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QC&NNE® FEB1S 2014

. . omB 00
990 Return of Organization Exempt From Income Tax 'Y PT8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury | Do not enter Social Secunty numbers on this form as 1t may be made public . Open to Public
Interal Reyenue Service P _Information about Form 990 and its instructions is at ;,;1,11 irs aou/ formQan inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check it C Name of organization D Employer identification number
applicable

cvnge | CAPSTONE COMMUNITY ACTION, INC.
[XJMeme. Doing Business As 03-0216254

Fatim Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 20 GABLE PLACE 802-479-1053

rnen?ed|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 14,651,541.
Dﬁgﬁ:w BARRE, VT 05641-2267 H(a) Is this a group return

endin
Pendin® | £ Name and address of pnncipal officer LORI BELDING for subordinates? [:]Yes No
SA.ME AS C ABOVE H(b) Are alt subordinates lncluded'lE]YeS D No

| Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insertno) [ ] 4947(a)(1) or [ 1507 If "No," attach a list (see Instructions)
J Website: » WWW.CAPSTONEVT.ORG H(c) Group exemption number P>
K Form of organization Corporation [ Trust [ ] Association [ ] Other B> | L Year of tormation 19 6 5| M State of leqal domicile VT

[Part [| Summary

o | 1 Briefly describe the organization's mission or most significant activites: CAPSTONE COMMUNITY ACTION
g PROVIDES COMPREHENSIVE SERVICES TO HELP PEOPLE ACHIEVE ECONOMIC
§ 2 Check this box P [:l if the organization discontinued its operattons or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
$ | 5 Total number of individuals employed In calendar year 2013 (Part V, ine 2a) 5 246
'-E"' 6 Total number of volunteers (estimate If necessary) 6 208
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 355,462.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b =29 ’ 924.
Prior Year Current Year
g | 8 Gontrbutions and grants (Part VIll, ine 1h) 15,264,370.] 13,558,990.
S 9 Program service revenue (Part VllI, line 2g) 862 ) 181. 977 7 985.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 333,532. -5,395,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 16 7 460 7 083. 14 ) 31 7 580.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4, 682 ’ 029. 3 r 940 .7 87.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,205,498. 7,745,5 64.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 11,145.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3 ’ 000 ’ 288. 2 v 746 v 197.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 15,887,815. 14,432,548.
19 Revenue less expenses. Subtract line 18 from line 12 572 7 268. 99 v 032.
Eé Beginning of Current Year End of Year
=21 20 Total assets (Part X, line 16) 10,131,395. 9,400,168.
%; 21 Total liabilities (Part X, line 26) 5,216,346. 4,386,506.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,915,049. 5,013, 662.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examtned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complﬂ Declazatign glprepater spther than officer) 1s based on all information of which preparer has any knowledge.

. RN i j 1/37//’3“
Sign Signature of officer s Date
Here LORI BELDING, BOAR RESIDENT

’ Type or print name and title

Pript/Type preparer sn Preparet’ rgnature Creck [ | PTIN
Paid YAA a’?as CL ?‘/4@ //Z//lj :elFemOIod P00441702
Preparer | Firm's hame > LEONE MCDONNELL & ROBERTS , P.A. Frms ENp  02-0417217
Use Only | Firm's address > 5 NELSON STREET

DOVER, NH 03820 Phoneno603-749-2700

May the IRS discuss this return with the preparer shown above? (see Instructions) [:] Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (7/ \ﬁ)
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 page2?
I Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il . 'X]

1 Bnefly describe the organization’s mission:

CAPSTONE COMMUNITY ACTION PROVIDES COMPREHENSIVE SERVICES TO HELP
PEOPLE ACHIEVE ECONOMIC WELL-BEING WITH DIGNITY AND DEVELOPS
PARTNERSHIPS TO STRENGTHEN VERMONT COMMUNITIES. OUR COMMITMENT IS: TO
ALLEVIATE THE SUFFERING CAUSED BY POVERTY, TO WORK WITH INDIVIDUALS

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

the pnor Form 990 or 990-E2? DYes 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," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

43 (Code ) (Expenses $ 3 4 6 4 2 ’ 4 6 8 s including grants of $ ) (Revenue$ 9 7 7 9 7 5 . )
CAPSTONE HEAD START AND EARLY HEAD START PROGRAMS, CAPSTONE'S
COMPREHENSIVE CHILD AND FAMILY DEVELOPMENT ACTIVITIES, PREPARE YOUNG
CHILDREN FOR FUTURE SUCCESS IN SCHOOL AND IN LIFE THROUGH THE OPERATION
OF LICENSED CHILD CARE CENTERS, THROUGH PARTNERSHIPS WITH LOCAL SCHOOLS
AND BY PROVIDING SERVICES TO FAMILIES IN THEIR HOMES. 1IN ADDITION TO
EARLY CHILDHOOD EDUCATION, CAPSTONE PROVIDES PARENT EDUCATION, PARENT
LEADERSHIP OPPORTUNITIES, MALE INVOLVEMENT ACTIVITIES, HEALTH, DENTAL
AND NUTRITION SERVICES, DISABILITY SERVICES, MENTAL HEALTH SERVICES,
AND RESOURCE AND REFERRAL FOR OTHER NEEDED SOCIAL SERVICES. FAMILY
LITERACY PROGRAMMING, PARTIALLY FUNDED THROUGH TEEN PARENT EDUCATION,
HHS OFFICE OF ADOLESCENT HEALTH, AND CANADAY FAMILY CHARITABLE TRUST,
IS PROVIDED IN THE HOME, ON-SITE AT THE COUNCIL’S BROOK STREET SCHOOL

