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SCANNED Jun 2 8 2010

.y -

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30 » 2009
B Check f appicabie | Ploasa |C Name of organization COMMONWEALTH CORNERSTONE GROUP D Employer identification number
Address use ®S| Dong Business As 42-1637418
Name changa | PIntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite { E Telephone number
mistvoun | oo 1911 N. FRONT ST. (717).780-3928
Termmnation lsn"s':":l" City or town, state or country, and ZIP + 4
ot | %rs |HARRISBURG, PA 17101-1406 G _Gross receipts $ 2,786, 552.
Apphcation F Name and address of principal officer paye EVANS H(a) Is his a group return for B Yes No
211 N. FRONT ST. HARRISBURG, PA 17101-1406 H(b) Are all affihates included? Yes No
I Tax-exempt status l X I 501(c)(3 ) « (insertno) I | 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J  Website: p WiWW. COMMONWEALTHCORNERSTONE. ORG H(c) Group exemption number P
Type of organization |x I Corporation | l Trust I Assoclation I | Other P | L Year of formation 2004| M State of legal domicle ppa
Summary
1 Briefly describe the organization's mission or most signficant actwhes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ TO MAKE_ LOANS_TO QUALIFIED BUSINESSES FOR THE DEVELOPMENT AND OR ____________________
% REHABILITATION OF REAL ESTATE, WHOSE_ REDEVELOPMENT 1S CRITICAL FOR THE ______________
5 REVITALIZATION OF SMALLER COMMUNITIES. ______________ _
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ne 1a) | . . . . . . ... . .. ... 3 5
_3 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .. ... 4 4
2|5 Total number of employees (PartV,INe2a). . . . ... ... ... ... 5 NONE
E 6 Total number of volunteers (estmatef necessary) L e, 6 NONE
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) ... ... 7a
b Net unrelated business taxable ncome from Form 990-T, Ine34 . . . . . . . . . 4 v v ¢ o o v o s v o s o s o 7b
Prior Year Current Year
o | 8 Contrbution and grants (Part VIl ine th) NONH NONE
E 9 Program service revenue (Part VI, Iine2g) . . L L 75,000. 2,711,110.
é 10 Investment income (Part VIII, column (A),ines 3, 4,and7d) _ . . . .. . ... ..... 1,003. 75,442,
11 Other revenue (Part VIli, column (A), InEs S, S R NONH NONE
12 Total revenue - add lines 8 through 11 (mu Allrei12), . ... ... 76,003. 2,786,552.
13 Grants and similar amounts pad (Part 1§, cgqumn (A), lines 1-3) (7) _________ NONH NONE
14 Benefits paid to or for members (Part IX{gypmdild.Yinek)7 2010 . Q _________ NONH NONE
2 15 Salaries, other compensation, employed &? efits (Part 1X, column (A), i B 0), ... ... 56, 220. 71,445.
g 16 a Professional fundraising fees (Part IX, cqlu iE'J > A= NONH NONE
3 b Total fundraising expenses, Part IX, colunn (D), :N, UT NANE
“117 Other expenses (Part IX, column (A), nes 11a-11d, 114-24) 449,877. 685,181.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) =~ . | 506,097. 756,626.
19 Revenue less expenses Subtractline 18fromhine12 | | | . . . _ . . . . . ... .4 ... -430,094. 2,029,926.
58 Beginning of Year End of Year
%é 20 Totalassets (PartX.ne16) . . L. L. 647,212, 1,830,335.
29121 Total habilities (PartX.Ine 26) L. 1,179, 720. 257,917.
EE 22 Net assets or fund balances Subtractine21fromiine20. . . . . v v v v 0 e v o v 0 0 00y -532,508. 1,572,418,

Part 1l Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s rrecl,;ld complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }‘, —_— 05-11-2010
Here ignature of officer "Date
David L. Evans, Executive Director
} e or print name and title
; N Date Check if Preparer's dentifying number
Preparer's }
Paid self- (see instructions)
P:;parer’s signature //4/ V .r//pﬁﬂ employed P P00252478
Firm's name (or yours 7 EIN -
Use Only | if self—employéd,y REZNICK GROUP, P.C. » 52-1088612
address, and ZIP +4 ¥ 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno B  410-783-4900
May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . &« v « o v o v o 0 o o o v o s X | Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
8E1010 2 000
73545V 7704 05/03/2010 16:10:30 v08-8.3 58-203824-5000 4

