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Form 9

Departmenl of the Treasury

OMB No 1545 0047

90 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

Internal Revenue Service 1 » Tne organizauon may have 10 use a copy ol lhis return lo satisty slate reporting requirements "~ “Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B chee tappuabic | Please |C Name of organization (ORNERSTONE ASSISTED LIVING, INC. D Employer identification number
e 1::;'15[ Doing Business As 48-1241079
Name change | PANt OF Number and street (or P O box if mailis nol delivered to sireel address) Room/sutte | E Telephene number
Inital retn zg: 2622 W, CENTRAL (316)946-5215
Termiration 's:;x';c Cily or town, slate or country, and ZIP + 4
o | " |WICHITA, KS 67203 1 G Gross receipls § 3,553,969,
:fﬁ:;f:;mn F Name and address of principal officer JErRY CARLEY H(a) Ls”:]r'uatlse:?gwup return for B Yes No
2622 W. CENTRAL WICHITA, KS 567203 H(b) Are all affiiates ncluded? Yes . No
| Tax—exempl statlus l X 1 501(;) (3 )« {insertno) 1 { 4847(a)(1) or 1 1 527 If "No " altach a list {see nslructions)
J  Website: B LW . VIA-CHRISTI ORSG H{c) Group exempiion number P 0928
K  Type of arganization 1 e I Corporation l ] TrusTrlAssomanon r I Other b L Year of formation 200 ]| M Slate of tegal donucile KS
m Summary
1 Briefly descnibe the organization’s mission or mosl sigmilicant actviies _ _ _ _ _ _ _ _ _ _ _ _ o o o o
@ TO_PROVIDE QUALITY RESIDENTIAL RETIREMENT LIVING THAT PROMOTES THE __________________
E GENERAL BEALTE AND VIELFARE OF THEIR RESIDENTS OF WICHITA AND THE _ _ ________________
5 SURROUNDING COMMUNITIES. _________ o _____.
g 2 Check thisbox p D If the organization discontinued 1ts operations or disposed of more than 25% of its assels
oa| 3 Number of voting members of the governing body (Part Vi, hne 1a) ... 3 6
‘§ 4  Number of independent voting members of the governing body (Part V1, ine 1b)_ o, 4 2
’;‘ 5 Total number of employees (Part V, Wpe 2a) = o, 5 101
g E 6 Tolal number of volunieers (estimate if necessary) —— —Y .. ... 6 5
> 7a Tolal gross unrelated business revenue from Parl Vii], hne 1R!E@E)IVED R . 7a NONE
z b Nel unrelated business taxable income from FOrm 9G0- T i3 8eddemrmmmmmn-emsmmmen s [&] 7b NONE
pra - ] Prior Year Current Year
g @ 8 Contribulion and grants (Part VIl ine 1h) R i AUG . 2 3 2010 g . 128. NONE
s 9 Program service revenue (Part VI, ine 2g) N % .. 3,519,315. 3,494,134,
%E 10 tinvestment income (Part Vill, column (A), ines 3 4, and 7dQ@QEN UT .. -100,765. 8,824.
11 Other revenue (Pari VIII, column (A), ines 5, 6d, 8c, Pc, 10280 HE) 1 MU 55, 755. 51,011.
"? 12 Total revenue - add Iines 8 through 11 (must equal Part Viil, column (A), line 12) , | e 3,474,433. 3,553,969.
. 13  Grants and similar amounis paid (Part IX, column (A), ines 1-3) . L NONEH NONE
) 14 Benefits paid to or for members (Parl IX, column (A), ne d) NONH NONE
3 @ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), fines 510), . . ... 1,447,445 1,582,665,
2 | 16a Professional fundraising fees (Part IX, column (A), bne 11ey . . NONE NONE
§- b Total fundraising expenses, Part IX, column (D), ine 25y p
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 41f-240) . 1,830,609. 1,733,525.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), hne 25) L 3,278,054. 3,316,190.
19 Revenue less erpenses Subtracthne 18 fromhne 12 . . ., . . . ... ... ... 196, 379. 2317,70719.
s § { Beginning of Year End of Year
’éé 20 Totalassels (Part X, ne 16) . 8,841, 754. 8,882,920,
<2121 Total habihties (Part X, ne 26) L 7,995,148, 7,809,781.
§§ 22 Net assels or fund balances Subtractine 21 fromtne20. . . ... .. 849,606 ~1,073,130.
Signature Block
Under pegdllies of pernury | declare tha ve examined s relum, including accompanying schedules and statements and to the best of my knowledge
and bpMel i 1s fue coirect and cogablele Declaraygn of preparer (other than oificer) 1s based on all information of which preparer has any knowledge
Sign > [ (At~]) /m | g’ﬂ@ -/0
Here Signalffre of officer, Date
> €l dj < ‘@df /Zﬂdry\f
Type or print name @tnle 4
Pard SP|re[§):lr5rrés } vl A Dol sncd oy Sch ar Kby Date S:Ife-Ck ! Z_r:g ?r:sel’rjclgs::)mng number
Preparer’s ° " 08-12-1 0 employed B
Use Only | n'serempored) " JGRANT THORNION LLP EIN >
addiess and ZIP + 4 7 5 (¢ T-gP ZaTgE, S30TF LOC MIC-TTA, A0 €TIIV-376E Phoneno B  316-265-3231
May the IRS discuss this return with the preparer shown above? (See InStruclions) , , . . . . . . . . . v v v v i e e e e e M Yes |_’ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2008)
JSA
8E 1010 2 000 ] B 9_, ‘7
571271 T01F 08/12/2010 17:52:35 VvV08-6.3 9308550 4
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see Instructions)

