..990

Department of the Treasury
Intemal Revenue Service

' L}

-

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2002

Tien 1o Bubiic
msgiection

A Forthe 2002 calendar year, or tax year period beginning

JUL 1, 2002

andending JUN 30,

2003

B check it Please |G Name of organization D Employer identification number
applicable use IRS
osmee” | o CORNERSTONE COMMUNITY OUTREACH 36-3670992
e e pe | Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone nrumber
vt specitci939 W. WILSON 773-561-2450
truc-
At r;.so:;c City or town, state or country, and ZIP + 4 F Accounting methoct |____] Cash Accrual
Aenses | CHTICAGO, fES

['_—_]APP"““" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G_Web site; PNWW.CCOLIFE.ORG

e

Organization type (checkonly one) > 501(c)( 03 ) ansertro) [ | 4947(a)(1) or [_] 527

K Check here D> [:] if the organization’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization receved a Form 990 Package
in the mail, it should file a return without financial data Seme states require a complete return. | Enter 4-digit GEN D>

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affilates?
H(b) If "Yes," enter number of affiliates P

H(c) Are all affiliates included?
(If "No," attach a list )
H(d) Is this a separate return filed by an or-
ganizatton covered by a group ruling? E] Yes No

E]Yes No

N/A [ Jves [_INo

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 B>

2,150,962.

M Check P> D if the organization Is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 1,224,738.
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 839,230.
- d Total (add lines 1a through 1c) (cash § 1,879,972. noncash$ 183,996.) 1d 2,063,968.
=2 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 11,033.
~ 3  Membership dues and assessments 3
':’l 4  Interest on savings and temporary cash investments 4 175.
‘cs:. 5  Dwidends and interest from securtties 5 1,082.
%__1 6 a Gross rents 6a
b Less rental expenses 6b
(- ¢ Net rental ncome or (loss) (subtract line 6b from line 6a) 6¢c
-9 | 7  Othermvestment ncome (describe P> 7
,/-E' 8 a Gross amount from sale of assets other (A) Securities (B) Other
.8
o than tnventory 73,248. ga
% b Less cost or other basis and sales expenses 74,660.| gb
C ¢ Gain or (loss) (attach schedule) <1,412.ps:
d Net gain or (loss) (combine line 8c, columns (A) and (B)) STMT 1 8d <1,412.>
9  Special events and actvities (attach schedule)
a Gross revenue (not including $ of contributions RE@E VED
reported on line 1a) 9a g
b Less. direct expenses other than fundraising expenses ol MR ) 4 2005 1Y
¢ Netincome or (loss) from speciat events (subtract line 9b from line 9a) & " B ‘éé 9c
10 a Gross sales of inventory, less returns and allowances
b Less cost of goods sold ‘1 ?ﬁﬁ’ﬂ}i S
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract kine 1 b 5 from line 10a) 10¢c
11 Other revenue (from Part VI, line 103) 11 1,456.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 2,076,302.
» | 13 Program services (from line 44, column (8)) 13 2,007,611.
21 14  Management and general (from ling 44, column (C)) 14 67,292.
§_ 15  Fundraising (from line 44, column (D}) 15 7,326.
g5 { 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,082,229.
" 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 <5,927.>
3o 18 Net assets or fund balances at beginning of year (from line 73, column (A})) 19 708, 759.
z&,. 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 702,832.
223001

o1-22.03 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

12170225 402354 HJA-970233
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’ CORNERSTONE COMMUNITY OUTREACH

36-3670992

Statement of

1 All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Runctional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
O b b, 90 10b, or 16 of Part | (A) Total ®) et () N6 aanerar (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23 131,280. 131,280.5PATEMENT 4
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 66,039, 66,039. 0. 0.
26 Other salanes and wages 26 499,650. 498,784. 807. 59.
27 Pension plan contrnbutions 27
28 Other employee benefits 28 127,4009. 127,201. 195. 13.
29 Payroll taxes 29 47,132. 47,055. 73. g,
30 Professional fundraising fees 30
31 Accounting fees 3 16,005. 16,005.
32 Legalfess 32 4,008. 4,008.
33 Supplies 33 146,584. 141,998. 4,342. 244.
34 Telephone 34 50,368. 42,768. 5,794. 1,806.
35 Postage and shipping 35 3,168. 282. 2,331. 555.
36 Occupancy 36 124,655. 123,114. 846. 695.
37 Equipment rental and maintenance 37 2,117. 2,117.
38 Prnting and publications 38 1,337. 167. 1,170.
39 Travel 39 24,816. 24,093. 698. 25.
40 Conferences, conventions, and meetings 40 2,058. 2,058.
41 Interest 41 276,206. 269,639, 5,389. 1,178.
42 Depreciation, depletion, etc (attach schedule) 42 161,608. 157,368. 3,139. 1,101.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
e SEE STATEMENT 2 43e 397,789. 373,648. 23,665, 476.
a4 BN s sompietng coros D) oy e s ones 1315 (44|  2,082,229. 2,007,611, 67,292. 7,326.
Joint Costs. Check » [_] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > E] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services $ ;
{iii) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $
| Part 211 | Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose? » SEE STATEMENT 3
Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications i1ssued, etc Discuss (Requlredxfgre:(i?cs)m and

achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others }

(4) orgs, and 4947(a)(1)
trusts, but optional for others )

