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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

4 . -
vate foundation
Department of the Treasury lung benefit trust or private fo on)
Internal Revenue Service

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

|LOMB No 1545-0047

A For the 2008 calendar year, or tax year beginning

Jul 01, 2008, and ending

2008

Open to Public

Inspection

Jun 30,2009

B g::ﬁ:‘a';,a Please |[C Name of organization, number and street, city, town, state, and ZIP code| D Employer identification number
[] Acress change [\5tet o 93-0517401
| | Name change Pt’)'/';tem Cornerstone Associates, Inc E Telephone number
Initial return See 541-752-29724
| remnaion  [PPECCI 1445 SE crystal Lake Drive G oows S
|| Amended retum tions Corvallis OR 97333-1203 H(a) Is this a group return
L 2;’,‘:,','?:;“" F Name and address of principal officer Linda Smith for affilates? D Yes El No

2319 NW Maser Corvallis OR 97330-
] 501(c) 3 ) «(nsertno) [ | a947(a)yor] [ 527

| Tax-exempt status

(see instructions)

H(b) Are all affiliates included?
If “No", attach a list

DYes D No

H(c) Group exemption number P

J Website: »
K Type of organuzation IXI Corporation I I Trust l I Association I I Other P I L Year of formatton I M State of legal domicile
Summary
1 Briefly descrnbe the organization's mission or most significant activities
Evaluation and training of developmentally disabled persons
§ in living, manufacturing and janitorial skills approximatly
((‘j,:f: 80 individuals served
gr}o 2 Check this box » U 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, me 1a)... . .. ..... ... . ... .. 3 10
?Zg 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 10
rﬁu; 5 Total number of employees (Part V, line 2a) . A 5 215
©‘3 6 Total number of volunteers (estimate 1If necessary) ..... 6 74
c 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . ........ 7a -31021.
= b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
o Prior Year Current Year
S o | 8 Contnbutions and grants (Part VIII, ine 1h) .... ... 56555. 1482618.
LS: E 9 Program service revenue (Part Vlll, ine2g) .. ... . ... . ... ... 1548666. 1705088.
< E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e -46556.
11 Other revenue (Part VIII, column (A), jﬁe?fv’ﬁé— 11e) e 2048387. 15939.
12 Total revenue - add lines 8 through 11|(m @iline 12) .. . 3653608. 3157089.
13 Grants and similar amounts paid (Pa column (A), lines 1-3 . 12 L e e
14 Benefits paid to or for members (Part OILM )1134)28%0 . Ol .
@ 15 Salares, other compensation, employge Henefits (Part IX, column (A)ofies 5-10) 2268880. 2151176.
@ | 16aProfessional fundraising fees (Part IX,{colum e e
:l’- b Total fundraising expenses, (Part IX, cok *"m};@@ UT 23964 . j
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 720991. 1034988.
18 Total expenses - Add Iines 13-17 (must equal Part IX, column (A), ine 25) 2989871. 3186164.
19 Revenue less expenses Subtract ine 18 fromhne 12 . .. . ... .. .. . .... 663737. -29075.
53 Beginning of Year End of Year
£ §| 20 Total assets (Part X, line 16) 2051673. 1992430.
23| 21 Total habilites (Part X, line 26) 282740. 252575.
23| 22 Net assets or fund balances Subtract line 21 from Ilne 20 1768933. 1739855.

14|l 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 be\ef, it 1s true, correct, and compyjete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= -
Sign . | 97/ ‘7L /O
Here } Sigkature of ofﬁrj ’ Date
Nancy Maxwell Executive Director

} Type or print name and title
Paid Preparer's Date ChI%ECk if e e ationey "8 MumOer
Preparer's | signature } m >~//.Z//0 Z?m;loyed » R‘ P0O0020471
Use Only | Fims name (or yours } Bob “Raufman CPA PC EIN » 20-3928587

address, and ZIP + 4 PO Box 773 Albany OR 97321- Phoneno » 541-926-2207

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

|X| Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

US990$$1 Rev 1

BCA Copynight form software only, 2008 Universal Tax Systems, Inc Al rights reserved

Form 990 (2008)
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Form 990 (2008) Cornerstone Associates, Inc 93-0517401 Page 2
Statement of Program Service Accomplishments _(See instructions)
| Briefly describe the organization's mission