\©



Fofm 990 (2008) 42-1637418 Page 2
msmtement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? | . . . . . . ...t [Jves [xINo
If “Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e ves [xINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 719,986, tncluding grants of § NoNE ) (Revenue $ 2,711,110 )
THE ORGANIZATION MADE LOANS TO QUALIFIED BUSINESSES FOR THE
DEVELOPMENT AND OR REHABILITATION OF REAL ESTATE, INCLUDING MIXED
USE PROPERTIES WHOSE REDEVELOPMENT IS CRITICAL FOR THE
REVITALIZATION OF SMALLER COMMUNITIES; TO FINANCE COMMUNITY
FACILITIES THAT PROVIDE SERVICES NOT CURRENTLY AVAILABLE TO
RESIDENTS IN THOSE COMMUNITIES; AND TO FINANCE THE DEVELOPMENT OF
WEALTH-CREATING SINGLEFAMILY HOMES THAT ENHANCE LOW INCOME
COMMUNITIES. THE ORGANIZATION WAS THE RECIPIENT OF $60 MILLION OF
NMTC ALLOCATION RECEIVED IN ROUND IV_AND ANOTHER $60 MILLION OF
NMTC ALLOCATION RECEIVED IN ROUND VI.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 719, 986, (Must equal Part IX, Line 25, column (B) )
;2‘1*020 1 000 Form 990 (2008)

73545v 7704 05/03/2010 16:10:30 VvV08-8.3 58-203824-5000 5



Form 990 (2008) 42-1637418 Page 3
" Checklist of Required Schedules
Yes | No
1" Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? _ . . . . ... ....... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C, Partll | a X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . .. ... .... 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l = . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | | e 9 X
10 Did the organization hold assets in term, permanent, or quasendowments? If "Yes,"” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIl IX, or X as applicable . . . . ... ... ... 1] x
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and Xl = . | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E_ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Partil . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . .. .... 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? K "Yes, " complete Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,” complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? i "Yes, " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hosptals? If “Yes,” complete Schedule H . . . . .. ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 L. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? | L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. . .. ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partlil . . . . . 27 X
821021 1 000 Form 990 (2008)

73545v 7704 05/03/2010 16:10: 30 Vv08-8.3 58-203824-5000



Form 990 (2008) 42-1637418 Page 4
Checklist of Required Schedules (continued)

Yes | No

28" During the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV | . . . . . . . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . .t e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. . . ... ¢ .cu.u.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Il
HLIV,and Vo ine 1 . o i e e e e e e e e e e e e e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, Ine 2 . . . . . . . . . . . it i i i it e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . . . . . . . . . . . . . i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L I A I R L A I I I A AT ST AT AT AT AT S 37 X
Form 990 (2008)

Jsa
BE1030 1 000
73545V 7704 05/03/2010 16:10:30 V08-8.3 58-203824-5000 7



Form 990 (2008) 42-1637418
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

T«

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . .. . ... ... ..., ........ 1a NONE

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PrIZe WINNErS? . . . . . o . . v ot v it i e s e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
18T =1 (¥ 2 2

If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . . . . ... ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= ot ote 11 111

4a X

If “Yes," enter the name of the foreign country. b
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v & o v v i it it et e st e ot st s ot oo oo oo s o e an

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . . .. .. .. .. .. oo o o

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . .. oL L e e e e e e e e s e s

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"‘ed tofile FOrm 82827 « ¢ v ¢ v o &t t h et e s s 4 s e e s s e s e m s s e e n s e e e s e

7¢c X

If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . .. . ... ..... MI__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . i i i i e e e e e e e e e i e h e e e e e e e e

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1011 1= I

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytme duringtheyear?. . . . . . .. . ... v 0 oo o

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . ... ..o o

9a X

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... ...

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, line12 . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter.
Gross income from membersorshareholders . . . . . . . .. o0 oo e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) . . . . . . . . .. . . Lo n e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

73545V 7704 05/03/2010 16:10:30 Vv08-8.3 58-203824-5000

Form 990 (2008)



Form 990 (2008) 42-1637418 Page 6

Part

VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , ., . . . ... ... ... ..... 1a 5
b Enter the number of voting members that are independent . .. .. ....... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . ... ... ... e 2 | x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? |, [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . ... .t 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or wrnitten actions undertaken durnng
the year by the following.
a Thegoverning body? L e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? .. ... ..... 8b X
9a Does the organization have local chapters, branches, or affiiates? . . . . . ... ... .. ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzaton? = . . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 =~ . . 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , . ., ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . ... .... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConfliCtS? | | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone | e 12¢] X
13 Does the organization have a written whistleblower policy? . . . . . . . .. . .. .. 13 X
14 Does the organization have a written document retention and destructionpolicy? =~~~ . ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Drrector, or top management official? . . . .. ... ........... 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? |, . . . . . . .. ..o v v v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »_~ ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website l:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pDAVE_EVANS 211 _N. FRONT_ST. HARRISBURG, PA 17101-1406________________________
717-780-3928
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008)

