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benelit trust or private foundation)
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2001

Open ig Pubtic
nspaction

A Far the 2001 calendar year, or lax year period heginning JUL 1, 2001

and ending

JUN 30, 2002

B g,mgle &m C Name of organization D Employer identification number
XS oo o CORNERSTONE COMMUNITY OUTREACH 36-3670992
mge "g: Number and street {or P O box «f mail 1s not delvered o street address) Room/surte | E Telephone number
s |seeat920 W. WILSON 773-561-2450
Effm Ir::s::c City or town stata or country and ZIP + 4 F Aocountng method: |:| Cash Accrunl
Arrended CHICAGO, IL 60640 &5y »
Dﬁ.ggg%w" ® Section 501{c)(3) organizations and 4947(a){1) ncnexempt charitable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedufe A {Form 990 or 990-E2)
G webste PWWW.CCOLIFE.ORG

J  Organization type tehecs oty coc) B 501(c){ 03 ) gnsertno) [ | 4947{a){1} or ] 527

K Checkhere P D if the organization’s gross receipts are normally not more than $25 000 The

organization need not file a retum with the IRS, but  the organization recerved a Farm 990 Package
in the mail, it should file 3 return without financial data Some states require a complete return

H{a) Is this a group retum for affilates? [:] Yes No
H(b) It "Yes," enter number of athiiates P

Hic) Are all affilates mcluded> N/A [ Jves [_INo
(It "No," altach a list }

H{d) Is this a separate return tiled by an or-
ganization covered by a group ruling? [:' Yes No

| __Enter 4-digt GEN >

L _Gross receipts Add lines 6b 8b, 8b, and 10b Lo line 12 B> 2,105,042.

M Check ] dthe orgamzation 15 not required to attach
Sch 8 (Form 990 990-EZ, or 990-PF)

[ Part 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

8550225 402354 HJA-970233

1 Contubutions, gifts grants, and sirmilar amounts received ’
a Duect public support 1a 1,405,923,
b Indirect public suppont 1b
¢ Government contributions {grants) 1¢ 680,486.
¢ Total (add nes 1a through 1c)
{cash § 1,514,880- noncash $ 571,529. ] 1d 2,086,409.
2 Prograrn senvice revenue Includimg government fees and contracts (from Part VII, ine 93) 2 18,633.
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash mvastments 4
5 Dividends and interest from secunties 5
6 a Grossrenls 6a
b Less rental expenses Gb .
o ¢ Net rental income or {lass) {subtract line 6b trom line 6a) bc
E 7 Otherinvestment income (describe > ) 7
2 B8 a Gross amount from sale ot assets other {A} Secunties (B} Other
= than tnventory 8a
b Less costor other basis and sales expenses 8b 3,073.
€ Gain or {l0ss) {attach schedule] 8¢ <3,073.p.
Net gain or {loss} {combine ine 8¢, columns {A} and (R}) STMT 2 8d <3,073.>
g Special events and activities (attach schedule) )
a Gross revenue {not ncluding $ of contributtons
reported on line 1a} 9a
b Less direct expenses other than fundraising expenses gb .
¢ Netincoms or {loss} rom special events (subtract ine 9b trom ling 93} 9¢
s refums and allowances 10a .
10b 1
u ales of inventory {attach schedule) (subtract ine 10b from Itne 10a) 10¢e
gé 1 Iine 103} 11
$34.2.3. 4.5 6c,7, 84, 9¢, 10¢, and 1) 12 2,101,969.
' 0 ind 44 cotumn (B)) 13 1,527,635.
E_ 14 neral {§om liae 44 column (C)) 14 33,964.
€| 15  Fundraising (from hine 44, column (D)} 15 6,201.
W | 16 Payments to atiiates (attach schedule) 16
Total expenses {add lines 16 and 44, column {A}} 17 1,567,800.
18 Excess or {deficit) tor the year (subtract line 17 from line 12) 18 534,169.
; 19 Met assets or fund balances at beginming of year (from line 73, column {A}) 19 174,590.
«| 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Met assets or fund balances at end ol year {combine ines 18 19 and 20) 21 708,759.
$oe LHA  For Paperwork Reduetion Act Notice, see the separate instructionsl Form 990 {2001) hﬂ )
\

2001.08000 CORNERSTONE COMMUNITY

OUTRE HJA-99K1 |\



Form 990 2001)

“

CORNERSTONE COMMUNITY OUTREACH

36-3670992

Page 2

T

Statement of
Functional Expenses

All organszations must complete column {A) Golurnns (B}, {C} and (D) are required for section 501(c){3) and
(4) organizations and section 4947{a){1) nonexempl chantable lrusts bul oplional for others

O e b, o 100 o 160t Pty (A) Tatat B o O N agnerar (D) Fundraising

22 Grants and allocatiens {attach schedule)
cash § ' 3 22 .

23 Specific assistance to individuals (atlach schedule) | 23 83,138. 83,138.STATEMENT 5
24 Benefits paid to or for members {attach schedule) | 24 )
25 Compensation of ofticers directors, etc 25 28,150. 27,510, 614. 26.
26 Other satanes and wages 26 393,122. 393,122.
27 Pension plan contnbutions 27
28 Other employee benefits 28 106,550. 106,363. 181. 6.
29 Payroll laxes 29 27,805. 27,756. 47. 2.
30 Professional fundraising fees 30
31 Accounting fees 3N 12,360. 12,360.
32 Legal fees 32 105. 105.
33 Supphes a3 130,607, 129,478. 714. 415.
34 Telephone 34 32,456. 29,080. 2,630. 746.
35 Postage and shipping 35 2,298, 31. 487. 1,780.
36 Occupancy 36 99,717. 97,862. 995, 860.
a7 Equipment rental and maitenance a7 5,762. 5,699, 63.
38 Pnnting and publications a8 2,702, 2,635, 67.
39 Travel 39 15,235. 15,150. 85.
40 Conferences, conventions, and meetings 40 2,615. 2,615,
41 Interast a1 262,485, 256,384. 4,892. 1,209.
42 Deprecialion, depletion, etc (attach schedule) 42 143,806. 139,266. 3,523. 1,017.
43 Cther expenses not covered above (itemize)

a 43a

b 43b

4 43c

[ 43d

¢ SEE STATEMENT 3 43e 218,887. 211,441. 7,373. 73.
44 Total functional expenses (add lines 22 through 43)

e vers 15 ppena corms BRD) camythese 144! 1,567,800.1 1,527,635, 33,964. 6,201,

Jomt Costs Check ™ [ it you are tollowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
It"Yes "enter (1) the aggregate amount of these jomt costs $ , {n) the amount allocated to Program services $

[ Jves [XIno

{111) the amoun! allocated to Management and general & ,and (Iv) the amount allocated to Fundraising $

| Part 1l | Statement of Program Service Accomplishments

What 1 the arganization s primary exempt purpose® P SEE STATEMENT 4

All grpanizations must descnbe their exempl purpese achievements In A clear Bnd concse manner State the Aurmber of chents served publicatons ssued stc Discuss
achievernents that are not measurable (Sect:on S01{c¥3) and {4) orpanizations and 4947{aX1) nonexempt chantable trusts must also enter the amount of grants and
allecations to others )

Program Service
Xpenses
{Required for 501{c}3) and
(4) orgs and 4947(ayt)
trusts bul optional for athers )

a TRANSITIONAL & EMERGENCY SHELTERS-PROVIDE FAMILIES WITH UP T
120 DAYS OF SHELTER & SERVICES INCLUDING MEALS, COUNSELING,
CLOTHING, JOB TRAINING, DAYCARE & LIFE SKILL TRAINING. SERVES

75 PEOPLE DAILY & 340 ANNUALLY. {Grants and allocations § } 847,909.
b SECOND STAGE HOUSING — OFFERS 18 SINGLE HOMELESS MOTHERS AND

THEIR CHILDREN ONE YEAR OF HOUSING IN 2-3 BEDROOM APARTMENTS.