TRANSITIONAL & EMERGENCY SHELTERS-PROVIDE FAMILIES WITH UP TO

a

120 DAYS OF SHELTER & SERVICES INCLUDING MEALS, COUNSELING,

CLOTHING, JOB TRAINING, DAYCARE & LIFE SKILL TRAINING. SERVES

75 PEOPLE DAILY & 340 ANNUALLY. (Grants and allocations $ ) 1,109,741.
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 $ ) 258,756.
c WARMING CENTERS-PROVIDE EVENING ACCOMODATIONS & MEALS TO

SINGLE HOMELESS ADULTS. SERVES APPROXIMATELY 100 MEN

AND 100 WOMEN DAILY.

(Grants and allocations $ ) 287,721.

d OTHER PROGRAMS INCLUDE COMPUTER & LIFE SKILLS , A FREE

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

WHICH PROVIDES AFTER SCHOOL ACTIVITIES & TUTORING

FOR AREA YOUTH. (Grants and allocations $ ) 351,393.
e Other program services (attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) | 2,007,611.
2 Form 990 (2002)

12170225 402354 HJA-970233

2002.08000 CORNERSTONE COMMUNITY
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Form 990 (2002)

CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 25,626.] 45 17,231.
46  Savings and temporary cash Investments 7,551.] 46 15,362.
47 a Accounts recewvable 47a 24,525.
b Less allowance for doubtful accounts 47b 14,753.] a7c 24,525.
48 a Pledges recevable 48a 18,500.
b Less allowance for doubtful accounts 481 48c 18,500.
49  Grants receivable 75,593.] a9 113,117.
50  Recewvables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recevable 51a
4 b Less allowance for doubtful accounts 51b S1¢c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 1,671.] 53 9,126.
54  Investments - securities [ Jcost [lrmv 54
55 a Investments - land, butldings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
656  Investments - other 56
§7 a Land, bulldings, and equipment basis 57a 4,914,043.
b Less accumulated depreciaion ~ STMT 5 57b 901,232. 4,031,611.| 57 4,012,811.
58  Otherassets (descnbe P> SEE STATEMENT 6 ) 12,790.] s8 11,831.
59 Total assets (add lines 45 through 58) (must equal ing 74) 4,169,595, 59 4,222,503.
60  Accounts payable and accrued expenses 89,683.] &0 189,707.
61  Grants payable 61
- 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilihies . 64a
2 b Mortgages and other notes payable STMT 7 STMT 8 2,485,789.] 64p 2,451,882,
65  Other abilities (descnbe P> SEE STATEMENT 9 ) 885,364.| 65 878,082.
66 Total liabilities (add lines 60 through 65) 3,460,836.! 66 3,519,671.
Organizations that follow SFAS 117, check here > and complete lines 67 through
” 69 and lines 73 and 74
2 |67  Unrestricted 691,282.] 7 687,862.
& |68  Temporarly restricted 17,477.] 68 14,970.
@ |69 Permanently restnicted 69
g Organizations that do not follow SFAS 117, check here > [_—_] and complete lines
i 70 through 74.
8 70 Capital stock, trust principal, or current funds 70
2 71 Paid-in or capital surplus, or land, building, and equipment fund "
f_ 72 Retaned earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B} must equal line 21) 708,759.] 13 702,832.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 4,169,595.| 714 4,222,503.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of infermation about a particular organization How the public
perceives an organization In such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, in Part i, the organization’s programs and accompitshments

223021

01-22-03
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Form 990 (2002) CORNERSTONE COMMUNITY OUTREACH 36-3670992  Paged
i Part IV-A"] Reconciliation of Revenue per Audited Part I¥-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
T et sugted ot satements. T Wla] 2,076,302.] 7 audteq manow staaments »|a| 2,069,832.
b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilities  $
on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ Ine 20, Form 990  §
(4) Other (specify) (4) Other (specify)
S $
Add amounts on ines (1) through (4) >ib 0. Add amounts on lines (1) through (4) >ib 0.
¢ Line aminus line b > 2,076,302 ¢ Lneaminusting b »(c| 2,069,832,
d  Amounts included on line 12, Form ¢ Amounts included on ine 17, Form
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form9390  § line 6b, Form930  §
(2) Other (specify). (2) Other (specify)
$ STMT 10 $ 12,397.
Add amounts on fines (1) and (2) »|{d 0. Add amounts on lines {1) and (2) »!ld 12,397.
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
{Ime ¢ plus line d) »lej 2,076,302. {ing ¢ plus hine d) »le| 2,082,229.