1

Brefly describe the organization's mission
SEE STATEMENT 1

2

Did the organization undertake any significant program services during the year which were nol bsted on

the prior Form 990 or 990-E27 | . ... ... ... [Ives [xINo
If “Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

servies? T [Cves (o
1f “Yes," describe these changes on Schedule O

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 $

5 €50 55¢ 'ncluding grants of § ) (Revenue $ 5,494,139 )
RESTDENTIAL RETIREMENT LIVING, INCLUDING ASSISTED LIVING,
FOOD SERVICES, HOUSEKEEPING, AND PLANT OPERATIONS.

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

4c

(Code ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services {Describe in Schedule O )

(Expenses S including grants of $ } (Revenue S )
4e Total program service expenses » $ 2,650,550 . (Must equal Part IX, Line 25. column (B) )
ISh Form 990 (2008)
BE1020 1 000

571271 701F 08/12/2010 17:52-35 v08-8.3 9308550 5




Form 990 (2008) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in sectton 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A L i X
2 s ihe orgamization required to complete Schedule B, Schedule of Contrbutors? = 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . .. ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organmization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il | 4] 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 lax? If "Yes,” complete Schedule C, Part it~ 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distnbution or invesiment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part! 6 X
7  Did the orgamzation recewve or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes," complete Schedule D, Part Il L7 %
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets') If Yes
complete Schedule D, Partlll L 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV { 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts VI, VIl VIlI, IX, or X as apphcable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? Jf "Yes," complele Schedule D, Parts XI, Xll, and Xlll | L. 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £~~~ 13 X
14a Did the organization mawmtain an office, employees, or agents outside of the Us?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmahing, fundransmg,
business, and program service actwities outside the U S ? If "Yes, " complete Schedule F, Part | L . 114b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assxstance to any
organization or enlity localed outside the United States? If "Yes,” complete Schedule F, Part i =~ = 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granits or assistance
. londwiduals located outside the Uniled States? If "Yes,” complete Schedule F, Partiti ... 1186 X
17 Did the organization repost more than $15,000 on Part IX, column (A), ine 11e? i "Yes,” complete Schedule G, Part| L7 X
18 Ord the organization report more than $15,000 total on Part VIII, hines 1c and 8a” /f "Yes,"” complete Schedule G, Part li . 18 X
18 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part lll 19 Y
20  Did the organizalion operate one or more hospitals? If "Yes,” complete Schedule H . 20 X
21 D1d the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes," complete Schedule I, Paris land Il 21 X
22 Did the organization report more than $5,000 on Pant 1X, column {A), ine 2?7 If "Yes,"” complete Schedule I, Paris [ and Il 122 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Schedule J . L. N I 1 B
24a Dud the organlzatlon have a tax-exempt bond issue with an outstanding prmcnpal amount of more lhan
$100.000 as of the last day of the year, that was i1ssued after December 31, 20022 Jf "Yes " answer questions
24b-24d and complete Schedule K If "No,” go to question25 . . ... 124a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” ... . 124b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during lhe year
lo defease any lax-exemptbonds? . | 24c
d Dud the organization act as an "on behalf of 1ssuer for bonds outslandlng at any time dunng the year? | 24d
25a Section 501(c)(3) and 501{c)(4) organizations Did the organizalion engage in an excess benefil lransachon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a b
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnior year? If "Yes " complete Schedule L, Part 25b b4
26 Was a loan o or by a current or former officer, director, truslee key employee highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L Partll | 26 e
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or 1o a person related to such an individual? If "Yes,” complete Schedule L Part il , . . , . 27 e
aEh0s1 1000 Form 990 (2008)

