Short Form

Form 990"EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

2949212001903 2

OMB No 1545 0047

2020

Department of the Treasury » i i i i ion- 7 Open to P-Ub“c
Intornal Revenus Sorvon Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending ,
B Check if appiicable | C D Employer identificatton number
D Address change . .
o || Name change Gapstone Missions, Inc. 06-1712860
S [ C/0 Kevin Rexroat, Treasurer E Telephone number
o nitial return
~ 125 N. Buchanan St. - -
|:|F|nal return/terminated 208 324 2351
o Jerome, ID 83338 )
- DAmended return O F Group Exemption |
DAplecatlon pending Number >
—
= G Accounting Method Cash D Accrual Other (specify) » H Check » [X]if the organization is not
™ 1 Website: * capstonemissions.org required to attach Schedule B
C J  Tax-exempt status (check only one) — 50I()3) []501e)( ) <(nsertno) [ ]4947@)1yor [ ]527| (Form 990, 990-EZ, or 990-PF)
L
= K Form of organization Corporation [ | Trust [ ] Association [ ] Other
2 L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
6 assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ -5 104,411.
wPartl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
e Check if the orgamzation used Schedule O to respond to any question In this Part |
1 Contributions, gifts, grants, and similar amounts received 1 43,941. 2’
2 Program service revenue including government fees and contracts 2 797.
2,' 3 Membership dues and assessments 3
8 4 Investment income. RF:CEIVED 4 1,927.
o) 5a Gross amount from sale of assets other than inventory 5a| o “'; s
(2] b Less cost or other basis and sales expenses % }
=" ¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 8 §,: i 5c¢
P) 6 Gaming and fundraising events - e 0T
g a Gross income from gaming (attach Schedule G if greater than $15,000 IQQDEN, U { |
BS b Gross income from fundraising events (not including $ of contributions
Zq>.> from fundraising events reported on ine 1) (attach Schedule G if the sum
20 of such gross income and contributions exceeds $15,000) 6b 57,746.
S ¢ Less direct expenses from gaming and fundraising events 6¢ 15,171.
wn d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 42,575,
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (Joss) from sales of inventory (subtract hne 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 89,240.
10 Grants and similar amounts paid (list in Schedule O) See Schedule O 10 71,984.
11 Benefits paid to or for members n
$ | 12 Salaries, other compensation, and employee benefits 12 28, 946.
% 13 Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utilities, and maintenance 14
W95 Printing, publications, postage, and shipping 15 292.
16 Other expenses (describe in Schedule O) See Schedule O 16 12,206.
17 Total expenses. Add lines 10 through 16 > 17 113,428.
- 18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 -24,188.
:,"‘, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% figure reported on prior year's return) 19 214,431.
® | 20 Other changes In net assets or fund balances (explain in Schedule O) 20
= 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 190, 243.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812L  10/26/20 b (L_\
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Form 990-BZ (2020) Capstone Missions,

Inc.

06-1712860

Page 2

Part Il [Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part

¢ (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 187,803.[22 164,469,
23 Land and builldings 23

24 Other assets (describe in Schedule O) See Schedule O 26,873.[24 26,873.
25 Total assets 214,676.|25 191,342.
26 Total liabilities (describe in Schedule O) See Schedule O 245.]26 1,099,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 214,431.|27 190,243.
Part Il [ Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il (Required for section 501

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program titie

©)(3) and 501(c)(®)
organizations, optional
for others )

28 See Schedule O

Granis 8~~~ 7 7777777 3T this amount includes foreign grants, check here * X[ 28a
29 See Schedule O ___ _ _ _ ___ __ _ _ _ _ _ _ o _ ool ___

Grants &~~~ 77 7T 7777 3T this amount includes foreign grants, check here > [X]| 29a
30 See Schedule O _ _ _ __ _ _ _ _ __ _ _ _ oo _______|

Grants § 7 777 77T 77 7 3T this amount includes foreign grants, check here > [X]| 30a