42-1637418

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

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

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

List persons 1n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

&] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)

)

©

(D)

2]

F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5 Q17|82 ¢ compensation compensation amount of
week 22| 2 5% %‘% 3 from from related other
&c g‘ Sl123(5¢2 2 the organizations compensation
g2 2 g|® 8 organization (W-2/1099-MISC) from the
S|s g § (W-2/1099-MISC) organization
2 2 2 and related
® % organizations

BRIAN A._HUDSON _________________/|

GOVERNING BOARD CHATR - TRUST X NONE 249,606. NONE
JOHN BENDEL ____ ____ o _________d

GOVERNING BOARD MEMBER - TRUST X NONE NONEH NONE
DONNA KREISER __________________|

GOVERNING BOARD MEMBER - TRUST X NONE NONE NONE
DAN REISTETER __ _ _ _ _ o _____1

GOVERNING BOARD MEMBER - TRUST X NONE! NONH NONE
KARL, SMITH ____ __________________1

GOVERNING BOARD MEMBER - TRUST X NONE NONE] NONE
DAVID L. _EVANS __ ________________|

OFFICER - EXECUTIVE DIRECTOR 5. X NONE| 153,668. NONE
RYANNE SHUEY ____________________|

OFFICER - OPERATIONS DIRECTOR 12. X NONE! 70,510. NONE
MAGGIE A._  STRAWSER _____________/|

OFFICER-INDEPENDENT CONTRACTOR X NONE 39,688. NONE

JSA
8E1041 1000
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Form 990 (2008)

42-1637418 Page 8
148"/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5[ S| QfZX|8 X D compensation compensation amount of
alael|l = 3|
week ezlzlg|5lez]|3 from from related other
saolcE|® o | a
sac|gl° 1352~ the organizations compensation
g2 3 gl°® 8 organization (W-2/1099-MISC) from the
5 3| 3 (W-2/1099-MISC) organization
gz 2 and related
o ) organizations
a
1b Total . ... ... . ... . .. . it > NONE 513,472. NONE

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization p

NONE

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

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

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes| No
I
3 X
4 X
o I
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

73545v 7704 05/03/2010 16:10: 30 v08-8.3

58-203824-5000

Form 990 (2008)
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Fornt 990 (2008) Page 9
Statement of Revenue 42-1637418
i ) A (8) (©) (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
i revenue 512,513, or 514
,2 .2 1a Federated campaigns . . . . . . . . 1a ;
g 3| b Membershipdues . ........ 1b !
au:;‘ El ¢ Fundrasingevents . ... ... .. 1c
'E_ig d Related organizations . . . . . . . . 1d ;
'é’ g e Government grants (contributions) . . [ 1e |
'g ° f All other contributions, gifts, grants, i
-g % and similar amounts not included above 1f
S B g Noncash contributions included in lines 1a-1f $ B TSP PR D - s e
O®| i Total Addhnes 18-1f « « o o v o o v o o o e a e o > NOKE
§ BusinessCode | |\ __
S | 2a EEE INCOME 2,686,110. 2,686,110.
‘: b LEGAL FEE DEPOSITS 25, 000. 25,000.
% c
Al d
E e
2 f All other program service revenue . . . . . =
& | 9 TotaLAddlines2a-2f . . . . .« v v 4t 4 et » 2,711,110. -
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . < . . . STMT. 2. .0 15, 442. 75,442
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « v ¢ v 0 onm e e v s taaee .. | 2 NONE
(1) Real (n) Personal # ;
6a GrossRents .. .. ... ‘
b Less rental expenses . . . i
c Rental income or (loss) e - U . . I
d Netrentalincomeor(loss). . . . « + o o v v o v v ... » NONE
(1) Secunties (n) Other § .
7a Gross amount from sales of '
assets other than inventory .
b Less costor other basis I
and sales expenses . . . . E
¢ Ganor(loss) . . .. ... - e | - NS S - - - .
d Netganor(Ioss) « « « « « « o v+ = s 0 s s o o 0 o a0 o » NONE
8a Gross ncome from fundraising |
§ events (not including $ i
@ of contributions reported on line 1c)
- See PartlV,Ine18 « « o v v v v v u .t a @!
E b Less directexpenses . « « « « « + « .+« b - —— R S !
° ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming actvities
SeePartIV,lne19 _ ., . . ... .... a :
b Less drectexpenses . . . - . . . ... b i
c Net income or (loss) from gamingactivities . . . . . . . . . » NONE :
10a Gross sales of inventory, less :
returns and allowances , , , .. ... . a
b Less costofgoodssold. . . . ... .. b JE R IR, JEEUUUTE S o
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE :
Miscellaneous Revenue Business Code o o R
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines11a-11d . . . .« . .+« o v o v o u s » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9C, 10C, and 11€ - « o ¢ o o s x4 e n e e e e » 2,786, 552. 2,711,110 75, 442,