See below

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

the prior Form 990 or 990-E2? ... ...... ... ... ... USRI oo ] Yes K No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .. . . D Yeos E] No

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 $ 2632763 . including grants of $ ) (Revenue $

Evaluation and training of developmentally disabled persons
in living, manufacturing and janitorial skills approximatly
149 individuals served

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 $ )
4o Total program service expenses $ 2632763. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1



Form 990 (2008) Cornerstone Associates, Inc 93-0517401 Page3
XXM Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .. ... L e .. JOU R | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | e e ] 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actrvrhes'i If "Yes " complete Schedule C
Pati . .. .. L Lo .| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons]s the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . .. .. e .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partt . .. . . .. e e . ...l 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ... ... A 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part fli e ... .| 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. . .. . . ..... . L. .. 9 X
10 D the organization hold assets in term, permanent or qua5|-endowments7 If “Yes " complete Schedule D Part \") .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, Vil VIII, IX, or X as applicable .. . . . ... . .. ... e e 11| X
12  Did the organization receive an audited financial statement for the year for whlch itis completrng thrs return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIi, and XII| el 12 | X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"” complete Schedule E . . . .- .. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U S ? e . ... .| 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part | e e . .| 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partil ... .. . e e . ..1 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, Part llI e e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl... | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part II. 18 | X
19  Dd the organization report more than $15,000 on Part VIII, hne 9a? If "Yes," complete Schedule G, Part Il .... . . .1 19 X
20 Dd the organization operate one or more hospitals? If "Yes," complete ScheduleH .. .. . .. ... .. T X
21 Dd the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il. .| 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili.| 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... . . ... 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If"No,"gotoquestion25. . ... ... .. .. ... 0L L ... .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? e e e o ...l 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? . . ..... . e .. .| 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’7 C oo . . .| 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! . ..... . ... R 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsquallf‘ed
person from a prior year? If "Yes," complete Schedule L, Part! ..... . .. .. . . . . . ... . .| 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II | 26 X
27 D 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, Part |lI ... 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$3 Rev 1



Form990(2008) Cornerstone Associates, Inc 893-0517401
LA\  Checklist of Required Schedules  (Continued)

28

29
30

31
32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

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,
Part IV ..
Have a family member who had a direct or indirect busrness relatlonshrp wrth the orgamzatron’? If "Yes
complete Schedule L, Partlv ... ... .. .

Serve as an officer, director, trustee, key employee panner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization recewve contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . .. ... ... ...

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part i e e e e el e

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| ...... .......

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts Il
H,IV,andV, ne 1 . ... . L0 0 L el e e

Is any related organization a controlled entlty wrthln the meaning of section 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 e e e s e e e e .
Section 501(c)(3) organizations.Did the organrzatron make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lme2 . . ..  ..... ... ...

Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Wes | No

28a X
28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nights reserved US9390$34 Rev 1

Form 990 (2008)




Form980(2008) Cornerstone Associates, Inc 93-0517401 Page 5
[ZAA statements Regarding Other IRS Filings and Tax Compliance

I Yes ’ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable .. .. .. B L L 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... .. .. 1c | ' X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .. . . | 2a 215
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b l X I
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? e e e i 3a X
b If"Yes," has it filed a Form 990 T for thls year" lf "No " prowde an explanatlon n Schedule (o . 3b
4a 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, secunities account, or other financial account)?. 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . .. S5a X
b Dud any taxable party notify the organization that it was or is 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? R 5c
6a Did the organization solicit any contributions that were not tax deductlble'? e e e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .. ceee - 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c) 1
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $75? . e e e s e e 7a X
b If"Yes," did the orgamzatron notrfy the donor of the value of the goods or services provrded’? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e . e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year .. . e l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R
benefit contract? . . e e i e . 7e X
f Dud the organization, during the year, pay premiums, directly or |nd|rectly, ona personal beneft contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . ... ..... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’? 7h
8 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 at any time during theyear? .. ... .... e e e 8 l I X
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advrsed funds |
a D the organization make any taxable distribution under section 4966? .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person7 Cee e 9b X
10 Section 501(c)(7) organizations.Enter
a Intiation fees and capital contributions included on Part VIII, Ine 12 . . . .... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . | 10b
11 Section 501(c)(12) organizations.Enter
a Gross Income from members or shareholders .. . .. . . . ...... .. eee.. | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem) . .. .. .... | 11b
12a Section 4947(a)(1) non-exempt charitable trustsls the organlzatlon flmg Form 990 in lleu of Form 10412 _. . | 12a J l
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12b 1
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908%5 Rev 1