4b  (Code ) (Expenses $ 218621404- including grants of $ 113051826- ) (Revenue$ 221596- )
FAMILY AND COMMMUNITY SUPPORT SERVICES (FCSS) PROVIDE IMMEDIATE
ASSISTANCE TO PEOPLE IN NEED OF FOOD, HOUSING, UTILITIES, AND HOME
HEATING FUEL. OFFICES ARE LOCATED IN BARRE, BERLIN, BRADFORD,
MORRISVILLE, AND RANDOLPH. STAFF MEMBERS ARE TRAINED TO HELP PEOPLE
ARTICULATE AND PRIORITIZE THEIR NEEDS, IDENTIFY OPPORTUNITIES FOR
RESOURCES AND SERVICES, AND MAKE REFERRALS TO STATE AGENCIES AND OTHER
COMMUNITY-BASED PROGRAMS (INCLUDING OTHER PROGRAMS WITHIN THE AGENCY).
IN ADDITION TO FOOD SHELVES, LOW-INCOME HOUSING COUNSELING, AND FUEL
AND UTILITY ASSISTANCE, FCSS ALSO HOUSES THE AGENCY'S TAX PREPARTION
AND RESOLUTION PROGRAMS, SUPERVISED VISITATION AND EXCHANGE SERVICES
FOR NONCUSTODIAL PARENTS, RE-ENTRY ASSISTANCE FOR POST-INCARCERATED
WOMEN, SERVICE COORDINATION FOR VERMONTERS WITH MULTIPLE NEEDS REFERRED

4¢  (Code ) (Expenses $ 3I6981945' including grants of $ 1I4941115' } (Revenue$ 692I116‘ )
CAPSTONE'S WEATHERIZATION TEAM CONDUCTS HOME ENERGY AUDITS FOR INCOME
ELIGIBLE CENTRAL VERMONT HOUSEHOLDS. THE TEAM AND PARTNERING
CONTRACTORS FOLLOW UP WITH COST SAVINGS MEASURES SUCH AS ADDED
INSULATION, DRAFT REDUCTION, HEATING SYSTEM EFFICIENCY IMPROVEMENTS,
INSTALLATION OF ENERGY EFFICIENT LIGHTING, HOT WATER HEATER REPLACEMENT
OR INSULATION, AND MORE. IN ADDITION, THIS PROGRAM OFFERS EMERGENCY
HEATING SYSTEM REPLACEMENTS OR REPAIRS TO ENSURE THE PROPER SAFETY AND
FUNCTIONING OF THEIR HOME HEATING SYSTEMS. 218 HOUSING UNITS WERE
WEATHERIZED BENEFITTING 477 INDIVIDUALS. THE VERMONT FUEL EFFICIENCY
PARTNERSHIP CONTINUES TO WORK WITH OWNERS OF MULTI-UNIT AFFORDABLE
HOUSING TO IMPROVE THE ENERGY EFFICIENCY, COMFORT AND SAFETY OF THOSE
OCCUPYING THEIR RENTAL UNITS. 168 MULTI-UNIT HOUSING OCCUPANTS

4d Other program services (Describe in Schedule O)

(Expenses $ 215801991- including grants of $ 111401846-) {Revenue § 16512980)
4e _Total program service expenses P> 12,784,808.
Form 990 (2013)
028 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254  page3
| Part IV | Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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 the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 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 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 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 16? /f "Yes," complete Schedule D, Part Vil 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111} X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a| X
b Was the organization Included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 |s the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If “Yes" to line 20a, did the organizatton attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 980 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 Page 4
| Part IV | Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and lli 22 | X

23 Did the organization answer "Yes' to Part Vil, 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 23 X

24a 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 issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

| Schedule K If "No", go to line 25a 24a X
! b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction 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 | 25b X
‘ 26 Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i 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 Ill 27 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 Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, Ine 1 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 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
i within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
; 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 8 | X
| Form 990 (2013)
\
|
\
332004
10-29-13
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 Page 5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 320
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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 246
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)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
| b If "Yes,” has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

; 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
i b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
: ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
i 6a 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 charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
| 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 contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the 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 dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter:
‘ a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In {ieu of Form 10417 12a
b If *Yes,® enter the amount of tax-exempt Interest received or accrued during the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a
i Note. See the Instructions for additional information the organization must report on Schedule O.
} b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-28-13
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 Page 6
I Part v| ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line_in this Part VI . .. R
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 14
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »VT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request [:] Other (explain in Schedule O)
‘ 19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
SHARON BERNARD - 802-479-1053
20 GABLE PLACE, BARRE, VT 05641
332008 10-29-13 6 Form 990 (2013)
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254  page?
IPart Vlli Compensation 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 ]

