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Return of Organization Exempt From Income Tax

&

OMB No 1545-0047

2016

8 €l90T690¢86¥F62

¥ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio i
e R e e
A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 , 2017
B  Check ff applicable C Name of organization CAPSTONE FOUNDATION D Employer identification number

Address change Doing business as 23-171337238
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
intial return BOX 870136 (205) 348-4530
Final relumAeminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretrn  |[TUSCALOOSA AL 35487 G Grossrecepts 55,485, 637.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY” HNO
Lynda Gilbert Box 870142 Tuscaloosa AL 354 ’f}fggf! :ﬁgg{f’;"ﬁ;‘l”(;’;‘g‘ﬁggzmna) Yos No
| Tax-exempistates  1X[50103) [ [501(¢) ¢ )4 (nsetno) | [49a72)0)or | [e7
J Website: * N/A Group exemption number ™
K Form of organization Jz(JCorporallon I erusl ] I Association I—[ Other ™ I L Yearof formaton 1973 I M State of tegal domicile AT,
Part| |[Summary
1 Briefly descnbe the organization’s mission or most significant actwities_ _ _ To provide support to and assist_ ____
@ The University of Alabama in fulfilling its mission of teaching, _____________._
€ research and servace. _ ________________________~“ " """ " .
c
S| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of fts net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . .. .. ... ... .... 3 9
:: 4 Number of independent voting members of the governing body (Part VI, iine1b) . . . . . . . . ... ... 4 4
:;% 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . . .. . . . .. .. 5
=| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . .. ... ... . L Lo oL 6 0
<&| 7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 . . . . . v v v o v v v e e 7a -18,862.
b Net unrelated business taxable incpme AomF IR0 T, INe 34 . . .oy gy grmpmy - @ c s oo 7b -18,862.
U FIVIAINIR NEUDiv o Prior Year Current Year
® 8 Contributions and grants (Part Vill, ine th). . . . . ... ... .. ... ... ..., 4,900, 704. 4,135,153.
2| 9 Program service revenue (Part VIII, ife 89y A -9 - -« - - - .
% 10 Investment income (Part VIII,cqumnr(G;\ ; Imeg 3?21§1d 7d) . . . @Z 23 20’8 e 431,672. 505, 692.
£ [ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 1e). .. ..o 431, 655. 844,792.

12 Total revenue — add lines 8 through 11 (must equafﬁa@ﬁ?ﬁ mh fA), lne 12) . . . . . 5,764,031. 5,485, 637.

13 Grants and similar amounts paid (Part IX, coumiAY fe - LENTER - - - 2,669,516. 1,754,678.

14 Benefits paid to of for members (Part IX, column (A),lne d) . . . . . . .. . ... .. ..

» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
é 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ...
§ b Total fundraising expenses (Part IX, column (D), hine 25) > 0. gﬁ;; “ o N " % ’f% %ﬁ; e ‘

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. . .. .. 2,080,709. 2,427,793,

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. .. 4,750,225. 4,182,471,

19 Revenue less expenses Subtract hne 18 fromine 12 . . . . . . . .. .. .. ... ... 1,013,806. 1,303,166.

5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, @ 16) . - « v v« v v e e e 26,574,219. 28,959, 861.
f: 21 Totalhabilities (Part X, i@ 26) . . . . . .« o v e e e e e e e 15,531, 569. 16,053,531.
55 22 Net assets or fund balances Subtractine21fromine20 . . . ... ... ... .. ... 11,042, 650. 12,906, 330.
(Part Il " | 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 is true, correct, and
complete Declaration of preparer (oth,?‘r thaE fﬁu:fr) 15 base? on all information of which preparer has any knowledge , .
p XAV I.-LL?[ZAJ 18
Sign Signature of o¥icer Da /
Here Lynda Gilbert
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid o . - L self-employed
Preparer [rmsname *NON—FPAad1d FYreparer
Use Only Frm's address Firm's EIN >
Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. . oo 0oL, l l Yes |X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) CAPSTONE FOUNDATION 23-7337238
[BArtg statement of Program Service Accomplishments
s Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization’s mission

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

FOMO900r 990-E27. .+ « . v v v e o v i e i e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [] Yes No

If 'Yes," descnbe 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 $ 1,277,601, Including grantsof $ 0. ){Revenue S 0.)

4 b (Code ) (Expenses $ 1,446,486. Includinggrants of $ 1,444,486, )(Revenue $ 0.)

4 d Other program services {Describe in Schedule O )

(Expenses $ 1,120,512. mncluding grantsof  $ 69, 768. ) (Revenue $ 0.)
4 e Total program service expenses > 4,081,523.

BAA TEEA0102 11/16116 Form 990 (2016)




Form 990 (2016) CAPSTONE FOUNDATION Q Q M 3 i 2@372E Page 3

lPart!IVi#| Ghecklist of Required Schedules

‘ Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . . . o o e e e e e e e e e e e e e e e e e ] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. ... 2 X

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . .. . ..

........................... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during ihe tax year? If 'Yes,’ complete Schedule (,g art Il . .y. g ................ ( ) ......... 4 X
5 |s 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 Scheduie C, Part il . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g ‘r)t"l)Wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

L= 1 6 X

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

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . . . . . . .. ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part HI. . . . . .« o o o e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization 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 counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . 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 organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

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

Py
&

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If 'Yes,’ complete Schedule

D, Part VI, . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . .« .. . oo o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .« i v it 11¢ 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, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . o o i i i i i e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses -
the organization's lhability for uncertain tax positions under FIN 48 (ASC 740)? /f '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 XIand Xl . . . . .« . 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 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 ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . .« . 0 i v i v i it i i e e 14b X

15 Dud the 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 . . . . . . . . . . .« v i i i i e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . .. . . o e 16 X

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

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . i e e e e e 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VHI, ine 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . .« o« o i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAC103  11/16/16 Form 990 (2016)




Form 990 (2016) CAPSTONE FOUNDATION 23-7337238
[RaHiIVE] Ghecklist of Required Schedules (continued)

' Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . v . v v v v v v v v .. 20a X

Page 4

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . ... ... ... 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land il . . . . . . . . .. .. .. ... ... 22 X