PROVIDES SELF-SUFFICIANCY TRAINING AND PERMANENT HOUSING

ASSISTANCE. {Grants and allocations $ ] 208,728.
¢ WARMING CENTERS-PROVIDE EVENING ACCOMODATIONS & MEALS TO

SINGLE HOMELESS ADULTS. SERVES APPROXIMATELY 100 MEN

AND 100 WOMEN DAILY.

{Grants and allocations § ) 157,891.

d OTHER PROGRAMS INCLUDE COMPUTER & LIFE SKILLS , A FREE

STORE, SUBSIDIZED SENIOR HOUSING, AND "BROTHAS & SISTAS"

WHICH PROVIDES AFTER SCHOQOL ACTIVITIES & TUTORING

FOR AREA YOUTH. {Grants and altocations § ) 313,107.
@ Other program services (aftach schedule) (Grants and altocations $ )
f_Total of Program Service Expenses {should equal line 44, column (B), Program services) »> 1,527,635.
@ Form 990 {2001)

2001.08000 CORNERSTONE COMMUNITY OUTRE HJA-99Kl1



Ll

Form 990 (2001) CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year armounts only Beginning of year End of year
45  Cash - non-interest-bearing 6,543.| 25 25,626,
46  Savings and temporary cash investments 15,978.] 4 7,551.
47 a Accounts recervable 47a 14,753.
b Less afiowance for doubtful accounts a7b a7c 14,753.
48 a Pledges recemvable 48a
b Less allowance for doubtiul accounts 48b 2,500.] a8¢c
49 Grants recemvable 54,670.] 4 75,593.
50  Recewables trom officers, directors, trustees,
o and key employees 50
:9" 51 a Other notes and loans recewvable 512
g b Less aliowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deterred charges 315.; s3 1,671.
54 mvestments - secunlies [ Jcost [ Jrmv 54
35 3 tnvestments - land, buitdings, and
equipment basis 55a
b Less accumulated depreciation 55b 95¢
56  investments - olher 56
57 a Land, butldings, and equipment basis 573 4,797,098.
b Less accumulaled depreciaion  STMT 6 57b 765,487. 2,902,234.|51 4,031,611.
58  Other assets (describe B> SEE STATEMENT 7 58 12,790.
59  Tofal assets {add lnes 45 thiough 58) {must equal ling 74 2,982,240, s9 4,169,595,
60  Accounis payable and accrued expenses 125,299.| s 89,683.
61  Grants payable 61
2 |62 Deferred revenue 62
§ 63  Loans from ofticers directors trustass and key employees 63
3 64 a Tax-exempt bond habilities G4a
b Mortgages and other notes payable STMT 8 STMT 9 1,848,813.| 64b 2,485,789.
65  Other liabities {descnibe P> SEE STATEMENT 10 ) 833,538.] 65 885 7 364.
B8 __Total iabilities (add lines 60 through 65) 2,807,650.] 66 3,460,836.
Organizations that follow SFAS 117, check here P and complele lines 67 through
" 69 and Imes 73 and 74 ‘,
8 |67  Unrestncted 146,953, 67 691,282.
5 |68  Temporanly restacted 27,637.] 68 17,477.
o 69  Permanently restricted 69
E Orgamizations that do not tollow SFAS 117, check here > D and complete ines
L 70 through 74
3 70 Capital stock, trust principal, or current funds 70
:3: 71 Pawd-in or capital surplus, or land, bullding, and equipment fund n
-5 72 Refained earmings endowment accumulated income, or other funds i
£ |73 Totalnet assets or tund halances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal Ime 19, column (B) must equal ling 21} 174,590.! 13 708,759.
74 Total hamhities and net assets / fund balances (add lines 66 and 73) 2,982,240. n 4,169,595,

Form 990 15 avarable for public inspection and, for some people, serves as the pnmary or sole scurce of information about a particutar organrzation How the public
percenves an organization in such cases may be determined by the intormation presented on its return Theretore please make sure the relumn is complete and accurate
and fully descnbes, in Part I, the organization's programs and accomphshments

12321
0-02-02

08550225 402354 HJIA-970233
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Form 990 {2001) CORNERSTONE COMMUNITY

OQUTREACH

36-3670992

Page 4

I Part IV-A | Reconciliation of Revenue per Audited
Elnanclal Statements with Revenue per
etum

Retum

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

" per audied francilsiatements al 2,157,896.] " sugted tnanci sotements. »la| 1,623,327,
{1 b Amounts incleded on line a but not on
b Amounts inciuded on hne a but not on line 17, Form 930
line 12, Form 990 (1) Donated services
(1) Net unreahzed gains and use of facilities  § 52,454. P
on investments $ (2) Pnor year adjustments .
(2) Donated senvices reported on hne 20,
and use of facitiies  § 52,454. Form 990 $ ;
(3) Recovenas of pnor (3) Losses reported on
year grants $ - N - hng 20 Form%30 § . .
{4) Other (speeily) (4) Other {specify)
s | sTMT 11 s 3,073. e
Add amounts on hnes (1) through {4) »|b 52,454. Add amounts on kines (1) through {4} >in 55,527.
¢ Ling a minusline b plc| 2,105,042, ¢ Lneammusineb »lc] 1,567,800.
d Amounts included on line 12, Form d Amounts included on tine 17, Form . ; )
990 but not on hne a 990 but not on line a .
(1} Investment expenses (1) Investment expenses
not included on no! included on
ling 6b Form 990  § kne 6b,Form930  § . . )
(2) Other (specify) (2) Cther {specity) .
STMT 12 $ <3,073.3% o s
Add amounts on ines (1) and{(2) »|d <3,073.p Add amounts on ines {1) and(2) >id 0.
e Total revenue per line 12, Form 990 g Total expenses perline 17 Form 990
{ing ¢ plus hing d) el 2,101,969. {ime ¢ plus lne d} »lel 1,567,800.
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
— R e L e W L

W nol paid, enter
position ( -p(l-:}

plans & deterred
compensalion

other allowances

CURT MORTIMER

RESTIDENT

CHICAGO, IL 60640 2-3 0. 0. 0.
REV. RONALD BROWN VICE PRESIDENT

920 W. WILSON ____________________

CHICAGO, IL 60640 23 0. 0. 0.
DENNIS CADIEUX SECRETARY

920 W. WILSON _

CHICAGO, IL 60640 T -3 0. 0. 0.
NEIL TAYLOR TREASURER

920 W. WILSON __ ___ _________ _______

CHICAGO, IL 60640 - 2-3 0. 0. 0.
DAWN MORTIMER BOARD MEMBER

920 W. WILSON __________ _ ________

CHICAGO, IL 60640 1-2 0. 0. 0.
HERBERT FREEDHOLM BOARD MEMBER

220 W. WILSON _____

CHICAGO, IL 60640 - 1-2 0. 0. 0.
SANDRA RAMSEY EXECUTIVE DIRECTOR

939 W. WILSON ____________ _______

CHICAGO, IL 60640 40 28,150.] 8,358. 0.