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )

(B)Tltlean?( %veratg%rgours (C) Compensation (%%?Qy‘"eg‘ﬂje?{;’ﬁf° (E) Exgtensg

A e g s P g 0|10l et | SRR | ol lnanes
CURT MORTIMER ____ ~— — __________ PRESIDENT
920 W. WILSON _~~""""7TTTTTTTTTTTC
CHICAGO, IL 60640 2-3 0. 0. 0.
REV. RONALD BROWN VICE PRESIDENT
920 W. WILSON _— " """ TTTTTTTTTTTTC
CHICAGO, IL 60640 2-3 0. 0. 0.
NEIL TAYIOR TREASURER
920 W. WILSON _— """ TTTTTTTTTTTTTC
CHICAGO, IL 60640 2-3 0. 0. 0.
ToM CAMERON BOARD MEMBER
920 W, WILSON _—“"TTTTTTTTTTTTTITC
CHICAGO, IL 60640 2-3 0. 0. 0.
DAWN MORTIMER _ BOARD MEMBER
§20 W, WILSON _~“""TTTTTTTTTTTTTC
CHICAGO, IL 60640 1-2 0. 0. 0.
HERBERT FREEDHOLM BOARD MEMBER
920 W. WILSON _~ """ """ "77TTTTTTTT
CHICAGO, IL 60640 1-2 0. 0. 0.
SANDRA RAMSEY EXECUTIVE DIRECTOR
939 W. WILSON _~""TTTTTTTTTTTTTTC
CHICAGO, IL 60640 40 66,039. 14,844. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule p» [~ ] Yes No Form 990 (2002)

223031 01-22-03
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Form 990 (2002) CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page 5

{ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detajled descr&mn of each actlwty 76 X
77  Were any changes made In the organizing or governing documents but not reported to the {RS? ] 77 | X
If "Yes,” attach a conformed 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 return? 78a X
b fYes," has it filed a tax return on Form 990-T for this year? . N/A 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

I *Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? g0a | X
b If"Yes,enter the name of the organization P JESUS PEOPLE USA CHURCH
and check whether it is exemptor [ nonexempt

81 a Enter direct or indirect political expenditures See line 81 structions | 81a [ 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If"Yes,” you may Indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See mstructions in Part Il ) | 82b | N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? g3a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members'7 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 to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and simiar amounts from members . 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h Ifsection 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/A 85h
86  507(c)(7) organizations Enter a Initiation fees and capital contnibutions included on line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 87b N/A

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

If "Yes,” complete Part IX 88 X
89 a 5071(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
section 4911 D> 0., section4912 > 0 . , section 4955 P> 0.

b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction 8ah X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 4 0.
90 a List the states with which a copy of this return 1s filed >  ILLINOIS
b Number of employees employed in the pay penod that includes March 12, 2002 | 90b I 31
91  Thebooksareicareof » CURT MORTIMER Telephoneno > (773) 561-2450
Locatedat > 920 W. WILSON, CHICAGO, IL 2P+4 P 60640
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here | 4 l:]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 92 | N/A
s Form 990 (2002)
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Forr:rl 990 (2002) CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page 6
{ Patt Vi | 'Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise (;J)nrelated business Income (Eéc):luded by section 512, 513, or 514 (E)
indicated. BuSINess An(:))unt Exolu- Arsmg)unt Related or exempt
93 Program service revenue code e function Income
a CLIENT FEES 11,033.
b
]
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencles
94 Membership dues and assessments .
85 Interest on savings and temporary cash investments 14 175.
96 Dwvidends and interest from securities . 14 1,082.
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <1,412.p
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a MISCELLANEOUS 1,456.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. <155.p 12,489.
105 Total (add hine 104, columns (B), (D), and (E)) > 12,334.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
| Part VIlII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No. | Explain how each activity for which income 1s reported n column (E) of Part Vil contributed importantly 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.