571271 701f 08/12/2010 17:52:35 v08-8.3 9308550 6




Form 990 (2008)

Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee
a Have a direct business relationship with the organization {(other than as an cfiicer, director, trustee, or
employee), or an indirect busmess relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VI, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e 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 e e e 28b X
¢ Serve as an officer, director, trusiee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the orgamzation? /f "Yes,” complete Schedule L, Pantiv . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . , . . . . . . . .. . . . e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part] e e e e e e e e e . 31 X
32 Didthe organlzallon 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! , . . . . . . . . .. .. ... ... 33 X
34 Was the organmization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts li,
WV, and Vo ine 1 0 L L L L 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, Part V, lIne 2 ., . . . . . . . e e e e e e e e e e e e 335 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, PartV, hne 2 . . . . . . . . . . . e e e 36 ¥
37 Did the organization conduct more than 5% of its activiies through an enmy (hat is not a related organization
and that 1s treated as a partnership for federal income 1ax purposes? If "Yes, " complete Schedule R, Part
| I U 37 X
Form 990 (2008)
ISA
8€1030 1 000
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Sa

6a

12a

Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-fnotapphcable. . . . .. . ... ... .. .. .. .. ia 10

Enter the number of Forms W-2G included inline 1a Enter-0- f notapplicable . .. ... ... 1b NONE

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiINnnINgs 10 PrIiZe WINNETS? . . . o o v v vt ot e i e s s e s o o st s a e s e s st 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 thisreturn . . . [ 23 101
If at least one is reported on hne 2a, did the organization file all required federal employment taxreturns? . . . . .

2b X

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
8 VT €= 1 £ 2 1

3a X

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

3b

At any ime durning the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account or other financial
=Yoo 111 113 e

4a X

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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . ... ..

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter fransaction? . . . .

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? . . . . . . . o 0 0 i 0 e e e e e e e e e e

5c¢c

Did the organization solicit any contribulions that were not taxdeductible?. . . . . . ... ... ... ... ....

6a X

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

6b

Organizations that may receive deductible contributions under section 170{c).

7a X

Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? .
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]red to file Form 82827 - - - « - - - 4 .t h s i v e e e e e e e e s e e e e e . e e e e e e e

7c X

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .... |_7_d_|____
Did the organization, dunng the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefif contract? . . . . . . . . L L e e e e e e e e e e e e

Te X

Did the orgamzation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79

For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required? ... ... Lo Lo L e e e e e s e e

7h

Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting orgamizations. Did the supporting orgamzation, or a fund maintained by a sponsaring
organization, have excess business holdings at any time during the year? . . . . . .

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

9a

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

9b

Section 501(c)(7) orgamzations. Enter
Intiation fees and capital coninbutions included on Part Viil, ine 12 . . . .. .. ... .. 10a

Gross receipts, mncluded on Form 990, Part VIlt, iine 12, for public use of club facihties . . 10b

Section 501(c)(12) organizations Enler
Gross income from members or shareholders . . . e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . ... .. oL e e AL

Section 4947(a)(1) non-exempt charitable trusts Is the organization f|lmg Form 990 in heu of Form 10417 - .