75 Dud any otficer director, trustee, or key employee receive aggregale compensation of more than $100,000 trom your organization and all related

erganizations, of which more than $10,000 was provided by ha related organizalions? If "Yes * attach schedute P> Yes

[X] No

Form 990 (2001)




h ] -

Form 990 (2001} CORNERSTONE COMMUNITY OUTREACH 36-3670992 Paga 5
[Part vi] Other Information Yes{ No
76  [Dd the arganization engage in any aciivity not previousty reported to the IRS? If "Yes,” attach a detailed descriplion of each actmity 76 X
7T Were zny changes made tn the organizing or goverming documents but not reported to the IRS? i7 X

It "Yes,” attach a coniormed copy of the changes - -
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X

b If"vas'has i filed a tax return on Form 890-T for this year? N/A 78b

79 Was there a hquidation, dissofution, termination, or substantial contraction duning the year? 73 X

It *ves,” attach a statement .
80 a2 Is the organization related {other than by association with a statewde or nationwide organization) through common membership

governing bodies, trustees, officers, et , to any other exempt or nenexempt organization? 8oa | X

b 1 "Yes’enler the name ot the organizaion  ®» JESUS PEOPLE USA CHURCH
and check whether it is gxempt OR [:] nonexempt

81 a Enter direct ar indirect political expenditures See line B1 instructions 8a 0. .
b Did the organrzation file Farm 1120-POL tor this year? 81b X
82 a Did the organization recerve denated services or the use of materials equipment, or facilities at no charge or at substanbally less than
tair rental value? 82a X
b 1t “Yes. you may indicate the value ot these itemms here Do notinciude this amount as ravenue in Part | or as an
expense 10 Part Il {See instructions in Part 11l ) | a2n N/A
83 a Did the orgamization comply with the public inspection requirements for returns and exemplion apphcations? 83 | X
b Oid the orgamzation comply with the disclosure requirements relating {0 quid pro quo contnbutions? v | X
84 a D the orgamization solicit any contnbutions or gifts that were not tax deduclible? 84a X
b If *Yes " did the organization melude with every solicitation an exprass statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expenditures of $2 000 or less” N/A 85h

If "Yes" was answered {0 either B5a or 85b, do nol complete 85¢ through 85h betow unless the organization received a walver for proxy tax
owed for the pnior year

¢ Dues assessments, and similar amounts from members 85¢ N/A
d Section 162{e} lebbying and political expenditures 85d N/A
e Agoregate nondeductible amount of sectron 6033(e)(1){A} dues notices 85e N/A
{  Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount it 8517 N/A 85q
h It section 6033({e){1){A} dues notices were sent does the argamization agree to add the amount 10 85f to its reasonable estimate of dues
allocable to nondeductible lebbying and political expenditures for the following tax year? N/A 85h
86  S507(c)(7) organizations Enlar a Intration fees and capital contnbutions ncluded on ling 12 §6a N/A
b Gross receipts included on line 12, for public use of club tacities 86b N/A
BT  501{c)(12) orgamzations Enter a Gross incomg from members or shareholdars | 87a N/A
b Gross income fraom other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

88  Atany time duning the year, did the erganization own a 50% or greater interest in a taxable corporatton or parnership,
or an entity disregarded as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-3?

If Yes," complete Part 1X 88 X
89 a 5071(c)(3) orgarizations Enter Amount of tax impesed on the organization during the year under
sechion 49110 0. . section 4912 0 . section 4855 » 0.

b 501(cl3) and 501{c)(4) organizations Dd the organizalion engage 0 any section 4958 excess benefit
transaction duning the year ar did it become aware of an excess beneiit transaction from a pnor year?

Ii "ves,” attach a staterment explaning each transaction a9b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persans dunng the year under
sections 4912 4955, and 4958 > 0.
d Enter Amount of Lax on ine B9c, above, reimbursed by the organizaticn > 0.
90 a Listthe states with which a copy of this return s fieg > _ ILLINOTS
b Number of employees employed in the pay penod that includes March 12, 2001 | gonr 22
91 The books areincareof ™ CURT MORTIMER Telephoneno » (773) 561-2450
Locatedat # 920 W. WILSON, CHICAGO, IL 7iP+4a P 60640
92  Sechon 4947(a)(1} nonexempt chantable trusts fiing Form 990 in lieu of Farm 1041- Gheck here > D
and entes the amount of tax-exempt mterest recenved or accrued dunng the tax year > | o | N/A
B e 5 Form 990 (2001)

08550225 402354 HJA-970233 2001.08000 CORNERSTONE COMMUNITY OUTRE HJA-99Kl1



|
1 - |

Form 990 {2001) CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page &
i Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Nole Enter gross amounts unless otherwise (AU)nrelaled bustness income {Eél;luded by section :(::} 513 or514 () |
inchcated (8) ’ Related or exempl
93 Program service revenue Bucs(l:g:ss Amount Eg’.f':'l Amount ~ tunction '“sz
a CLIENT FEES 18,633.
b
c
[H
e

1 Medicare/Medicaid payments
g Fees and contracts trom government agenctes
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
86 ODmadends and interest from secunties
97 Net rental income or (loss) from raal estate :
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) trom personal property
99 Other investment income
100 Gam or {loss) from sales of assets
other than inventory 18 <3,073.p
101 Net income or {loss) trom speclal evenis
102 Gross profit or (loss) from sales of inventory
103 QOther revenue

a

b

4

d

e
104 Subtotal {add columns {B), (D), and (E}} 0. <3,073.p 18,633.
105 Total (add ine 104, cotumnns {B), (D} and (E}) > 15,560.

Note Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciftc Instructions on page 32 )
Lme No | Explam how each actity for which income 1s reported in column (E) of Part VI contnibuted importanily to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)
93A [CLIENT FEES RECEIVED IN EXCHANGE FOR CLOTHING, SHELTER AND FOOD. FEES
BASED ON ABILITY TO PAY; NO INDIVIDUAL IS REFUSED SERVICE BASED ON
INABILITY TO PAY FEE.

[ Part IX ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) {8) {C) (D) (E)
Name address and EIN of corporation Percentage of Nature of actities Total incoma End-of-year
parinership, or disreqarded entity ownership interest assets
Vﬂ
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dd the orgamization, dunng the year, receve any funds, directly or indirectly, {o pay premiums on a personal benefit contract? L__' Yes No
{b) Did the organrzation, during the year, pay premiums directly orindirectly on a personal benafit contract® ':] Yes IXI No

mpanying schedules ana alatements and to the best of my knowledge and belief it is true,
forraanon of which preparer has amy knowledge

%NA«-O a?owu - OqcFCe:Q




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
{Form 990 or 990-EZ) (Except Private Foundation) and Sectian 501(e), 501(1), 501{k),

£01(n}, or Sectron 4347{a)(1) Nonexempt Charitable Trust 2 0 01

Department of the Treasury

Supplementary Information-(See separate instructions.)
internat Revenue Servica - MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization

CORNERSTONE COMMUNITY OUTREACH

Emplayer identification number

363670992

l Part ] ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the nstructions List each one If there are none enter "None 7)

(b) Title and average hours (@) Contnbusens o | {p) Expense
(a) Name and address of each employee patd per week devoted to {¢) Compensation 3}.3.3,5 beneft |, oo int and other
mare than $50,000 position compensation dllowances

Total number of other employees Dald
over $50 000 > 0

l Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {(whether mdividuals or firms) [t there are none enler “None *)

{a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service {c) Gompensatron

Total number of others recenang over
$50,000 for professional services > Q

LHA  For Paperwork Reduction Acl Nollce, see the Instructions for Form 990 and Form 990-E2

123100
13 28-01 7

Schedule A (Form 990 or 990-EZ) 2001

08550225 402354 HJA-970233 2001.08000 CORNERSTONE COMMUNITY OUTRE HJA-99Kl1



*

Schedule A {Form 990 or 990-EZ) 2001 CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page2