Form 990 (2008) Cornerstone Associates, Inc 93~-0517401 Page6
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, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body e e e e B & 10
b Enter the number of voting members that are independent .. .. .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatlonshrp wrth
any other officer, director, trustee, or key employee? .. . ... . .. .. ....... O Y 4 X
3 Dd the organization delegate control over management duties customanly perfon'ned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd 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 matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ... ..... . .... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? e e e e e e el e e Cee el 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a Thegoverningbody? .. . ..., . ... .. .. ..., e e e e e e e e |l 8a| X
b Each committee with authonty to act on behalfofthegovermng body? . ... .. e s e e e e eee . 48D X
9a Does the organization have local chapters, branches, or affilates? ... ... .... . .. .... e e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . ..... N ] )
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 Form9%0 .. . . . ... _.... . 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 e o .o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "“No”, gotoline 13 . ....... ... -] 12a X
b Are officers, directors or trustees, and key employees required to drsclose annually interests that could give
nse to conflicts? e e e e e e i e e e e e e - . .| 12b X
¢ Does the organization regularly and con5|stently momtor and enforce complrance with the policy? If "Yes,"
describe in Schedule O how this 1s done . .. e . e e e e e e el ceee o e | 12¢ X
13 Does the organization have a written whistleblower pollcy’? e e e e e e e el e 13 X
14 Does the organization have a written document retention and destruction polrcy" e e e e e 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 Director, or top management official? .. . . . . ... e e J15a| X
b Other officers or key employees of the organization? . . .. .. ... e e e e e oo 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 durning the year? ... . ...... e e el e e e e 1Ga] XT
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatron 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? T T .. 16b I l X

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed » OR
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website El Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it 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
organizaton PCornerstone Corvallis 97333- 541-752-9724

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$%6 Rev 1
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Form 990 (2008) Cornerstone Associates,

Inc

93-0517401

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 I1s needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, anccurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's fivecurrent 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.

® List all of the organization'sformer 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'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l_l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Titie Average [ Position (check all that apply) Reportable Reportable Estimated
hoursperf e 5| 5 |O| Xjex|m compensation compensation amount of
al| 2 |F/2|35|8
week 55| E |8 23 3 from from related other
%§ § é_§% - the organizations compensation
- ] % % g organization (W-2/1099-MISC) from the
2| ¢ o© ‘S (W-2/1099-MISC) organization
°l & & and related
a organizations
Nancy Maxwell
Executive Dir 40 X | X 73457. 0 0
Linda Smith
President 2 X X 0 0 0
Jay Faulconer
Vice President 2 [ X X 0 0 0
Peter Ball
Treasurer 1| X X 0 0 0
Kent Stockwell
Past President 1 | X 0 0 0
Sally Conklin
Director 1 X 0 0 0
Frank Rosumny
Director 1 X 0 0 0
Dean Sartain
Director 1 X 0 0 0
Ron Prevost
Director 1 X 0 0 ]
Rich Conklin
Director 1 X 0 0 0
BCA  Copynght form software only, 2008 Unversal Tax Systems, Inc All rights reserved US990$357 Rev 1 Form 990 (2008)



Form 980 (2008) Cornerstone Associates, Inc 93-0517401 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf e5| 5 |O| X|ex| D compensation compensation amount of
cl| 2 |H)|2|36(§
week 52| 2 2l ‘gg g from from related other
al 5 | %
aQc| & EAF L the organizations compensation
o 5N 1 Vloa
g| 2 -f°b £ organization | (W-2/1099-MISC) from the
2 g ® t‘:i; (W-2/1099-MISC) organization
® g & and related
a organizations

1b Total ... .. v e e el . » 73457. 0 0
2 Total number of |nd|V|duaIs (|nclud|ng those n 1a) who received more than $100,000 in reportable compensation from the
organization»
Yes | No
3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated
3 X

employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If "Yes," complete Schedule J for suchperson .. . ...

