE 1N S
% 2 15 Salanes, other compensation, employee bga%lw\alr‘ gglﬁglf{‘lrgﬁ 0 ..... 77.
< 2 16a Professional fundraising fees (Part IX, column (A), ine T1e]” .~ —. .. —= .. . . .. .. i _ _
8 g b Total fundraising expenses (Part IX, column (D), line 25) » 0. (s = By L %‘L%g. % * £ %&?
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . .. .. .. 2,128,767. 2,080,709.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . .. . . .. 3,804,411. 4,750,225.
18 Revenue less expenses Subtractline 18 fromlne12 . . . . . . ... ... 812,541. 1,013,806.
58 Beginning of Current Year End of Year
5 20 Total assets (Part X, INe 16) « « « - -+« « oot 24,316,241. 26,574,210.
::':g 21 Totalhabilities (Part X, ne26) . . . . . . .. ... ..., .. 14,616,527. 15,531,569,
Zoé 22 Net assets or fund balances Subtract ine 21 fromlne 20 . . . . . 9,699,714. 11,042,650.
[Partill__|Signature Block

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

complete Declaration of preparer (other than

T«cer) 1s based on all Information of which preparer has any knowledge

yal Py —p "

b X UL 1 S5/9 /)71
Si gn Signature-g offifer Date ] 7
Here Lynda Gilbert

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check I if PTIN
Paid o self-employed
Preparer Fim's name > J.\j O n— .ICJ a. :]... O. J.L:) r e p a r e r
Use Ol'lly Firm's address Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

.| Tves [x[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) CAPSTONE FOUNDATION 23-7337238
[Eartflll%‘ ;| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Bnefly descnbe the organization’s mission-

2 Dud the organization undertake any significant program services during the year which were not listed on the pror

FOrM 990 0F 990-EZ? -+« « v« v e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . 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 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 $ 1,140, 336. Iincludinggrantsof $ 0. )(Revenue $ 0.)

4b (Code’ ) (Expenses $ 2,318,354. includnggrantsof $ 2,318,354. )(Revenue $ 0.)

4 ¢ (Code )} (Expenses S 281, 394, including grantsof $ 281,394. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses  $ 915,100. including grantsof  $ 69,768. )(Revenue $ 0.)
4 e Total program service expenses ™ 4,655,184.
BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) CAPSTONE FOUNDATION 23-7337238 Page 3
[Part'IV* | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . . . . . . o e e e e 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 Contnibutors (see instructions)? . . . . . . . . . Ce 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C,Part!. . . . . . . . . ... . i o .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . .. . ... . 4 X
5 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, Partill . . ... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}(DJ provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

7= T O - 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partf{ . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other S|m|Iar assets? If 'Yes,’

complete Schedule D, Part il . . .. ... ....... e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counselmg. debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartiV . . . . o e e e e e e e e e e e e e e e e . 9 X

10 Did the organization, directly or through a related arganization, hold assets in temporarly restricted-endow

)
¢
g

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ... .. ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buﬂdmgs and eqmpment in Part X, Ilne 107 If 'Yes,’ complete Schedule

D, Partvl. . . ... .... e e e e . e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, Ime 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part Vil . . . e e e e e e e e . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIIl . . . . . . .. . ... ... ... 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, ine 167 If 'Yes," complete Schedule D, Part IX . . . . . . ... . ... e oeean Ce 11d| X
e Did the organtzation report an amount for other habilities in Part X, line 257 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 hability 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 Xl,and XIl . . . . . . . . . . . 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 completing Schedule D, Parts X/ and X!l i1s optional . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. e 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

" 45 Didthe organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . e e e e e e e 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ comp/ete Schedule F, Parts land IV . . .. ... ... ... e . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . .. ... e e e 17 X

18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . . .. L. e e e e e .. 18 X

19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . o e e e e e e e e e e 19 X

BAA TEEAC103  10/12/15 Form 990 (2015)



Form 990 (2015) CAPSTONE FOUNDATION 23-7337238 Page 4
|Part IV _| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . .. .. . . .. ... 20a X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . .« . . @ . e 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . - L. e e e e e e e e e e e e e e ... |23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal 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, ‘gotohne 25a. . . . . . . . . . . . . o o 0 i i i i e e e e e 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? . . e e e 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . L L L. L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme durng the year? . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . . . .. . o i e e e e e e . e e e 25h X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated emptoyees or dlsquallfed persons?
If 'Yes’, complete Schedule L, Partll . . . . . . .. . o e e e e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecthon committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . .. ... .. .... e e e .. 27 X
%t . [ N
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘%;5% : %g% ,%9
instructions for applicable filing thresholds, conditions, and exceptions) %ﬂ ’ 1 %&
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 off icer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Partiv. . . . . . .. 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 mdirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . . .. . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete Schedule M . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? If Yes complete ScheduleM . . . . e e e n e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, 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 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? If 'Yes,’ complete Schedule R, Part! . . . . . . . .. ... ... .. ... 33 X
34 Was the organization related to any tax—exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, Ill, or 1V,
andPart V. IIne 1. . . .« o . . 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 .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. .- 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, hne 2 . . . . e e e e e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lme 2 . . . . . . .. . ... .. ... ... o C 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? I/f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. e 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 . . . . . . ... ... ... Ve e e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) CAPSTONE FOUNDATION 23-7337238
[Part’V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . ... . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1b

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. ... ... ... ..

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returng? . . . . . . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . ...
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanalion in Schedule O . . . . . . . . .