103A MISCELLANEOUS INCOME COLLECTED DURING THE ORDINARY COURSE OF OPERATION
ngnx | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(R) (B) {©) (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%!
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |___] Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
l?cl:o‘%mp y:ng schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
n

tion ofwhich preparer has any knoyledge .F .
% é/dﬂ‘vi é uprT Mot T e -

ate 7 '

Type or pnint name and title
Date Check 1t Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Forim 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust 2 u 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CORNERSTONE COMMUNITY OUTREACH 36 3670992

l Parti i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

{b) Title and average hours (d) Contnbutons to [ (g} Expense
(a) Name and address of each employee paid per week devoted to (c) Compensation i,’,’;‘,’,';’{fg;}:;:'),‘ accm}nt and other
more than $50,000 position compensation allowances

—_em e e e e e e e e o e ——— - —

Total number of other employees paid
over $50,000 » 0

i Part il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services | 0
22310101-22-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2002
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12170225 402354 HJA-970233

Schedule A (Form 990 or 990-EZ) 2002 CORNERSTONE COMMUNITY OUTREACH 36-3670992

Page 2
Part il | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activiies P> § $ (Must equal amounts on line 38, Part VI-A,
orling i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing 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 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiiated as an officer, director, trustee, majorty owner, or pnncipal beneficiary? (If the answer to any question Is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? .. 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2 | X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs "qualify" to receive payments.

| Part f¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization is not a private foundation because it is (Please check only ONE applicable box )

s [1 a church, 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 D A hospital or 2 cooperative hospital service organization Section 170(b)(1)(A)iir)
8 [:] A Federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)
9 E] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital’s name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)
Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
11b [:J A community trust Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part iV-A )
12 [:] 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 chantable, etc , functions - subject to certain exceptions, and (2) no mere than 33 13% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:] An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) nes 5 through 12 above, or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization(s) from above

14 |:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 930-EZ) 2002

223111
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Schedule A (Form 990 or 990-EZ) 2002 CORNERSTONE COMMUNITY OUTREACH

36-3670992

Page 3

| Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year
beginning in) »

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contnibutions
received (Do not include unusual
grants See line 28 )

2,086,4009.

1,097,519.

1,042,071.

1,071,949.

5,297,948.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc , purpose

21,706.

26,173.

15,236.

13,905.

77,020.

18

Gross Income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other income Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

2,108,115.

1,123,692.

1,057,307,

1,085,854.

5,374,968.

24

Line 23 minus line 17

2,086,409.

1,097,519.

1,042,071.

1,071,949.

5,297,948.

25

Enter 1% of hne 23

21,081.

11,237.

10,573.

10,859.

26

Organizations described on lines 10 er 11; a Enter 2% of amount in column (g), line 24

Do not file this list with your return. Enter the sum of all these excess amounts
Total support for section 509(a)(1) test Enter tine 24, column (e)

Add Amounts from column (e) for lines 18

19

Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown In line 26a

> | 26a

105,959.

26b

0.

26c

5,297,948.

22

26b

26d

Public support (ine 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

5,297,948.

Yyvy VY

26t

100.0000¢

27

a = o a

Organizations described on line 12: a For amounts included tn lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return. Enter the sum of

such amounts for each year
(2001)

N/A

(2000)

(1999)

(1998)

For any amount included in ine 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations
described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2001)

Add Amounts from column (e) for lines 15

17

(2000)

(1999)

16

N/A
(1998)

20

21

27c

N/A

Add Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

27d

N/A

» | 21|

N/A

27e

N/A

279

N/A o

VYV, VVYY

27h

N/A o

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15
223121 01-22-03

NONE

Schedule A (Form 990 or 990-EZ) 2002
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Sch;adule A (Form 980 or 990-EZ) 2002 CORNERSTONE COMMUNITY OUTREACH 36-3670992 Pages
E Part ¥V i ‘Private School Questionnaire (See page 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 organizatton have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 31
If "Yes,” please descnbe, If "No," please explain {If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d¢ Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the orgamzation discriminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? .. 33d
e Educational policies? 338
t  Use of facilities? 33t
g Athletic programs? | 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 2 Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,

1975-2 C B 587, covenng racial nondiscrimination? If *No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002

223131
01-22-03
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Schedule A (Form 990 or 990-EZ) 2002 CORNERSTONE COMMUNITY OUTREACH 36-3670992  Pages

{ Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ 1 ifthe organization belongs to an affiliated group Check » bl ] you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Aﬁlliatég)group To be comé?e)ted for ALL
(The term "expenditures” means amounts pard or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobhying nontaxable amount is -
Not over $500,000 20% of the amount on kne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 ptus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 :
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ine 36 Enter -0- it ine 42 1s more than line 36 43
44 Subtract fine 41 from hine 38 Enter -0- if line 41 1s more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceting amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expendrtures 0.
[ Patt VI-8 ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizattons that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a2 Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
t Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legtsiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
31 %0 Schedule A (Form 990 or 990-EZ) 2002
11
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Schedule A (Form 990 or 990-EZ) 2002 CORNERSTONE COMMUNITY OUTREACH 36-3670992 Page6
E Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other erganization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
h Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(liy Purchases of assets from a nonchariable exempt organization b(ii) X
(lii) Rental of facilties, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans orfoan guarantees . ] b(v) X
(vi) Performance of services or membership or fundraising solicitations . bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees i 4 X
d Ifthe answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) () (0)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharning arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5272 | 4 l:] Yes No
b 1f"Yes,” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
508 Schedule A (Form 990 or 990-E2) 2002
12
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CORNERSTONE COMMUNITY OUTREACH 36-3670992

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

10,000 BANCO POPULAR 10,630. 10,884. 0. <254.>

5,000 DISCOVER BANK 5,110. 5,151. 0. <41.>

200 EXXON MOBIL 7,041. 7,009. 0. 32.

10,000 FEDERAL HOME

LOAN MORTGAGE 10,158. 10,522. 0. <364.>

5,000 MBNA AMER.

BANK 5,029. 5,084. 0. <55.>

100 MID CAP SPDR 7,671. 8,009. 0. <338.>

680 NASDAQ 100 1,575. 1,535. 0. 40.

100 SPDR TRUST UNIT

1 8,846. 9,141. 0. <295.>

200 THE SOUTHERN

COMPANY 5,621. 5,514. 0. 107.

10,000 US TREASURY

NOTE 11,567. 11,811. 0. <244.>

TO FORM 990, PART I, LINE 8 73,248. 74,660. 0. <1,412.>

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES AND

SUBSCRIPTIONS 2,822. 2,762. 60.

INSURANCE 64,949. 61,150. 3,677. 122.

BANK FEES 13,657. 9,200. 4,455. 2.

MISCELLANEOUS 2,387. 1,261. 1,126.

SENIOR RENT SUBSIDY 102,258. 102,258.

PROFESSIONAL FEES 10,000. 10,000.

REPAIRS &

MAINTENANCE 83,904. 83,009. 543. 352.

DONATED FOOD 104,008. 104,008.

DONATED MATERIALS 1,407. 1,407.

PRIOR PERIOD

INSUARANCE 12,397. 12,397.

TOTAL TO FM 990, LN 43 397,789. 373,648. 23,665. 476.

19 STATEMENT(S) 1, 2
12170225 402354 HJA-970233 2002.08000 CORNERSTONE COMMUNITY OUTRE HJA-99K1



CORNERSTONE COMMUNITY OUTREACH

FORM 990

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

36-3670992

STATEMENT 3

PART III

EXPLANATION

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

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 4
DESCRIPTION AMOUNT

FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 131,280.
TOTAL TO FORM 990, PART II, LINE 23 131,280.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 355,947. 0. 355,947.
VAN & TRUCK 15,159. 4,766. 10,393.
BUILDING 2,806,555. 318,623. 2,487,932.
CONSTRUCTION IN PROGRESS 65,322. 0. 65,322.
LEASEHOLD IMPROVEMENTS 1,459,784. 398,712. 1,061,072.
FURNITURE 54,188. 50,517. 3,671.
OFFICE EQUIPMENT 12,083. 3,245. 8,838.
EQUIPMENT 145,005. 125,369. 19,636.
TOTAL TO FORM 990, PART IV, LN 57 4,914,043. 901,232. 4,012,811.
FORM 990 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
DEBT ISSUE COSTS NET OF AMORTIZAION 11,831.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 11,831.
20 STATEMENT(S) 3, 4, 5, 6

12170225 402354 HJA-970233
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CORNERSTONE COMMUNITY OUTREACH 36-3670992

—_—

FORM 990 MORTGAGES PAYABLE STATEMENT 7
DESCRIPTION BALANCE DUE
NATIONAL COVENANT PROPERTIES 239,822.
NATIONAL COVENANT PROPERTIES 28,087.
EVANGELICAL COVENANT CHURCH 0.
DAVID BAUM REVOCABLE TRUST 1,298,901.
COMMUNITY INVESTMENT CORPORATION 795,870.
UPTOWN NATIONAL BANK 2,230.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,364,910.
21 STATEMENT (S) 7
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CORNERSTONE COMMUNITY OUTREACH

36-3670992

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 8

LENDER’S NAME TERMS OF REPAYMENT

UPTOWN NATIONAL 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 PURPOSE OF LOAN

1997 CHEVY EXPRESS VAN PURCHASE VAN

RELATIONSHIP OF LENDER

BANKER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 0.
LENDER’S NAME TERMS OF REPAYMENT

UPTOWN NATIONAL BANK-LINE INTEREST ONLY
OF CREDIT

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/01/00 100,000. 6.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SIGNATURE LINE OF CREDIT IS O
AMOUNT

RELATIONSHIP OF LENDER

BANKER

DESCRIPTION OF CONSIDERATION ' CON

RIGINAL

FMV OF
SIDERATION BALANCE DUE

CASH

0. 84,910.