JSA
8E1051 1 000
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Form 990 (2008)

) msmtement of Functional Expenses

42-1637418

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(:)servnce Managt(e%)ent and Funtg[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, iine 21 NONE]|
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , ., ., .. .. NONE
4 Benefits paid toor formembers , |, . ., ., ... NONE|
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., .. ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . . . .+ .« « « « . 71,445. 71,445. NONE NONE
8 Pension plan contrnibutions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . .. ... .. NONE|
10 Payrolltaxes . . « « v v v v 0 o0 e e .. NONE
11 Fees for services (non-employees)
a Management . . ... ............ NONE
blegal .. ... ...t 9,447. 9,447. NONE NONE
cAccounting . . . . Lt il e e e e e 36, 640. NONE 36,640. NONE
dLobbying - - .« .o oo i i e o NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ., .. ... .. NONE
g Other . . . .« i v i i i i e e e NONE]|
12 Advertising andpromotton . . . . . . . ... . NONE
13 Officeexpenses . . . « . v« v s o o o s o o« NONE
14 Informationtechnology. . . . . . .. ... .. NONE
15 Royaltes. . ... ............... NONE
16 OCCUPANCY .« « v v v v v v v v o a o o o v s NONE
17 Travel . . . 0 0 v e e e e e e e 1,218. 1,218. NONE NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 1,544, 1,544. NONE NONE
20 interest . . . . . . . ... 0 s e e e 65,9089. 65,909. NONE NONE
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance , , . ... .. i i i e e NONE|
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INSUDRANCE _ _ _ _ ____ _ o _____ 2,336. 2, 336. NONE NONE
b SUCCESS _EEE _ _ _ _ _ _ _ _ ________ 273,000, 273,000. NONE NONE
¢ INVESTMENT BANKTNG EFEES _____ 273,000, 273,000. NONE NONE
d OTHER_EXPENSES __ _ _ . _________ 1,954. 1,954. NONE NONE
e TAXES - _PA_CQRPQRATE ________ 20,133. 20,133. NONE NONE
f Allotherexpenses _ _ _ _ _ _ _ __ _ ___ o _._ NONE NONE
25 Total functional expenses. Add lines 1 through 24f 756, 626. 719, 986. 36,640. NONE
26 Joint Costs. Check here B [__] If following
SOP 98-2 Complete this line only if the organzation
reported 1n  column (B) joint costs from a
combined educational campaign and fundraising
SOCIAtON = v v b v v e e e e e e e e e e
81052 1 000 Form 990 (2008)

73545v 7704 05/03/2010 16:10:30 v08-8.3
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Form 990 (2008) 42-1637418 Page 11
*  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninteresthearing . . .. ... ... ..., 132,083.] 1 1,646,165.
2 Savings and temporary cashinvestments . . . ... .. ... ... .. ... 2
3 Pledges and grantsrecevable,net . . . . .. ... .. o oo 3
4 Accountsreceivable,net . . . ... .. L i e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL. . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . v ¢t i i i it e e i e e e e e e e e e e 6
o 7 Notes and loans receivable,net . ... ............ ... . ... 7
§ 8 Inventoriesforsalesoruse . . ... ...t i i 8
<| 9 Prepaid expenses and deferredcharges . . . .. ........ STMT: 3+ « 1,210.]1 9 563.
10a Land, buildings, and equipment costbasis. . . . [10a
b Less- accumulated depreciation Complete
PartVlof ScheduleD. . . . . ... ........ 10b 10c
11 Investments - publicly traded securnities. - - - - . . . . ..o o000l 11
12 Investments - other securities See Part IV, line11. - . . . .. ... ... .. 12
13 Investments - program-related. See Part IV, Ine 11 . . . . . . . .o o0 13
14 Intangibleassets - - - - - - ¢ v ottt e e e s 14
15 Otherassets.SeePartIV,line 11 . . . . . . . o o v o v it i it i i e e 513,919./15 183,607.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ...... 647,212.{16 1,830, 335.
17 Accounts payable and accrued expenses. - - . . . . . o s o i o i w0 e s NONH 17 25,472.
18 Grantspayable . . . « « v v v v it e e e e e 18
19 DeferredrevenuUe « « « v « v v v v v o v b b e n e e e e e e 19
20 Tax-exemptbondhabiltles . . . . . ..« o .. oL o e e 20
gl 21 Escrow account liability Complete Part IV of ScheduleD . . . . . . .. ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part ||
- Of SchedUIE L« « + & & v v i e e et e et e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 4 - . 245,720.] 23 NONE
24 Unsecured notesandloanspayable. - . . - - . . . .. oL oo 24
25 Other liabilites Complete Part Xof ScheduleD . . . . . .« . v v v v o v ot 934,000.| 25 232,445.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 1,179,720.126 257,917.
Organizations that follow SFAS 117, check here » LX] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . v ¢ v v v it it i h e e e e e e e -532,508.] 27 1,572,418.
g 28 Temporarilyrestrictednetassets . . . . . .. ... ... ... 000, 28
T(29 Permanently restrictednetassets. . . . . .o . oo e e 29
@ Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . - 32
2[(33 Totalnetassetsorfundbalances - - « « + « v v vt vt n e -532,508.] 33 1,572,418,
34 Total labilities and net assets/fundbalances. . . . ... .. ... ...... 647,212.1 34 1,830, 335.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . .« . - . . o . o L o0 s e e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & o o o o o i i it e i et e e s s s s e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? . . . . v v v @ v b w b e v v e e e e e e e e a e e e e e e 3b