31 Other program services (describe in Schedule O)
71,984 . ) If this amount includes foreign grants, check here

(Grants $

>€€ Schedule U

3la

32 Total program service expenses (add lines 28a through 31a)

>l 32

[Part IV. [List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV) |:|

Check If the organization used Schedule O to respond to any g

uestion in this Part IV

(b) Average hours per (¢) Reportable compensation (dl) H:ear:th benefils, |
() Name and tie wesk dovoled 0 (Foms WIS MEG) ™ | () Eéiré’ggn‘é’g%:&nﬁ'f‘éﬁ% ©otber componaaton
Greg Franz_ _ __ ____ _____|]
Director 5 0 0. 0.
Francis Gideon_ ___ ______ | )
Director 5 0 0. 0.
Deb Haman __ ___________|
Vice President 5 0 0. 0.
Kevin Rexroat _ _________|
Treasurer 5 0 0. 0.
Deborah Miciak _ ________|
Director 10 0 0. 0.
Robin Sosin _ _ _ _________|
Director 0 0 0. 0.
Ana Vazquez _ _ _ _ _ _ _ _____/|
Director 5 0 0. 0.
James Ponzo _ __ ________]
Director 5 0 0. 0.
Shannon Barnes__ ___ _ _ _ _ _]
President 10 0 0. 0.
Colleen Crozier _ _______|
Director 5 0 0. 0.
Eric Adolfson _ __ __ _____.
Secretary 5 0 0. 0.
- 0 0. 0.
Heather Jemsen__ _ __ _____|
Executive Director 20 26,606. 0. 0.

TEEAQB12L 01/28/21
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Form 990-&£Z (2020), Capstone Missions, Inc. 06-1712860 Page 3
IP,ai’t-,VéI Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V |:|
33 Did the orgamization engage 1n any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O See instructions AN 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35c¢c X
36 Did the organization undergo a iquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. |F w2t
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were TN facr ) FL v |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part ll, and enter the total A T
amount 1nvolved 38b 0.)i l’u:*“ P
39 Section 501(c)(7) organizations Enter. e v s,"g i,.i“"_
a Imitiation fees and capital contributions included on line 9 . | 39a 0. ,‘,_-ﬁ: e :A ?:a
b Gross receipts, included on line 9, for public use of club facilities 39b 0. .gf‘-,;'_*é . ih*; &
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ;é';} > ;"’ﬁ; ;;f:'s‘:‘
section 4911 » 0., section 4912 » 0. , section 4955 » 0. ?Ty? v, plis
bSection 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage n any section 4958 excess PR S PoR) IS
benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization g
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. éa;;i,. ;-u;ff
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed ;":T’ té', ";‘iij
by the organization > 0. [B 87955 2
et ‘ga e
e All organizations At any time during the tax year, was the organization a party to a prohibited tax Al
shelter transaction? If 'Yes,' complete Form 8886-T . 40e
41 List the states with which a copy of this returnis filed > None
42 a The orgamzation's
books are in care of > Kevin Rexr¢at Telephone no > 208-324-2351
Locatdat * 125 N. Buchanan St. (P.O. Box 7) Jerome ID P+4> 83338
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b
' ' > T
If 'Yes,' enter the name of the foreign country @nu ;, !.‘:*i
s 31 I
p -] ‘é-‘ﬁ ’;.
R R ok A
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L:_L '_Z‘...-ﬁ'
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lreu of Form 1041 — Check here > EI N/A
and enter the amount of tax-exempt interest received or accrued durning the tax year >[ 43 | N/A
Yes [ No
443 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead RN b fes |
of Form 990-EZ 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed LE AT
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? SAM| FHE 0T
If '‘No," provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage In anfy transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,  |Sr—|"El| 2584
Form 990 and Schedule R may need to be completed instead of Form 990-EZ See instructions 45h X

BAA TEEAO812L  10/26/20 Form 990-EZ (2020)



Form 990-&Z (2020) ,Capstone Missions,

Inc.

06-1712860 Page 4

46 Did the or‘ganlzatlon engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |

Yes | No

46 X

Part'VI | Section 501(c)(3) Organization

s Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part VI

Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part || 47 X
48 s the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter ‘None '
(d) Health benefits,
b) A h
(9 Narme and e of cach amployee Bl wedcdied (O Feportabl cooseaton | contabutons s employee | (¢ Estimated amount o
0 position compensation
None _ _ _ _ _ _ _ _ _ o ______|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of

compensation from the organization If there 1s none, enter 'None '

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> Yes DNo

Under penalties of perjury, { declare th ave examined this return, inclu mpanying s ules 2nd statements, and o the best of my knowledge and belief, it s
true, correct, and complete De on of preparer (other than offi F) on all inforgretion g ich preparer has any knowledge

T Yo )

Signature of officer

Sign
Here p Kevin Rexroat

Kol =~

IRYWIYVEN
Date

Treasurer

Type or print name and title

///\

PTIN

P00110377

Print/Type preparer's name Prepafer's sngnalure Date D
F / Check if
Paid Kevin W. Rexroat /| 6/ 2.t | self employed

Preparer |Frmsname»  Rexroat, Harberd & Assoc.