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- 1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons In the following order Individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) 2]
Name and Title Average | . .. cfegfmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week tfﬁce' and a director/trustee) from from related other
(ist any § the organizations compensation
hours for | B B organization (W-2/1099-MISC) from the
related | § | & 2 (W-2/1099-MISC) organization
organizations| £ —g g g and related
below HEITYE 1‘3% B organizations
line) 2|E|5 |2 |28 s
(1) MICHAEL SHERMAN 1.00
PUBLIC SECTOR REPRESENTATI X 0. 0. 0.
(2) EILEEN BRADLEY 1.00
TREASURER X X 0. 0. 0.
(3) RUBIN BENNETT 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) DEB MARKOWITZ 1.00
PUBLIC SECTOR REPRESENTATI X 0. 0. 0.
(5) LORI BELDING 1.00
PRESIDENT X X 0. 0. 0.
(6) ADAM ROSEN 1.00
PRIVATE SECTOR REPRESENTAT X 0. 0. 0.
(7) MICHELE PACKARD 1.00
PARTICIPANT SECTOR REPRESE X 0. 0. 0.
(8) JAY ISAKSON 1.00
PARTICIPANT SECTOR REPRESE X 0. 0. 0.
(9) EDIE CONNELLEE 1.00
PARTICIPANT SECTOR ALTERNA X 0. 0. 0.
(10) HEATHER MUSICK 1.00
PARTICIPANT SECTOR ALTERNA X 0. 0. 0.
(11) SEAN NOONAN 1.00
PARTICIPANT SECTOR ALTERNA X 0. 0. 0.
(12) ROSAIRE BISSON 1.00
SECRETARY X X 0. 0. 0.
(13) STEVE PAPPAS 1.00
PRIVATE SECTOR REPRESENTAT X 0. 0. 0.
(14) DONNA SHERLAW 1.00
PARTICIPANT SECTOR REPRESE X 0. 0. 0.
(15) HAL COHEN 45.00
EXECUTIVE DIRECTOR X 122,167. 0. 1,195.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 Page8
fPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (F
Name and title Average (do not cf:fmf:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any ’E the organizations compensation
hours for | =5 organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations| g 3 g 3 and related
bI;IZ;N 2|3 5 | € ' B organizations
E|E |55 |26| =
1b Sub-total | 2 122,167. 0. 1,195.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 122,167. 0. 1,195.
‘ 2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
i compensation from the organization P 1
i Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
| line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(©)
Compensation

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

$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254  Page9
| Part Vil Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VII| (]
. (A 8 (C) (D)
Total revenue Related or Unrelated R?Plgr[rl]ut% f’fﬁl‘ég?d
exempt function business sections
revenue revenue 512 -514
og § 1 a Federated campaigns 1a 13,252,
b g b Membership dues 1b
s ¢ Fundraising events 1c
gé d Related organizations 1d
g'(% e Government grants (contributions) 1e 11,750,686,
2 5 t Al other contributions, gifts, grants, and
ég similar amounts not included above 1f 1,795,052,
‘g'g g Noncash contnbutions included In lines 1a-1f $
on h_Total. Add lines 1a-1f » 13 558 990.
Business Code}
8 2 a WEATHERIZATION 230000 692 116, 336 ,654. 355, 462,
'ég b HOUSING RENTALS 624200 125 ,735. 125 735.
"E’ 5 ¢ COMMUNITY ECONOMIC DEVELOPMENT 624200 10,478, 10,478,
o 2 d
gl I
a f All other program service revenue 624200 149 656, 149 656,
g Total. Add lines 2a-2f » 977,985,
3 Investment Income (Including dividends, interest, and
other similar amounts) > 8,434, 8,434,
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 106 132,
b Less' cost or other basis
and sales expenses 106,505, 13 456,
¢ Gain or {loss) -373, -13,456.
d Net gain or (loss) > -13 829, -13 829.
g 8 a Gross Income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
= Part iV, line 18 a
g b Less' direct expenses b
Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 2
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See Instructions » 14 531 580, 622 523, 355 462, -5 395.
e Form 990 (2013)
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 Ppage 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(5) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ':]
Do not include amounts reported on lines 6b. Total g(\p))enses Program service Managé?n)ent and Func(ilr?a)lslng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 3,940,787. 3,940,787.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,116. 135,116.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,740,216.] 4,909,465, 823,821. 6,930.
8  Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employer contributions) 62,906. 52,407. 10,411. 88.
9 Other employee benefits 1,364,501.] 1,137,728. 224,898. 1,875.
10 Payroll taxes 442,825. 368,918. 73,287. 620.
11 Fees for services (non-employees):
a Management
b Legal 17,793. 9,492. 8,301.
¢ Accounting 33,500. 33,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist fing 11g expenses on Sch 0 ) 74,981. 7,506. 67,475.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 783,457- 717,635. 65,822.
17 Travel 368,042. 350,367. 17,555. 120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 19,746. 16,278. 3,468.
20 Interest 92,501. 92,501.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 150,222. 150,222.
23 Insurance 85,351. 65,234. 20,117.
24 QOther expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0)
a CONTRACTUAL 361,297. 360,170. 325. 802.
b OTHER 309,591. 291,409. 18,181. 1.
¢ SUPPLIES 253,650. 164,683. 88,688. 279.
d TELEPHONE 98,530. 83,160. 15,053. 317.
e All other expenses 97,536. 66,846. 30,577. 113.
25 Total functional expenses Add lines 1through24e | 14,432,548.[ 12,784,808.] 1,636,595. 11,145.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ ] following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 page 11
{ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X :]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24,918.| 1 5,210.
2 Savings and temporary cash investments 1,668,064.| 2 1,620,320.
3 Pledges and grants receivable, net 1,199,159.] 3 873,517.
4 Accounts receivable, net 575,870.] 4 480,298.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 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' beneficiary organizations (see instr) Complete Part |l of Sch L 6
| a 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 122,213.| 8 152,081.
9 Prepaid expenses and deferred charges 130,205.| o 77,765.
10a Land, buildings, and equipment: cost or other
basis Complete Part V! of Schedule D 10a 7,216,525.
b Less' accumulated depreciation 10b 1,180,903. 6,240,480.{10¢ 6,035,622.
11 Investments - publicly traded securities 100.] 11 6 ) 128.
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part |V, line 11 13
14  Intangible assets 14
15  Other assets See Part |V, ine 11 170,386.] 15 149,227.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10 7 131 I 395.| 18 9 7 400 ) 168.
17  Accounts payable and accrued expenses 1 7 542 7 488.| 17 1 ’ 194 ’ 101.
18 Grants payable 18
19  Deferred revenue 858,750. 19 481,957.
20 Tax-exempt bond liabiiities 20
21 Escrow or custodial account hiability Complete Part [V of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part || of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 2 7 589 ’ 320.| 23 2 ) 11 I4 600.
24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities (Including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 225,788.| 25 198,848,
26 _ Total liabilities. Add lines 17 through 25 5,216,346.| 26 4,386,506.
Organizations that follow SFAS 117 (ASC 958), check here » and
i 8 complete lines 27 through 29, and lines 33 and 34.
{ g 27 Unrestricted net assets 3,966,300- 27 3,190,269-
S |28 Temporarlly restricted net assets 948,749.| 28 1,823,393.
} ° 29 Permanently restricted net assets 29
‘ 2 Organizations that do not follow SFAS 117 (ASC 958), check here > E]
6 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,915,049.| 33 5,013,662.
34  Total habilities and net assets/fund balances 10 7 131 ) 395.] 34 9 I 400 r 168.
Form 990 (2013)
$0%28s
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Form 990 {2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 page12
| Part Xl { Reconciliation of Net Assets
Chéck If Schedule O contalns a response or note to any line in this Part Xi . D
1 Total revenue (must equal Part VI, column (A), Iine 12) 1 14,531,580.
2 Total expenses {must equal Part IX, column (A), line 25) 2 14,432,548.
3 Revenue less expenses. Subtract line 2 from line 1 3 99,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 4,915,049.
5 Net unrealized gains (losses) on Investments 5 -419.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,013,662,
| Part XU Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990° [:] Cash Accrual (:] Other
If the organization changed Its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[—___] Separate basis D Consolidated basis l:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 E] Consolidated basis E] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b !f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2013)
$0%5%s
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f;f,’,:’i‘:;’ OL,E?QQ_EZ) Public Charity Status and Public Support OMZBBT;