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country * “’% I -
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | "%%}u‘;“ ,.w.j%
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . . . . . . . . . . . o i e 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solictt any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... ... .. ... ... 6a X
b if 'Yes did the organizationinclude with-every scheation-an-express-statementthat suchcontnbutionsorgifts were
nottax deductible? . . . . . . ... .00 oL c. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). % X % “%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ’ }@w B
services providedtothe payor?. . . . . . . . . . L L0 L 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
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . o o o o i ettt 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 X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . « v v v ... | 7 dl i | % k
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . & . . 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 e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 & & v i e v i e e e 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 e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng P 2 %1

organization have excess business holdings at any tme duringtheyear?. . . . . . . . ... .. .. ... ...
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. .. ...
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . . . ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . oL oL Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). - . . . . . . ... .. oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 10412. . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . e e e e e e e e
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 1ssue qualified healthplans . . .~ . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. ... L. 0. 13¢c Feels P
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . e e e e e e e 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 TEEA0Q105 10/12/15 Form 990 (2015)



Form 990 (2015) CAPSTONE FOUNDATION . 23-7337238 Page 6

‘Part'Vl-i| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornoteto anylineinthisPartVI. . . . . . . . . .. . ... i i i i m
Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10[F ks [
If there are matenal differences in voting nghts among members Toh
of the governing body, or if the governing body delegated broad j T R
authority to an executive committee or similar committee, explain in Schedule O. G :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 %“z Sl ; g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N e E.,._
officer, director, trustee, or key employee? . . . . . . . . . L L. L e e e e e e e e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superVIS|on
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. .. ... .. 3 X
4 Dud the organizatton make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . .. .. ... .. ...... e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . e 5 X
6 Did the organization have members or stockholders?. . . . .. ... ........ e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L 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 persons other thanthe governingbody? . . . . . . . . . . . . . . L o i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by - 2?& &i
the following 98 R I 34
aThegoverningbody?. . . . . . . .« i i L i e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... ... .. ...... 8b| X
9 s 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? - . . ... .... ... .. e e 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the orgamizalion’s exempt purposes?. . . .« « o« o . L L ot L 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 filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i § ;;g °‘
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .« . .« v oo v oo v 12a| X
b Were officers, directors, or trustees, and key employees requtred to dlsclose annually Interests that could give nse
toconflicts? . . . . . ... .. ... Lo e e e e e e . P 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule OhowthiSwas done . « . . « « v v v v i i it i e e vt e e e et e e e e e e e e e e e e e e e e e e e 12c¢c} X
13 Dud the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . L Lo Lo e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . 000 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent G . S =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘é . %M‘ %&%&_.
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . ... ... ..... e 15a X
b Other officers or key employees of the organization. . . . . . . . . ... ... ... ... ..., e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) ¥ r y .
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a B i A%
taxable entity duringtheyear? . . . . . . . . .. ... ... Lo e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its :% %% Yo
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P e o = A
organization’s exempt status with respect to such arrangements?. . . . . . . ... .. ... . .... ... ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the 1ax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Lynda Gilbert 271 Rose Admin. Bldg Tuscaloosa AL 35487 (205) 348-4530

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) CAPSTONE FOUNDATION 23-7337238

Page 7

| Part VII7] Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lne inthis Part VIl . . . . . . . ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

€
(A) (B) | ron ot Sox, uniess narene (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o rectorrustee) e oreamization” | relotet oreampanons Sompensaton
week 12 31 31218 |8 T|S| (W-21083-MISC) (W-2/1099-MISC) from the
ey 22 E S | BF(3 ey
'J“:‘D{Sﬁaﬁ‘g’m ~organizations
organiza- [ 2 3 = (@8 ’
polow | 8| S 3| 8
dotted 2 ja 2
line) e g_
(=1
_M) _Judy Bonner _ __ ___________ _1.00
Chairman until July 2015 X X 0. 677,952. 160,576.
{2 Stuart Bell _ _____________ _1.00
Chairman from July 2015 X X 0. 297,614. 92,768.
_)_Lynda Gilbert __ _____ ______ _0.50
Vice Chairman X X 0. 442,299. 63,888.
_@4)_Calvin Brown_ _ _ _ _ _ __ __ ____ _0.50
Director X 0. 290,793. 45,834.
_(5) _Ray Hayes 0.50
Dfiectdgnr—__——__”_—_ X 0. 496,417. 64,656.
_(8)_Karen Campbell _ _____ ______ _0.50
Director X 0 0 0.
_(@™_John England__ _ _ _ _________ ~0.50
Director X 0 0 0.
_(®_wWilliam Hulsey _ ___ __ ______ _0.590
Director X 0 0 0.
_(®_Andre Taylor _ _ __ _ ________ _0.50
Director X 0. Q. 0.
(19 _Baker Crow _ _ __ _____ ______ _0.50
Director X 0. 0. 0.
(11) Robert D. Pierce II ~0.50
" " Director X 0. 87, 675. 13,468.
(12)
a_ L ______ o
a4 _______ —

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 9?@ (2015) CAPSTONE FQUNDATION 23-7337238 Page 8
[Part:ViIFFl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Posit
(A) Ar\:erage lgdo notlchegslnlg:e thgn ';)ne (D) (E) (F)
N d uth ours ox, unless person Is both an Reportabl Reporabl Estimated
ame and e m?:c;k officer and a director/trustee) c?hmpgr?gatlaon:fmm (:IOT%ZE\gataloneflrom amozr::noaf tcanher
0= e organization related organizations t
wstay @ ST ITOTFTEIT| WITEAL | “Noramee” | o
for SIS | a '% a 3 organization
related 'g 8 s |3 s 2| and related
organiza @ 2 2 Zl®8 organizations
- fions sl = 5 3
below il é‘ D @
dotted 3| & 7
line) a8 %
Q.
0s ________Jd____
t¢g
faz
¢t
“fto)
@ ___ e
e L ______ B
2 ____________ i
2 ____ e
9 ] -
25 L _____ —_——
TbSUD-tOtal. . . . . . . e e e e e e e e e e e e e e > 0.{ 2,292,750. 441,190.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... >
dTotal (addlinestband1c) . . . . . . . . . i it i > 0.| 2,292,750. 441,190.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. .. ... .00

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for -
suchindividual . . . . .« . . 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 al | B R

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person e e e e e e e e 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than N §j i
$100,000 of compensation from the organization ™ A §
BAA TEEAQ108 10/12/15 Form 990 (2015)




Form 990 (2015) CAPSTONE FOUNDATION 23-7337238 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .-
I ' (A) (B) (c) (D)

! - . ’ Total revenue Related or Unrelated Revenue

' . X . - exempt business excluded from tax

' . L N function revenue under sections

b . . L c . . - . . revenue 512-514

.g ;2 1a Federated campaigns . . . . 1a : © s B . : o i i o PR

g 3| bMembershpdues . . ... .. 1b £ S g:,’“'( i B woT 2 ;

5 s A A S,

& &| © Fundrasingevents. . . . ... 1c AL I IR 58
g %% AL e K

g 5| d Related organizations . . . . . 1d 4 oo (3; g e LORM & %«;

« E| e Govemnment grants (contributions) . . 1e IR N - SoxE R L

= 5| f Allother contributions, gifts, grants, and . 1

_3 £ similar amounts not included above . . 1f] 4,9000,704.[

g g g Noncash contributions included in lines 1a-1f  $ 128,259.