JSA
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SCHEDULE A
* (Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
COMMONWEALTH CORNERSTONE GROUP 42-1637418
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a ‘j Type | b l:] Type ll c |:] Type lll - Functionally Integrated d D Type lil - Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

10
11

L LD O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, check thiS BOX | | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported orgarizaton? = . . . . ... ......... 11a() X
(i) Afamily member of a persondescrbed n () above? _ L 11g(in) X
(iii} A 35% controlled entity of a person described in (1) or () above? . . ... ... ... .. ..., 11g(ini) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT| S
Total NONE

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

JSA
8E1210 4 000
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Schedule A {Form 990 or 990-EZ) 2008 42-1637418 Page 2

JSA

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

2 Taxrevenues levied for the organization’'s
benefit and either paid to or expended on
tsbehalf . . . .. .. .........

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

Total. Addlines1-3 . . . . . . . . ...

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

§
7

6__Public support. Subtract line 5 from ine 4 | § ¥ .. PEy
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromine4. . . . . . . .« ..

B Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ « v « = = o o s = s = = & o o »

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carmedon . . . - . ... ...

10  Other Income Do not include gain or
loss from the sale of capital assets
(ExplannPart V) . . . .. ... ...

11  Total support. Add lines 7 through 10 . . = R <5 . 8¢ " |84 s &

12 Gross receipts from related activities, etc (SeenStruUclioNS ) . v v v« v & v v v b vt e e e s

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . .. e s e ua e s e v e 4w e s s e e we e sae o e s . » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14

15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . .. ... .. ... .. .. 15

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .. .. .. .. ... >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. ... ... .. .. >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported

OFGANIZALION « + v« « 4 e vt v e s e e st e e e e e e e e e e e e e e » D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported Organization .. . . .« v . ot i i e e e i e e e e e e e e e e e e e e e e e e e e e e > D

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

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 42-1637418 Page 3

* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Cc
1

7a

alendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. ... .. ......
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Addlines1-6 , _ . ., .. ....

Amounts included on lines 1, 2, and 3

received from disqualified persons | | , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - « - - - s e w00

Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7c from

Ine6) . . . o o v i e e e e

Section B. Total Support

Cc

9
10a

b Unrelated business taxable income (less

alendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
Amounts from hine 6

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « « o v v o « o o s « 2 s s o =

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , ., . . ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carnedon « « « ¢ @ = s s s s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . .. . ......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ...,
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here. . . < . .« v o ¢« o v v ¢« vt 4 o e s o 4 o a4 w4 s e 4 v 4 e a s x e+ e e e e we - » |—__]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvided by line 13, column(f)) . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, llne27g . . . . . . . o ¢ v 0 o v v 0 v v 0 u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartiV-A,ne27h . .. ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

........ > []

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

20

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

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 42-1637418 Page 4
CEI(IVA Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, hine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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" Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500

OGDEN UT 84201-0074

Notice Number: CP211A
Date: March 22,2010

Taxpayer Identification Number:

115626.704919.0366.008 1 AB 0.360 375 42-1637418

Tax Form: 990
I"II“IIIIlII"I'llllll”lll“lIIl“lllll"lllll"llll"lll“ Tux Per[o(l: June 30' 2009

COMMONWEALTH CORNERSTONE GROUP Rece

% BRIAN A HUDSON ceived by PHFA
211 N FRONT ST

HARRISBURG PA  17101-16406117 MAR 30 2010

Multifamily Housing

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 185, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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SCHEDULE D | ome No 15450047

" (Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ‘fsigrggjeﬂ:%:zzw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

COMMONWEALTH CORNERSTONE GROUP 42-1637418

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

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

1 Total numberatendofyear . . . ... .....

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . ... ..