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

IDepanmenM' the Treasury > Attach to Form 990 or Form 990-EZ. Open to Pubtic

ntemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions isustow ws.gov/ form990. fnspection

Name of the organization Employer identification number
CAPSTONE COMMUNITY ACTION, INC. 03-0216254

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

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 []
a [

(4}

00 B0 O

10
1

0]

el ]

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

A school described In section 170(b)(1}(A){ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1){(Al(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:

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 Il.)

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

An organization that normally recelves 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 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 |ll )

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type ll c [:| Type lll - Functionally integrated d (:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifted persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization recelved a written determination from the IRS that it Is a Type |, Type Il, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, etther alone or together with persons descnbed In (ii) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(in) A 35% controlled entity of a person described In (1) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN {iii) Type of organization [Iv) Is the organization| (v) Did you notify the orgag‘:&'ﬁ)}]hﬁ] col | Wil) Amount of monetary
organization (descnibed on lines 1-9 Jn col (i) listed in your qrgamzatlon in col (1) organized In the support
above or IRC section  |{governing document?| (i) of your support? us?
(see instructions)) Yos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CAPSTONE COMMUNITY ACTION, INC. 03-0216254 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any *unusual grants.") 14741029./18249126.20122870.(15264370.{13558990./81936385.
2 Taxrevenues levied for the organ-
1Ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 14741029.(18249126.20122870.(15264370.[13558990./81936385.

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

column (f)
6 Public support. subtract line 5 from iine 4 81936385.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 14741029.(18249126.20122870.[15264370.113558990./81936385.

8 Gross income from Interest,
dividends, payments recetved on
secunties loans, rents, royalties

and Income from similar sources 27,627. 8,837. 5,125. 9,897. 8,434. 59,920.

9 Net Income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain In Part V) 66,144- 66,144-
11 Total support. Add lings 7 through 10 82062449.
12 Gross recelpts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f}) 14 99.85 ¢
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 99.34 o
16a 33 1/3% support test - 2013. 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 | 4

b 33 1/3% support test - 2012. 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 > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CAPSTONE COMMUNITY ACTION, INC. 03-0216254 page3
| Part Hl j Support Schedule for Organizations Described in Section 509(a)(2)
(Co‘mplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (acd lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is 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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part i, Iine 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 CAPSTONE COMMUNITY ACTION, INC. 03-0216254 pages
l Part W; Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No_1545-0047

— Supplemental Financial Statements 201 3

(Form 990) . » Complete if the organization answered "Yes," to Form 990,
ParttV,line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 5 .
Department of the Treasury P> Attach to Form 990. Open tO' Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ;.1 irs.qgan/ farm990 inspection
Name of the organization Employer identification number
CAPSTONE COMMUNITY ACTION, INC. 03-0216254

[ Part } [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ,:] Yes [:l No
|Part )l | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [j Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

A& WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1))? Cves [CNo
9 In Part XllIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes*® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part Xl
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 890, Part X > 3

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

a Revenues Included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
65513
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Schedule D (Form 990) 2013

CAPSTONE COMMUNITY ACTION, INC.