Use Only |Frm'saddess » 125 North Buchanan

Frm's€IN ™

68-0530009

Jerome, ID 83338

Phoneno 2(08-324-2351

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNO

BAA

TEEAO812L

10/26/20

Form 990-EZ (2020)



. : Public Charity Status and Public Support Bl e
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

‘ 4947(a)(1) nonexempt charitable trust. e .
> Attach to Form 990 or Form 990-EZ. " Opénto Public. |
Peparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. . |n§P¢CtI0n o

Name of the organization Capstone Missions , Inc.

Employer identification number

C/0 Kevin Rexroat, Treasurer 06-1712860

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

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

1

~N o [5,] HhwWwN

o

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). m
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ni).

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

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

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

D 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 Il )
A community trust described in section 170(b)(1)(AXvi). (Complete Part 1l )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated i 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

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl')

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

Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

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

C

d[1

e

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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

Type llt non-functional(ljy 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.

Check this box if the organization received a written determination from the IRS thatitis a Type |, Type H, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization [_—:I

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organmization ) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A)
(B
©
(D)
)

Tacd, TR R e T . am | e ] w
TOtaI e - one '..,_e, P ..—j.-k.. . T _‘5,; ‘_
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20




Schedule A (Form 990 or 990-EZ) 2020 Capstone Missions, Inc. 06-1712860 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 line 5, 7, or 8 of Part | or If the organization faled to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part HI)

Section A. Public Support /

Calendar year (or fiscal year V4
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 /(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ) /

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

3 The value of services or
factliies furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 )4

5 The portion of total
contributions by each person
(other than a governmental R
unit or publicly supported - -
organization) included on line 1 S
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 | ’ ’ / |-

h
»

from line 4
Section B. Total Support

Calendar year (or fiscal year
beginning in} * (a)2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 /

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

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

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

11 Total support. Add lines 7 ) ’ . : A .
through 10 .

12 Gross receipts from related activities, etc (see ingiructions) . I 12

13 First5 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 Su;{port Percentage
14 Public support percentage for 2020 (in€ 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2019'Schedule A, Part II, line 14 15 %

16a 33-1/3% support test—2020. If th€ organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organizatigh qualifies as a publicly supported organization » I:]

b 33-1/3% support test—2019/1f 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 organtzation qualifies as a publicly supported organization > D

17a 10%-facts-and-circumStances test—2020. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If theg%amzatuon meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization rpéets the facts-and-circumstances test The organization qualifies as a publicly supported organization » |:|

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, apd If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organizatyén meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Privatgfoundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAQ402L 09/14/20




Schedule A (Form 99Q or 990-E7) 2020

Capstone Missions,

Inc.

06-1712860

Page 3

Part'lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the orgamization failed to qualfy under Part Il If the organization

fails to qualify under the tests listed below, please complete Part ()

Se

ction A. Public Support

Calendar year (or fiscal year beginmng in) >

1

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

any 'unusual grants %)

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

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

¢ Add hnes 7a and 7b

8

Public support. (Subtract line
7¢ from line 6)

(a) 2016

(b) 2017

(©) 2018

(d) 2019

(e) 2020

(f) Total

57,832.

45,728.

51,183.

45,449.

43,941 .

244,133,

97,645.

85,599.

68,013.

68,825,

57,746.

377,828.

155,477.

131,327.

119,196.

114,274.

101,687.

621, 961.

16,910.

13,710.

10,898.

12,895.

10,135.

64,548.

0

0.

0.

64,548.

13,710.

= -

7

T

12,895.

557,413.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

Amounts from line 6

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
stmitar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activiies not inciuded 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,

14

10c, 11, and 12)

First 5 years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

155,477.

131, 327.

119,196.

114,274.

101, 687.

621,961.

282.

217.

515.