Statements About Activities (See page 2 of the mnstructions ) Yes| No
1 Dunng the year, has the organtzation attemptled to influence natignal, state, or lecal fegislation tncluding any attempt to intiuence
pubhc opinion on a legslative matter o referendum? It "Yes,” enter the total expenses paid or mcurred in connection with the
lobbying actnates D= § $ (Must equal amounts on line 38, Part Vi-A,
or line 10t Part VI-B ) 1 X
Organizations that made an election under section 591{h} by fitng Form 5768 must complete Part VI-A Other organizations checking ’
*Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities .
2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the followtng acts with any substantial contnbutors,
trustees, directors, officers, creators key employees or members of their families, or with any taxable ergamzation with which any such
person Is affiliated as 2n officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes," .
attach a detaled statement explaining the transactions ) .
a Sale exchange, or leasing of property? 23 X
b Lending of money or other extenston of credit? 2h X
¢ Fumishing of goods, services or facilities? 2 X
d Paymenl of compensation {or payment or raimbursement of expensas it more than $1 000> SEE PART V, FORM 990 24 | X
e Transfer of any part of its Income or assets? 28 X
3 Does the orgamization make grants tor scholarships, tellowships student foans, etc ? {See Nota below ) 3 X
4 Do you have a section 403({b} annurty plan for your employees? q X

Nole Attach a statement to explain how the organization determines that indviduals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the istructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5 |:] Achurch convention of churches, or association of churches Section 170(b}{ 1}{A}(1}
6 (:] A school Section 170{b){1}{A}{n) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170(b){ 1}{A}m)
8 D A Federai state or local government or governmental umit Section 170(b){1){A)}{v)
9 F__l A madiical research orgamzation operated in conjttnction with a hospital Section 170(b){1}{A}m} Enter the haspital's name, city,
ang state >
10 |:| An organization operated for the benefl of 2 college or university owned or operated by a governmental urit Section 170(b){1){A}()
{Also complete the Support Schedule in Part IV-A)
11a An organization that normally recerves a substantial part of s support trom a governmental unit or from the general pubhe
Section 170{b}(1){A)w1} {Also complete the Support Schedule in Part iV-A)
1mp ] a community trust Section 170(b){1){A)(w1} (Also complete the Support Schedule in Part IV-A )
12 |:| An orgamzation that normally recerves (1) more than 33 1/3% of its support from contnibutions, memberstup fees, and gross
recetpls from acivities retated to its chantable, ete | functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppost from gross investment inceme and unrelated business taxable income (less sechion 511 tax) trom businesses acquired
by the orgamzation atter June 30 1975 See sectron 509(a)(2) (Also complete the Support Schedule in Part IV-A '}
13 D An organizalion that1s not controlled by any disqualified persons {ather than foundatien managers) and suppors orgamzalions descnbed 1n

{1) hnes 5 through 12 above, or (2) section S01{c}{4}, (5}, or (6), it they meet the test of section 509(a}{2) (See section 509{a}(3) )

Prowide the following mformation about the supported organizations (See page 5 of the instructions )

{a) Narme(s) of supported arganization(s)

(b) Line number
frem above

14 I:] An organization organized and operated to test for public satety Sechion 509(a){4} {See page & of the instructtons )

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 CORNERSTONE COMMUNITY OUTREACH 36—-3670992 Page3d

l Part 'IV-A l Support Schedule (Complete only if you checked a box on ltne 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting

Calendar year (or hiscal year

beginning in) > {a) 2000 (b) 1999 {c} 1998 {d) 1997 (e} Total

15

Gifts grans and contnbuions recerved

Pagay e umsu gans See 1,097,519./ 1,042,071.0 1,071,949.] 797,517. 4,009,056.

16

Membership fees recemved

17

Gross receipts from adruissions
merchandise sold or services
performed, or fumishing of
facilitres in any activity that 1s
related to the organization's

chantable, etc , purpose 26,173. 15,236. 13,905. 20,247. 75,561.

18

Gross income from interest
dvidends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)) rents royalties, and
unrelated business taxable mcome
{less section 511 taxes) from
businesses acquired by the
organization afler June 30, 1975 16. 16.

19

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the srgamzaion s
berefit ang eiher paid to 1t or expended
on Its benalf

21

The value of services or tacilities
furnished to the organization by a
govemmental unt without charge
Do not tnclude the value of services
or {acilitres generally turmished to
the public without charge

22

Otner income Attach a schedute Do nos
include gan or loss) from sale of capital
assets

23

Total of Iines 15 through 22 1,123,692.11,057,307.] 1,085,854. 817,780.] 4,084,633.

24

Line 23 minus e 17 1,097,519.] 1,042,071.] 1,071,949.] 797,533.] 4,009,072.

25

Enter 1% ot ine 23 11,237. 10,573. 10,859. 8,178.] .

26

27

d
e
I

g
h

Organizations desenbed onlines10ar 11 @ Enler 2% of amount in column (&), ne 24 > | 26a 80,181.

Prepare a list tor your records to show the name of and amount contnbuted by each person {other than a governmentai
unit or publicly supported orgamzation) whose total grits for 1997 through 2000 exceeded the amount shown in hine 26a
Do not file this st with your return  Enter the total of al these excess amounts

e

25b 0.

Tolal support for section 509(a)({1) test Enter ling 24, column (g} 26¢ 4,009,072,

Add Amounts trom column (e} tor ines 18 16. 19
22 26b

26d 16.

Public support (ine 26¢ minus ine 26d total) 26e 4,009,056.

Yyvy VvYy

Public support pertentage {hine 26e (numerator) divided by line 26¢ (densminator)) 261 99.9996%

Qrganizatrons described on hine 12 a For amounts included in ines 15, 16, and 17 that were receved from a "disqualified person,” prepase a list for your records
to show the name of, and total amounts receved 1n each year from, each “disquabfied persan ° Do not hile this hist with your return Enter the sum of such amounts
foreachyear N/A

(2000} {1999) {1998} {1997)

For any amount mcluded sn [ine 17 that was received from each peson {other than *disqualtfied parsons®) prepare a st for your records to show the name of and
amount recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5 000 (Include tn the fist erganizations described In
Iines 5 through 11 as well as individuals ) Do not hle tis hist wilh your return After computing the difterence between the amount recerved and the larger

amount descnbed In {1} or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2000) (1999) {1998} (1997)

Add Amounts from column (e) for ines 15 16
17 20 21

27c N/A

Add Line 27a tota! and line 27b total 2nd N/A

Public suppert {line 27¢ total rinus line 27d total) 2le N/a

Tolal support for section 509(a)(2) lest Enter amount on line 23, column (g) > [ i l N/A
Public support percentage (line 27¢ (numerator} divided by line 271 (denominator})

270_ N/A %

YV, vYVYY

27h N/A «

Investment income percentage (line 18, column (e} {numerator) divided by line 27f {denominator))

28 Unusual Grants For an grganization descnbed in ine 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000 prepare 2 iist {or your records to
show, for each year, the name of the contributor the date and amount of the grant, and a bnef descnption of the nature of the grant Do not Dife this Iist with your

return Do not include these grants m line 15

NONE

123121 12 29-01 9 Schedule A {Form 950 or 990-EZ) 2001
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Schedule A (Form 990 or 980-€2) 2001 CORNERSTONE COMMUNITY OUTREACH 36-3670992 Pagea
[ Part v] Private School Questionnaire (See paga 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organmzation have a racialty nondiscaminatory policy foward students by statement 1n its charter, bylaws, other governing Yes| No
mstrument, or tn a resolutton of ts goverming body? 29
30  Does the organzation include a statement of its racially nondiscnminatory policy toward students in all its brechures, catatogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
i Has the organization publicized its racialty nondiscnminatory policy through newspaper or broadcast media dunng the pened of
solicitation for students, or dunng the registration penod if d has no solictatron program 10 a way that makes the policy known . :
to all parts of the general community it serves? k)|
It "Yes,” please descnbe,  "No," please explain (If you need more space, attach a separate statement )
32  Does the organization matntarn the following
a Records indicating the racial compaosition of the student body, faculty, and administrative staft® 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues brochures, annguncements and other wntien commumcations to the public dealing with student
admissions, programs and scholarships? 32¢
d Copes of all matenal used by the organizabion or on s behalf lo solicit contnbutions? 32d
If you answered “No* to any of the above, please explain (it you need more space, attach a separate statemant ) .-