4  Aggregate value atendofyear .. ... ....

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive fegalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . . L L L L L i e e e e e e e e e e e e e e e e . [ Yes [ No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . o o i h i e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... .. ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... ... .. . ... .o l:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BY1) and 170(h)(4)(B)(1)? . « & v v i i e e et e i e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartViilLline1 . . . . . . . . . . it i it vt i v o >3
(ii) Assets included in Form 990, Part X . . . . & o v v i vttt e e e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other sim#ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIILIINne 1 . . & & v ¢ v v i i v i i it e it e e e e e s e >3
b Assetsincluded IN FOrm 990, Part X « v v v v i v v it bt e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 42-1637418 Page 2
: m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

EUS\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . . . . . . i e e e e e D Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . ... L e e e e 1c¢
d Additions duringtheyear ... . ... ... ... . it e 1d
e Distrbutionsduringtheyear. . . . . v v o v i i i i e e e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ine 21? | _ . . . . ... ... ... .. ..... [ [ves [ _|No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contrbutions . . . . .. .....
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
and programs. . . . . . . ...
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

o o000

a Board designated or quasi-endowment » Y%

b Permanent endowment p» %

¢ Term endowment p» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations . . . . . . . . . L L L L e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requred on Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . .. oo
b Buldings . ... ..............
¢ Leasehold mprovements .. .......
d Equpment . ... ... ... 00
e Other . ... ... ... ..
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . ... .. |

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

42-1637418 Page 3

Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 12) P

F12a"Il Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) line 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INVESTMENT IN CCG LTD II 800.
INVESTMENT IN CCG LTD ITI 1,820.
INVESTMENT IN CCG LTD IV 1,290.
INVESTMENT IN CCG LTD IX 920.
INVESTMENT IN CCG LTD VIT 622.
DUE FROM AFFILIATES 178,155,
Total (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . v & v v @ @ v & & = & « o & o o o & o s s o« s s s s o s » 183,607.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes !
DUE TO AFFILIATES 72,445.
CONSULTING FEES PAYABLE 160,000.
FLOW-THROQUGH RECQOURSE DEBT (CC NONEH
i
Total. (Column (b) should equal Form 990, Part X, col (B} line 25) P 232, 445.

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1000
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Schedule D (Form 990) 2008 42-1637418 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A}, ne 12) |, ., ... ... ............ 1 2,786,552.
2 Total expenses (Form 990, Part IX, column (A), line 25) , , . . . . . .. . . . . . u . 2 756, 626.
3 Excess or (deficit) for the year Subtractlne 2fromlne1 | . . . .. ... .. .. ... ....... 3 2,029,926.
4 Net unrealized gains (losses)oninvestments _ . . . . . . .. . 0 e e e e e e e e e e 4
5 Donated services and useoffacilities | _ ., . ... .. ... ... ... . . 0. 5
6 Investmentexpenses . | . . . . ... ... ...t 6
7 Priorperiod adjustments | L e e e e 7
8 Other(DescribeinPartXIV) | | [ [ . ... .. . ... e 8
9  Total adjustments (net). AdINES 4-8 . . . . . . ... ... 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . ... .. ... 10 2,029,926,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... . ... ... 1 2,786,552,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments . . . . . . ... ... e e 2a
b Donated services and useof facilities _ . _ . ... ... ... . ... . .... 2b
¢ Recoveriesof prioryeargrants, . . .. ......... ..., . ..., 2c
d Other (DescrbemnPartXV) . . . ... ................. 2d
e Addlines 2athrough2d | | . . ... ... e 2e
3 Subtracthne2efromfinet . ... . ... . ... ... i e e e e e e 3 2,786,552.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, Ine7b , , . . . . 4a
b Other (Descrbe mPartXIV) | | ... ................. 4b
c Addlnesdaanddb L e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne 12 ) . . . . . . . . . . ... 5 2,786,552,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 756,626.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facltes 2a
b Proryearadiustments ... 2b
¢ Lossesreported on Form 990, Part IX, ine25 2¢
d Other (Describein PartXV) ... ... ... .. ..., 2d
e Addhnes2athrough2d = L 2e
3 Subtractline2efromhine1 | . ... e 3 756, 626,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Descrbe nPartXV) ... ... ... ..., ab
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18) . . . .. ... . ... 5 756,626.