1,146.

1,827.

4,087.

282.

217.

515.

1,146.

1,927.

2,087,

0.

155,759.

131,544.

119,711.

115,420.

103,614.

626,048.

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part i, ine 15

15

o\e

89.04

16

o\

88.31

Section D. Computation of Investment Income Percentage

17
18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Ill, line 17
19a 33-1/3% support tests—2020. If the organization did not check the box on hne 14, andline 15 1s more than 33-1/3%, and line 17

17

o

(o))

Ut
o\°

18

o

w

~J
o\°
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Schedule AdForm 990.0r 990-E7) 2020  Capstone Missions, Inc. 06-1712860 Page 4

| Part.IV;{| Supporting Organizations
omplete only If you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
‘and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
[ N (R
1 Are all of the organization's supported organizations listed by name 1n the organization's governing documents? ";‘; "!,f»;j gl i
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe L B |
the designation If historic and continuing relationship, explain 1
TR | G|
2 Did the organization have any supported organization that does not have an IRS determination of status under section :ai’ﬂ ‘*“Jj- 5“/‘
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the orgamzation determined that the supported organization was PR L XA R
described 1n section 509(a)(1) or (2) 2
R R R
3a Did the organization have a supported organization described 1n section 501(c)(8), (5), or (6)? If 'Yes," answer lines 3b  |>=&ifus L5
and 3c below 3a
' A
b Did the organization confirm that each supported orgamization qualified under section 501(c)(@), (5), or (6) and N : wég.- i" Er

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization -—‘i s
made the determination 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b 1n Part |, answer lines 4b and 4c below

b Did the organization have tltimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the orgamzation 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 organization 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? If 'Yes,' answer lines
5b and 5¢ below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (1) the reasons for each such action, () the
authority under the orgarnization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

b Type |l or TyPe 1l 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 organmization'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 charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more disqualified persons, A e,%ﬁ i% -
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? R [

If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity in which the SR s A
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9b
SR BT [ O EF 5l
LI [ 3 ¥ SE‘,\’ 4

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

R I R
10a Was the organization subject to the excess business holdlr}ﬂs rules of section 4943 because of section 4943(f) (regarding o FE %‘r’e"- A ‘*\]

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ PRt PR P
answer line 10b below 10a

| | &
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine B ) 35 T BREY
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule As(Form 990 or 990-EZ) 2020 Capstone Missions, Inc. 06-1712860 Page 5
[Part IVi-[Supporting Organizations (continued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ol 't Y
a A person who directly or indirectly controls, either aione or together with persons described in ines 11b and 11¢ below, £ |2 Ead
the governing body of a supported orgarnization? Ta
b A family member of a person described in ine 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes' to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 L the governing body, meinbers of the goveniny budy, officers acting in thew official capacity, or membership of ane #5831 &l E«En@
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's §§;, “J, ?;;53 ng;;
officers, directors, or trustees at all times during the tax year? /f ‘No,' describe in Part VI how the supported X i‘.”ri."“ &1
organization(s) effectively operated, supervised, or controlled the organization's activities If the organization had more ;“{’.‘,j grr“ft‘ g W
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees r;@.?; .Eﬂ’%v{, Y

were allocated among the supported orgamzations and what conditions or restrictions, 1f any, applhed to such powers

during the tax year 1
v U |
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) ;,“j;‘"‘,-‘ i}.: Tt
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such -ie.*”ai?' {;«,‘\-». % g5
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the Sz ot d
supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No

PR FETCE [ X
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees L A
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)

N
J
Fe

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice 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
organtzation's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization'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 organization used to satisfy the Integral Part Test durnng the year (see instructions).
a I:I The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer lines 2a and 2b below.

a Did substantially 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exermnpt 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 line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the orgamization'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 lines 3a and 3b 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? If 'Yes' or ‘No,' 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,' describe in Part VI the role played by the organization in this regard

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Capstone Missions, Inc. 06-1712860 Page 6
[Part V:, [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here 1If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ®) et year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3
Depreciation and depletion

GhfwiN|=

Db W[N] =

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)

N | o

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ®) Qurrent Year

v(-\ “r-,-, ';\5 I —:0'6
;ﬂﬂv -33,&«“ e (r-%::ﬁra.m& ”&w S

1 Aggregale fan makel value ot all non-cxempt uso avsety (ee msbiuctions o sbent @?—@
tax year or assets held for part of year)