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

Name and business address

(B)
Description of services

(C)
Compensation

None

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

compensation from the organization »

BCA  Copynght form software only, 2008 Unwversal Tax Systems, Inc All nghts reserved

US990$$8 Rev 1

Form 990 (2008)
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Form 990 (2008) Cornerstone Associates, Inc 93-0517401 Page 9
Statement of Revenue
(A) (B) (C) (D)
L : Total revenue Related or Unrelated Revenue
~ exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
‘2 ‘g 1a Federated campaigns 1a ’ 45 g - T
®S | b Membership dues 1b - :
:.’é ¢ Fundraising events 1¢ 25242.
% % | d Related orgamizations 1d e
GE| 0 (omupiong 16| 1343877. ‘ .
S92 | ¢  Alothercontributions, gifts, e e -
JQ grants, and similar amounts
E5| o Mo s il 113499,
ég 9 included in ines 1a-1f - - .. ... $ 41130. RPN ;,;;:; . :‘
Total. Add Ines fa-1f . ... . ... »| 1482618.}%,"
§ Business Code N T
% 2a
14 b
923 c
K d
£ e
% f All other program service revenue ..... 624310 1705088. 1705088.
a& | g Total. Addlines2a-2f  ..... el . > 1705088.
3 Investment income (including dividends, interest, and
other similar amounts) .. .. . € 404 . 404.
4 Income from investment of tax-exempt bond proceeds
5 Royalties . .- e e »
(1) Real (1) Personal
6a Gross Rents 15939.
Less rental
b expenses
¢ &loes ™. L 15939.
d Netrental incomeor(ioss) . . . ...... . ..... > 15939. |
7a S;;?oaf:::;‘;mm (1) Securities (11) Other - : )
other than inventory N
b Less cost or other ==
basis and sales B
expenses
¢ Gainor (loss) . -28099. -18861. . B
d Net gain or (loss). .. < -46960.
8a Gross income from fundraising events '
g (not inctuding $ . N i
c - T
o of contributions reported on tine 1c) v
& See Part IV, Iine 18 .. ...a
3 Less direct expenses . ..... b N
O | ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming S,
activities See PartIV,line 19 .a T . T
b Less directexpenses. . ... .b e
¢ Netincome or (loss) from gaming activities. . . P |
10a Gross sales of inventory, less
returns and allowances . .. ..a .- e
Less costofgoodssold .. . b 3 ) ‘s z
¢ Netincome or (loss) from sales of inventory. .. .. P I
Miscellaneous Revenue Business Code T
11a
b
All other revenue . ..
Total. Add lines 11a-11d  .... Ce >
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e T < 3157089. 1705492. -31021.
BCA  Copynght form software only, 2008 Unwversal Tax Systems, Inc All nghts reserved US9903$9 Rev 1 Form 990 (2008)



Form 990 (2008) Cornerstone Associates, Inc

93-0517401 Page 10

Statement of Functional Expenses

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 reported on lines 6b, Total éﬁ;))enses Progra(rﬁ)servnce Managéﬂent and F uné%)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and = -
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . :
3 Grants and other assistance to governments
organizations, and individuals outside the =
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahf'ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages e . 1747053. 1581628. 165425.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . . ... e 192776. 192776.
10  Payroll taxes B, 211347. 113266. 98081.
11  Fees for services (non-employees).
a Management N et e e e
b Legal
¢ Accounting e e 13865. 13865.
d Lobbying
@ Professional fundraising services See Part [V, line 17
f Investment management fees e .
g Other . L
12  Advertising and promotion
13 Office expenses 34208. 34208.
14  Information technology
15 Royalties .
16  Occupancy L .
17  Travel e -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ...
19  Conferences, conventions, and meetings . ...
20 Interest e e e 233. 233.
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 95369. 95369.
23 Insurance = .. ... .. 69823. 69823.
24  Other expenses ltemize expenses not S
covered above (Expenses grouped together ol
and labeled miscellaneous may not exceed v
5% of total expenses shown on line 25 below )
a SEE STMT 23968.
b 85247.
c 113891.
d 21345.
e 36250.
f All other expenses 540789.
25 Total functional expenses.Add lines 1 through 24f 3186164. 2632763. 529437. 23964.
26 Joint Costs. Check here » [_l if following
SOP 98-2 Complete this line only If the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)