33  Does the organzation discnminate by race i any way with respect to

a Students nghis or pmaleges? 33a

b Admissions policies? 33b o

¢ Employment of faculty or administrative stat? 33¢

d Scholarships or other tnancial assistance? 33d

e Educational policies? 33e

{  Use of facilitres? 33t

g Athletic programs? 33g

h Other extracurncular acivities? 33h

It you answered "Yes® Lo any of the above please explam (If you need more space, attach a separate statement ) -

34 a Does the orgamization recerve any ftnancial aid or assistance from a govemmental ageacy? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" 10 either 34a or b please explain using an attached staternent
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 G B 587 covenng racial nondiscnmination? If *No," attach an explanation a5

Schedute A (Form 930 ar 990-EZ) 2001

123101
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Schedulé A (Form 990 or 990-£2) 2001 CORNERSTONE COMMUNITY OUTREACH 36-3670992  page5

[ Part VI-A i Lobbying Expenditures by Electing Public Chanties (See page ¢ of the instructions ) N/A
(To be completed ONLY by an eligible organizahion that filed Form 5768)
Check P a D if the organization belongs to an affihated group Check P b l:| if you checked "a" and "imited control® provisions apply
a
Limits on Lobbying Expenditures Aﬂlllate{:d)group To be com;‘)'lje’ted for ALL
(The term "expenditures” means amounts paid or meusred ) totals electing organrzations
N/A
36 Total lobbymg expenditures to influence public apinion {grassroots lobbying} 36
37 Total lobbying expenditures to influence a leqislative body (dwrect lobbying) 37
38 Total lobbying expenditures {add Imes 36 and 37) k]
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the following table -
It the amount on ling 4015 - The lobbying nontazable amount 15 -
Not over $§500 000 20% of the amount on line 40
Over $500 Q00 but not over $1 000 000 $100 000 plus 15% ot the excess over $500 000
Over $1 000 000 but not aver $1 500 000 $175 000 plus 10% of the excess over $1 000 00O 41
Over $1 500 000 but not aver $17 000 000 $225 000 plus 5% of the excess over $1 500,000
Over $17 000 000 $1,000 D00
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 irom line 36 Enter -0- rf ing 4215 more than line 36 43
44 Subtract line 41 from line 38 Enter -0- f ine 4115 more than line 38 44
Caution I there is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h}

{Soeme orgamzations that made a section 501{h} election do not have to complete all of the five colemns
below See the mstructions for nes 45 through 50 on page 11 of the mstructions )

Lobbying Expendntures During 4-Year Averaging Period N/A
Calendar year (or {a) (b} {c) (d) (e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of iine 45(¢)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of lime 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI«B] Lobbying Activity by Nonelecting Public Chanties
(For raporting only by orgaruzations that did not complete Part VI-A) (See page 12 ot the instructions ) N/A
Dunng the year, did the organizabion attempt to influence natronal state or local legislation mcluding any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid statt or management {Include compensation in expenses reported on ines ¢ through h )
t Media advertisements
d Mailings to members, legislators, or the pubhc
e Publications or pubhshed or broadcast statements
I Grants to other orgamizations for lobbying purposes
g Direct contact with legisiators, then stafts, government officials, or 2 fegistative body
h Rallies, demonstrations, seminars conventions speeches, lectures, or any other means
1 Total lobbymg expenditures {Add lines ¢ thigugh h } 0.
It "Yes" to any of the above, also attach a slatement grving a defalled descriptron of the lobbying actrvities
PN Schedule A (Form 990 o7 980-EZ) 2001
11
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Schedule A (Form 990 or 990-E7) 2004 CORNERSTONE COMMUNITY OUTREACH 36-3670992 Pageb
l Part Vii ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the nstructions }
§1  Bd the reporting organizatton directly or indirectly engage tn any ot the tollowing with any other arganization descnbed in section

501(c) of the Code (other than section 501{c)(3) organizations) or m sechion 527 relating to politcal organrations?

2 Transfers from the reporting organizalion to a nonchantable exernpt organmzation of Yes | No
{1) Cash S1a(1) X
{1) Other assets afu} X
b Other transactions
{I) Sales or exchanges of assets with a nonchanitable exempt arganization biu) X
{1) Purchases of assets from a nonchantable exempt organization b(m X
{m) Rental of faciities equipment, or other assets bin) X
{iv} Reimbursement arrangements biv) X
{v} Loans or lpan guarantzes b(v) X
{v1) Performance of services or membership or fundraising solictalions bivy) X
¢ Shanng of facilities, equipment, mailing fists, other assets, or paid employees € X
¢ If the answer {o any of the above 15 "Yes " complete the following schedule Column (b) shoutd always show the fair market value of the
goods, other assels, or senvices given by the reporting organization | the organization recerved less than far markel value in any
transaction or shanng arrangement, show in column {d) tha value of the goods other assels, or senvices recerved N/A
(a (D) (©) {0
Line no Amount mvotved Name of nonchantable exempt erganization Descrption of transters, transaclions, and shanng arrangements
52 a Is the organization directly or indrrectly atfiiated with or related to one or more tax-exempt organizations described in section 501{c) of the
Code (other than sectron 501{c}(3}) or In section 5272 » [ ves No
b It "Yes * completa the following schedule N/A
() (o) ic)
Name of orgamization Type of organization Descnption of relationship
5280 Sthedule A (Form 990 or 880-EZ) 2001

12
08550225 402354 HJA-970233 2001.08000 CORNERSTONE COMMUNITY OQUTRE HJA-99K1



91

pesodsip jessy - (Q) g Goon

“¥L ~Joos"s  ['s9e7%E "G9tTHe ] 9100 0€] ISISETOILO SINIWIACYAWT ~ TIORISVATS
roefzr |7 |Fwewltot |'retiece| ‘tzt'ziz | 91007 0g|  TSSATEVA  SINIWAAGWIWI diohasvadly
*LT0'GL |'0 *EG0Y0GT {"$64908Z |'0 *HGG908E - TYLOL 7 99Yd 066 «
L1981 | 7 looortin *000LTTT | 9Tjo0*0g 1IS10[pe80 ONIGQIING ANVTIA9¥
‘65Z'GH " 1'629°ZZ |°B9LLGET 1" poLLset |"91joo0g[ TISTOTOTO g YELNID YIATASOY °
TPI'TT "bevLeT |"06L'TEE *06L°'TEE | 9T|00 " O€ 1SSAT YV A ONIATINGZ
) 7700 S RN o8 3R - A W B N A R "EIT'T¥ - B - TYLOL T 394 066 .4
Z67 T " lrone "8GT’L ‘gsv’L | 91 00°d TISroltoto] MIANIIHIVA NYSSIN S661l6E
‘0. | “0ST‘T  |"000’€ - "000°¢ 9Tl 004  TISEEITLO SNANVL a¥0d £661{Q)joE -
sgee T ™ Fosker [ooste |7 7| T Trooste | ot oord T aseetotel "N #5004 9667 (d)eT
€11 - "GT0’T  [ose’e 052’ 97 00°5  ISLEIOTO NYA QY04 (B6T(Q)[GT
ovL‘c | ‘€912z |'sos‘vz | “506’v¢ | 91 00°4q Isfetoo 'NYA RAGHD L66TpT
0 o ‘0 “LY6'GSE [*0 "LY676GE - TYLOL Z 39Yd 066 o ~
0 "000‘€CT "000’¢€TT 10/ 280 aNYT gNYT3TSh
‘0 a *000°0ST | "000°04T _ HT0j0El90 . ONWT MAINID YIATASBE
‘0 . T |Lve‘es ‘176'28 immHmm> S T aneTn