M‘E

' 11 n-\ v "‘-'D‘(‘*n ._;k-;‘.. E
a Average monthly value of securities Ta
- b Average monthly cash balances 1b
"¢ Fair market value of other non-exempt-use assets | = 7 - - T
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors f{:* VA EIRE R PR :K':f AN
(explain in detail n Part Vi) A T T IR AL A T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 0 015 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 ne 5 by 0 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount g:-‘ ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 |%
2 Enter 085 of line 1 2 |uY i
3 Mimimum asset amount for prior year (from Section B, line 8, column A) 3 |l
4 Enter greater of line 2 or line 3. 4 |
5 Income tax imposed In prior year 5 |F 7%~
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency %'_6‘\?
temporary reduction (see instructions) 6 |iig e

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  Capstone Missions, Inc. 06-1712860 Page 7

AV2% Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4 )
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI) See instructions 6 |-
7__Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . 0 @ (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 ﬁé&ﬁw e DL e G
2 Underdistributions, if any, for years pror to 2020 (reasonable r*’g”,;'ss:"’i" W@i@%%
cause required — explain in Part VI) See nstructions 2 .,Lﬁ;;gﬁigi; 5,
3 Excess distributions carryover, if any, to 2020 R A %%?%ﬁiﬁ@ﬁg%: L -
= e AR | o 7 G NTIAR R ST i P o P TN
_a From 2015 ] _ I ey e e e e e
A PR Ty O | LN (iR e 5 P i IS £ T R ng‘_‘-::‘: s OFL®) o
b From 2016 B e e e
"¢ From 2017 aaErs o e
PR AR o YR A LODN| DR A PN I S ey e oy IS Y
d From 2018 LR R s o
- T S T SN s
e From 2019 e R e e
f Total of lines 3a through 3e R e S R
L R TR B I T T A T
g Applied to underdistributions of prior years AT IR AR b
h Applied to 2020 distrbutable amount DLe EnE ET e SRS
i Carryover from 2015 not applied (see instructions) 8 %@%E‘ﬁiﬁ%&%ﬁ %ﬁ%}m‘ ﬁ,ﬁ
j Remainder Subtract lines 3g, 3h, and 3i from line 3f é"‘f,, “ﬁ%@%@%ﬁ%}ﬁ% :@%%%@%ﬁ
4 Distributions for 2020 from Section D, ;;"ﬁ%%%’%‘ﬁ% “fﬁ%@% P wwﬁ?ﬁg"%”‘i = W@%
line 7 .S e Z Sl e “‘fﬁ‘%ﬁ A
a Applied to underdistributions of prior years R ST I R = ey
b Applied to 2020 distributable amount s i s
¢ Remainder Subtract Iines 4a and 4b from line 4 PR RO PR
k"-‘ S AR Ay 2 ST
5 Remaining underdistributions for years prior to 2020, If any ?g%; ) %f%‘,ggz"%ﬁ
Subtract lines 3g and 4a from line 2 For result greater than ;’; P G e
zero, explain in Part VI See instructions 4 X0 ﬁ*@g TR
6 Remaining underdistributions for 2020 Subtract ines 3h and 4b ARt B fs}g”i% ;;‘:g;%g‘% 3
from ne 1 For result greater than zero, explain in Part VI See LaE g}%%ﬁu
instructions Loy E
7 Excess distributions carryover to 2021. Add lines 3) and 4¢ __ N ?&%ﬁ&%@%ﬁﬁ %M@% ﬁjl
8 Breakdown of line 7 R R S e e
a Excess from 2016 E@% tﬁ%ﬁ&ﬁgﬁ? %ﬁ%@%ﬁ%‘ i d’iﬁfﬁ :Ef&%"&.‘ ﬁ%ﬁﬁﬁﬁ
o T OT g = TR, T N T AT T e NPT 7
b Excess from 2017 R N e
¢ Excess from 2018 e e L e
- R TR Sy ] X 7 = PRy = *"‘?‘-z gy -u:,: %13\ eyl
d Excess from 2019 S R e e
BBy S T T B e e S e TUR R TR
e Excess from 2020 aﬁg@%@ﬁm g.&?%%&“f%ﬁ?@&% %ﬁ%ﬁ%ﬁ@%
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 99Q or 990-E2) 2020 Capstone Missions, Inc. 06-1712860 Page 8

RPartVl's  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I1l, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section

B, hines 1 and 2; Part IV, 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 1e; 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.)