85| hTotal. Addhnesta-1f . . ... ............. -

Business Code

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

Program Service Revenue
o

i

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . ... .. .. ... .. > 431,672. 0. 0. 431,672.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royales. . . . . . . . .. .. o e >
(1) Real (1) Personal

T
6a Grossrents . . . % %& %
S YR N %;%

% %
¥ %

P

@ﬁﬁ%‘“
f‘&
gt

b Less rental expenses

¢ Rental income or (loss) . ) ¢ B %i

d Net rental income or (loss) . . . . . .. A
k4 ¥ & o

(1) Secunties (n) Other % 4 - a2 %

| R

Lay e S

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)
dNetgamor(loss). . . . . . .. oo

8 a Gross income from fundraising events
(notincluding. §
of contributions reported on line 1c)

SeePartIV,lne18. . . . . ... .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income from gaming activities
SeePartiV,hne18. . . . . . .. .. a

b Less directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . .

10a Gross sales of inventory, less returns

and allowances . . ... .... a
b Less costofgoodssold - . . .. .. b
¢ Net income or (loss) from sales of inventory . . .
Miscellaneous Revenue Business Code Rl ,iié tRRY L ¥ ,’i{ L %\ % H

1a capstone Hotel P’ship K-1[900099 19,099. 0

b

¢ TTTITTTTITIIITTS

d Allotherrevenue . . . . . . . . . .. 4124556- 412,556. 0. 0.

e Total. Addmes11a-11d. . . . . . ... ... .. ... - 431, 655. Yek. T vooth % pw BTN
12 Total revenue. Seeinstructions . . . . . . . . .. ... | 5,764,031. 412,556, 19,099, 431,672,

BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) CAPSTONE FOUNDATION 23-7337238 Page 10
[Part IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgamizations must complete all columns_All other organizations must complete column {A)

Check If Schedule O contains aresponse ornotetoany ineinthisPartIX. . . . . . . .. ... ... . .......... | T
. ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses P .
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic R EE CES A P
organizations and domestic governments. P T T
SeePartiV,line21. . . . .. . ... .. .. 2,388,122. 2,388,122 [«% il oF oo W %
2 Grants and other assistance to domestic IO iy o,
individuals. See Part IV, ne22. . . . . . .. 281,394, 281,394. AN ’
3 Grants and other assistance to foreign EA PRGNS SR 3
organizations, foreign govemments, and for- SRR S
eign individuals See Part IV, ines 15 and 16 . . L T N Y
4 Benefits paid to or formembers. . . . . . .. R
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . ..
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - - . . - . . . ...
7 Othersalanesandwages. . - . . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..
9 Other employee benefits . . . . . . . . ...
‘ 10 Payrolltaxes . . . . . .« oo oo
——— 1 Fees for services (non-employees)
aManagement. . . . .. ... ... ... ..
bLegaI ..................... 841. 0. 841. 0.
cAccounting . . . . . . . .o oo 40,875, Q. 40,875. 0.
dlobbying. . . . ... ... ...
e Professional fundraising services See Part IV, line 17 . POogy % vy T
f Investment managementfees . . .. .. .. 49,623, 0. 49,623, 0.
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, hist line 11g expenses on Schedule 0) . . 48,601. 48,601 . 0. 0.
12 Advertising and promotion . . . . .. .. 2,300. 2,300. 0. 0.
13 Officeexpenses . . . . ... ... .. .. 348,342, 348,342. 0. 0.
14 Information technology . . . . . . . . .. 16,740. 16,740. 0 0.
15 Royaltes. . . . ... ... .. . ....
16 OcCoUPaNCY - . « «  « v v e v e e 119, 632. 119,632. 0 0.
17 Travel . . ... ... ... - 99,441. 99,441, 0 0.

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

19 Conferences, conventions, and meetings . . . 286, 987. 286,987, 0. 0.
20 Interest. . . - . . ..o oo e
21 Paymentsto affilates. . . . . . . .. .. ..

22 Depreciation, depletion, and amortization . . . 3,600. 0 3,600 0
23 InsSUrance . . . e et e e e e e e 102. 0. 102. 0
24 Other expenses ltemize expenses not STRT A ’?g% R R Ty e . %g ﬁ‘xga - EA
covered above (List miscellaneous expenses AT IR TR U AN | TS %} . -
in line 24e If line 24e amount exceeds 10% ke :j% 3 %“’ C3 ST LA § 4 f‘g"‘ R - w:g‘
of ine 25, column (A) amount, list line 24e RUL SN | RLAE LA EARNG AN o g ,@g Eh
expenses on Schedule O.) . . . . . . . L Yio@s g S T IS AEY ST
a Busainess_entertainment _ _ _ _ | 853,349 853,349 Q _ Q
b pues_s& Subscriptions_ _ _ _ _ _ | 126,628 126,62 0 0.
c
4 o ___]
e Allotherexpenses . . . . . . « . v v v o v . 83,648. 83,648. 0. 0.
25 Total functional expenses Add lines 1 through 24e. . 4,750,225. 4,655,184. 95,041. 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 TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015)