23 Did the organization answer ‘Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o o e e 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 issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If'No, ‘gotone 25a. . . . . . . . v i it e e e e 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? . . . . . v« . . . . .. 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 e e e e e e e e e e e e e e e e e e e e e 24c¢c

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme duringtheyear? . . . . ... ... .. 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 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . @« o v e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . . . . . . o i v v it e X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... . ... 28a ) X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedile L, Part IV. . . o . o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, PartIV . . . . . . . .. . .. ... ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . . . . . e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
SChedule N, Partll . . . . . 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 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 7701-37 if 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Iil, or IV,
GNAPATV, INE T+ o o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ... 35a X

b If 'Yes' to ine 353, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . ... . ... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, llIne 2 . . . . . . . . . . . i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . o o Lo o o e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) CAPSTONE FOUNDATION

23-7337238 Page 5
[Part V_[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany line inthisPart V. . . . . . . .. ... . ... ... . ... ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . .. L L L L e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i
3 a Did the organtzation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . o v ... 3a X
b If ‘Yes, has it filed a Form 990-T for this year? If ‘No' fo fine 3b, provide an explanation in Schedule ©. . . . . . . . . . . . . o v oo . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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? . . . . . . . . . . . . . . i i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . ... ... ... ... .. .... 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . L L L e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. .. .. ..

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

.......................................................... 7c¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... L 7 d| Lo AR T
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIEd? . . & .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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring OV S S

organization have excess business holdings at any time durnng the year?
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 advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIIl, line 12, . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. .. ... ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. o o oL L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year . . . . . . L12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. ... .. ... ...
Note. See the instructions for additional information the organmzation must report on Schedule O i ) C-
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b K
c Enterthe amountof reservesonhand . . . . . . . . . . . L Lo 13c i :
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. . .. ... ... 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 TEEAQ105 11/16/16 Form 990 (2016)




Form 990 (2016) CAPSTONE FOUNDATION 23-7337238 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Check if Schedule O contains aresponse ornotetoany ine inthisPart VI, . . . . . . . . o it ot e e e e e e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9 |
If there are matenal differences in voting nghts among members i
of the governing body, or if the governing body delegated broad l
authority to an executive committee or similar committee, explain in Schedule O ’ |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . . . . . . . . o e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L e e e e e e 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 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 than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . .. .. . o oo,
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . .. .. . o o oo oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt pUrPoSES?. « « v« &t v v i it e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A
12a Did the organization have a written conflict of interest policy? If ' No,"gotoline 13. . . . . . . .« « v v v v v v v v v v v v 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONMICES? & & & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule O QoW thiIS WasS dONe . . . « o v i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e

13 D the organization have a written whistleblower policy? . . . . . . . . .« . . L L e e e e e e e
14 Did the organization have a wnitten document retention and destruction policy?. . . . . . . . . . . . . . ... . ...

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its R A P =l
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . . . . . . . . . L oo e s e e e e 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 iInspection Indicate how you made these available Check all that apply

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

19 Describe in Schedule O whether (and if so, how) the arganization made ts governing documents, conflict of interest policy, and financial statements avalable to
the public during the tax 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 TEEAO106 11/16/16 Form 990 (2016)




Form 890 (2016) CAPSTONE FOUNDATION 23-7337238 Page 7

RartiVIIE| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

o List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

o 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

(C)
(B) | tran ome box, uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hf;lrlfs director/trustee} co;lnpensatlon from clorln%ensatlon aftrlg:s ag%unet r?s'a?:c?:r
week [ EERIEIEBEER (tvve-2°/r1%a9n§f§|tllgr(1:) (W21 055 MISC) from the
(hstany |ja =ela|l=s By § organization
housfor [ S €1 @ 3223 and related
related % S = 5 |3 o1 arganizatons
organiza- S~ & K] o
wrs | Sl (3] 8
dotted o] & :::
ine) e g
Qa)
_()_Stuart Bell _____________| _1.00
Chairman X X 0. 758,087. 216,147.
_(2_Lynda Gilbert __ ___________| _0.50
Vice Chairman X X 0. 431,730. 57,221.
_®_Calvin Brown_ _ _ _ _ _________| _0.50
Director X 0. 227,5009. 38,911.
_4_Robert D. Pierce II__ __ _ ___ | _0.50
Director X 0. 312,095. 51,738.
_8)_Dana Keith __ __ ___________ _0.50
Director X 0. 335,132. 59,7009.
_6)_John England Jr.___________| _0.50
Director X 0. 0. 0.
_()_Karen Campbell _ _ __________| _0.50
Director X 0 0 0
_8_Andre Taylor _ _ ___________| _0.50
Director X 0. 0. 0.
_(®_Baker Crow _ ___ __________] _0.50
Director X 0 0 0
aw_ o _____ —_——
u o ___ e
“Wy_ o ______ i
wy_ o ______J -
0 _____J ——

BAA TEEAQ107 11/16/16 Form 990 (2016)




Form 990 (2016) CAPSTONE FOUNDATION 23-7337238

Page 8

{Part VII IISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

. (B) €
P
(A) A;erage l_(,go nolld'legkﬁr?'l%?e th;;\t:ne (D) (E) (F)
ours X, unless person 1s an R b Reportabi £
Name and tile vegerk officer and a directorftrustee) co';‘np:gga?onefrom clcn;n%Zﬁosahonefrom amotsxtr;n caf‘ ggher
I =5 t d
Gstany 1@ 51 F1 Q2|8 THIT| Woi0ssMISC) |  (W2105aMISC) M om e
o 22 &5 ‘fb ¥y 3 organization
related R Y S[R3 [E YR and related
organza [& 8| S 2 (8g organzations
-tons | sl = S 3
below & é‘ o 8
dotted | @ 3
line) R ] ﬁ
a
s ___ _———
(18)
(17)
_(18)
(19)
(20)
21)
(22)_ _ _
2 ____
(24)
Qs _____
1bSubtotal. . . . . . .. e e e e e e e > 0. 2,064,553, 423,726.
c Total from continuation sheets to Part VIl, Section A . . . . . ... .. ... >
dTotal{addlinestband1c) . . . . . . . .. ... ittt > 0. 2,064,553. 423,726.