Form 990 (2008) Cornerstone Associates,

Inc

93-0517401

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e . 159690.] 1 235284.
2 Savings and temporary cash investments .. ..... . .. ... ..... 75052 .| 2
3 Pledges and grants recewvable, net .. . .. ...... . .. .0 ... 3
4 Accounts recewvable,net ..... . ....... ... . ..... 241353.| 4 196352.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part [l of Schedule L 5
6 Receivables 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 .. . . ... .. . ..... .. e 6
a 7 Notes and loans receivable, net e e e .. e 7
§ 8 Inventories forsale oruse ... . ... ... .. ... el .. 74261 .| 8 64747.
< | 9  Prepaid expenses and deferred charges . 47542 .| 9 53522.
10a Land, buildings, and equipment costbasis .. .| 10a 21 O 52 78.
b Less accumulated depreciation Complete
PartVl of Schedule D . ...... . .. .... 10b 925418. 766598 .| 10¢ 1179860.
11 Investments - publicly traded secuntes . ....... . ... ... 687177 .1 11 262665.
12  Investments - other securities. See Part IV, line 11 ....... ..... 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets e e e e e e e e e e o e 14
15 Other assets SeePartiV line 11 . . ... ....... .. ... L. 15
16  Total assets Add lines 1 through 15 (mustequallne34) . ..... .. 2051673 .1 16 1992430.
17  Accounts payable and accrued expenses 251444 .| 17 226672.
18 Grantspayable ... . . ... . ...... 18
19  Deferred revenue e e e e e e e e 19
20 Tax-exempt bond habilites . ...... .. 31296.| 20
» | 21 Escrow account liabiity Complete Part IV of Schedule D 21
:.E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Part It of ScheduleL .. ... ... ... ... .0 ... 22
23  Secured mortgages and notes payable to unrelated third pames ...... 23 25903.
24 Unsecured notes and loans payable ... ..  ......... . 24
25  Other habiities Complete Part X of ScheduleD ... ... . ... . ... . ..... 25
26  Total liabilities. Add lines 17 through25 . . ... . ....... 282740.| 26 252575.
Organizations that follow SFAS 117, check here » Bl and I
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ....  ..... .. ... ceeee e el el 1664360.| 27 1645844.
% 28 Temporarly restricted netassets . .. . . ... ....... 104573.| 28 94011.
g 29  Permanently restricted net assets e e e e e 29
E Organizations that do not follow SFAS 117, check here » D l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds  .... ... 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumufated income, or other funds 32
Z | 33 Total net assets or fund balances .....  ....... 1768933 .| 33 1739855.
34  Total habilities and net assets/fund balances . ........ 2051673.| 34 1992430.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash EI 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 independent accountant? ......... . 2b | X
If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. 2c | 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-133? . ..... . ... o0 L ool il een o liiee el 3a X
b If"Yes," did the organization undergo the required audit or audits? | 3b
Form 990 (2008)
BCA Copynight form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990%11 Rev 1



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
*(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Cornerstone Associates, Inc 93-0517401

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a pnvate foundation because it is (Please check onbne organization )

1

2
3
4

10
1

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

A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed mection 170(b){1)(A)(iii) (Attach Schedule H )

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit describedsaction
170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described isection 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 insection 170(b)(1){A)(vi) (Complete the Support Schedule in Part Il )

A community trust described irsection 170(b)(1)(A)(vi) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Sesection 509(a){2) (Complete Part [l )

An organization organized and operated exclusively to test for public safety Semection 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) Seection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type ll c Type lll - Functionally integrated d L__l Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, check thisbox . . .. .. ... o o0 o0 Ll e e .. |:|
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the foIIowmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization2 ~ ..... .. .. T Ik 10
(ii) A family member of a person described in () above? . ... . .. ... ... oL s e e s 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? e e e e e e e - .. .. [ Mgliii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notdy the organization in support
above or IRC section (i) isted n your organization in col. (i)
{see instructions) govemning col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
Total - N ST ) :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990A81 Rev 1