CAPSTONE FOUNDATION 23-7337238 Page 11
— -
| Part:X" || Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. . . . . i it v. . U
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . .. ... Lo 220,460.] 1 136,421.
2 Savings and temporary cashinvestments . - . . . . . ... Lo, 2
3 Pledges and grants receivable,net . . . . . ... .00 Lo 145,291.| 3
4 Accountsrecetvable,net . . . . . .. ... L Lo e 4
5 Loans and other receivables from current and former officers, directors, . -
trustees, key em Ioe/ees, and highest compensated employees Complete sE e 8 P
Partllof Schedule L - - - v« c v v o o e e e et e e e 5
6 Loans and other recevables from other disqualified persons (as defined under ue T %:? W * s »ﬁ%,;& R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting %, 33 L e - w %‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ % JUIUEE X SO SR A §..o SN I 1
beneficiary organizations (see instructions) Complete Part It of ScheduleL . . . . . 6
] 7 Notes and loansrecewvable,net . . . . . . ... ... ... . .. 154,623.1 7 135,764
% 8 Inventoriesforsaleoruse . . . . . . . . . .. L. Lol 8
<€ | 9 Prepadexpenses anddeferredcharges . . . .. ... ... ... ... ... 96,235.] 9 83,815
. T, e L, |t L . %
10a Land, builldings, and equipment cost or other basis IR 1P f% % P T AR
Complete Part Vl of Schedule D . . . .. . ... .. 10a 171,111.1% AT TR I A TR . U T
b Less accumulated depreciation . . . . . . . .. .. 10b 39, 600. 135,111.[10¢ 131,511.
11 Investments — publicly traded secunties . . . . . . . .. ..o oL oL 23,364,421, 11 25,649,746.
12 Investments — other secunties See PartIV,lne 41 . . ... .. . ... ... 12
—13—Investments =program=refated—See Partivime t++—-——— - . . . . . . . .. 13
14 Intangibleassets . . . . . . .. .. ... o0 Lo 14
15 Otherassets SeePartiV,line11 . . . . . . .. ... ... ..., 200,100.]15 224,306.
16 Total assets. Add lines 1 through 15 (mustequallne34) - . . . . .. . ... ... 24,316,241 .[16 26,574,219,
47 Accounts payable and accrued eXpenses -« . . . . . v i v cch e e e e s 163,386.117 82,910.
18 Grantspayable . . . .. . .. .. .. e e e e 18
19 Deferredrevenue . . . . . . v o v o o b e e e e e e e e e 19
20 Tax-exemptbondliabiltes. . . . . . ... ... ....... 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, s ’é%? i i H 3 % %» ‘
a key employees, highest compensated employees, and disqualified persons M S i . * =
.s Complete Part Il of Schedule L . . . . ... ... . ....... .. 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties e e 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 14,453,141.125 15,448, 659.
26 Total liabilities. Add lines 17 through25 . . . . .. . ... ... ....... 14,616,527.126 15,531,569.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete [z i, T : ‘% ' %}% '«%;;; 5
8 lines 27 through 29, and lines 33 and 34. ¥ S TR
5 27 Unrestncted netassets . . . . v v v vt it b i e e e e e e e e e 27 852,210.
g 28 Temporarily restricted netassets . . . . . . . . . . 0 o i e e 28 10,172,398.
w | 29 Permanently restricted netassets . . . . . .. ... oo oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D - “gf
w - 8
5 and complete lines 30 through 34, At -
8|30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . ... ... 30
% | 31 Paid-m or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . . . . . . . . ...« 0 L. 9,699,714.133 11,042,650.
34 Total habilities and net assets/fundbalances . . . . . . .. ... ... ... .... 24,316,241.1 34 26,574,219.
BAA Form 990 (2015)
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Form 990 (2015) CAPSTONE FOUNDATION 23-7337238
{Part XI.'[Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany line inthisPart X1 . . . . . . . . . . 0 v i v i i i i i e e e e r)ﬂ

Page 12

1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . L e e e e 1 5,764,031.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . . e e e e e e 2 4,750,225.
3 Revenue less expenses Subtractline 2 fromlne1 . . .. ... ... e e e e e e e e e e e e e e e 3 1,013,806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ... . ... 4 9,699,714,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L e e e e e e e e 5 748,988,
6 Donatedservicesanduseoffacilities . . . . . . . L o L e e e e 6
7 Investmentexpenses . . .. .. e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadustments . . . . . . . . L. L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©O) . . . ... .. ........... 9 -419, 858,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - . . o L e e e e e e e e e e e e e e .. |10 11,042, 650.
[Part Xil |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lmemthisPart Xty . . .. ... ... ... ... ....... e I_]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther %f ‘i% )
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain l \;”“ - %3
in Schedule O P \%
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a "gj, : ) ‘
Ti R .
........ 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate U T I
basis, consolidated basis, or both - (¥
Separate basis DConsohdated basis DBoth consolidated and separate basis Zi;:% — o }:
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. .... 2¢|{ X
If the organization changed either its oversight process or selection process during the tax year, explain % ' “éz‘
in Schedule O. %? e ).
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 Act and OMB Circular A-133? . . . . o . o e i e e e e e e e e e e e e e e e e e e e e 3a X
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 suchaudtts . . . . . . . ... . ..... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

B, i MRS N
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ,ijlen,;o{gigglipt a
Intemal Revenue Service at www.irs.gov/form990. % a}ns\p;e 339932;‘ -
Name of the organization ) Employer ldentification number
CAPSTONE FOUNDATION 23-7337238

{ Part:l.* | 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 (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state-

. An organization operatea for the benefit of a ?:oﬂe_ge_ or ﬁlVe?sEy_oWnEd_oFoT)&aTeE gyE aoT/e_rnﬁgnEI_uﬁlt—dgsé—nB_ea in section

170(b){(1)(A)(iv). (Complete Part i)

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 umit or from the general pubhc descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11 )

10 [ lan arganization arganized and operated exclusively to-testfor pubhicsafety —See-section509(aj(4):

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organizatron vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determmation from the IRS that it 1s a Type 1, Type i, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . - . . . . . . . . . L .. L i e e e e e e e e e e e e . l—_:_—l

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

(f) Name of supported () EIN Is th (v} Amount of monetary {vi) Amount of other
organization (lgL:gﬁge%' gﬁf’n";éa;'_%" orgas::?alfon fnsted support (see Instructions) support (see mstructions)
above (see instructions)) n ygg‘r:ug:‘\éigng
Yes No
(A)
(B) _
€)__
(D)
(E)
T ] ﬁr 2% on b gaa | aa o an o~ ¥
ST e R
Total L A N LR L N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CAPSTONE FOUNDATION 23-7337238 Page 2

Part!ll:|[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part i} )

Section A. Public Support

Calend fiscal
b:ginnianrgy;a)rior Iscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘'unusual grants) . - . . |13,673,380./4,291,066.|3,827,652.[3,957,710.[4,900,704./20,650,512.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . ... ... ...