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

from the organization ™

3 D 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 . . . . . . . . .« 0 . i i i e e e e e e e e

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 $150,000? /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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . .. ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) (C)
Name and business address Description of services Compensation
Technical Innovation 2975 Northwoods Pkwy Norcross GA 30071 |Computer & audiovisual equipment 104, 663.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization » 1 3

R F : :,’ t
o . \.»;(i

BAA TEEA0108 11/16/16

Form 990 (2016)




Form 990 (2016) CAPSTONE FOUNDATION 23-7337238 Page 9
{Part VIl Statement of Revenue

. Check if Schedule O contains a response ornotetoany tine nthis Part VIl . . . . . o . . o o oo e e e e D
(A) (B) ©) (D)

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

.:.’ 2| 1a Federated campaigns . . . . . 1a
o § b Membershipdues . . . . . .. 1b
(3’. E ¢ Fundraisingevents. . . . . . . 1c
g =| d Related organizations . . . . 1d
@.E| e Government grants (contributions) . . 1e
1/
-g 5| £ Alother contributions, Flﬂs, granls, and
£ similar amounts not included above . . 1f
2 5 4,135,153.
£ =| 8 Noncash contribulions included in lines 1211 S 493,905.] o
8§ hTotal.Addlinesta-1f . . ... ... ... ... .. .. »| 4,135,153,
g Business Code I T e
g 2a _
[+ b
o| @ ~—————
1
S| 9 _____
el e _ o _______
‘8'1 f All other program service revenue . . .
X | gTotal. Addlnes2a-2f . .. ............... - T S R B
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ........ > 505, 692. 0. 0. 505, 692.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .. ... ... ... ... ........ >
(1) Real (1) Personal R xf'v:;:%A #k:

6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (loss) . .

d Net rentatincomeor(loss) . . . ... ......... >
(1) Securities (u) Other

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetganor(loss). . . . ... ... .. ......... >

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)

Other Revenue

SeePartIV,lne18. . . . . . . ... a
b Less drrectexpenses . . . .. ... b
¢ Net income or (loss) from fundraisingevents . . . . . .. »
9a Gross income from gaming activities
SeePartiV,lne19. . . . . . . . .. a
b Less directexpenses . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns .
and allowances . . .. ... .... a ol
b Less costofgoodssold . . . . . . . b T
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ! ; S s N \?;; AT T sgi,,
11a capstone Hotel P’ship K-1{900099 -18,862. 0. -18,862. 0.
b
e TTTTTTTITIITTC
d All otherrevenue. . . . . . . . ... 863, 654. 863, 654. 0. 0.
e Total.Addlnes 11a-11d. . . . . . . .. ... .. ... > 844,792, ] . T AN
12 Total revenue. See instructions . . . . .. .. ... .. *| 5. 485,637. 863, 654 . -18,862. 505, 692.

BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016) CAPSTONE FOUNDATION 23-7337238 Page 10
[Part IX T Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note fo any line in this Part IX. . . . . . . .. ......... .. ........ [

; . A) (B) (C) (D)

Do not include amounts reported on lines Total e(x i
penses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments

SeePartIV,lne21. . ... ... ....... 1,517,754. 1,517,754.
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . .. ... .. 236,924. 236,924.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . . . . . . . ...

Other salaresandwages. . . . . . .. ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Otheremployeebenefits . . . . . . ... ...
10 Payrolitaxes . . . . . . ... .. ... ...
11 Fees for services (non-employees)

blegal. . . .. .. ... .. ... ...,
cAccounting . . . . . .. .. ... 41,814, 0. 41,814. 0.
dlobbying. . . ... ... .. ... ... ...
e Professional fundraising services See Part 1V, line 17 . BN B e HES RS
f Investment managementfees . . . . . . .. 55,129, 0. 55,129,
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . 64,337, 64,337. 0.
12 Advertising and promotion . . . . . . . . . ..
13 Officeexpenses . . . . . ... ... ... 480,167. 479, 865. 302. 0.
14 Informationtechnology . . . . . . . . . . .. 18,845, 18,845. 0. 0.
15 Royaltes. . . . . . . .. .. v ..
16 Occupancy. . . .« v v v v v v e e 34,675. 34,675, 0. 0.
17 Travel . . . . o o o v i 173,750. 173,750. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. .. ... .....
19 Conferences, conventions, and meetings . . . 284,986. 284, 986. 0. 0.

20 Interest. . . . . .o oo e
21 Paymentsto affilates. . . . . . . .. .. ...
22 Depreciation, depletion, and amortization. . .

23 INSUranNCe . . .+« v v v v v e e e e e
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, Iist line 24e -

expenses on ScheduleO ) . . . . . . .. ... R L : .- oL ; L
a Business_entertainment _ _ _ _ 992,615 992,615 0 0
b Dues_& Subscriptions_ _ _ _ _ _ 66,531 66,531, 0 Q
c
o _______
e All Other eXpenses - - - - « -+ . . . . ... 211,241, 211,241, 0. 0.

25 Total functional expenses Add lines 1 through 24e. . . 4,182,471. 4,081,523. 100, 948. 0.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . . . . ..