Schedule A (Form 990 or 990-E2) 2008 Cornerstone Associates, Inc 93-0517401 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 90214. 72648./1286193. 56555.[ 113499./1619109.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
facilities furnished in any activity that is rela-
ted to the organization's tax-exempt purpose[2 948066 .[2940821.[1898392.3335465.{170508812827832.
3  Gross recelpts from activities that
are not an unrelated trade or business
under section 513 .
4 Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ..
6 Total. Add hines 1-5 .|3038280.|3013469.|3184585.|3392020.[18185871j4446941.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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, 10¢, 11, and 12
for the year or $5,000 .
c Addlines 7a and 7b
8 Public support(Subtract line 7¢c from Ilne 6) 1l4446941.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6. .13038280.|3013469.|3184585.|3392020.(18185871|/4446941.
10a Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . .. . ... 23939. 6948, 36982. 36573. 404 .| 104846.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975.
¢ Add lines 10a and 10b 23939. 6948. 36982. 36573. 404.]1 104846.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on .. 55200. 15939. 71139.
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . ..
13 Total support.(Add lines 9, 10c, 11 and 12) 114622926.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere  .... ... ... ... .. ... . L iiiil e ... » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) |15 98.80 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 279 .. .. .. .. . . . ... ..... |16 96.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage fo2008 (line 10c, column (f) divided by line 13, column (f)) . |17 0.72 %
18 Investment iIncome percentage from2007 Schedule A, Part [V-A, line 27h {18 0.87 %

19a 33 1/3 % support tests - 2008.if the organization did not check the box on line 14, and llne 15 1S more (han 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box andtop here The organization qualifies as a publicly supported organization .
b 33 1/3 % support tests - 2007.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andtop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Lor K

H

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047
(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered “'Yes,” to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

Cornerstone Associates, Inc 93-0517401
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 number at end of year  ........ ... . 1

2 Aggregate contributions to (during year) . ............. 43,979.

3 Aggregate grants from (dunng year) .... ... N 13,000.

4 Aggregate value atend of year . . S4,011.

§ Dud the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control2. . .... . [] Yes @ No

6 Did the orgamization 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 mpermissible private benefit? |—| Yes Rl No
Conservation Easements. Complete if the organization answered '"Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important 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 conservation easements .  ..... e - e e el e e 2a
b Total acreage restricted by conservation easements . .. B 4 )
¢ Number of conservation easements on a certified hlstonc structure lncluded n (a) ..... L. 2c
d Number of conservation easements included in () acquired after 8/17/06 .... .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements itholds? .... . ...... . . ..... ... e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, mspectlng and enforcmg easements durlng 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)(B)(1)
and section 170(M)(@)(B)(N? . . ... . e e Yes [] 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 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1 .. ... e e N
(i) Assets included in Form 990, Pat X ... . . .. e e e T & ]

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for fnanc1a| gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl ne 1. . . ... .... e e e e e ... 8
b Assets included in Form 990, Part X. ..... .. R S -
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1



Schedule D (Form 990) 2008 Cornerstone Associates, Inc

93-0517401

Page 2

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

Loan or exchange programs

apply)
a Public exhibition d
b Schotarly research [} H 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
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

H Yes J:l No

to raise funds rather than to be maintained as part of the organization's collection? .

Trust, Escrow and Custodial Arrangements.
or reported an amount on Form 990, Part X, line 21

Complete if organlzatlon answered “"Yes" to Form 990, Part IV, line 9,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XlV and complete the followmg table

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a Dud the organization include an amount on Fon'n 990 PartX lme 21'7 .
b If "Yes," explain the arrangement in Part XIV

- 0o a o

|:| Yes D

No

Amount

{1c

.[1d

1o

1f

l__l Yes

K[ No

Endowment Funds.

Complete (f organization answered “'Yes" to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

1a Beginning of year T
balance

b Contributions

| {c) Two years back L(d) Three years back l (@) Four years back

¢ Investment earnings
orlosses .

d Grants or scholarships

e Other expenditures
for facilities and
programs ..

f Administrative
expenses ..