03-0216254 page?2

|[Part Hi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

5

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
Public exhibition
[:] Scholarly research
I:] Preservation for future generations

d D Loan or exchange programs

e |:] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XI|I.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:]No

Par¥ Wi Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217
If “Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided In Part XII|

[:] Yes

DNO

Amount

1c

1d

1f

I:] Yes

l:lNO
[]

|Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

® Qa0 C0o

-

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

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

Board designated or quasi-endowment P>
Permanent endowment »

%

%

Temporarlly restricted endowment P>

%

The percentages In ines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

If “Yes" to 3a(l), are the related organizations listed as required on Schedule R?
Describe in Pant Xlll the intended uses of the organization’'s endowment funds

Yes | No

3a(i)
3afii)
3b

; Pa VI | Land, Buildings, and Equipment.
| Complete If the organization answered “Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
deprecilation

{d) Book value

1a Land 209,818. 209,818.

b Buildings 6,578,368. 934,850.| 5,643,518.

¢ Leasehold improvements

d Equipment

e _Other 428,339. 246,053, 182,286.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 6,035,622.

332052

09-25-13

08050115 759259 18377
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Schedule D (Form 990) 2013 CAPSTONE COMMUNITY ACTION, INC. 03-0216254 page3
| Part Vllj Investments - Other Securities.

Cc;mplete If the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A)
(B)
©)
©)
(B
(@]
G)
(H)
Total. (Col (b) must equal Form 990, Part X_col (B) ling 12) B>
l Part Vl!li Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
{a) Descniption of Investment {b) Book value (c) Method of valuation Cost or end-of-year market value

()
2)
3)
(4)
)]
(6)
)
8)
9)
Total. (Co! (b) must equal Form 990, Part X, col (B} ine 13 ) >
Part IX] Other Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
@
()]
4
5)
(6)
]
@)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal Income taxes
2) SECURITY DEPOSIT 6,052.
3) TANGIBLE ASSET DEFERRED REVENUE 192,796.
]
{5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 198, 848.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013

CAPSTONE COMMUNITY ACTION,

INC. 03-0216254

Page 4

|Part Xi ] ReconCIllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

o a o oo

1.]114,544,616.

2a -420.
2b
2c
2d

2e -420.
3|14,545,036.

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIl.) 4b —-13,456.

¢ Add lines 4a and 4b 4c -13,456.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) 5 | 14,531,580.

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2  Amounts Included on Iine 1 but not on Form 990, Part IX, ine 25°

1| 14,432,548.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 14,432,548.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 14 ri 432,5 48.

] Par‘t XHH Supplemental Information.

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

PART X, LINE 2:

EXPLANATION: ACCOUNTING STANDARD CODIFICATION NO.

740, "ACCOUNTING FOR

INCOME TAXES,"

ESTABLISHED THE MINIMUM THRESHOLD FOR RECOGNIZING,

AND A

SYSTEM FOR MEASURING, THE BENEFITS OF TAX RETURN POSITIONS IN FINANCIAL

STATEMENTS.

THE COUNCIL HAS ANALYZED THE ORGANIZATION'S TAX POSITION

TAKEN ON ITS INCOME TAX RETURNS FOR THE YEARS (2010 THROUGH 2013), FOR THE

PURPOSES OF IMPLEMENTATION, AND HAS CONCLUDED THAT NO ADDITIONAL PROVISION

FOR INCOME TAXES IS NECESSARY IN THE COUNCIL’'S FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY

332054
09-25-13

08050115 759259 18377
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Schedule D (Form 990) 2013 CAPSTONE COMMUNITY ACTION, INC. 03-0216254 pages
|Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. * Open to Pubtfic
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at .y, irs gar/ formagn fnspection
Name of the organization Employer identification number
CAPSTONE COMMUNITY ACTION, INC. 03-0216254
{Partf | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g

1 Art-Works of art

2 Art - Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded X 5 112 7 903. FMV DATE OF DONATION
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

16 Real estate - Residential

16 Real estate - Commercial
17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other P> {

27 Other P

)
)
)

28 Other P> (

)

29 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 29

30a

the entire holding period?

b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a
contributions?
b If *Yes," describe In Part ||

33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,

describe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

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

Yes | No
30a X
31 X
32a X

LHA

332141
09-03-13

08050115 759259 18377

2013.05030 CAPSTONE COMMUNITY ACTION,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2013) CAPSTONE COMMUNITY ACTION, INC. 03-0216254 Page 2

IPart ] [

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is feporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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S8

. OMB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ -y
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3

. Form 990 or 990-EZ or to provide any additional information.
Depanment of the Treasury P> Attach to Form 980 or 890-EZ. Open to Public
Intemai Reuenue Service P 1nfarmation ahont Schedule O (Farm 660 or 890.FZ) and iis instonctions IS8 101 1rS gan/farmaqn tnspection
Name of the organization Employer identification number

CAPSTONE COMMUNITY ACTION, INC. 03-0216254

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELL-BEING WITH DIGNITY AND DEVELOPS PARTNERSHIPS TO STRENGTHEN VERMONT

COMMUNITIES. OUR COMMITMENT IS: TO ALLEVIATE THE SUFFERING CAUSED BY

POVERTY, TO WORK WITH INDIVIDUALS AND FAMILIES TO MOVE OUT OF POVERTY,

AND TO ADVOCATE FOR ECONOMIC JUSTICE FOR ALL VERMONTERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FAMILIES TO MOVE OUT OF POVERTY, AND TO ADVOCATE FOR ECONOMIC

JUSTICE FOR ALL VERMONTERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LEARNING TOGETHER CENTER. 373 CHILDREN PARTICIPATED IN HEAD START AND

EARLY HEAD START PROGRAMS THAT BENEFITTED 849 ADDITIONAL FAMILY

MEMBERS. 13 TEEN PARENTS PARTICIPATED IN OUR FAMILY LITERACY

PROGRAMS .