EUS UM Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xlli, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 42-1637418 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2008
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_ SCHEDULE J Compensation Information |_omB No_ 1545-0047

(Form 990) 2@08

For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
COMMONWEALTH CORNERSTONE GROUP 42-1637418
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part iltoexplan , ., . ... ....... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inlne 12? | , , , . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 830, Part VI, Section A, Iine 1a
a Receive a severance payment or change of control payment? | . . . . . . . ... .. e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? _ _ ., . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c){(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizalion?, | L e e e e e e e Sa X
b Anyrelated Organization? . . . . . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? L e e e e e e e e e 6a X
b Anyrelated organization? | L L e e e e e e 6b Pt
If "Yes" to line 6a or 6b, describe in Part lii
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbe nPart Il , , ., . . .. . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes,"” describe
(L = | T S S S S P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2008

JSA

8E1290 1 000
73545v 7704 05/03/2010 16:10:30 Vv08-8.3 58-203824-5000 24




800Z (066 Wao4) r ajnpeyas

Y4

000 } 162138
vsr

)
U]

()

(]
{{)]

(]
(1))

(n)
)]

(W)

()
()]

()

||||||||||||| R D e E 0}

(0]
||||||||||||||||||||||||||||||||||||||||| 5 e e N (1)

(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}

()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1]
dINON "8997¢GT1 INON dNON INON HINON ‘899 "€GT ) SNYAE "1 dIAVYd
ANON T ANON™ 7] ANON ™" T TTTENON T T T T TTT[ENON T T ANON ~ 7] ANON - T 0]
INON ERENYZ4 HNON HINON INON INON 909 "6V (] NOSANH Y NV Idd9
NON ~ T ANON™ ] ANON- T T T T TENON T T T T T T[ENON T ANON ~ "7 T INON T 0]

. uoilesuadwod
ww_ % mm % ”HM“ a|qenodas uonesuadwod uonesuadwod
Joud ul peuodal (a)-()a) sjyausq uonesuadwod uyo (m) aanuasul g snuog (1) oseg (1 oweN (v)
uoesuadwo? () Suwn|od 4o [e1o] (3) ajqexejuoN (q) pauajaq () UONEsUadiI0a DSIN-660 L J0/PUE Z-Mm 4o UmopyEad (a)

‘| aull ‘[]A Med ‘066 w104 uo sjunowe (3) uwnjod Jo (q) uwnjod s|qeoijdde ayj jenbe ysnut (n)-(1)(g) suwinjod Jo wns ay] "8joN

A HEd ‘066 WI04 UO pa)si J0u ale Jey} sjenpiaipul Aue isij jou og (1) moJ uo ‘suononsul
ay) ul paquosap ‘suoneziuebio pejejas woly pue (1) mos uo uoneziuebio ay) woyy uonesuadwos Yodas ‘f 9INPaYIS Ul papodal 8q Jsnw uoljesuadwod dSOYM |ENPIAIPUI YOBS 104

"papasau s 99eds [BUONIPPE JI |- 9jnpayds asn ‘saakojdw3 pajesuadwo? ysaybiy pue ‘saafojdw3 Aay ‘saajsni] ‘S1039341Q ‘S19940 E

Zobed

8IVLEST-CV

8002 (066 Wi0d) [ 9jnpayds



9¢

000 | z6Z4+38

8002 (066 wuod) £ o|Npoysg

‘uoleWIOUI [BUCIPPE AUB 10}
yed siy) 9)o|dwod os|y ‘g pue ‘/ ‘qg9 ‘eg ‘qs ‘BG ‘Op ‘q| ‘e} saul| ‘| Hed Joj painbas suonduosap Jo ‘uoneueidxe ‘uonewojul ayy apiroid o} ped siyy a18|dwo)

uoyeuw.oy) jeyuswaiddns JIEEE]

g obed * BIVLEIL-CV B800Z (066 LWI0J) I 8INPeyds

vsr



| omBNo 1545-0047

: (sfo*:i')gg'f) o Supplemental Information to Form 990
. » Attach to Form 990. To be completed by organizations to provide 2©0 8
Dapartment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

COMMONWEALTH CORNERSTONE GROUP 42-1637418

REVIEW_OF_ 990

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of th}-; organization

COMMONWEALTH CORNERSTONE GROUP

Employer identification number

42-1637418

CONFLICT_OF_ INTEREST

JSA
8E1301 1 000

73545V 7704 05/03/2010 16:10:30 Vv08-8.3
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Schedule O (Form 890) 2008 Page 2
‘Name of the organization Employer identification number

COMMONWEALTH CORNERSTONE GROUP 42-1637418

GOVERNANCE_DOCUMENTS

JsA Schedule O (Form 990) 2008
8E 1301 1 000
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échedule O (Form 990) 2008 Page 2
" Name of the organization Employer 1dentification number
COMMONWEALTH CORNERSTONE GROUP 42-1637418