BAA TEEAC110 11/16/16 Form 990 {2016)




Form 990 (2016)

CAPSTONE FOUNDATION 23-7337238 Page 11
|Part X _|[Balance Sheet
. Check If Schedule O contains a response ornote to any ine N this Part X . . . . . . . v v o v v vt e e e e e e e e e e D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . ... ... ... ... .. ... ... 136,421.| 1 263,939,
2 Savings and temporary cash investments . . . . . . . ... . L. L. ... 2
3 Pledges andgrantsrecevable,net. . . . . .. . ... ... ... L. ... 212,656.| 3 84,753.
4 Accountsreceivable, net . . . . . . .. . L L e e e e e 4
§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete S U S [
Part Ii of Scheduie U o o . Dt compensated employees Complete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ | ~— - — - —ee -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . [
8| 7 Notesandloans recevable,net . . .. .. ........ ... ... . ..., 135,764.] 7 174,422,
§ 8 Inventoriesforsaleoruse . . . . . . . . . ... e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . ... ................ 83,815.| 9 92,739.
10a Land, buildings, and equipment cost or other basis L . .
Complete Part VI of ScheduleD . . . .. .. ... .. 10a 171,111. PR 3 s b e L T
b Less accumulated depreciation . . . . . .. ... .. 10b 43,200. 131,511./ 10¢ 127,911.
11 Investments — publicly traded secunities . . . . . . . . ... oL 25,649,746.] 11 27,987,721,
12 Investments — other securities See PartIV,lme 11 . . . . . . . . . .. ... ... 12
13 Investments — program-related See ParttV,hne1t . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . .. L L e e e e 14
16 Otherassets SeePartIV,lme 11 . . . . . ... ... ... ... ... . ..., 224,306.} 15 228,376.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ..... 26,574,219.(16 28,959,861,
17 Accounts payable and accrued expenses. . . . . . . ... ... ... 82,910.117 126,826.
18 Grantspayable. . . . . . . . . e e e e e
19 Deferredrevenue . . . . . . . . . . e e e e e e e
20 Tax-exemptbondhabilities. . . . . . . . . . . . e
3 21 Escrow or custodial account hiabilty Complete Part IV of ScheduleD . . . . . ...
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . . . .. o i it vt h it i
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on Iines 17-24) Complete Part X of Schedule D . . . 15,448,659.] 25 15,926,705,
26 Total liabilities. Add lines 17 through 25. . . . e, 15,531,569.( 26 16,053,531,
Organizations that follow SFAS 117 {ASC 958), check here » and complete “»»W%? [ EE AL : W%ﬁ ﬂi%
§ lines 27 through 29, and lines 33 and 34. it 2lEs o e j@;ﬂjj
S|z Unrestricted netassets. . . . . . . . . . .. . L o e 852,210.127 1,213,148.
g 28 Temporanlyrestrictednetassets. . . . . . . ... ... oo 10,172,398.] 28 11,675,117,
w | 29 Permanently restrictednetassets . . . . ... ... ... ... 00 oL 18,042.] 29 18,0 6? "
E Organizations that do not follow SFAS 117 (ASC 958), check here > D o R T
5 and complete lines 30 through 34. L
o 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. .. ... ..., 30
% | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. .. ... 0, 11,042,650.] 33 12,906, 330.
34 Total habiiies and net assets/fundbalances . . . . . . . ... ... 0L, 26,574,219.| 34 28,959,861.
BAA Form 990 (2016)
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Form 990 (2016) CAPSTONE FOUNDATION 23-7337238 Page 12
[Part XI |Reconciliation of Net Assets
. Check if Schedule O contains a response ornotetoany line inthisPart XI. . . . . . . . . . . o i i i i it i et e m
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . o it it e e e e 1 5,485, 637.
2 Total expenses (must equal Part IX, column (A), lne@25) . . . . . . . . . . vttt e e e e e 2 4,182,471,
3 Revenue less expenses Subtractlne2fromline 1. . . . . . . . . . . . . ... .. .. ... e 3 1,303,166.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . . . . ... 4 11,042,650.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e e e e e e e e 5 837,071,
6 Donated servicesanduse of facilities. . . . . . . . . . . L e e e e e e e e e e 6
7 Investment expenses. . . . . . . .t o i L e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperniod adjustments . . . . . . L L L L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... ... ... ...... 9 -276,557.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). . . . L e e e e e e e e e e e e 10 12,906, 330.

| Part X!l |Financial Statements and Reporting

Check If Schedule O contains a response ornote toany ineinthisPart XIl . . . . . ... ... .. ... ... ...,

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis |:|Both consolidated and separate basis

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

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . L o 0 e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... ... .....

3b

BAA

TEEA0112 11/16/16
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
N Compilete if the organization is a section 501(c)(3) organization or a section
(Form ‘990 or 990-£2) 4947(a){1) nonexempt charit)able tgxst. 201 6
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number

CAPSTONE FOUNDATION 23-7337238
I'%ﬁ% Reason for Public Charity Status (All organizations must complete this part.) See instructions

The org_amzatlon 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
4

10

1"
12

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O ‘

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

—_ In section 170(b)(1){(A)(vi). (Complete Part II)

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

An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

I:I 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 i )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization 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

d

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il 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 determination from the IRS that it 1s a Type |, Type I, Type lll functionally

integrated, or Type Ill non-functionally integrated supporting organization

f Enterthe number of supported orgamizations . . . . . . . . o L i e e e e e e e e e e e e e e [::‘

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

(1) Name of supported organization (n) EIN (m) Type of organization (v) Is the {v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization histed support (see nstructions) support (see instructions)
above (see instructions)) n your governing

document?

Yes No
A)
(B)
©
(D)
(E)
Total & i | 5 2 S B
BAA For Paperwork Reduction Act Notice, s Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

CAPSTONE FOUNDATION

23-7337238

Page 2

[Part Il [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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil 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) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

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

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmentatl

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,291,066.

3,827,652,

3,957,710.

4,900,704.

4,135,153,

21,112,285.

4,291,066.

3,827,652,

3,957,710.

4,900,704.

4,135,153,

21,112,285,

904,828.

320,207,457,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

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

Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
4,291,066.|3,827,652.3,957,710.(4,900,704.|4,135,153.[21,112,285.
410,937.1 395,128, 360,356. 431,672. 505,692.1 2,103,785.
431,068.1 282,488, 431,655, 844,792.] 2,288,890.
P R A LT v . W . - oo o *se*
SR T - ¥owg {25,504,960.
.............................. [ 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33-1/3% support test—2016. 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

b 33-1/3% support test—2015. 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 supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 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 meetls the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016 QAPSTONE FOUNDATION 23-7337238 Page 3
[Part Il {Support Schedule for Org‘gnizations Described in Section 509(a)(2) \
fy

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qual
fails to qualify under the tests Iisted\>elow, please complete Part Il )

Section A. Public Support \

Calendar year (or fiscal year beginning in) > (a) 2612 (b) 2013 (c) 2014 (d) 201
1 Gits, grants, contributions,
and membership fees
received (Do not include
any ‘'unusual grants.). . . . . .