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BY THE VERMONT DEPARTMENT OF CHILDREN AND FAMILIES. PRIOR TO THE

OFFICIAL CLOSING OF OUR DISASTER CASE MANAGEMENT SERVICES (LAUNCHED IN

RESPONSE TO TROPICAL STORM IRENE AND OTHER FLOODING DISASTERS),

SERVICES WERE PROVIDED TO 74 FAMILIES WHO HAD YET TO FULLY RECOVER FROM

DEVASTATING NATURAL DISASTERS. THIS YEAR 5,731 HOUSEHOLDS WERE

PROVIDED WITH EMERGENCY SERVICES, INCLUDING FOOD FROM OUR FOOD SHELVES,

FUEL & UTILITY ASSISTANCE, AS WELL AS REFERRALS TO OTHER COMMUNINTY

RESOURCES TO ADDRESS CRITICAL NEEDS. 3,176 HOUSEHOLDS USED OUR FUEL

AND UTILITY PROGRAMS TO KEEP HEATING THEIR HOMES AND MAINTAINING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2013)
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ELECTRICITY. THE GREAT RECESSION'S LINGERING IMPACT ON CENTRAL VERMONT

HAS BEEN FELT MOST ACCUTELY IN AREAS OF FOOD AND HOUSING WITH STAFF

REPORTING MORE COMPLEX HOUSING ISSUES AMONG PARTICIPANTS AND INCREASED

FOOD SHELF VISITS. 1IN RESPONSE TO THIS TREND, CAPSTONES'S FAMILY

COMMUNITY SUPPORT SERVICES EXPANDED ITS HOUSING ASSISTANCE PROGRAMS TO

MEET THIS GROWING DEMAND BY SECURING ADDITIONAL STATE AND FEDERAL

FUNDING THROUGH GRANTS AND CONTRACTS. UNDER SUB CONTRACT WITH THE

UNIVERSITY OF VERMONT, THE AGENCY HIRED A (VETS) FAMILY DEVELOPMENT

HOUSING COUNSELOR TO FOCUS SPECIFICALLY ON THE HOUSING NEEDS OF SERVICE

MEN AND WOMEN. THE AGENCY WAS FORTUNATE TO FIND AN EXPERIENCED

COUNSELOR WITH A MILITARY BACKGROUND. WITH ADDITIONAL FUNDING FROM THE

VERMONT DEPARTMNET FOR CHILDREN AND FAMILIES AND THE VERMONT DEPARTMENT

OF CORRECTIONS, THE AGENCY WAS ABLE TO ADD THREE MORE HOUSING-RELATED

POSITIONS. 1,458 FAMILIES ACCESSED HELP TO FIND AND KEEP SAFE SECURE

HOUSING THROUGH OUR HOUSING COUNSELING PROGRAMS. TWO SERVICE

COORDINATOR POSITIONS WERE DEVELOPED TO FOCUS ON THE NEEDS OF FORMERLY

INCARCERATED VERMONTERS. THE WASHINGTON COUNTY POSITION PRIMARILY

SERVES WOMEN, AND THE LAMOILLE COUTY POSITION PRIMARILY SERVES MEN.

WITH STATE EMERGENCY SHELTER AND COMMUNITY SERVICE FUNDS THE AGENCY WAS

ABLE TO ADD AN ADDITIONAL HOUSING COUNSELOR GENERALIST POSITION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BENEFITTED FROM IMPROVED ENERGY EFFICIENCY MEASURERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING: CAPSTONE PROVIDES 9 AFFORDABLE HOUSING UNITS IN TWO BUILDINGS

(HUD SECTION 8) IN RANDOLPH, VERMONT CALLED PROSPECT FOREST HOMES.

THIS GROUP OF FUNDS HOLDS THE PROPERTY, PLANT AND EQUIPMENT USED TO

68443 Schedule O (Form 990 or 990-EZ) (2013)
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PROVIDE THESE HOUSING UNITS.

CAPSTONE'S MICRO BUSINESS DEVELOPMENT PROGRAM ASSISTS LOW TO MODERATE

INCOME VERMONTERS INTERESTED IN IMPROVING THEIR ECONOMIC OUTLOOK

THROUGH SELF-EMPLOYMENT. CAPSTONE OFFERS COMPREHENSIVE TRAININGS IN

BUSINESS BASICS. INDIVIDUALIZED COUNSELING IS PROVIDED TO PARTICIPANTS

IN AREAS OF BUSINESS PLAN DEVELOPMENT, PRODUCT DEVELOPMENT, MARKETING,

FINANCE, MANAGING EMPLOYEES, AND MUCH MORE. 244 ENTREPRENEURS RECEIVED

COUNSELING AND TECHNICAL ASSISTANCE ON STARTING OR EXPANDING A BUSINESS

THROUGH THE MICRO BUSINESS DEVELOPMENT PROGRAM.

TANGIBLE ASSETS IS CAPSTONE'S MATCHED SAVINGS AND FINANCIAL LITERACY

PROGRAM. AFTER COMPLETING A COMPREHENSIVE FINANCIAL LITERACY

CURRICULUM, CENTRAL VERMONTERS BEGAN ACCRUING SOME OF THEIR EARNED

INCOME IN SAVINGS ACCOUNTS WHERE THEIR EFFORTS WERE MATCHED BY AS MUCH

AS $3 FOR EVERY $1 DEPOSITED. WITH ADDITIONAL FEDERAL GRANTS AND STATE

OF VERMONT ALLOCATIONS, CAPSTONE CONTINUES TO ENCOURAGE OTHER

VERMONTERS TO BECOME FINANCIALLY LITERATE WHILE THEY ACCRUE ASSETS FOR

POST-SECONDARY EDUCATION, BUSINESS DEVELOPMENT, OR HOME OWNERSHIP. 672

PEOPLE ATTENDED FINANCIAL LITERACY WORKSHOPS OR RECEIVED ONE-TO-ONE

FINANCIAL COUNSELING. 59 CENTRAL VERMONTER'S SAVED TOWARDS AN ASSET

THAT WILL PROVIDE LONG-TERM ECONOMIC SECURITY - A FIRST-TIME HOME,

EDUCATION, OR BUSINESS. THIS YEAR CAPSTONE PARTNERED WITH THE

UNIVERSITY OF VERMONT EXTENSION TO RUN AN IDA PROGRAM FOR YOUTH SEEKING

TO PURSUE CAREERS IN LOCAL AGRICULTURE.