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %

b Pemanentendowment » 0.00 %
¢ Termendowment» O0.00 %
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 e e e e e .| 3a(i)
(i) related organizatons . ... .. . .. ... ... ... e e e e el e e 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R7 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a land ... . ... 254,244, | 254,244.
bBunIdmgs. e 1,061,740. 347,228. 714,512.
c Leaseholdlmprovements e . 94, 380. 85,944. 8,436.
d Equipment 694,914. 492 ,246. 202,668.
e Other . ..
Total. Add lines 1a-1e (Column (d ) should equal Form 990, Part X, column (B), ine 10(c)) .. . .... .. .... ..... .» 1,179,860.

BCA US9900$2 Rev 1

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Cornerstone Associates, Inc 93-0517401

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) .. ...

1

3,157,089.

Total expenses (Form 990, Part IX, column (A), hne 25) . ... . .....

3,186,164.

Excess or (deficit) for the year Subtractline 2 fromlne1 ...... ... .. ... ...

(29,075.

)

Net unrealized gains (losses) on investments . .. . ... .. .. .... e e . e e e e

& jw N

Donated services and use of facilities e e e e e e e e e e e e

Investment expenses .. .. ... .. ... ... o ... .. N
Prior period adjustments e e e e e e e e e e e

Other (Describe in Part XIV). . e e e e e e e e e e e

O© O NN HE WN -

Total adjustments (net) Add Imes 4-8 . ......

O WV |

Excess or (deficit) for the year per financial statements Comblne llnes 3 and 9 e

-
o

..|10

(29,075.

)

Reconciliation of Revenue per Audited Financial Statements Wnth Revenue per Return

Total revenue, gains, and other support per audited financial statements .... . . .. ... ... .
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains oninvestments . .... . . . .. . .. ... U | £

11

3,282,048.

Donated services and use of faciities .  ..... e e e e e ...- |2b

Recoveries of prior year grants . . e e e e el e e 2

Other (Describe in Part X1V) J e .- . . |2

o O o T e

Add lines 2a through 2d e e e e e e e e e e e e e
3  Subtract line2e from line 1 e e e e e e e e e e e e e
Amounts included on Form 990, Part VI, line 12, but not on Im&

Investment expenses not included on Form 990, Part VIil, line 7b.... . ceeee. - . |4a

20

3,282,048.

oo

Other (Describe 1In Part XIV) . . e e e e e e e e e e 4b
Add lines4a and 4b e e e

5 Total revenue Add lines3 and 4¢ (Thas should equal Form 990, Partl line 12) .....................

4c

5

3,282,048.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ..... .. e e e e e e e .

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities ..... . . ..... ... . ..... e e 2a

1

3,311,123.

Pnor year adjustments . e e e e e i . .| 2b

Losses reported on Form 990, Part IX I|ne 25 C e e N 1

Other (Describe in Part XiV) . e e C e e e e 2d

o Ao T

Add lines 2a through 2d .. e .. e e e e e e ..
3  Subtract ine2e from line 1 e e e e e e e e e e -
4  Amounts included on Form 990, Part IX, I|ne 25 but not on nne
Investment expenses not included on Form 990, Part VIll, lme 7b.... .  ..... .... 4a

20

3,311,123.

T o

Other (Describe in Part XIV) .. e e e e e e e e 4b

Add lines4a and 4b e e e e e e e e e

5 Total expenses Add lines3 and 4c (ThIS should equal Fon'n 990 Partl I1ne18) PP

J4c

3,311,123.

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,

Part X Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US$990D0%4 Rev 1
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
: > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer “"Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that Open to Public
Internal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Cornerstone Associates, Inc 93-0517401
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity Iin connection with professional fundraising services? . . . . .. . . ... R Yes El No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization Form 980-EZ filers are not required to complete this table
(i) Name of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser (or retained by)

custody or ) -
control of listed in col (i) organization

contnbutions?
Yeos No

Total ... .. e e i e e >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1



Schedule G (Form 990 or 990-EZ) 2008 Cornerstone Associates,

Inc 93-0517401

Page 2

Fundraising Events. Complete if the organization answered ““Yes" to Form 990, Part IV, line 18,
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Dinner (Add col (a) through
(event type) (event type) (total number) col (c)
Q
=)
€ | 1 Gross recenpts 25,242, 25,242
x| 2 Less (Chantable
contributions) .
3 Gross revenue (line 1
minus fine 2) 25,242. 25,242.
4 Cash prizes
» 5 Non-cash prizes
a
3
g2 | 6 Rent/faciity costs
w
s}
g 7 Other direct expenses 4,923. 4,923.
8 Drirect expense summary Add lines 4 through 7 in column (d} ..... . 4,923.
9 Net income summary Combine ines3and 8 incolumn(d) . ...... > 20,319.
m Gaming. Complete if the organization answered ° Yes" to Form 990 Part IV Ime 19, or reported