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




OMB No 1545-0047

2020

Open to Public
Inspection

. Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ
> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization Capstone MiSSiOl’lS, Inc.
C/0 Kevin Rexroat, Treasurer

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Sohcitation of government grants
c |:| Phone solicitations g D Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Employer identification number

06-1712860

(v) Amount paid to

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(m) Did fundraiser
have custody or control
of contributions?

@iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

»

Total
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20




Schedule & (Form 980 or 990-EZ) 2020 Capstone Missions, Inc. 06-1712860 Page 2

[Part Il |Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Crab Feast Din None through column (c))
) (event type) (event type) (total number)
3
C
% 1 Gross receipts 57,746. 57,746.
o
2 Less Contributions
3 Gross income (Iine 1 minus line 2) 57,746. 57,746.
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs 1,522. 1,522.
[
4]
& | 7 Food and beverages 11,120. 11,120.
pw
§ 8 Entertainment
5
9 Other direct expenses 2,529, 2,529.
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,171.
11 Net income summary. Subtract line 10 from line 3, column (d) > 42,575.

Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
&
o

1 Gross revenue
) 2 Cash prizes
(2]
)
Q 3 Noncash prizes
i
=
'@’ 4 Rent/facihty costs
a

5 Other direct expenses

Yes % ||]Yes % |_|Yes %I )
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or termmnated dunng the tax year? D Yes |:| No
b If "Yes,' explain

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule & (Form 990 or 990-EZ) 2020 Capstone Missions, Inc. 06-1712860 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facihity 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oP | o

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? |:| Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retaned by the third pary> $ T 7T T T T
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided »>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $ '
Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v);

and Part IlI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See nstructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-E2Z) 2020




SCHEDULEO - Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 2020

Form 9

0 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

" Open to Public
. -nspgction -

Name of the organization

Capstone Missions, Inc.

Employer identification number

C/0 Kevin Rexroat, Treasurer 06-1712860
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: St Josephs Home/Children
Donee's Name: Corazon de Vida Foundation
Donee's Address: 14252 Culver Dr. Suite A-800
Irvine CA 92604
Cash Amount Given: $ 6,000.
Class of Activity: Nuestra Familia
Donee's Name: Corazon de Vida Foundation
Donee's Address: 14252 Culver Dr. Suite A-800
Irvine CA 92604
Cash Amount Given: $ 24,986.
Class of Activity: Nuestra Familia
Donee's Name- El Sembrador Ministries
Donee's Address: 3335 National Ave.
San Diego CA 92604
Cash Amount Given: ] 14,400.
Class of Activity: Construction Materials
Donee's Name: Nuestra Familia
Description of Property: Stove, Mattresses/Covers
Date of Gift: 6/18/2020
Book Value: 5,694,
Method Used to Determine BV: Purchase Cost
Fair Market Value: 5,694,
Method Used to Determine FMV: Purchase Cost
Class of Activity: Other Support/Young Adult
Donee's Name: Corazon de Vida Foundation
Donee's Address: 14252 Culver Dr. Suite A-800
Irvine CA 92604
Cash Amount Given: $ 11,203.
Class of Activity: Morada de el Nino Jesus
Donee's Name: Corazon de Vida Foundation
Donee's Address: 14252 Culver Dr. Suite A-800
Irvine CA 92604
Cash Amount Given: S 9,100.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 607.
Bank/PayPal/Credit Card Fees 448,
Insurance 6,882.
Office Expenses 1,295.
Other 410.
Other Fundraising Costs 156.
Professional Fees/Travel 583.
Training & Development 1,825.
Total 8 12,206.

BAA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. TEEA490TL 07/28/20
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Schedule @ (Form 990 or 990-E2) (2020) Page 2
Capstone Missions Inc Employer identification number

Name of the organization

C/0 Kevin Rexroat, Treasurer 06-1712860
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Vehicles/Equip. - $ 26,873. § 26,873.
Total $§ 26,873. $ 26,873.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Payroll Tax Liabilities $ 245. § 1,099.
Total § 245. § 1,099.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Capstone's primary exempt purpose is to address the needs of some of Tijuana,

Mexico's special-needs orphans, homeless, and working poor.