RELATIONSHIP_ SCHEDULE

_NAME_OF OFFICER, DIRECTOR, ETC: ___ I BRIAN_A. _HUDSON _ _ __ _
_NAME_OF_RELATED_ENTITY: ___________/1 PENNSYLVANIA HOUSING FINANCE AGENCY ___________________
_TITLE_ OR ROLE: ____________________]1 EXECUTIVE DIRECTOR __ _ __ _ o
_RELATIONSHIP: _____________________ 1 SUPPORTED_ORGANIZATION __ ___ _ ___ __ . ___
- NAME_OF OFFICER,_ DIRECTOR, ETC: ___.I DAVID L. EVANS _ ___ __ __ o _______
_NAME_OF RELATED_ENTITY: ___________.] PENNSYLVANIA HOUSING EINANCE AGENCY ___________________
_TITLE_OR ROLE: _____________________ ASST EXECUTIVE DIRECTOR OF MULTIFAM ___________________
_RELATIONSHIP: _ ______ _ _ ____________1 SUPPORTED_ORGANIZATION __ _ ___ __ __ ___ ____________________
_NAME_OF_OFFICER, DIRECTOR, ETC: ___ 1 RYANNE _SHUEY __ ___ _ __ _ o ___________.
_NAME_OF_ RELATED_ENTITY: ___________] PENNSYLVANIA HOUSING FINANCE AGENCY ___________________
_TITLE_OR ROLE: ___ _ _ . ASSISTANT_ COUNSEL _ __ _ _ o o
_RELATIONSHIP: __ __ _ _ = SUPPORTED_ORGANIZATION __________ ___ o __
JSA Schedule O (Form 990) 2008
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“

COMMONWEALTH CORNERSTONE GROUP 42-1637418

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION MAKES LOANS TO QUALIFIED BUSINESSES FOR THE
DEVELOPMENT AND OR REHABILITATION OF REAL ESTATE, INCLUDING MIXED USE
PROPERTIES WHOSE REDEVELOPMENT IS CRITICAL FOR THE REVITALIZATION OF
SMALLER COMMUNITIES; TO FINANCE COMMUNITY FACILITIES THAT PROVIDE
SERVICES NOT CURRENTLY AVAILABLE TO RESIDENTS IN THOSE COMMUNITIES;
AND TO FINANCE THE DEVELOPMENT OF WEALTH-CREATING SINGLEFAMILY HOMES
THAT ENHANCE LOW INCOME COMMUNITIES.

STATEMENT

73545v 7704 05/03/2010 16:10: 30 V08-8.3 58-203824-5000 40

1



Z INIWHIVLS

ThySL
vy ‘SL
INNIATA ‘ATY SSINISNE
a3ganToxXd ALV TTINN
@) )

iv

ANNIATY LAWIXI
¥0 JdLY'TAd
(q)

BIVLEST-CV

0005-v¥Z8£0Z-8G € "8-80A 0£:0T:9T 0T0Z/€0/G0 VOLL AGHSEL

‘Zyb'SL STV LOL
Zvv‘SL HAOONT ILSAIAINI
TANTATS NOILdTIdDSHA
TYIOL
(¥)

ANOONTI INIWISIANI - IIIA IdYd ‘066 WI0Jd

dNOYD INOLSYINIOD HITYIMNOWWOD




-

COMMONWEALTH CORNERSTONE GROUP

FORM 990, PART X - PREPAID EXPENSES

PREPAID EXPENSES

TOTALS

73545V 7704 05/03/2010 16:10: 30 v08-8. 3

42-1637418
AND DEFERRED CHARGES
BEGINNING ENDING
BOOK VALUE BOOK VALUE
1,210. 563
1, 210. 563

STATEMENT 3

58-203824-5000 42
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COMMONWEALTH CORNERSTONE GROUP 42-1637418

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PENNSYLVANIA HOUSING FINANCE AGENCY

DATE OF NOTE: 11/09/2005

MATURITY DATE: 12/01/2010

REPAYMENT TERMS: OUTSTANDING PRINCIPAL SHALL BE DUE UPON MATURITY.
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: LINE OF CREDIT UP TO $1,000,000

DESCRIPTION AND FMV NONE

OF CONSIDERATION:

BEGINNING BALANCE DUE .. ...ttt it ittt cteaaeeannnens 245, 720.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 245, 720.

STATEMENT 4

73545V 7704 05/03/2010 16:10: 30 v08-8.3 58-203824-5000 43
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“

COMMONWEALTH CORNERSTONE GROUP

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (IV) (v
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO  YES NO
PENNSYLVANIA HOUSING FINANCE AGENCY 23-1733024 06 X X

TOTAL AMOUNT OF SUPPORT

42-1637418

(VI) ( VII) AMOUNT OF

YES NO SUPPORT
X NONE
NONE

STATEMENT

73545v 7704 05/03/2010 16:10: 30 v08-8.3 58-203824-5000 44
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