more than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
» | 2 Cashpnzes
Q
2
§ 3 Non-cash prnizes
1}
k3]
2 | 4 Rentfaciity costs
(=}
5 Other direct expenses
| | Yes 0.0% | || Yes 0.0% | || Yes 0.0%
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through S incolumn(d) .. ... .. .... . ... ... .. ... >
8 Net gaming income summary Combine lines1and7 incolumn(d) ... .. ....... . ....... . >

9 Enter the state(s) in which the organization operates gaming activities

Yes | No

a Is the organization licensed to operate gaming activities in each of these states?. .
b If "No," Explain

9a] |

10a Were any of the organization's gaming hicenses revoked, suspended or terminated duning the tax year? ... . ... ...... 10a l i
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? ... . ... ... ... . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or o!her entlty formed to
administer chantable gaming? . .. . .. . . ..... ... o) 12
Schedule G (Form 990 or 990-EZ) 2008
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990G$2 Rev 1




SCHEDULE M
(Form 990)

Department of the Treasury
interal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered

“Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

| OMB No 1545-0047

2008
Open To Public
Inspection

Name of the organization

Employer identification number

Cornerstone Associates, Inc 93-0517401
IEEAIN 7ypes of Property
() (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part Vill, line 1g] revenues
1 Art-Works of art
2 Art-Histonical treasures . ...
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties-Publicly traded
10 Secunties-Closely held stock .
11 Secunties-Partnership, LLC, or
trust interests
12 Secunties-Miscellaneous .
13  Qualified conservation contribution
(histornic structures) .. ...
14  Qualfied conservation contribution (other)
15 Real estate-Residential
16  Real estate-Commercial X 1 40, 070. Appraisal
17  Real estate-Other
18  Collectibles
19 Food inventory .
20 Drugs and medica!l supplies
21 Taxidermy . ..
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts . .
25 Other > ( Equipment ) X 1 1,060. Estimate
26 Other » ( )
27 Other » ( )
28  Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
I Yes l No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imihial contribution, and which 1s not required to be used for exempt purposes for the
entire holding period? e e e s e e i | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . R < . X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash contributions? .. .| 32a X

b If "Yes," describe in Part I}

33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, describe

in Part Il

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

BCA

Copyright form soltware only, 2008 Universal Tax Systems, Inc All nghts reserved

US99oMs1

Rev 1
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SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the
Interna! Revenue Service Form 990 or to provide any additional information.

| OMB No_1545-0047

2008

Open to Public
Inspection

Name of the organization
Cornerstone Associates, Inc

Employer identification number
93-0517401

Cornerstone Associates, Inc makes its governing documents, conflict of

interest policy and financial statements available upon reqgquest

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990.
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93-0517401

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising
Employee Appreciation 23,968. 23,968.
Transportation Exp 85,247. 85,247.
Building Lease 113,891. 113,891.
Buildg Maint & Repair] 21,345. 21,345.
Equip Maint & Repair 36,250. 36,250.
Utilities 76,451. 76,451.
Consulting Fees 2,173. 2,173.
hndvertising 16,473. 16,473.
Public relations 7,144. 7,144.
Equipment lease 10,845. 10,845.
Membership 7,268. 7,268.
Meals 51. 51.
Dues & Publications 75. 75.
Board Expense 4,616. 4,610.
Bonds & Licenses 1,811. 1,811.
Online Expense 4,285. 4,285.
Telephone 34,647. 34,647.
Bank charges 930. S30.
Shiopping & Delivery 4,101. 4,101.
Fund Raising 23,964. 23,964.
Job Scholarship 29,071. 29,071.
Production costs 303,752. 303,752.
Miscellaneous 13,132. 13,132.
821,490. 772,677. 24,849. 23,964.
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