2 Gross receipts from admissions, \

under Part Il If the organization

(6 )

(e) 2016 (f) Total

merchandise sold or services
performed, or faciities

furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

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

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

6 Total. Add lines 1through5 . . \ /
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons . . . . . .

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromlne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 /(c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromne6 . . . . .. / \
10a Gross income from interest, dividends, /

payments recetved on securities loans,
rents, royalties and income from
Similar sources .« . . . v . 4. .. /

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . / \
11 Netincome from unrelated bustness \

activities not included in line 10b,
whether or not the business is

regularly carmedon . . . . .. ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) «vove v

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

14 First five years. If the Form 990 1s for the organization$ first, second, third, fourth, or fifth tax year as a section 501(c)(3) I:l
organization, check thisboxandstophere. . . . . ./, . . . . . . . .. e e e e N e e e >

Section C. Computation of Public Support P;ércent:age
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . ... .. ...
16 Public support percentage from 2015 Schedule A, jyasrt LT 7= - 7
Section D. Computation of Investment Inq’ome Percentage
17 Investment income percentage for 2016 (line 10g, column (f) divided by ine 13, column(f)). . . . . . . . .. . . ..
18 Investment income percentage from 2015 Schegdule A, Partlll, lne 17 . . . . . . . . . . . . . . oo 0oL
19a 33-1/3% support tests—2016. If the organizafion did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

line 18 1s not more than 33-1/3%, check thgs box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization djd not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA / TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016 CAPSTONE FOUNDATION 23-7337238 Page 4
IPart IV_|Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
Aand B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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?

If 'No,” descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descrbe
the designation If histonc and continuing relationship, explain 1

L.

2 Dud the organization have any supported organization that does not have an IRS determination of status under section i

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was :
descnibed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘

satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) “ l
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure such use 3c

NS o e
4a Was any supported organization not organized in the United States ('foreign supported organization®)? If 'Yes’ and e R e
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonty under the

organization's organizing document authonzing 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 chartable 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? /f *Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f '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 line 77 If 'Yes,’ B e
complete Part | of Schedule L (Form 990 or 990-E2) 8
[ . ;ﬁ **‘”\’v
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons j «;é
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? it
If 'Yes,’ provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity In which the e
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b
SERTE Kty
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e e ﬁ@
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :iwf" - »:*E}
certain Type I supporting organizations, and ali Type 11l non-functionatlly integrated supporting organizations)? If 'Yes,’ I S
answer 10b below 10a

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

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 CAPSTONE FOUNDATION 23-7337238 Page 5
{Part IV_|Supporting Organizations (continued)

Yes | No

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 described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? If ‘No,’ describe 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, descnbe 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 1

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

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’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)
Section D. All Type Ill Supporting Organizations

1 Dud 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 describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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? /f ‘No,” explain in Part VI how ot
the organization maintained a close and continuous working relationship with the supported orgarization(s) 2
i
3

3 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 tmes during the tax year? If 'Yes,’ descnbe in Part VI the role the orgamization’s supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organmization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substanhally all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f '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 majority 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 policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamization in this regard

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 990-E2) 2016

CAPSTONE FOUNDATION

23-7337238

Page 6

[Part V_[Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

N bW (N |=

D | [b W [Nf-

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)

-]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year

]

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

(optional)

P

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applhicable to non-exempt-use assets
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) 6
7 Check here If the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ7) 2016

CAPSTONE FOUNDATION 23-7337238 Page 7
(PartV [Type lll 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,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts patd to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
In Part VI) See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
. e . . . () LU - st i
Section E — Distribution Allocations (see instructions) Disfit:i%%st?ons U"de';‘::tzfg;‘é"°"s Aﬂgﬂm‘;“; o6

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 201

al TEm g i ‘;\%m

b b i A P T
C From2013 . . ... .. ..

dFrom2014 . . ... .. ..

e From2015. ... ... ..

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

—

4 Distnibutions for 2016 from Section D,
line 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from Iine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of line 7

EEEEIG STt PO Sk i S

Excess from 2013

Excess from 2014

Excess from 2015

o |ajo|o|m

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-EZ) 2016 CAPSTONE FOUNDATION

| Part VI l|Su yplemental Information. Provide the e)‘(yplanaiions required by Parl Il, line 10; Pari I, line 17a or 17b:Part I, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part [V, Section C, line 1;
Part IV, 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 te, Part V,

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

23-7337238 Page 8

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Capstone Hotel p’ship K-1
2012: 0. 2013: 0. 2014: 20390. 2015: 19099. 2016: -18862. Description:

Other revenue 2012: 431068. 2013: 282488. 2014: 278497. 2015: 412556.
2016: 863654.

BAA TEEAO408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 1548 0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
. PartiVv, line 6,7, 8, 9, 10A11a,h11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Jreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Open to Public l
Inspection
Employer identification number

CAPSTONE FOUNDATION 23-7337238

|Part [ |Organizations 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

Total number atend ofyear . . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

N b wWw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvate benefit? . . . . v v . s v i i e e e e e e e e e e e e e DYes [:l No

|Part Il “ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%% i| Held at the End of the Tax Year
2

a Total number of conservationeasements . . . . . . . . . . .. . ... Lo 0 oo a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . . . . .. . o o v i 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .o oo e DYes 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
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@YBYI)? - « « « « « + + o e b e e e e e []Yes [INo

8 In Part XIIl, 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.f1l |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 XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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) Revenue included on Form 990, Part VIILL ine 1 . . . . . .« . o o o 0 o i i e e e e e >3
(ii) Assetsincluded N Form 990, Part X . . . . . . . o i e e e e e e e e e s »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 VI, IIN@ 1 . .« .« o v o 0 vt e i e e e e e e e e e e e s » S
b Assets included in Form 990, Part X . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CAPSTONE FOUNDATION 23-7337238 Page 2
|Part Il || 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)gﬁ'a description of the organization’s collections 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?. . . . . . . .. ... ... I:l Yes No

|Part Iv: | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PArtXP. -+ .+« v o et e e ettt et e e e e []ves [ne

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

Amount

cBeginningbalance . . . . . .. L e e e e e e 1c

dAdditionsduringtheyear. . . . . . . . . e e e e e e e e e 1d

eDistributions duringtheyear . . . . . . . . L e e e e e e e e 1e

fEndingbalance. . . . . . . . . . L e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . U Yes No

b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . . . . ... ... ... I___‘

|Part V 4 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 1,283,764. 1,202,187. 1,230,241. 1,170,993. 1,107, 629.

bContributions . . . . .. .. ...