22
12170225 402354 HJA-970233 2002.08000 CORNERSTONE

STATEMENT(S) 8
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CORNERSTONE COMMUNITY OUTREACH 36-3670992

LENDER'S NAME TERMS OF REPAYMENT

UPTOWN NATIONAL BANK $199/MO

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

BANKER
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 2,062.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 86,972.
FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
REFUNDABLE ADVANCE 68,517.
FORGIVABLE LT DEBT-CHGO DEPT OF HOUSING 809,565.
NOTE PAYABLE TO JESUS PEOPLE USA 0.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 878,082.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
PRIOR PERIOD AUDIT ADJUSTMENT TO INSURACNE EXPENSE 12,397.
TOTAL TO FORM 990, PART IV-B 12,397.

23 STATEMENT(S) 8, 9, 10
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Stedement

NFP-110.30 Fle# S5 C-957-¢
(Rev. Jan. 1999) JESSE WHITE
Secretary of State This Space For Use By
Submit in Duphicate State of lllinois Secretary of State
Remit payment in check or money Date 2423
order. payable to "Secretary of ARTICLES OF AMENDMENT
State.” under the Flhng Fee $25.00
DO NOT SEND CASH! GENCESS,L'(;‘::TTS,?:??HT Approve@/

Pursuant to the provisions of "The General Not For Profit Corporation Act of 1986," the undersigned
corporation hereby adopts these Articles of Amendment to its Articles of incorporation.

ARTICLE ONE The name of the corporation is Cornerstone Community Quireach

(Note 1)

on3/28

ARTICLE TWO The following amendment to the Articles of Incorporation was adopted ,
(Month & Day)

2002 _ in the manner indicated below (“X" one box only.)

(Year)
D By the affirmative vote of a majority of the directors in office, at a meeting of the board
of directors, in accordance with Section 110.15. (Note 2)

X By written consent, signed by all the directors in office, in compliance with Sections
110 15 and 108.45 of this Act. (Note 3)

,:] By the members at a meeting of members entitled to vote by the affirmative vote of
the members having not less than the minimum number of votes necessary to adopt
such amendment, as provided by this Act, the articles of incorporation or the bylaws,
in accordance with Section 110.20. (Note 4)

D By written consent signed by members entitled to vote having not less than the
minimum number of votes necessary to adopt such amendment, as provided by this

Act, the articles of incorporation, or the bylaws, in compliance with Sections 107.10
and 110.20 of this Act. (Note 5)

(INSERT RESOLUTION)

SEE ATTACHED SHEET



ARTICLE 4

PURPCSES

THE PURPCSES FOR WHICH THE CORPORATION IS QORGAMIZED ARE EXCLUSIVELY
CHARITABLE AND EDUCATIONAL, WITHIN THE MEANING OF SECTION 501( C )( 3 ) OF
THE INTERNAL REVENUE CODE;

MORE SPECITICALLY, THIS PURPCSE INCLUDES; THE QPERATION OF A CHRISTI
CHARITRELE DEVELCPMENT PROGRAM TO TACILITATE THE MINISTERING OF THE GOSPEIL OF
JESUS CHRIST IN WAYS THAT IMPROVE THE QUALITY OF LITE FOR DISADVANTAGED, |
DISPLACED, AND UNDERPRIVILEGED PEZOPLE IN TEE UNITED STATES AND THE REST OF
THE WORLD, INCLUDING BUT NOT LIMITED TO: \

RAISING THE ECONOMIC, EDUCAT:IONAL AND SOCIAL LEVELS OF THE POOR AND
UNDERPRIVILEGED;

PROMOTING COMMUNITY-WIDE INTEREST AND CONCERN FOR THE PROBLEZMS OF THOSE
INDIVIDUALS AND TAMILIES TO THE END THAT SICKNESS, POVZRTY, AND CRIME MAY BE
LESSENED AND EDUCATIONAL AND ECONOMIC OPPORTUNITIZIS MAY BE EXPAMNDED;

FZEDING TEZ P0O0R, TEROUGH THEZ DISTRIBUTION OF 00D BASKETS AND HOT
MEALS;