THE VERMONT WOMEN'S BUSINESS CENTER (VWBC) SERVES WOMEN AROUND THE

STATE THROUGH PARTNERSHIPS WITH COMMUNITY ACTION AGENCIES AND OTHER
B2, Schedule O (Form 990 or 890-EZ) (2013)
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SERVICE PROVIDERS. THE VWBC PROVIDES WOMEN WITH THE TRAINING,

ASSISTANCE AND SUPPORT NEEDED TO START AND EXPAND SUCCESSFUL

BUSINESSES, THEREBY PROMOTING ECONOMIC INDEPENDENCE AND HEALTHY

COMMUNITIES. 160 WOMEN STATEWIDE RECEIVED TRAINING, COUNSELING AND

TECHNICAL ASSISTANCE FROM THE VERMONT WOMEN’S BUSINESS CENTER TO PURSUE

DREAMS OF BUSINESS OWNERSHIP.

CAPSTONE'S CHILD CARE FOOD PROGRAM WORKED WITH 80 CHILD CARE PROVIDERS

WHO PROVIDED HEALTHY, NUTRITIOUS MEALS AND SNACKS TO THE 647 CHILDREN

IN THEIR CARE. CAPSTONE HELPS APPROVED PROVIDERS ACCESS CCFP MEAL AND

SNACK REIMBURSEMENTS THROUGH THE U.S. DEPARTMENT OF AGRICULTURE.

FOR THE 2013 TAX SEASON (JANUARY TO APRIL 2014) CAPSTONE'S VOLUNTEER

INCOME TAX ASSISTANCE (VITA) PROGRAM PREPARED TAX RETURNS FOR 1,049

PEOPLE. GIVEN THAT WE USUALLY PREPARE BOTH THE FEDERAL AND STATE TAX

RETURNS FOR OUR CLIENTS, OUR STAFF AND VOLUNTEER PREPARED APPROXIMATELY

2,212 TAX RETURNS. FEDERAL REFUNDS TOTAL $1,025,963. STATE REFUNDS

TOTALED $347,461. WE WERE ABLE TO ACCOMPLISH THIS WITH THE HELP OF 30

DEDICATED VOLUNTEERS WHO DOANTED NUMEROUS HOURS AT AN IN-KIND VALUE OF

$18,774. WE RANT SIX DIFFERENT TAX SITES WITH AN IN-KIND RENTAL VALUE

UTILIZING ONLY TWO PAID SITE COORDINATORS AND ONE PAID STAFF MEMBER.

THE CAPSTONE TRANSPORTATION PROJECT, A STATEWIDE PARTNERSHIP WITH THE

VERMONT DEPARTMENT FOR CHILDREN AND FAMILIES AND VOCATIONAL

REHABILITATION, ASSISTS INDIVIDUALS PURCHASING QUALITY CARS AND MAKING

CAR REPAIRS BY HELPING THEM IDENTIFY THEIR VEHICLE NEEDS AND FINANCIAL

CAPACITY. PARTICIPANTS RECEIVE EDUCATIONAL INFORMATION AND GUIDANCE ON

CREDIT ISSUES, FINDING AND TEST DRIVING CARS, AND MAINTENANCE ISSUES.

i, Schedule O (Form 990 or 990-EZ) (2013)
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CAPSTONE TRANSPORTTION PROJECT STAFF OFFERS COMPREHENSIVE REVIEW OF

REPAIR ESTIMATES AND OFTEN HELPS CONSUMERS PRIORITIZE REPAIRS TO BETTER

SUIT THEIR FINANCES. 678 VERMONTERS BENEFITTED FROM TRANSPORTATION

EDUCATION, ADVICE AND TECHNICAL ASSISTANCE FROM THE CAPSTONE

TRANSPORTATION PROJECT.

CAPSTONE CONTINUES TO OPERATE AS A VOLUNTEER WORK PLACEMENT SITE FOR

VERMONT'S REACH UP PROGRAM. VOLUNTEERS TYPICALLY WORK IN OUR FOOD

SHELF HELPING TO RESTOCK SHELVES AND ASSIST PARTICIPANTS. THIS PAST

YEAR, CAPSTONE, IN PARTNERSHIP WITH THE VERMONT FOOD BANK, ESTABLISHED

A COMMUNITY KITCHEN ACADEMY TO RAIN UNEMPLOYED/UNDEREMPLOYED VERMONTERS

FOR CAREERS IN THE FOOD SERVICES SECTOR. STUDENTS COMPLETE A RIGOROUS

13-WEEK COURSE OF BOOK LEARNING, PRACTICAL SKILLS DEVELOPMENT, MENU

PLANNING, RECIPE DEVELOPMENT, AND EMPLOYMENT READINESS. STUDENTS

ACHIEVE SERVSAFE CERTIFICATION, AN ESSENTIAL INDUSTRY CREDENTIAL, AND

MANY RECEIVE UP TO NINE COLLEGE CREDITS THROUGH THE COMMUNITY COLLEGE

OF VERMONT. THIS PROGRAM FOLLOWS A MODEL PROGRAM ESTABLISHED BY THE

VERMONT FOOD BANK AT CHIITENDEN FOOD SHELF IN BURLINGTON. 21 STUDENTS

GRADUATED FROM THE COMMUNITY KITCHEN ACADEMY. 90% OF GRADUATES (ACROSS

THE BARRE AND BURLINGTON SITES) ARE PLACED SUCCESSFULLY IN EMPLOYMENT.