¢ Net investment earnings, gains,

andlosses . . . . ....... 93,786. 113,641. -21,282. 66,524, 77,414,
d Grants or scholarships . . . . . 9,555. 2,500. 6,772. 7,276. 14,050.
e Other expenditures for facilities
andprograms . . . . . . . . .. 0. 29,564. 0.

f Administrative expenses . . . . 0.

g End of year balance . . . . .. 1,367,995. 1,283,764. 1,202,187. 1,230,241. 1,170, 993.
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as

a Board designated or quasi-endowment *» 98.68 %

b Permanent endowment > 1.32°%

¢ 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 possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(i) X
(i) related orgamizations . . . . . . L L L e e e e e e e e e e e e e e 3aii)] X

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . ... . ... .. ... 3b X

4 Describe in Part Xl the intended uses of the organization’s endowment funds

[Part:VE{ 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 . . . . .. .. .. ... .. . R - gg‘%

bBuldings. . . .. ... ... ......... 171,111. 43,200, 127,911.

c Leasehold improvements. . . . . ... .. ..

dEqupment . . . .. . ... L oL,

eOther. . . . . . . . . o i i v it i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) - . . . . . . . . . . . ... > 127,911.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 CAPSTONE FOUNDATION 23-7337238 Page 3
(Part VIl [Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) ‘Description of secunty or calegory (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... ..........
(2) Closely-held equity interests . . . . . . .........
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) ne 12) . . »

Part Vil | Investments — Program Related.
I_—‘JCompIete if the organization answered 'Yes' on Form 990, Part IV, line 11c 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

(U]
2)
_Q)
4
(8
(6)
U]
(8)
)]
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). .» § O BRaE e R iR B Bendidindhe -

[Part'1X 4] 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 131,976.
(2) Artwork 96,400.
(3)
)
(5)
(6)
@)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . .« . o v o i v i it b e e e e e > 228,376.

[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 251 ,

(a) Description of liability (b) Book value 5 AR A
(1) Federal income taxes R
(2 Annuities Pavyable 6,054,548, |&-
() other Pavables 9,872,157 |;
“ :
(5)
6
@)
@)
_(9
(10)
(11) TR S
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 15,926, 705. oo o CE T
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided nPart XIlt. . . . . . . . . . o . o oo oo oo i oo n o [:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CAPSTONE FOUNDATION

23-7337238 Page 4
[Part XI |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 financiat statements . . . . . . . . . ... .. ........ 1 6,732,913.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . . . ... oL 2a 837,071.

b Donated services and use of facilities. . . . . . . . . . .. . .. ... 2b 410,205.

cRecovenesof prioryeargramts . . . . . . . v a i e e e e e 2c

dOther (Descrbe nPart XIL) . .« o v v v v v i e e e e e e e e e e e 2d

eAddlines2athrough 2d . . . . . . . . . L e e e e e e e e e e e e 2e 1,247,276.
3 Subtracthine 2efromline 1 . . . . . . . ot e e e e e e e e e e e e e e e e e 3 5,485, 637.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other(DescribeinPart XII1) . . . . . . o v v i i e e 4b B

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . .« . . v « o o v o v v v 5 5,485, 637.

{Part XIl |Reconciliation 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. . . . . . . . . . ... ... . 000000 4,869,233,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. . . . . . . . .. . ... ... ... 2a

bPrioryearadjustments . . . . . . .. ... L e e 2h

COtheriosses . - « v v v v v v i e e e e e e e e e e e e e e e e s 2¢

dOther(DescrbemPart XIY . . . . . . . . o 2d

eAddhines2athrough 2d . . . . . . . . L L L L L e e e e e e e e e 686, 762.
3 Subtracthine2efromlingd . . . . . . o L i e e e e e e e e e e e e e 3 4,182,471.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 )

a Investment expenses not included on Form 890, Part Vill,line7b. . . . . . . . .. 4a

bOther(Describe N Part XIII) . . . o ¢ v v v o o i e e e e e e 4b

CAddlinesdaanddb . . . . . . . L . e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . .« o o .. 4,182,471.

[Part XIlI{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Other The intended use of endowment funds is to award

scholarships to students at The University of Alabama.

Pt XII, Line 2d Change 1in value in 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
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SCHEDULE J Compensation Information

OMB 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.

2016

» Attach to Form 990.

Department of the Treasury Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAPSTONE FOUNDATION 23-7337238
[Part1] Questions Regarding Compensation
Yes | No

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

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:IHealth or social club dues or initiatron fees

I__—_] Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

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

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

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 tems checked inline1a? . . . . . . . ... ..

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

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

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

a Receive a severance payment or change-of-control payment? . . . . . . ... . .. ... .. .0 o oo
b Participate in, or receive payment from, a supplemental nonquallfied retirementptan? . . . . . . ... .. ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ... L

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

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

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aThe organization? . . . . . . i o v o e e e e e e e e e e e e e e e e e e e e e e
b Any related 0rganization? . . . . . . L L L o e e e e e e e e e e e e e e e e e e e

If 'Yes’ on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

aTheorganization? . . . . . . . . o it e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If 'Yes,'describe mPart Il . . . . . . . ... .. ... o o oL 7 X
8 Were any amounts reported on Form 990, Part VI, pard or accrued pursuant to a contract that was subject
to the iitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe INnPart Hl . . . . . . . L L 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' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
$eCtioN 53 4858-6(C)? . . . . . . . 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) 2016
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SCHEDULE M

(Form 990) *

Department of the Treasury
internal Revenue Service

Noncash Contributions

> Attach to Form 990.