Capstone employs 1) direct grant support of three orphanages located in Tijuana,
that take-in among others, children that are difficult to place due to illness,

disability, or a combination of the two, and

2) Capstone creates and facilitates a unique people-to-people partnership
involving a network of Idaho volunteers who work to support grassroots leaders and
service-providing organizations in and near Tijuana, through a series of projects
constructing and/or improving physical facilities for individuals and charitable
service-providing organizations. Several hundred volunteers over the past several
years, including scores of college and high school students, have had
unforgettable educational experiences working with and for Tijuana's poorest and
most in—need,‘along with those who serve them. Vital understanding and new
service-oriented vocational directions have emerged from these cross-cultural

contacts.
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Capstone Missions , Inc . Employer identification number
C/0 Kevin Rexroat, Treasurer 06-1712860

Name of the organization

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

3) Capstone continues support for certain former orphanage residents as they
progress into adulthood, providing funding to assist with education and mitigating
effects of disabilities.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Casa Hogar Ruiz Cortines (St. Joseph's Home for Children):

Support of St. Joseph's Home for Children is a priority of Capstone Missions. St.
Joseph's is an orphanage that opened approximately 25 years ago to care for
children that nejither the government nor any other orphanage would accept. These
are children living with medical conditions or other disabilities that make them
difficult to place. The number of children residing at St. Joseph's Home for

Children varies.

The goal of St. Joseph's Home for Children is to provide the opportunity for
stable & loving care, good schooling, tutoring, and successful medical

interventions, to bring about transformations in these children's lives.

Most Grant support is administered by the Corazon de Vida Foundation, located in
Irvine, California. Grants totaling $6,601 were provided during 2020 under this
Program.

Form 990-EZ, Part i, Line 29 - Statement of Program Service Accomplishments

Nuestra Familia:

The Nuestra Familia (Formerly Hacienda de la Inmaculada) is an orphanage that
houses dozens of children. During 2020, Capstone Missions provided direct grant

support intended to defray a portion of the Orphanage's operating costs of food,

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the orgamzation

Employer identification number

Capstone Missions, Inc.
C/0 Kevin Rexroat, Treasurer 06-1712860

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments
shelter, education and medical care for the children residing there. Support was

also provided improvements to the physical facility.

Grant support is also administered by the Corazon de Vida Foundation, located in
Irvine, California, and by El Sembrador Ministries, located in San Diego,
California. Grants totaling $45,080 were provided during 2020 under this
Program.

Form 990-EZ, Part [ll, Line 30 - Statement of Program Service Accomplishments

Morada de el Nino Jesus Orphanage: Capstone provides funding for a portion of
Orphanage operating expenses, and for teachers at the Morada de Nino Jesus
Orphanage. The goal is to bring about transformations in the lives of these
young adults by assisting to provide a stable environment, and by enhancing the

opportunity for eduction.

Grant funding for Morada de el Nino Jesus Orphange is administered by the Corazon
de Vida Foundation, located in Irvine, California. Grants totaling $9,100 were

provided during 2020 under this Program.

Form 990-EZ, Part i, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Casa Hogar Ruiz Cortines (St. Joseph's Home for Children)
To Provide Educational and Personal Needs Support for
Former Orphans who resided at Casa Hogar Ruiz Cortines.

While support of Casa Hogar Ruiz Cortines and Nuestra
Familia (Formerly Hacienda de la Inmaculada) are the
priorities of Capstone Missions, Capstone continues to
provide funding for support for former residents of Casa
Hogar Ruiz Cortines, now young adults, who continue to
live with physical and emotional needs related to
disabilities, as well as the need for education.

BAA
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Name of the organization

Capstone Missions, Inc.

Employer identification number

C/0 Kevin Rexroat, Treasurer 06-1712860
Form 990-EZ, Part lll, Line 31 (continued)
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
Grant funding is administered by the Corazon de Vida
Foundation, located in Irvine, California. Grants
totaling $11,203 were provided during 2020 under this .
Program. 71,984.
Includes Foreign Grants: Yes
Total $ 71,984. § 0.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
.- (b) Did the organization, during the year, pay premiums, directly or o
No

indirectly, on a personal benefit contract?

BAA
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