0 T o ‘0 "0€6’'8T ['0 *0£6°81 ~ TYLOL Z A9Yd 066 «

0 I 0t6'81 | -0e6°8T | 91 000*|  |colocloo| ssmusoud N1 moIzonuzsNody

afeajes
o | SARS | | WU | SN | 0By | WM || e | e | ey o £
u) uenanpay
066 Z 39¥d 066 WdOJ

1d0Od3d NOLLYZILHOWY ONV NOILLYIO3Hd3a 1002



LT

pesodsip 19y - ()

1

0 o0l
zolezL

*90¢ *6GT *0ES7T "0EGT T 9T 00°9d TSe66TA0] SIMOL 3 YOQLINOW ¥ILOIWOIGE
‘ges’e [0 *008°'%9 |"069‘%L |0 " lroe9twr |7 \ - TYIOL Z A9¥d 066 x
0 T ‘697’02 ["£0%’02 ‘g0s’'02 9T 00°4d ISSHIVNA FENLINYAI (ales
651 | *66T "96L *96L 91l 00°d  15oolopo ‘ sagg uNadpe
‘96L°'2 O lP00L'T “0EL’ 6 “0cL’e 97 00°6  'IS00S 2T A "SuASSENAG LZEE
"1€1 *29¢ *969 ‘969 91 00°g  IS6EFTILO SI¥YD AL Zzf
"6vv .| |z €501 o Copeso’t T 91 00 IS|EEIOLO 777 SNOISIAYTAL 4t
‘0 " [etziot |'e1z'0T ‘61207 | 91/ 00°q  'ISiS6TOlLO TUNIINYNIG
) ' "EEL'TIE JPEEL’IE "EEL'TE 9T 00°6  FISSATYNA ZENTLINGOL
vs6‘9v |0 |"z€l"zog |"Zzvoser [0 T | T zewoser o , '~ IYI10L Z I9%d 066 «
‘EPT ' *000°C *000°2 9T} 00° 4 TSI 0F 28 0 HONII NOUIle¥
00T C 8109 ‘ “810°9 9700 0el” stolpaso NOTIVAONZN ¥OOTd avelgp
*9€T olLeg ‘ps0’d 060 T 91|00 0F 968 1T T SINAWIACHAWI TYDIIHIATIIEZ
"SI "£9¢ *06E’ *0SE’' P 9T|00°0€ ISBE9T|TT SHAMOHS|L Z
“LEV © |roze‘e “€£1L°8C T “€4L78Z 7| 9Tjpo-og] rISleeloziso . SYMAWYD CALI¥NDASeZ -
-g8r | “Z9S‘t  |*00S‘¥I *00S°%T | 91l00°s1] IS86l9050 MHOM0Z
. . THILNIT 3% SNILNIOA¥MZNL
‘L6 Colriew ‘089 *089 9Tl 00* ¢  fISiLetOTO SINIWIAQUIWTIOT
) L v e . i - N .. (JTOHASYAT L6667 . .
“LTL'ze "6.8798T [*S9GETO0T *G9GETO0T | 9Too- 08|  ISlSHIMVA GYHIY ONIQTING9
obeaes
uoneinaidag 6.1 235 uonenaidag uonenaidag 64101 [9%3 siseq 10 1507 oN an pourayy | Peanbay uondiasag N
10 Wunowwy 1uaung paleINWINIYY 104 s15e9 ’ = w%uﬂmuum % sng paysnipeun our] aieq wesy
066 ¢ A9Yd 066 WMOd

1HOd3H NOILLYZILHOWY NV NOILVIO3dd3a 1002



81

pasodsip 1assy - () 19, £0-01
"€SE “9LT 0LV ¢ 0LV ¢ 91} 00" 4 ISLOTQTO HAXIWZ ¥
“9Z¥ “18L *0€T’2 "0ET’C 91| 007§ "ISI66/5Z180 ATIOHLE
‘0ee 444 ‘10T’T "T0T'T 9T} 00°S  I866|LILO WIDITS IVAWNGE
“STL Co|es't freeste | "E£LS'E 91l 00-¢ IS8ElSATT "YIININA % wmmHDmLQUmm
‘8¢z *6LL “8ET’1 ) "BET’T 9T} 00°9  ISBElCTTO o YILNIWOO" DYIHOISE
“spz "858 ‘gze't "6z’ o1/ 00°g IRefoTO ¥AINAWOD WHIjpZ
"LE ‘158 “TI1’1 “TTT’T o7 0079  "ISlL66Z80 mmspmzouﬁﬁumm
“9LY'Y "16€'21 [086'17 086°12 | 91 004 ISlLepBILo  INIWAINDI ANNOUDAVIAZZ
‘699 nmwm.m *06C’9 i ‘0629 97l 00°G  TISLEZIT XYW HHJAD - SUALNIWOD HIZ
“BCT'1 918G “L68'L "L68L 9Tl 004 ISiLeTONO INIWAINDE NIHOLINMST
‘0 *00T‘T  |"'001°T "00T’T 9T 00°6  ISLETOIO INAWAINDI FDIAAQLT
*0 ‘990’ *Go1'2 ‘g01’‘¢e 91| 00°g  TSGETOLO INIWAINDT MIHIOE I
‘0 ., |gzels  eee’s L "zre’s 91 007S  ISSEIOLO INIWIINOE NIHOTINTT
‘0 621’1y |ezr'ty | " |6si'ty |91 00'd TSsETENA INIHAINOE NAHOIIMOT
‘0 ‘82981 |"8¢9°81 "gz9‘81 | 91[ 00*g  IYSETOLO INIWNIINDE HOIJA06
‘598 "0 659 “yz1’'s [0 “¥Z1'S - TYIOL ¢ AOVd 066 «
‘09T ‘ BTN oY 1A S .wmm.H 91 oonmh ISTOTOET . mmHmwu JQ YILINGS
"66€ ooz esstt | ‘e667i | o1 00°d astorotd T T 'S¥aLNAHOAT §

ofenesg
gl ol e e S e B - B e o

. 066 Z I9Yd 066 WJOJ

1HOd3H NOILVZLLHOWY ONV NOLLVIO3Hd3a 1002



61

pasadsip 1985 - Q)

G

. Il v R

*969’€EVT .oma.mw@,.ommqmﬁqs.a ’ *Q9EVEBY R , ¥Jada
L .. _— z Fo¥d 066 TYLOL ANTHED o
ops ‘2l -7v2'601 |"08G 15T ‘0 ~08G6' 16T ~ Yol ¢ IDYL 066
"0 ‘g68'9 |'868'9 868’9 TS ET U A 5 INGWATNOELANES
012 - loos’t , -008°1 qdigtoley] =00 1Y FSYWT-¥aL anodes
*9€7 : *610'2 *610°T ngtor et I¥d AOYRI~YALNIHOJTS
g9 " -286°¢€ +786°¢ rtol1oZT WALSAS GNNOS ATHOWIS
-gg9’'¢C L1 cGL1’ET “gLT'ET 15[t OiT 0L O oA LNdROATY
©106 * 05T *10G’¢E *106'¢E ST 0T 010 SIHOIT XONIAOHIWIEY
|
afiemes