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

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

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

CAPSTONE FOUNDATION

™ s "

e
Er

Pioy

23-7337238

|Part | | Types of Property

W O N O G & W N -

[ G Y
N = O

-
()

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

Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securnities — Partnership,

Securnities — Miscellaneous . . . .

stock. . . ... ....
LLC, or trust interests. .

Qualified conservation contribution ~

Histonc structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate ~ Other
Collectibles. . . . . ..
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts .
Other ™
Other™ (

Other® (

Other® (

(Gifts-in-Kind

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)

Noncash contribution

amounts reported
on Form 990,
Part VIIi, ine 1g

(d)
Method of determining
noncash contribution amounts

14

492,595.

stock market guote

1,310.

fair market value

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,’' describe the arrangement in Part If
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

noncash contributions?

b If 'Yes,’ describe in Part Ii
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part ||

29

32a X

-1

L3 -
it l

W

£
AN

E T

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 930) (2016) CAPSTONE FOUNDATION 23-7337238 Page 2

I_Ea_;tJLISupplemental Information. Provide the information required by Part [, lines 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 I col(b)

The organization 1s reporting the number of contributions received.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or §90-EZ)

.

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 930-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public }
at www.irs.gov/form990. Inspection .

Name of the organization

CAPSTONE FOUNDATION

Employer identification number

23-7337238

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Pt XI

Line 11b

Line 12c

Line 15b

Line 19

The tax return is prepared
University of Alabama. The
step review process. It is
Director, The UA Associate
by the UA VP for Financial

by Tax Office personnel at The
return goes through a three-
reviewed by the UA Tax

VP for Finance, and finally
Affairs, who 1s also the board

member who signs the return.

Board members are required

to disclose any potential

conflicts of interest at the annual board of directors

meeting.

The Capstone Foundation does not pay compensation to

its officers or directors.

A copy of these i1tems would be provided to a member

of the public upon request.

Line 9 Other changes in net assets or fund balances:
change in value of split-interest agreements

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4s01 08166 Schedule O (Form 990 or 990-EZ) (2016)



‘066 W10 10} SUOIIINIISU| 8Y] 39S ‘@D1JON 10V UOHONPaY Niomaded Jo4 vvg

9102 (066 WJ04) Y 3INPayss 9L/60/60 LOOSYIAL
B )
B
e/u ¢ Ul (€) (D) 109 1Y TLTEELO-E9
uoTjyeonpas|T T T T T T T T T T T 10%G€ TI¥ ‘eScooTeosn]
T T ised PaTd AJtTsasatun 006~
T TUe3SAG BuRqelY JO AITSISATUN °UT (z)
e/u ¢ Ul (€1 (2] T0¢S Y 8ETT009-€£9
uoTrieonpef T T T T T T TTTT LBVGE TIY ‘BSooTEOST T
L S e Y I
||||||| BUeqe Ty JO AJTSISATUA 22Ul (1}
ON SaA
<Kinua pajouod Anus ((£)(2)10G uondas y) uoljoas (A1junod ubialoy Jo
AmEemS 23S Bunjosjuod wang snjels Ajueyd algnd apo) Jdwaxgy ajels) w__uhEvou jeba b_>:omA>..vaE_i uoneziuebio pajejal jo -A,__vm pue ‘SSaippe ‘aweN
(6) ) (o) (p) 2 q e

"Jeak xe} ay) Buunp suoneziuebio jdwaxa-xe) paje|as S10W IO SUO
Pey } asnedaq pg aull ‘Al Hed ‘066 W10 U0 SBA, pasamsue uoljeziuebio ay) i 8jajdwo) suoyeziuebiQ ydwax3-xe| pajejay Jo uonesyiuap| [ ued]

Anua
Buyjj013u09 JoauQ

0]

s}asse Jedk-jo-pug
(a)

awooul |ejo |
(p)

(Aunoo ubtaloy Jo
2els) m_GMEou jeban
9)

Auaipoe Aewud

(q)

Aus papsebaisip jo (sjqeaidde ji) NI3 pue ‘ssaippe ‘aweN
(e)

'€E 8UI| ‘Al Hed ‘066 W04 UO S3A, paiemsue uoneziuebio ay} i s1e|dwo "sennu3 papiebaisig jo uoneaynuap) [ | ped|

Jequinu uopeayNuep| Jekojdwl

BEZLEEL-ET

NOIL¥ANNOd ANOLSJYD

uoneziue8io ay) jo aweN

uoposadsy)

" aliqng 03 uado

910¢

L¥00-G¥SL ON BWO

‘066 ULIO)/ACD SII"MMM 1B S] SUOIIONAISUI S)I PuUe (066 WIO0L) ¥ 3INPAYIS JNOGE UOHBULIOU| «

"LE 10 '9€ 'ASE ‘PE ‘SE dUI| ‘Al Med ‘066 U0 UO S3A, pasamsue uoneziuebio ay) 1 a19|0woD <
sdiysiaupied pajejaiun pue suoieziuebipo pajejoy

‘066 WO 0} YoERY «

82IAI9S anuaAsy [eulall]
Ainseal] ey jo wewyedaq

(066 wi04)
d ITNAIHOS




910 (066 Wod) ¥ 3INPayssg

91/60/60 C00SV3I3L

ON SOA
(ysniy Jo Amua (A1junos
<fnua pajonuod | diyssoumo sjasse Jeak awooul |Bjo} ‘dioo g ‘d1od D) Buijonuod ubialoy Jo aje}s)
(EL)(@z1529S | abewanag | -jo-pus jo aleys Jo aleys Ayjua jo adA| paiug 9|Ioiwop |eba Aianoe Alewid uonjeziuebio pajejal Jo N3 pue 'ssaippe ‘aweN
(1) (u) (6) ) (9) {p) (9) (q) (e)
-Jeak xe} ay) buunp jsnJ} Jo uonelodiod e se pajesl) suoneziuebio pajejal 810w JO BUO pey i BSNEI3] HE aUl|
‘Al Wed ‘066 W04 U0 S$3A, palamsue uoneziuebio ay) i a)a|dwos 3sni] 10 uonelodion e se ajqexe] suoneziuebip paje|ay Jo uonesyiuap|
)
R 1)
)
ON | S9A (5901 ON | seA (PL§-Z1G (Anunoo
wio4) -y SUOI23S Japun ubiasoy
¢Jauped 9|NpPayds 40 0Z | ¢ suonedoje sjasse XB} WO PIpNIOXa Anua 10 9)e)s)
diyssaumo buibeuew X0Q Ul jJunowe ajeuon) iedA-jo-pus awooul ‘pajejaiun ‘pajejal) Buijonuoo aiwop uoneziuefiio pajejal
ab U324 | 1O |eJausD) 19N-A 8poD -1odoudsiq j0 aleys |ejo} jo aleys JUI00UI JUBUILIOP3ld ang jeban Ajanoe Aewud 10 N3 pue ‘ssaippe ‘awepnN
On n () (u) (6) (1)) (9) (p) (2} (a) (e)