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

4 Total. Add lines 1through3 . . |3,673,380.[4,291,066.(3,827,652.|3,957,710.(4,900,704.|20,650,512.
5 The portion of total T S | A TR DO T NS ET 7%3
contributions by each person : g”;}% %%& ’ % E I s L R T O T el 71
(other than a governmental IR A ivole Lo 5y % N
unit or publicly supported wz;f AR %1 R L %ﬁ % ; i DA S
organization) included on line 1 %fg} Hia 3§ ER RS 3 Lo H G # % 3
that exceeds 2% of the amount il T ‘%}g\‘ " @ % “E by i - \g&‘a " ;% A 3{% D
shown on line 11, column (f) . . R AT . MY T T 537, 693.
ES y [T B NN I TR CARREE T
6 Public support. Subtract line 5 R %g e T S 3% % R Y %% ‘%{ - %% i%%; “%
fromined . . . . . . ... .. vk b % bl oy WLtk uy 1Y & %e 020,112,810,
Section B. Total Support
Calendar year (or fiscal year
Calendar year ! (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlne4 . .. ... 3,673,380.(4,291,066.(3,827,652.(3,957,710.]4,900,704.]20,650,512.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . . . . . . . 403,012, 410,937. 395,128. 360, 356. 431,672.} 2,001,105.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon . . . ... ... ..

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

PartVt) . ........... 406, 604. 431,068. 282,488. 298,887. 431,655.] 1,850,702,
T TH . 5k T TEL. - L L 8], P, ¥ ] B . EmLF

11 Total support. Add lines 7 % B ‘é% B % % H Qﬁiﬁ% £1. % HE - ‘% - %z« L I

through10 - . . « . - . . . . . SIS VS U S By % Yo W %|OUY % ]24,502,3109.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . ..o L o oo 0o e uz
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, checkthisboxandstop here. . . . . . . . . . . . . L L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. ... .. 14 82.09 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . . . . 0 e 15 81.94 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . . .. o o oo >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . .. . o oo n e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test The organization quahfies as a publicly supported orgamzation . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
18 Private foundation. !f 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CAPSTONE FOUNDATION 23-7337238 Page 3
Part.lll 5|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization falled 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 year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membershlp 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 is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf . . . ... ......

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

6 Total. Add lines 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
disqualffied persons that
exceed the greater of $5,000 or

1% of the amount on |lr|e 13
fortheyear . . ...

c Add lines7aand7b . . . ..

8 Public support. (Subtract ine .t N
7cfromlne6). . . . . .. .. 3

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIArsources . « « « « « « « .« .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on

12 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartVI) . . ..« oo

13 Total suppon. (Add hines 9,
10c,11,and12) . . . . . . ..

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

£

B Ty
Yoo

)

o]
¥
E
]
g
"
o

.A;s%,;
i

Pt

e

organization, check this box and stop here. . . . . . . .. e e e e e e e e e e e e e e e e e e . »D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (hne 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partil, ine15. . .. ... ... ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine 17 . . . . . .. ... ... .. ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 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 fine 14, 19a, or 19b, check this box and see instructions. . . . . . . . H

BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

CAPSTONE FOUNDATION 23-7337238 Page 4
| Part IV-{ Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked '11d of Part I, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? g i I
If 'No,’ describe in Part VI how the supported organizations are deSIQnated If designated by class or purpose describe ] Rt
the designation If histonic and continuing relationship, explain - . . . . . . . . 0 00000 o e e e e e e 1
s K3
2 Did the organization have any supported organization that does not have an IRS determination of status under section N1 ‘§§§ R
508(a)(1) or (2)? If Yes,’ explain in Part VI how the organization determined that the supported organization was PR |
descnbed in section 509(a)(1) or (2) . . . . . . .. L L e e e e e e e e e e e e e e e e 2
T L
3 a Did the organization have a supported organization descnbed n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) e [T [
and (C) bEIOW. . . « o v 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 3a
TR e

b Did the organization confirm that each supported organization quallﬁed under section 501(c)(4), (5), or (6) and # %ﬁ R P %
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization N R
made the deterrunation . . . . . 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 3b

A P (e
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Tos |
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . .. ... .. .. 3¢
4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and N R
if you checked 11a or 11bin Part I, answer (b)and (c)below . . . . . . .. . ... .. . ... ... .. . 4a
5 - ;

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported %§ % %@
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled B SN Y
or supervised by or in connection with its supported organizations . . . . . . . . . ..o e e e .. 4b

W

c Did the organization support any foreign supported organization that does not have an IRS determination under ’}g{ SR
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e e |
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . . ..

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI

7 Dud the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If "Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ7)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))'7
If 'Yes,’ provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity tn which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes, prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

10b

5b
5¢c
sl fiy ‘
A
6
I IR TR
"g %j%x >‘”»§§
’fn A w%_i_ Wm.(
7
N Al .
EE. TR R (S
8
Y R Y
AT
B LR ot A
9a
LAY RE
9
P ,;%» 3
2o 2} caa
9c
%’% i )&%( xém &S
L *.‘S’ . .
2 AT I
REE N
10a
=T -
B # e
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Schedule A (Form 990 or 990-E2) 2015 CAPSTONE FOUNDATION

23-7337238 Page 5
| Part:IV.”| Supporting Organizations (continued)
11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrlbed in (b) and (c) below, the
govemning body of a supported orgamzaﬂon”

11a

b A family member of a person descnbed in (2) @bove?. . . . . . . . . L L e e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or {b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulady appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported orgamization(s) that operated, superwsed or controlled the
supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees

of each of the orgamization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes | No

2

e

sl
N

de

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at

all times dunng the tax year? If 'Yes,’ describe in Part VI the role the orgamzation's supported organizations played
inthisregard - . . . . .