12a

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

JSA

BE 1040 2 000

571271 701F 08/12/2010 17:52-35 V08-8.3 9308550
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Form 990 (2008) Page 6
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
circumslances, process, or changes in Schedule O See instructions
1a Enter the number of voling members of the governingbody . . . . . _ . .. ... ... . ... 1a 5
b Enter the number of voting members that are independent .~ . 1b 2
2 D any officer, direclor, trustee, or key employee have a family relationship or a busmess relahonshlp with
any other officer, director, trustee, or key employee? . . . . . . . .. L. L e e e e e 2 X
3 Dud 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 %
4  Did the orgamization make any significant changes to its orgamzational 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 orgamzation have members or stockholders? | . ., | . . .. 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . . . . .. L. e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .1 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? 8a | x
b Each committee with authority to act on behaf of the goverming body? .~~~ 8b | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actwities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~ = 9b
10 Was a copy of the Form 990 prowvided 1o the organization’s governing body before It was filed? All organizations
must describe in Schedule O the process, if any, the organization uses lo review the Form$90 =~~~ 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 orgamzation have a written conflict of interest policy? /f "No,"gotohne 13 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually |nlerests that could gwve
nsetoconficls” L L L . 12b| X
¢ Does the organization regularly and conslslenlly monllor and enforce compllance wnlh the pohcy’) If"Yes,"
describe in Schedule O how this isdone 12¢| X
13  Does the organizalion have a written whlslleblower pohcy" ________ 13 X
14  Does the organizalion have a written document retention and destruction pollcy’7 ______________ 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 CEOQ, Executive Director, or top management officat> 15a} %
b Other officers or key employees of the organizaton? 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable enlity duning the year» 16a b
b If "Yes " has the organization adopted a written pohcy or procedure requiring the organlzahon lo evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
ihe organization's exempt status with respect to such arrangements? . . . . ... .. 16b

Section C. Disclosure

571271 701F 08/12/2010 17:52:35 v08-8.3 9308550

9

17  List the states with which a copy of this Form 990 1s requred tobefled » x5,
18 Secuon 6104 requires an organization to make ils Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

D Own websiie Another's webste Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its goverming documents, confhict of nterest

policy, and financial slatements available to the public
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the

organization »-BI1iL_SLATER_2622_W_CENTRAL, SULTE 100 WLCHITA, KS_67203 _____________________

316-946-5215
Form 990 (2008)
8E1042 1 000



sForm 990 (2008) Page 7

:Uud'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for 2l persons required to be hsted Use Schiedule J-2 if additional space 1s needed.
® List 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

* 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 organtzation,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indvidual trustees or directors, mstitutional 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) (B) €) (D) {E) (F)
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| Sjo|j=lex| D compensation compensation amouni of
alo|{ =234 9
week ezl zlalsl|2=t3 from from related other
g 5815|1282 th t 1
ac|3 ER S e organizations compensation
ez 2 g|® 8 organization (W-2/1099-MISC) from the
g = e § (W-2/1099-MISC) organszation
3|2 2 and related
o § organizations

JERRY CARLEY

PRESIDENT 1| x X NONE 57,654. 23,688.
KEVIN CONLIN _______ _____________|
TRUSTEE 1| x NONE| 1,041,523, 176,568
S1STER SHERRI MARIE KUEN ________]
TRUSTEE 1.| « NONE 201,383 NONE
LYNNETTE RAUVOLABOUTA ___________|
TRUSTEE 1 | % NONE 241,117, 37,062.
SISTER GRACELYN SOIGN=T _________ |
TRUSTEE I NONE NONH NONE
SISTER PAM YOUNG ________________|
CHATIR 1| x X NONE NONE] NONE
GAYLE RANDA ____________________]
SECRETARY/TREASURER L. | X X NONE 122,743 17,720,

154 Form 990 (2008)

8E1041 1000
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Form 990 (2008)

Page 8

LUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8 (€) (D) {E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 251 5T ol = S% iy compensation compensation aimount of
week |22 215151853 from from related other
as g- S13|5¢2 g the organizations compensation
g f’,—‘, H 2(°® ‘g’ organtzation (W-2/1099-MISC) from the
S 5 o E (W-2/1099-MISC) organization
oG 3 and related
o Y w
£ 8 orgamizations
o
_________________________________ .
ib Total . .. ... e > NONE{ 1,664,420. 255,038.

2  Total number of individuals (including those 1n 1a) who recewved more than $S100,000 in reportable compensation from the

organization » NONE
Yes| No

3 Did the organizalion hst any former officer, dwector or trusiee, key employee, or highest compensaled

employee on line 1a? If "Yes "complete Schedule J for such individual . , . . . . ... ... . . ... ..., 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes” complete Schedule J for such

INAIVIAUET . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 x
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . .. ... .. .. 5 *x

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $S100,000 of
compensation from the organization

{A) (8) (C)
Name and business address Descniption of services Compensation

SEE STATEVMENT 2

2 Total number of independent contractors (including those in 1) who received more than S100 000 in
compensalion from the organization p 1

Form 990 (2008)
JSA
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Form 990 (2008)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

Federated campaigns . . . . . . . . 1a

Membershipdues . ... .....[1b

Fundraisingevents . . ... ... .|1cC

Related orgamzations . . . . . . . . id

Government grants (coninbutions) . . [1e

- 0 Qo 0 T o

All other coninbutions, gifis, grants,

and simslar amounts not included above . |1f

Contributions, gifts, grants
and other simtlar amountis

g Noncash conlnbutions icluded in lines 1a-1f S
Total Add hnes 1a-1f .