- yoenardag uoneaadag uonenardsg ‘g1 0l siseq 0 1500 DO pannhay Bontiosa0

10 wnowy PANRINLLINIY 104 siseg - SI15eQ paisnipeun wwesy
r W] YONINDAY

066 7 govd 066 WiOd

1dOd3d NOILYZLLHOWY ONV NOLLYID3udA0 100



CORNERSTONE COMMUNITY OUTREACH 36-3670992

FOOTNOTES STATEMENT 1

ELECTION NOT TO CLAIM THE ADDITIONAL FIRST YEAR
DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(K)

CORNERSTONE COMMUNITY OUTREACH
G20 W. WILSON
CHICAGO, IL 60640

EMPLOYER IDENTIFICATION NUMBER 36-3670992
FOR THE YEAR ENDING JUNE 30, 2002

CORNERSTONE COMMUNITY OUTREACH, HEREBY ELECTS, PURSUANT TO
IRC SEC. 168(K)(2)(C)(III), NOT TO CLAIM THE ADDITIONAL
DEPRECIATION ALLOWABLE UNDER IRC SEC. 168(K) FOR QUALIFYING
PROPERTY PLACED IN SERVICE DURING THE TAX YEAR ENDING

JUNE 30, 2002.

20 STATEMENT(S) 1
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CORNERSTONE COMMUNITY OUTREACH 36-3670992

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
FURNITURE, VEHICLES, VARIOUS 06/01/02 PURCHASED
EQUIPMENT

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 37,262. 0. 34,189, <3,073.>
T FM 990, PART I, LN 8 37,262. 0. 34,189. <3,073.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES AND
SUBSCRIPTIONS 1,712. 1,240. 472.
INSURANCE 46,104. 40,859, 5,172. 73.
BANK FEES 7,353. 6,827. 526.
MISCELLANEOUS 2,278. 2,278.
SENICR RENT SUBSIDY 102,258. 102,258.
PROFESSIONAL FEES 10,000. 10,000.
REPAIRS &
MAINTENANCE 49,182. 47,979. 1,203.
TOTAL TO FM 990, LN 43 218,887. 211,441. 7,373. 73.
FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART TII

EXPLANATION

IMPROVE THE QUALITY OF LIFE FOR DISADVANTAGED, DISPLACED AND UNDER-
PRIVILEGED PEOPLE IN THE UPTOWN NEIGHBORHCOD OF CHICAGO.

21 STATEMENT(S) 2, 3, 4
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CORNERSTONE COMMUNITY OUTREACH 36-3670992

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 83,138.
TOTAL TO FORM 990, PART II, LINE 23 83,138.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 82,947. 0. 82,947.
BUILDING 331,790. 138,565. 193,225.
LEASEHOLD IMPROVEMENTS 272,121. 113,741. 158, 380.
LEASEHOLD IMPROVEMENTS 34,365. 6,874. 27,491,
BUILDING REHAB 1,013,565. 219,606. 793,959.
FURNITURE 31,733. 31,733. 0.
FURNITURE 10,219. 10,219. 0.
OFFICE EQUIPMENT 18,628. 18,628. 0.
KITCHEN EQUIPMENT 41,129. 41,129. 0.
KITCHEN EQUIPMENT 8,322. 8,322. 0.
OTHER EQUIPMENT 2,105. 2,046. 59.
1997 CHEVY VAN 24,905. 24,903, 2.
1997 LEASEHOLD IMPROVEMENTS 680. 534. 146.
OFFICE EQUIPMENT 1,100. 1,100. 0.
KITCHEN EQUIPMENT 7,897. 7,004, 893.
TUCKPOINTING & LINTEL WORK 14,500. 4,350. 10,150.
4 COMPUTERS - CYPER MAX 6,290. 6,290. 0.
PLAYGROUND EQUIPMENT 21,980, 16,873. 5,107.
IBM COMPUTER 1,225. 1,103, 122.
COMPAQ COMPUTER 1,138. 1,007. 131.
SECURITY CAMERAS 28,773. 3,357. 25,416.
SHOWERS 4,350. 508. 3,842.
ELETRICAL, IMPROVEMENTS 4,050, 473. 3,577.
COMPUTERS & PRINTER 3,573. 2,502. 1,071.
2 TELEVISIONS 1,053. 871. 182.
2 TV CARTS 656. 393. 263.
27 DRESSERS 9,730. 4,496. 5,234,
BUNK BEDS 796. 358. 438.
COMPUTER MONITOR & TOWER 1,530. 765. 765.
MEAT SLICER 1,101. 642. 459.
BOILER 2,130. 1,207. 923.
SYLVIA CENTER LAND 150,000, 0. 150,000,
1995 NISSAN PATHFINDER 7,458. 2,238. 5,220.
SYLVIA CENTER 1,357,764. 67,888. 1,289,876.
COMPUTERS 1,999. 599. 1,400.
22 STATEMENT(S) 5, 6
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CORNERSTONE COMMUNITY OUTREACH

MIXER

EMERGENCY LIGHTS
COMPUTERS

LELAND LAND

LELAND BUILDING
CONSTRUCTION IN PROGRESS
3RD FLOOR RENOVATION
IRON FENCE

MITA DC COPIER
MACKIE SOUND SYSTEM
COMPUTER-IMAGE DAT
COMPUTER-IMAGE DAT

TOTAL TO FORM 990, PART IV, LN 57

36-3670892

2,470. 529. 1,941.
3,507. 751. 2,756.
13,175. 3,952. 9,223.
123,000. 0. 123,000.
1,117,000. 18,617. 1,098,383.
18,930. 0. 18,930.
6,018. 100. 5,918.
2,000. 143. 1,857.
1,595. 160. 1,435.
3,982. 465. 3,517. |
2,019. 236. 1,783. |
1,800. 210. 1,590. |
4,797,098. 765,487. 4,031,611. |

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

DEBT ISSUE COSTS NET OF AMORTIZAION 12,7%0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 12,790.

FORM 990

MORTGAGES PAYABLE

STATEMENT 8

DESCRIPTION

NATIONAL COVENANT PROPERTIES
NATIONAL COVENANT PROPERTIES
EVANGELICAL COVENANT CHURCH
DAVID BAUM REVOCABLE TRUST
COMMUNITY INVESTMENT CORPORATION

TOTAL INCLUDED ON FORM 990, PART 1V, LINE 64B, COLUMN B

08550225 402354 HJIA-970233

23

BALANCE DUE

285,840.
29,685,
11,722.

1,315,149.

809,405.

2,451,801.

STATEMENT{(S) 6, 7, 8
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CORNERSTONE COMMUNITY OUTREACH

36~-3670992

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 9

LENDER'S NAME

TERMS OF REPAYMENT

UPTOWN NATIONAI. BANK $493/MONTH

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

04/22/97 04/25/02 23,000. 10.20%

SECURITY PROVIDED BY BORROWER

1997 CHEVY EXPRESS VAN

RELATIONSHIP OF LENDER

PURPOSE OF LOAN

PURCHASE VAN

BANKER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 6.
LENDER'’S NAME TERMS OF REPAYMENT
UPTOWN NATIONAL BANK-LINE INTEREST ONLY
OF CREDIT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DBATE LOAN AMOUNT RATE
02/01/00 30,000. 9.75%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
SIGNATURE IMPROVE PROPERTY
RELATIONSHIP OF LENDER
BANKER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BATLANCE DUE

CASH

0. 29,910.