- -

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizattons Complete line 3 below

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . .

Ye

s | No

b Did the activities described in (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard

BAA
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CAPSTONE FOUNDATION

23-7337238

Page 6

[Part:V- 2| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain . .

Recoveries of prior-year distnbutions

Other gross income (seeinstructions). . . . . . . . . . . ... o000 L.,

Add lines 1 through 3

Depreciation and depletion

e (WIN|=

D& W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .

-

Other expenses (see Instructions) . . . . . . . . . ... .00 L.

~Nijo

Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

S T

f

by

S

ESE)

%%

T

LAY

L,

Average monthly value of secunties . . . . . . .. ... L Lo o0 0L L.

b Average monthly cash balances

e—Fatr-market-value-of other non-exempt-use assets
e—fairm = = -

d Total (add ines 1a, 1b,and 1¢). . . - « . . . . o 0 v i i it e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

£

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5by .035. . . . . . .. ..

Recovenes of prior-year distnbutions . . . . . . . ..o Lo

N

Minimum Asset Amount (add line 7 to line 6)

@ N[ |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax IMposed INPROryear . . « « « o v v v o v v v v v vt e e e e

A|h|w |N]|->

AW IN]=->

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 CAPSTONE FOUNDATION 23-7337238 Page 7
{PartV-=]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes - - . . « . . .« « . . . .. .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Income fromactivity . . . . . . . oL L Ll L e e e e e e e

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . .. .
4 Amounts paid to acquire eXempt-uUse @ssSetS . . . .« . . . Lttt h e e e e e e e e e e e e e e e
5 Quallfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . L. L L e e e e e e e e
6 Other distributions (descnbe in Part VI) Seeinstructions . . . « . . . . . . . L 0 e e e e e e
7 Total annual distributions. Add llnes 1through 6 . . . . . . . . . . . . . . . . . it e e
8 Distributions to attentive supported organizations to which the organization is responsive (prov;de detatls
inPartVl). Seemstructions. . . . . . . . .. ... Lo L e e e
9 Distributable amount for 2015 from Section C,lne 6 . . . . . . . L. L e e e e
10 Line8amountdividedbylineQamount . . . . . . . . L L e e e e e e e e e e e e
(i) (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, lne 6 . . . . . . .. E AT A
2 Underdistnibutions, if any, for years prior to 2015 (reasonable X A X
cause required — seeInstructions) . . . . . . . L L0 e

3 Excess distnbutions carryover, if any, to 2015

I SR DRI S T P S T T

R v DR VT TR TN PG SRS T

RN N ST T T T

d From2013 .. ...... ..

e From2014 . . . . . ... ... ...

f Total oflines3athroughe . . . . . . . .. ... ... .. .....

g Applied to underdistributions of prioryears . . . . . . ... ...
h Applied to 2015 distnbutable amount . . . . . . . . .. ... oL, k
i Carryover from 2010 not applied (see instructions) . . . . . . . . ..

j Remainder Subtract lines 3g, 3h, and 3ifrom 3f . . . . .

4 Distributions for 2015 from Section D,
line 7 $

a Applied to underdistributions of prioryears . . . . . ... . ...

b Applied to 2015 distributable amount . . . . . . . . . . ... ...
¢ Remainder Subtract ines 4aand 4bfrom4 . . . .. ..

5 Remaining underdistributions for years prior to 2015, if any
Subtract hines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . . . . Lo L. Lo e o e e

6 Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from ime 1 (if amount greater than zero, see instructions) . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand 4¢c_. . . .

8 Breakdown of ine 7
a by e 2’%»* P T S ’ﬁé:a %%,.,
b:‘%iii’"%“ R M T SRR SIS T«
¢ Excessfrom2013 . .. ... ....

d Excessfrom2014 . . ... . ....
e Excessfrom2015 . . . . . ... ...

BAA
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Schedule'A (Form 990 or 990-EZ) 2015 CAPSTONE FOUNDATION 23-7337238 Page 8

IPf_a”j’tﬂEBu plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part lll, line 12, Part IV,
— Sectlion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢ Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, fines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

Pt IT Ln 10 Other Income Part II, Line 10 Description: Interest on loans 2011:
40827. 2012: 0. 2013: 0. 2014: 0. 2015: 0. Description: Capstone Hotel
p’ship K-1 2011: 26751. 2012: 0. 2013: 0. 2014: 20390. 2015: 19099.

Description: Other revenue 2011: 339026. 2012: 431068. 2013: 282488.
2014: 278497. 2015: 412556.

BAA

TEEA0408 10/12/15 Schedule A (Form 990 or 980-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No 19450047

(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. - .Open to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number

“ CAPSTONE FOUNDATION 23-7337238
IP‘art { |Orgamzat§ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... ...