=3

e

MOVE

Business Code

3,424,134

All other program service revenue . . . . .
Total Addlnes2a-2f . . . . ..

Program Service Revenue
Q == ® QO 0 T W

other stmilar amounts)

5 Roya]“es L T

3 Investment income (including dividends, mterest, and

STMT. 3. . »

Income from investment of tax-exempt bond proceeds . . . P

8,824

8,824

NOiiE

NONE

1) Real

(i) Personal

6a Gross Rents

Less rental expenses . . .

¢ Rental income or (loss)

Net renlal income or (loss) . .

(1) Secunties

(1) Other

7a  Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . . ...
d Net gan or {loss)

8a Gross ncome from  fundraising
events (not including $
of contribulions reporied on line 1c)
See Part IV, ine 18

b Less direct expenses

Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming achivities
See Part IV, ine 19 a

b Less directexpenses . . . . . . . . .. b

10a Gross sales of nveniory, less

returns and allowances | .. .. a

, b Less coslofgoodssold. . . . . b
Nel income or (loss) from sales of inventory. .

HMONE

Nel income or (loss) from gaming achiwvities . . .

G
[}

- >

Miscellaneous Revenue

Business Code

14a 25-J77 5 233

TRAMEEORTATION

All other revenue .
Total Add lines 11a-11d

™ a o

9c¢ 10c,and11e - . . . . . . . c

12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 74, 8c,

3,555, 5¢¢8

Nl

[y
A
ot
o

JSA
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Form 990 (2008)

Mtatement of Functional Expenses

Section 501(c)(3) and 501(c}{4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Page 10