PROVIDING DICENT AND AFFORDABLE TEMPORARY AND PERMANENT HOUSING FOR LOW
AND MODERATE INCOME PEQPLE, BOTH THROUGH THE RENOVATION OF EXISTING BUILDINGS
AND NEW CONSTRUCTION OR ACQUISITION, AND MAKING SUCH HOUSING AVAILABLE TC
INDIVIDUALS, FAMILIES, ORPHANS AND GROUPS THROUGH RENTAL OR LEASE, OWNERSEIP
AND COQOPERATIVE GCWNEZRSEIP PROGRAMS;

PROVIDING EMERGENCY SEELTER AND TRAMSITIONAL SHELTER FCR THE HOMELLSS;

RAISING THEI EZCONOMIC, EDUCATION AND SOCZAL LEVILS OF THCSE INDIVIDUZLS,
FAMILIES AND GROUPS EBY EXNPANDING THEEIR OPPORTUNITIES TO OWN, MANAGE AND
OPERATE BUSINESS ENTERPRISES, BY PROVIDING ASSISTANCE TO THOSE INDIVIDUALS
. AND GROUPS IN DEVELOPING ENTREPRENZURIAL AND MANAGEMENT SKILLS NEZCESSARY FOR
THE SUCCESSFUL OPERATION OF BUSINESS ENTERPRISEZS AND BY PROVIDING ASSISTANCE
TO THOSE RESIDENTS AND GROUPS IN OBTAINING FINANCIAL SUPPORT FROM AVAILABLE
SQURCES TO ACHIDVEZ THESE ENDS,

DEVELOPING SPECIFIC PROGRAMS OF COMMUNITY INVOLVEMENT AND SERVICE
DIRECTED TO ELDERLY, SINGLE PARENT HOUSEHOLDS, TEEN-AGERS, AND OPRHANS WHICH
ARE DESIGNED TO IMPROVE THEIR QUALITY OF LIFE, SATFETY AND GENERAL WELL BEING.

NETWORKING WITH LOCAL, STATEL AND FEDERAL GOVZRNMENT AGENCIIS AS WELL AS
PRIVATE AGENCIES AND GROUPS TO IMPROVE THE RANGE AND QUALITY OF SERVICE, CARE
AND PROTECTION QOFFERED TO THE ABOVE DISTRESSED AND DISADVANTAGED INDIVIDUALS,

FAMILIES AND GROUPS.

HAVING AND EXERCISING ALL POWERS NECESSARY OR CONVENIENT TO EFFECT ANY
OF ALL OF THE PURPCSES FOR WHICE THE CORPORATION IS ORGANIZED INCLUDED IN THE
ILLINOIS GENERAL NOT FOR PROFIT CCRPORATION ACT.



(If space is insufficient, attach additional pages size 8 1/12 x 11)
The undersigned corporation has caused these articles to be signed by its duly authonzed officers, each of whom
affirm, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated March 28 . 2002 Comegstone Communitv Qutreach
/ AMonth Wear} Z; (Exact Ngme Corporal:on)
attested by L L Ay,

(Sighalure of Sefretary or\@ésistant Secretary) (S/gnature of President or Vice President)
Curt Mortimer. President Ronald Brown. Vice-President
(Type or Print Name and Title) (Type or Print Name and Title)

NOTES AND INSTRUCTIONS

NOTE 1: State the true exact corporate name as it appears on the records of the Office of the Secretary of Slate,
BEFORE any amendments herein reported.

NOTE 2: Drrectors may adopt amendments without member approval only when the corporation has no
members, or no members entitled to vote.

NOTE 3: Director approval may be (1) by vote at a director's meeting (either annual or special) or (2) consent, in
writing, without a meeting.

NOTE 4: All amendments not adopted under Sec. 110.15 require (1) that the board of directors adopt a resolution
setting forth the proposed amendment and (2) that the members approve the amendment.

Member approval may be (1) by vote at a members meeting (either annual or special) or (2) by consent,
in writing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least
2/3 of the outstanding members entitled to vote on the amendment, (but if class volting applies, then also
at least a 2/3 vote within each class is required).

The articles of incorporation may supersede the 2/3 vole requirement by specifying any smaller or larger
vote requirement not less than a majornity of the outstanding votes of such members entitled to vote and
not less than a majonty within each when class voting applies (Sec. 170.20)

NOTE 5: When a member approval is by wrnitten consent, all members must be given notice of the proposed
amendment at least 5 days before the consent 1s signed. If the amendment 1s adopted, members who
have not signed the consent must be promptly notified of the passage of the amendment (Sec. 107.10

& 110.20)
@
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lllinais 401 N. Michigan Avenue, Suite 900

Housing Chicago. 1l 60611
Deveiopment (312) 836-5200 TDD (312) 836-5222

® Authority http-/fwww.thda.org George H. Ryan
A sell-suppomng public agency Govemor

November 20, 2002

Ms. Sandra Ramsey

Executive Director

Cornerstone Community Outreach, CCO
€38 W. Wilson

Chicagoe IL 60640

Re: Use of "Housing" in Articles of Incorporation

Dear Ms. Ramsey:

The Authority has recewved your letter ir connection with your request for our acprovai to
cwn anc manage permanent housing. A ccpy of the ietter is encicsed.