CAPSTONE IS AN ACTIVE MEMBER OF VERMONT'S COMMUNITY SERVICES BLOCK

GRANT AGENCY NETWORK THAT PROVIDES FAMILY DEVELOPMENT AND EMERGENCY

SERVICES THROUGHOUT THE STATE. CSBG FUNDS ARE FEDERAL PASS-THROUGH

RESOURCES ADMINISTERED BY THE STATE OF VERMONT OFFICE OF ECONOMIC

OPPORTUNITY. CSBG IS AN IMPORTANT SOURCE OF BOTH DISCRETIONARY AND

PROGRAMMATIC RESOURCES THAT ARE USED TO LEVERAGE OTHER SOURCES OF

090443 Schedule O (Form 990 or 990-EZ) (2013)
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FUNDING, WHICH ENABLES STAFF TO ADDRESS THE FOLLOWING GOALS: 1)

LOW-INCOME PEOPLE BECOME MORE SELF-SUFFICIENT; 2) CONDITIONS IN WHICH

LOW-INCOME PEOPLE LIVE ARE IMPROVED; 3) LOW-INCOME PEOPLE OWN A STAKE

IN THEIR COMMUNITIES; 4) PARTNERSHIP AMONG SUPPORTERS AND PROVIDERS OF

SERVICES TO LOW-INCOME PEOPLE ARE ACHIEVED; 5) AGENCIES INCREASE THEIR

CAPACITY TO ACHIEVE RESULTS; AND 6) LOW-INCOME PEOPLE, ESPECIALLY

VULNERABLE POPULATIONS, ACHIEVE THEIR POTENTIAL BY STRENGTHENING THEIR

FAMILY AND OTHER SUPPORT SYSTEMS.

EXPENSES $§ 2,580,991. INCL GRANTS OF § 1,140,846. REVENUE $ 165,298.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION CHANGED ITS NAME FROM CENTRAL VERMONT

COMMUNITY ACTION COUNCIL TO CAPSTONE COMMUNITY ACTION, INC.

THE STRUCTURE OF THE BOARD OF DIRECTORS WAS CHANGED TO REDUCE THE OVERALL

NUMBER OF BOARD MEMBERS AND TO CONSOLIDATE THE POSITIONS OF SOME AREA

PARTICIPANTS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE ANNUAL FORM FORM 990 WILL BE GIVEN TO EACH BOARD

MEMBER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: A CONFLICT OF INTEREST POLICY IS UPDATED AND SIGNED BY EACH

BOARD MEMBER ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DELIBERATED AND

Soeada Schedule O (Form 990 or 990-EZ) (2013)
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APPROVED BY THE BOARD

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

3322124 Schedute O (Form 990 or 990-EZ) (2013)
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STATE OF VERMONT

OFFICE OF SECRETARY OF STATE

Certificate of Amendment

I, James C. Condos, Vermont Secretary of State, do hereby certify that the
attached is a true copy of the
ARTICLES OF AMENDMENT
For

CAPSTONE COMMUNITY ACTION, INC.

Formerly known as

CENTRAL VERMONT COMMUNITY ACTION COUNCIL, INC.

As filed in this department effective April 7, 2014

April 14,2014

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

d@maw@

James C. Condos
Secretary of State
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FORM: Atrticles of Amendment- Non-profit Page 1 of |

Articles of Amendment Form

Vermont domestic nonprofits and cooperatives (T.11B, 10.05)

Vermont Secretary of State, 128 State Street, Montpelier, VT 05633-1104 (802-828-2386)

: Vermont Co iy Yon
CORPORATE NAME:  Czntval Cgm?)’ «1}::'(, mwn 4 Ao—\—\on

TEXT & DATE OF AMENDMENT(S):

Change of name from Central Vermont Community Action Council, Inc. to Capstone
Community Action, Inc.
March 20, 2014

APPROVAL BY DIRECTORS OR INCORPORATORS:
Approved and adopted by CVCAC Board of Directors on March 20, 2014

GE :11HY 97 HYHAIDL

APPROVAL BY MEMBERS: Please (a) include the designation, number of memberships outstanding, number of
votes entitled to be cast by each class entitled to vote separately on the amendment, and number of votes of each
class indisputably voting. Then, (b) enter either the total number of votes cast for and against the amendment by
each class entitled to vote separately or the total number of undisputed votes cast by each class and a statement that
the number cast by each class was sufficient for approval by that class.

(a)

(®)

APPROVAL BY OTHER PERSON(S): If approval for amendment is needed by some person(s) other than the
members, the board or the incorporators, state below that the approval was obtained.

INDICATE THE PURPOSE HERE: Chooseone  Non -Vm«?ﬁ Conmn um}-)7 Service Org -

Printed name
Lori Belding

Title President

Signature %M,[ ?/ 'M)Q/(/U\ (7 Date 3 90»' /L/

FEE: $25.00
File in duplicate with a self-addressed envelope.
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