Do not include amounts reported on lines 6b. Total z-(zﬁgenses Progralrg)serwce Managércn)em and Fund(?a)nslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
arganizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ... ....... NONE
3 Grants and other assistance 1o governments,
organizations, and ndividuals oulside the
US SeeParliV, hnes 15and16 . | _ | NONE
4 Benefits padtoorformembers | | . . ., . . . NONE]
5 Compensalion of current officers, dwectors,
trustees, and key employees |, ., , ", . ., . .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B) . . . NONE]
7 Othersalanesandwages. . . ... ... ... 1,343,983 1,091,198. 252,785
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . .. .. ... 141,283 114,709. 26,574.
10 Payrolllaxes . . . . . . . ... ... ... 97,399 79,079. 18,320.
11 Fees for services (non-employees)
a Management _ ., .., .. .. 222,804. 222,804
blegal . .. ...... ... ... ..., NONE;
c ACCOunting . . . v v v v h e e e e e NONE
d Lobbying . . .. ... .o NONE
e Professional fundraising services See Partl IV, ine 17 NONE
{ Investment managementfees . . ., .. ... NONE]
gOther . . ... ..... . ........ 43,838 21,233. 22,5605.
12 Advertisingand promotion . . . . . . . . . ., 36,079. 36,079.
13 Officeexpenses . . . . . v v v v v v v v v u .. _NONE .
14 Information technology. . . . . . .. .. .. NONE]
15 Royallles, ., . ... .. ........... NONE
16 OCCuUPancy . . . . v v v e e e e 164,279 164,279.
17 Travel . . L . e e e 2,908 2,648 260
18 Paymenis of travel or entertainment expenses
for any federal, slate, or local public officials NONE
19 Conferences, conventions, and meetings . . . 3,173, 651. 2,522
20 Interest . . . .. ... ... 516,818. 516,818.
21 Paymentstoalfihates . . . ., . . . .. NONE!
22 Depreciation, depletion, and amortizalion . . . . 313,392. 313,392.
23 INSUrANCe | | . . . . e 17,439. 17,439.
24 Other expenses ltemize  expenses not
covered above (Erpenses grouped logether
and labeled miscellaneocus may not exceed
5% of 1olal expenses shown on line 25 below )
a SUrPLIBS o _____ 72,799. 66,956. 5,843
b TEYEPEQONE . _ o __ 11,333. 11,333
¢ POSTAGE  _ e 2,278. 2,278.
d RENTAL,_ECULRMENT ____ . _ . ____ 8,133 1,737 5,396.
e PRINTING_AND_PURLICATIONS ___ 1,084. 1,084.
f All olher expenses _ _ _ _ _ _ _ __ __ ______ 217,168. 277,E50. 39,318
25  Total functional expenses Add hnes 1 through 241 2,3216,190. 2,650,550. 665,640.
26 Joint Costs Check here » | | If following
SOP 98-2 Complele this line only if the organizalion
reported 10 column (B) joint costs from a
combiped educational campaign and fundraising
solicialion . . . . L . L u L s d e e e e
52 1000 Form 990 (2008}
571271 701F 08/12/2010 17:52:35 V08-8.3 5308550 13
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Form 930 (2008) Page 11
Balance Sheet
(A) {8)
Beginning of year End of
1 Cash-non-nterest-bearing . . ... . ... ... ... . ... ... ..., 100,707 1 682,717
2 Savings and temporarycashinvestments . . . . .. ... ... ....... 262,304 2 260,744
3 Pledges and granisrecewnvable,net . . . . ... . ... L. 3
4  Accountsrecewvable, Net . . . . . . L. s e e e e e e e e e e e e 104,183.] 4 104,284.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll of Schedule L . . . . . 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 II
of Schedule L . .. .. .. .. . ... . e e e 6
@1 7 Notes and loans recewable,net . .. ... . ......... 7
§ 8 Inventoriesforsalesoruse . ... ... ........ .. i2,410,] 8 15,2009.
<! 9 Prepaid expenses and deferred charges . . . .. ... SEMT- 4. . 8,088 9 9,814.
10a Land, builldings, and equipment costbasis. . . . |10a 10,149,442
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ........ 10b 2,339,290 8,057,062 .]10c 7,810,152,
11 Investments - publicly traded secuntties - - . . . . . .. ... oL L 11
12 Investments - other securities. See Part IV, lme 11. . . . . . . . .. .. ... 12
13 Investments - program-related See PartiV,lne 11 . . . . . .. . ... ... 13
14 Intangibleassets. - . . . . . . Lo L. e e 14
15 Other assets SeePartiV,lne11 . . . . . . . . . ... ... . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. 8,844,754.]16 8,882,920.
17 Accounts payable and accruedexpenses. . . . . . . . . .o .o oL 137,811, 17 205,950.
18 Grantspayable. . . . . . . o . o e e e 18
18 Deferredrevenue . . . . . . . . i 0 e e e e e e e e e e e e e 19
20 Tax-exemptbond habililes . . . . . .. . ... .. oo 20
w21 Escrow account hability Complete Part IV of ScheduleD . . . .. ... 21
£|22 Payables lo current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L . . .« ¢ v o o v o e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 5 7,772,337.123 7,516,834
24 Unsecured notes and loanspayable. - . . . . .. ... ... 24
25 Other labilities Complete Part X of Schedule D . 85,000 | 25 87,000.
26 Total liabihties Add hines 17 through 25. 7,995,148.| 26 7,809,784.
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34
E 27 Unrestrnicted netassets . . . . . .. . ... 00 e 819, 606. 27 1,073,136.
g 28 Temporarilly restricted netassets . . . . . . . ... .. Lo .. o 28
T|29 Permanenllyresinclednetassets. . . . . ... ... L L. L 29
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34
.3 30 Caputal stock or trust principal, or currentfunds . . . . . . . . 30
“131 Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances . . . . ..... 819,606 | 33 1,073,136
34 Total habilities and net assets/fund balances. . . . . .. ... §,.844,754 | 34 £,882,920.
m Financial Statements and Reporting
Yes | No
1 Accounting methoo used to prepare the Form 990 D Cash Accrual D Other
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . . e 2a >
Were the organizalion's financial statemenls audiled by an independent accountant? . . . . . ... ... ... 2b ¥
I "Yes" to ines 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accounlart? . . . . . . . . . .. 2c
3a Asaresult of a federal award, was the organization required 1o undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133? . . .« . . . . . .. . .. . oo e 3a %
b I "Yes,” did Ihe orgamization undergo lhe required audil or audits? . . . . . . . .. . ... ... 3b