2 Aggregate value of contnbutions o (during year)

3 Aggregate value of grants from (duning year) - . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the orgamization 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 D No

6 Duid the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . ... .. Lo o 0oL Lo e e e e DYes D No

{Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) mPreservatlon of a historically important land area
Protection of natural habitat DPreservahon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easementS . . . . . v v v vt h v v e e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ¢ . .o L0000 o s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register - . . . . . . .. ... .. ..... e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? e e e e e e e e e e []Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)B)(1)? + - « « = =« o v e m et e T []Yes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part 111 -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete If the organization answered 'Yes' on 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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,
histonical 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) Revenueincluded on Form 980, Part VIl ine 1 . . . . . . . . . . o oL L Lo e -3

(i) Assetsincluded in Form 990, Part X . . . . . . . v o L o L i 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 Revenue included on Form 990, Part Vill,lme 1 . . . . . . . . . . . ... Lo L oo N

b Assets included M Form 990, Part X . . . . . . ¢ . . o i i e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  06/03/15 Schedule D (Form 990) 2015



—’ﬁt V |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

Schedule D (Form 990) 2015 CAPSTONE FOUNDATION 23-7337238 Page 2
17| 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 Er(::n)cgﬁ'a description of the organization’s coliections and explain how they further the organization's exempt purpose In
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. D Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7. . . . . . . . .. C T LT A Yes [ Ino

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBegmmmingbalance . . . . . .. Lo L L e e .. 1c
d Additionsduningtheyear . . . . . . . . . . L oL e e e e e e e e e e e 1d
e Distnibutions dunngtheyear . . . . . . . . .. .. e e e e e e e e 1e
f Endingbalance. . . . . . . . .. o e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been providedon Part XIllI . . . . .. . ... .. H

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,202,187. 1,230,241. 1,170,893. 1,107,629. 1,018,377.
b Contnbutions . . . . . . . ...
¢ Net investment earnings, gains,
andlosses . . .. ... ... 113,641. -21,282. ©66,524. 77,414, 97,508.
d Grants or scholarships . . . . . 2,500. 6,772. 7,276. 14,050. 8,256.
e Other expenditures for facilities
and programs . . . . . . . ; 29,564. 0. 0.
f Administrative expenses . . . . 0. 0.
g End of year balance . . . . . 1,283,7764. 1,202,187. 1,230,241. 1,170,993. 1,107,629.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment *> 98.59 %
b Permanent endowment » 1.41 %
¢ Temporarily restricted endowment *» 0.00%

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

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

organization by Yes No
(i) unrelated organizations . . - . . - . . . . o L.t e Lt e s e e e e e e e e e 3a(i) X
(ii) relatedorganizations - - . . - . . . . L .. L. e e e e e e e e e 3a(ii) X

b If 'Yes’ on Iine 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... 3b X

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
|Part VI{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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 Lo _.4%:___._.4:.,« '%;‘"}fs?”

bBuldings. . .. .. . ..., 171,111. 39,600. 131,511.

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

dEqupment . . . ... ... ...,

eOther. . . . . . ... . L .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . - . . . . . . - . . . »> 131,511.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015

CAPSTONE FQUNDATION

23-7337238 Page 3

IPaf't VIl | Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 980, 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) Fmancial denvatives
(2) Closely-held equity Interests
(3) Other

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

e
2

¥
i

[

. 1%

el

IREH‘ViiI |Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

()

(3)

4)

_(5)

(6)

()

(8)

()]

(10)

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

&

LA I i A

B
v

IPai-‘tflx ;| Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Football tickets

127,906.

(2) Artwork

96,400.

(3)

4

(5)

)

(1)

(8)

(9)

(10)

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

224, 306.

[Part X . | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
/ »“V&

(a) Description of hability

(b) Book value

: Yoy 1 E

(1) Federal Income taxes

W I Chayl
B th “%

0%

ey
Y sl

(2) Annuities Pavable

6,548,938.7

s,

(3) other Pavables

8,899,721.

“4)

(5)

(6)

)

T
i
I
ot

e
o oam oy

(8)

ST N
: H

o

9)

et
ol
%

o

(10)

gty
w

(1)

,
" [
g

et

Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

»

15,448,659. 1.

k] Pl

o
e
£

e
s B

2. Liability for uncertain tax postions In Part Xill, provide the text of the footnote to the organization’s financral statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill . . . .

BAA

TEEA3303 06/03/15
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Schedule D (Form 990) 2015 CAPSTONE FOUNDATION 23-7337238 Page 4

4| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

.................... 6,912, 005.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 Lo

a Net unrealized gans (losses) oninvestments . . . . . ... .. ...... 2a 748,988. i

b Donated services anduse of facilities . . . . . . . .. . . ... .. ... 2b 398, 986. |¢ ‘

¢ Recovenes of pnoryeargrants . . . . . . ... .. e e e e e 2c :

d Other (DescnbeinPart X)) . . . . . . . . . . oo v oo e 2d Lo

eAddlines2athrough2d . .. .. ... ... .. ... ... 0.0 e e e e e e e 2e 1,147,974.
3 Subtractiine2efromlinet . . . . . . . . . . .. .. . ... e e e e . 5,764,031.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1 £5.

a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a %‘k&;‘

b Other (Describe nPart XUl ) . . . . . . oo oottt L ... 1 4b o

c Add lines 4a and 4b . e e e e e e e e e e e e e e e e e e e e e e e e s e e e e

5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part!l, ine 12) . . . . ... ... .. ....

5,764,031.

|Part Xil ]Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... ... . L o000,

5,569,069.

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

a Donated services anduse of faciities . . . . . .. .. .. ... . ... 2a 398, 986. b

bPnoryearadjustments . . . . . . .. ... oL Lo 000 Lo o 2b .

COtheriosses . - « « « v v v v v e e 2¢ LI

dOther (Descnbe nPart XHt) . . . . . . .. . . ... 0 oL 2d 419,858, i” ’

eAddlines2athrough2d . . . . . . . . . ... ... ..o e e e e e e e e e e 2e 818,844,
3 Subtractlne2efrombnet . . . . . . . . . .o Lo o s e e e e e e e 3 4,750,225.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a L

b Other (Descnbe nPart XIll) . . . . . . . . . o v v o 0 ot e Ab 1

cAddlinesdaand db . . . . . L 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 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . ... ...

4,750,225,

[Part XIll | Supplemental Information.

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

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

Pt V, Line 4 The intended use of endowment funds 1s to award
scholarships to students at The University of Alabama.

Pt XII, Line 2d Change in value 1n split-interest agreements

Pt III, Line 4 A large collection of artwork was donated to the Capstone

Foundation, most of which was gifts to support The
University of Alabama, either in art exhibition or for

scholarly research. Four of the paintings are being held

by Capstone Foundation for future sale.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OME No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.

2015

»
Department of the Treasury Attach to Form 990.