‘1eak xe} ay) buunp diysisuped e se pajeal) suoijeziueblo pajejal 340w JO SUO pey )l asnesaq
€ aul| ‘Al Ued ‘066 WJO4 uo S3aA, pasamsue uoneziuebio ay) i as|dwo) diysisauped e se ajqexe] suoneziuebip paje|ay Jo uonedIIUIP|

Eil:¥ed

Z abegq

geCLEEL-ET

NOILYANNOA JINOLSAYD

9102 (066 Wiod) ¥ aNpayds



9102 (066 Wi04) ¥ 9INPaYIS 9L/60/60 E00SVIAL vve

(9)
(s)
(¥
(€)
@)
Y
P3AJOAUI JunOwWwe (s-e) 8dA}
Buiuiwaiap Jo poyla P3AIOAUI JunOWY uoloesues| uoneziuebio paje|als Jo SWEN
(p) (@ (@ (e)
SpIoYsaiy} uonoesuen pue sdiysuoijejas paisaod Buipnioul ‘aull sy} 819dWoD JSNW OYM UG UOIJEWIIOMUI JO) SUOHONIISUI BY] 893S ,'SIA, S| BAOGE By} Jo AUB O} JAMSUB BY} j| T

X st [ T T vaco:mN_cmmho pajejal woJj >twao._n 10 YSe9 JO I9JSurl} JaY)O S

X 1) L T L T T T T T Amv:O:mN_:mm._o paje|al 0} >t®QOhQ 10 YSeD JO I9JSUeI} JBYlO 4
_
x UF L L T T . T T S T T T T T T WQWCQQXQ hOh Amvco_«NN_CngO Umum_m._ >D U_NQ «CQE@W‘_SDE_UE u
X dy Tt rrese e ieeeee s sces i e - 535URdX@ J0) (S)UOliEZIUBBIO pajejal o) pied Juawasinquiay d
*

% ol S L oo e (s)uolezIUeBIo pajejal yim saakojdwa pred jo Buueyg o
XoJUp [ mmremmmr s s s e e e e s e e s (S)UOIJEZIUEDIO PB)EIA) YItM S19SSE JBUI0 JO ‘sisi| Buiiew ‘yuawdinba ‘sanyioey jo Bueyg u
XoJW [ mrmrmrs s s s e s e e e e e e e (s)uonjeZIUEGBIO pajejas AQ suoieuoijos Buisiespuny Jo diYSIaquIsWw JO SSIAISS JO SOUBLLIONDH W

X [ T A Amvco:mu_cmmho pajeral Joj suonenolos Buisieipuny 1o diysiaquiaw IO SE3IAJSS JO SOUBLLIOHAY |

X HE [ 50 nt ottt st m s e s s e e e e s e e e (S)yoljEZIVEBIO PBJEIS) WO S1BSSE JaY10 JO ‘Juawdinbs ‘saijioe) jo asea Y

X _.F L T T T T T T T T T Amvco_umN_Cmmgo Uwﬁm_w._ O« wﬁwmwm hm_.to 10 uCQEQ_—._Uw mm_w___UN%wo OWNQJ _.

X T R T T T - (s)uoneziuebio pajetas yum sjasse jo abueyox3g |

X yi LI T L L T TN T T AmvCO;NN_CNOLO pajejal thhmawmmmwo aseyoind Y

x mF .....................................................................AWVCO;NN_CNQLOUO«N_OgOumummwmhoo_mmm

x hF ......................................................................Amvco_amN.Cthoowum_whEOthUCOU_>_Oh

x Q—. R L T T T T T T AWvCO_amN_CthO U®~m_0._ %D WUQ«CN._NJQ CNO_;_O WCNOI_ 9

x “vF L T T T T T T T D AWVCOSNN_CN@LO Uoﬂm_w._ ._O.* o O« Wmmwcmhmﬂm CNO_ 10 WCNOJ “v

x O—. L T T T T T AWVCO;NN_CN@._O Umuﬁ_mh EO.: uonnqQLIuod _mw_QNO 10 .~CN._O _t_o 2
x DF L T T T T T T AWvCO_amN_CNm._O umum_mg Ou Co:an_.:r_oo _m«_ﬁs 10 JCN._m _t_o n

X B | 7rrttrttrtorortrsrssssene s s s s e e e s s e s e e e AU PB|ONU0D B W) Judl (A1) 20 'sanjekos (1) ‘'sapnuue (1) Jsa1aiul (1) Jo 1digoay e

’ . ¢Al-Il SHed ut pajsi| suonieziuebio pajeal aiow Jo duo Yum suoioesuel) Buimoiio ay) jo Aue ul sbebua uoneziuebio ay) pip 1eaA xe) ay) Buung |

ON | S9A 3INPayds Sy} JO Al 10 ‘|1 ‘I SHed ui palsy 1 Apjua Aue yi | au) aj9dwo) "ajoN

9€ 10 ‘'S¢ ‘vE aul| ‘Al Hed ‘066 WJo4 U0 S84, paramsue uoneziuebio ay) ji a)9|dwo) “suoneziuebiQ pajejay yupm suonsesued] [ A ued
¢ abed BECZLEEL-ET NOILYANNOA IANOILSAVD 910z (066 uuod) ¥ a|npayss