08550225 402354 HJIA-970233

24 STATEMENT (S) 9
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CORNERSTONE COMMUNITY OUTREACH

LENDER'S NAME TERMS OF REPAYMENT

UPTOWN NATIONAL BANK $199 PER MONTH

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

06/18/01 05/18/04 6,000. 11.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

1995 NISSAN PATHFINDER PURCHASE VAN

RELATIONSHIP OF LENDER

36-3670992

BANKER
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 4,072.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 33,988.
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT
REFUNDABLE ADVANCE 61,399.
FORGIVABLE LT DEBT-CHGO DEPT OF HOUSING 809,565.
NOTE PAYABLE TO JESUS PEOPLE USA 14,400.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 885,364.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
LOSS ON DISPOSAL OF FIXED ASSETS 3,073.
TOTAL TO FORM 990, PART IV-B 3,073.
25 STATEMENT(S) 9, 10, 11
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CORNERSTONE COMMUNITY OUTREACH 36-3670992

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
LOSS ON DISPOSAL OF FIXED ASSETS <3,073.>
TOTAL TO FORM 9%0, PART IV-A <3,073.>
26 STATEMENT(S) 12
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V Forni 8868 (12-2000) Page 2

® 1f you are filing for an Additiona! {not sutomatic) 3-Month Extension, complete only Part It and check this box » X

Note' Only compiete Part || i you have already been granted an automatic J-month extension on a previously filed Form 8868.
® If you are filing for an_Automatic 3-Month Extension, compists only Part | (on page 1)

[Part#{  Additional {(not autornatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization “°%f:jf€":o~ Employer identification number
pant  -ORNERSTONE COMMUNITY OUTREACH eHE ] 36-3670992

e | Number, street, and room or sutta no If a P O bax, see instructions <3, % f For IRS use only

aezea920 W. WILSON Sy AE f

rstum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions 3 " c?? x%g“’f‘” :
et CHICAGO, IL 60640 s

Check type of retum to be filed (File a separate application for each retum)

(X1 Form 990 [Iromoacez [T Form 990-T (sac 40%(a) or 408 trust) L) Formio4t-A [ I Foms22r (] romsa?o
[ JromosoBL. [ ]Form99o-PF [ _] Fom990-T grustotherthanabovey ] Form4720 ) Form 8069

STOP Do not complate Part [ if you were not already granted an autometic 3-month extension on a previously filed Form 8888,

® [f the organzation does not have an office or placs of business in the United States, check this box > D
@ [f thia s for a Group Return, snter the organization’s four dignt Group Exemption Number (GEN) if this ia for the whole group, check this
bax # (] H it for part of the group, check this box ™ [__] and attach a list with the names and EINs of all members the extension ia for.

4 | mequest an adiditional 3:month extension of time unti MAY 15, 2003 .

5  For calendar year ,orothertaxyearbeginning _JUL 1, 2001 andendng JUN 30, 2002

8 I this tax ysar Is for less than 12 months, check rezson: || Intial retum LI Fnal retum [_J cnange In accounting period
T  State in detal why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE THE FINANCIAL STATEMENTS NECESSARY
TO COMPLETE THE RETURN.

8a | this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, anter the tontnﬂvetax.laaamy } .
nonrefundable credits. Soolnatmcﬂons . T 3

b [f ths appiication is for Form 990-PF, 990-T, 4720, or 6089, qﬂumymndnbbammmw
tax payments made Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8888 $
c Balaneobu&SubtractﬂnoBbﬁomlhoamlnehdowurpwmmiw!mmhfum or, it required, depoait with FTD
coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). See instructions .8 N/A
Signature and Verification

Undar panalties of perfury, | dectare that | have examined this form, including 2tcompanying schedules and staterments, and to the best of my mowiedge and befief,
it 1s true, corract, and compiets, and that | am authorized to prepare this form.

MQLMLCPA Dats B> allQlQQ

Notice to Applicant - To Be Completed by the IRS
(] We have approved this appiication. Please attach this form to the organtzation's retum.
DWQMnnotwmhw.w.mMMdaTMgmmmmmwdmdnombdoworu\odn
date of the organzation’s rstum (hduglngmyprbroﬂmdons).Thbmpubdhcmddundtobeavaﬂdaﬂmsbndt&mfwehcﬂma
otherwise required to be made on a timely retum Pleases attach this form to the organization’s retum
D We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace pericd.

%Wocannoteonaidorthlsnppl'u:bnbwwsortwasmodaﬂarmomoda:oofthemtumfawhnhmmmmmquutod.
Other

By
Director Dat

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3month axtension retumed to an addross
different than the one entered above.

Name
DESMOND & AHERN, LTD. ATTN: C. CULLINAN
Type Number and straet {include surte, room, or apt- no ) Or a P O box number r

of print 10827 §. WESTERN AVE.

City or town, province or state, and country (ncluding postal or ZIP code)
e | CHICAGO, IL 60643

27 Form 8868 {12-2000)
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Form 8868 Application for Extension of Time To File an

(December 2600) Exempt Organization Return OMB No 1545-1709
Dwpartment of e Treasury

Intemal Revenus Servics P File a saparate application for each return

® |f you are filing {or an Automatic 3-Month Extension, complete only Part | and check ths box » m

®  you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thrs form})
Note’ Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8858,

[Partt | Automatic 3-Month Extension of Time - Only submit anginal {no coples nesded)

Note. Form 880-T corporations requesting an automatic 6-month axtension - check this box and comnplete Fart | only | 4 |:]

All other corporations (fnckuding Form 990-C filers) must use Form 7004 to request an extension of ime to flle income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to fite Forrn 1065, 1066, ar 1041

Type or | Name of Exempt Organzation Employer Identification number
pnnt

CORNERSTONE COMMUNITY OUTREACH 36-3670992
Fila by the

duadcate for | NUmber, street, end rocom or sute no i a P O box, see instructions.

mgyow | 939 W. WILSON

retum Ses
Imtructions. | City, town or post office, state, and ZIP code For a forelgn address, sea instructiona.

CHICAGO, IL 60640

Check type of return to be filed(file a separate applcation for aach retum)

X3 Form 990 {3 Form 590-T (corporation) . L) Fomar20
(] Form 990-8L [ Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
(1 Form990-EZ [C_] Form 990-T (trust other than above) (] Form 6089
] Form 900-PF [ Form 1041-A ] Form 8870
® | the organization does not have an office or place of business in the United States, check this box » (1
® |f thrs is for a Group Raturn, enter the organization’s four digit Group Exemplion Number (GEN) . if this Is for the whole group, check this

bax P D.Ifl‘t i for part of the group, check this box Pl:l and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (G-month, for 890-T corporation} extension of tmeunti___ FEBRUARY 18, 2003 .
to file the exampt organzatton retum for the organzation namad above The extension [s for the organzation's retum for

’Dcalendaryear or
P (X] tax yearboginning _ JUL 1, 2001 ,endending JUN 30, 2002
2 U this tax year s for less than 12 months, check reason Dlnnla!retum DFlnalmtum Dulangelnaccounﬁngpahd

3a [ this application ks for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses Instruchons e - $

b If this application Is for Forrn 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a cradit i $

¢ Balance Due. Subtract line 3b from Ine 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

tnder penafties of parjury, | declars that | have axamined this form, including accompanymg schedules and stataments, and to tha best of my inowledge and belisf,
it ts true, corract, and complata, and that | am authonzed to prepare this form

Signaturs B> ‘ |4£W Titta B CPA Date B> ”' ’A ";LQQL

LHA  For Paperwork Reduction Act Notice, see instruction Form 8888 {12-2000)

123831
07-16-01

20
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