The Authority has no authority tc regulate the affairs of ycur agency. inclucing giving you
aoproval to own and operate permanent housing. | understanc from Richard Muller. however,
that he has spoken with a representauve of ycur organization. anc that what you neec from the
Authornty 1s aperoval tc amend yeur arucies of incerporation te inciude, as one of your cerperate
activities. the ownership of permanent housing For purpcses cf this lettsr, | will assume that
this 1s vour reguest. ' ’

Whiie we are not cerain that the Autheority s permission s reguirsc by law by this lerter
the llinois Housing Develcpment Authority corsents ic the inciusicn of the ownersnip of
cermanent hcusing as a corperaie puroese of Cornersione Community Qutreacn CCC

Sincerely vours

-~ ‘ ,
' , L//—-?
Il 3 ———:_//- ] ¢
Mary R.\Ke‘ﬁne:y ‘ /

Generai Counsei

-~
-

TN LReEImenT s Y, o« Lmir s s oLy e o T seen mes " e BT s EE T N L A el R U T R L e T T v



Form 8868 Application for Extension of Time To File an

(Decémber 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Inteal Revenue Service P File a separate application for each retum. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X » @

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

!Pan i i Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only L > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print

CORNERSTONE COMMUNITY OUTREACH 36-3670992
File by the

dueaate for | Number, street, and room or suite no. If a P.Q. box, see Instructions.
fingyour | 939 W. WILSON

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60640

Check type of retumn to be filed(file a separate application for each retum):

(X] Form 990 [:] Form 990-T (corporation) D Form 4720

(] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

:] Form 990-EZ :] Form 990-T (trust other than above) (] Form 6069

] Form 990-PF [ Form 1041-A (] Form 8870

® |f the organization does not have an office or place of business in the United States, check this box . . oL > D

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6:month, for 980-T corporation) extension of time until FEBRUARY 17, 2004 .
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] taxyearbeginnng JUL 1, 2002 ,andendng_ JUN 30, 2003

2  [f this tax year is for less than 12 months, check reason: E] Inttial retum D Final return [:] Change in accounting penod

3a If this applicatton i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions ... ... . . . L e . $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed asacredit .. .. . ... ... .. . ... 8
¢ Balance Due. Subtract line 3b from line 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

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature M C—L&ﬁﬂm Ttie > CPA pate » N=\\-O

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

223831
05-01-02

21
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.

Form 8868 (12-2000) Page 2
L] lfi you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » @
Note: Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partlt| Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number
Type or
prnt.  CORNERSTONE COMMUNITY OUTREACH 36-3670992
:::,:Z,:e Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only
dus st for 939 W. WILSON
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuetons CHICAGO, IL 60640

Check type of retumn to be filed (File a separate application for each return):
Form 990 I Form9goez [ Form990-T (sec. 401(a) or 408(a) trust) [ Form1041-A ] Forms227 [ Form 8870
[ JrormogoBL [_]Form990-PF [ Form 990-T (trust other than above) ) Fom4720 [ Form 6069

STOP: Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... . C e e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of tmeuntii _____MAY 17, 2004

5 Forcalendar year , or other tax year beginning _JUL 1, 2002 andending _JUN 30, 2003

8 If this tax year Is for less than 12 months, check reason: [:] Inttial returmn D Final return [:] Change in accounting period
7

State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE THE FINANCIAL STATEMENTS NECESSARY

TO COMPLETE THE INFORMATION RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e e .. 8

b [f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . e e e e B
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructons . . . . .. . $§ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> w,&.,\ume » CPA Date P> o). I q / 0 >/

Notice to Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the orgamization’s retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

:] We have not approved this application. After considenng the reasons stated in item 7, we cannot grmn MRWE& of time to
file. We are not granting the 10-day grace penod.

D We cannot consider this application because it was filed after the due date of the retum for which an extenston Wfs ngnﬁad

D Other

By. LUINDAWEISKOPF, FIELD DIRECTOR,
Director .

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

Name
DESMOND & AHERN, LTD. ATTN: C. CULLINAN
Type Number and street (include surte, room, or apt. no.) Or a P.Q. box number

orprit | 10827 S. WESTERN AVE.

City or town, province or state, and country (including postal or ZIP code)
Z¥% | CHICAGO, IL 60643

Form 8868 (12-2000)
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