Open to Public . '

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |. . Inspection: . - "4

Name of the organization

CAPSTONE FOUNDATION 23-7337238

Employer identification number

[P‘agtél] Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part S % ‘% i
VI, Section A, ine 1a Complete Part ll to provide any relevant information regarding these items s F %

;{,‘j >V A §(
D First-class or charter travel DHousmg allowance or residence for personal use ;%% ;{ - g,?g %
s N R LN
D Travel for compantons DPayments for business use of personal residence R Y. 3
FARETS Y T
D Tax indemnification and gross-up payments DHeahh or soctal club dues or initiation fees & gé';“ PR
s : E
[:I Discretionary spending account I_—_IPersonal services (e g., maid, chauffeur, chef) - % & ) %“
5 |82 Bl
F 3 g
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or R S
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llltoexplan . . . . . . .. ... .. 1b
3 <
LR

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . .. 2
- N .

3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the organization’s o Wyl 7 K%y
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to SOyl Y
establish compensation of the CEO/Executive Director, but explain in Part Ill o f«a % 3

R 7 u ik, <
l:] Compensation committee Dertten employment contract R :f%% % K
D Independent compensation consultant D Compensation survey or study ‘*,% K ‘a% s &"ng
D Form 990 of other organizations DApproval by the board or compensation committee AR " 3+ 3;3
s 11 %

¥ 1‘% :

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization e I
or a related organization I T A

a Recelve a severance payment or change-of-control payment? . . . . . . . . .. . 0 L0 oo e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . ... . ... . 00 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... ... . X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.

NETEN
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation \‘Qj”‘ %‘*f" M%;
contingent on the revenues of Lo T B
AThe organiZation? . . . . .« v v v i e 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 5a X
bAnyrelated organization?. . . . . . . . . L . L e e e 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 5a or 5b, describe in Part Il| S ‘%ﬁ N
E I PR 1 Yo ‘}\ H
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation T 7 &\ée; 2T
contingent on the net eamings of g .
AaThe organization? . . . . . o v v v i et 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?. . . . o . o .t 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 6b X
If 'Yes' on line 6a or 6b, describe 1n Part Il S A R DR
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'descnbeinPartlIit . . . . . .. .. ... ... .0 0000 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes,'describe InPart 1l . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 4958-6(C)? . .« . . 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No 1545-0047

2015

» Attach to Form 990. PP e
E,fg;gq"sg},g;g;esg;?ggw > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ‘;éi QE&%;%@%%
Name of the organization Employer identification nun;l;er .
CAPSTONE FOUNDATION 23-7337238
| Part,1*{| Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contrnibution Method of determining
applcable contnbutions or amounts reported noncash contnbution amounts
items contributed on Form 990,
Part VI, ine 1g
4 Art—Worksofart . . . ... ...
2 Art— Histoncaltreasures. . . . . . .. ... ..
3 Art— Fractionalinterests . . . . . .. ... ...
4 Books andpublicatons . . . . . . ... ... .. R
5 Clothing and householdgoods . . . . . . . . .. Y T
6 Carsandothervehicles ... ..........
7 Boatsandplanes. . . . ... ...
8 Intellectual property. . . . . . ... ... ...
9 Securities —~ Publiclytraded . . . . . . ... .. X 5 128,859, (Stock market quote
10 Securties — Closely held stock. . . . . . . . ..
11 Secunties — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . . . . ..
13 Qualrfied conservation contribution —
Historicstructures . . . . . . . . .. ...
14 Qualified conservation contribution — Other. . . .
15 Real estate —Residential. . . . . . . ... ...
16 Real estate — Commercial . . . . . . . . . . ..
17 Realestate—Other . . . . . . .. . ... ...
18 Collectbles. . . . . . . . . . . . ... ...
19 Foodinventory . . . . . . . . . ..o
20 Drugs and medical supplies . . . . . . . . ...
21 Taxidermy . . . . . . . .0 oo
22 Historicalartifacts . . . . . . . ... ...
23 Scientificspecimens . . . . . . . .. .. v ..
24 Archeologicalartifacts . . . . . . .. ... ...
25 other™ (__ __ )
26 other> ( _ )
27 other™> ( )
28 Other> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . ... ... ... .. 29
Yes No
.¢ T
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that ,;ﬁa % J"i i 13
it must hold for at least three years from the date of the inihial contnbution, and which 1s not required to be used B O S S A
for exempt purposes for the entire holding period? . . . . . . . . . L L L o e e e e e e 30a X
b If 'Yes,’ describe the arrangement in Part |1 ,M\f Ei;.% - &‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribULIONS? . . . . . . o o 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 32a X
b If 'Yes,’ describe in Part Il §T %;ﬁ ;’%w ggj‘%% - “:“é
33 If the organizatton did not report an amount in column (c) for a type of property for which column (a) 1s checked, % 4 ’g‘»} ";{t - ﬁ%,,;g
describe in Part 1l :’_K" % «;% . W’E@g

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

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) CAPSTONE FOUNDATION 23-7337238 Page 2

[Partill¥| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 T col(b) The organization is reporting the number of contributions received.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



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 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

. P s
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is en:to Bublic;, ¥
Internal Revenue Service at www.irs.gov/form990. spection- 2,

Name of the organization Employer Identification number

CAPSTONE_ FOUNDATION 23-7337238

Pt VI, Line 11b The tax return is prepared by Tax Office personnel at The
University of Alabama. The return goes through a three-
step review process. It is reviewed by the UA Tax
Director, The UA Associate VP for Finance, and finally
by the UA VP for Financial Affairs, who is also the board
member who signs the return.

Pt VI, Line 1l2c Board members are required to disclose any potential
conflicts of interest at the annual board of directors
meeting.

Pt VI, Line 15b The Capstone Foundation does not pay compensation to

its officers or directors.

Pt VI, Line 19 A copy of these 1tems would be provided to a member
of the public upon request.

Pt XI Line 9 Other changes in net assets or fund balances:
(419,858) change 1n value of split-interest agreements

BAA Far Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 CAPSTONE FOUNDATION 23-7337238 Page §
PartiVIliZ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015