JSA
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L ee2) Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection -
Name of the organizahon- Employer |denllﬂctlon number
CORNERSTONE ASSISTED LIVING, INC. 48-1241079
art 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).
2 A school described inh section 170(b)(1)(A)(11). (Attach Schedule E )
3 : A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A}(tii). (Attach Schedule H )
4 | | A medical research organization operated in conjunctton with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state ___
5 D An organization operated for the benefit of a (—:all_e—gg or university owned or op_e;at;d B;/_a_governmenlal unit described in
section 170(b)(1)(A)(1v). (Complete Part II)
6 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 {__]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
8 : A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part i).)
9 | x| An organizalion that normally receives (1) more than 331/3% of its support from contributions membership fees, and gross

receipts from activities related 1o s exempt functions - subject to certain exceptions, and (2) no more than 331/3% of 1ts
support from gross invesiment 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 Il )

10 E An organization organized and operated exclusively to tesl for public safety See section 509(a)(4). (see nstructions)

11 An orgamzation 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 1in sectton 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supporting organization and complete iines 11e through 11h
a D Type | b [:] Type ll c D Type lil - Functionally Integrated d D Type Il - 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)

f If the organization recewed a written determination from the IRS that it 1s a Type |, Type 1l or Type lll supporting
organization, check thisbox e e e e e e e e
g Since August 17 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described 1in (i) Yes| No
and () below, the governing body of the supported orgamization? . 11g() X
(n) Afamily member of a person descnbed n (tyabove? o {11elm X
(m) A35% controlled entily of a person described in (1) or (u) above? 11g(m) X
h Provide the following information about the orgamizations the organization supports
(1) Name of supported () EIN (m) Type of organization| (v) Is the orgamization | (v) Did you notify (v Is the (v} Amounl of
organization (descnbed on lines 1-9 | 1n col (1) hsted in your | the orgamization in | organization n col support
above or IRC section | governing document? col {1) of your (1) organized i the
(see instructions)) support? us-
Yes No Yes No Yes No
Tota!
For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990 Schedule A {Form 990 or 990-E2) 2008
JSA
BE1210 4 000
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' Schedule A (Form 990 or 990-E2) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(1v) 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} Tota!

1

6

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf . . . .. ... oL

The vaiue of services or facilities
furnished by a governmeniatl unit to the
organization without charge . . . . .

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

The portion of total contributions by each
person (other than a governmental umit or
publicly supporied organization) included
on hne 1 that exceeds 2% of the amount

shown on tine 11, column (f)

Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (N Total
7 Amountsfromlmed. . . .. ... ...
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simiar
SOUMCES o+ + » 2 o & o o v o s o v v v v s
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . . .. . ..
10 Otherincome Do not include gan or
loss from the sale of capital assels
(ExplamnmnPartiV) ... ... ....
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, efc {(See NSIUCUONS )« + + + v v v v 0 v v s P 12J
13 Furstfive years If the Form 990 1s for the organization’s firsl, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxandstop here . . . . . . ... oo e e

Section C Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (hne 6, column (f) divided by ine 11, column (f)) . . . . ... .. 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . e e e 15 %
33 1/3% support test - 2008 If the organmization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifles as a publicly supported orgamization . . . . . . v v v v v v v v v v i i v o e e a >
33 1/3% support test - 2007 If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . .. .. ... A

10%-facts-and-circumstances test - 2008 If the organization did not check a box on Iine 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” lest, check this box and stop here Explain

in Part IV how the organization meets the “facts and circumstances' test The organization quallfies as a publicly supported

organization . .. e e e e e .. . S
10%-facts-and-circumstances test - 2007 If the orgamization did not check a box on line 13 16a, 16b, or 17a, and Ine

1515 10% or more, and If the organization meets the "facts and crcumsiances” test, check this box and stop here

Explainin Part IV how the organzation méets the "facis-and-circumsiances™ test The organization quahfies as a publicly

supported orgamization. . . . . . . e e e e e e e e . » D
Private foundation If the orgamization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this bor and see
mstructions . . . .. ... ... e e . .. e . .. PD

JSA
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Schedule A (Form 990 or 830-EZ) 2008

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

Calendar year (or fiscal year beginning in)

1

(a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts,
membership fees received (Do not include

grants, contributions, and

any "unusual grants ") 521 1,930

,_
Iy
re

tioNg

1,158

Gross receipts from admissions, merchandise

sold or services performed, or facihlies

furmshed in any activily that is related to the

organization’s tax-exempt purpose

[
o

53,3¢8

3,494,134

Gross receipls from activiies 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
s behalf |

The value of services or facilities

furnished by a governmential unit to the
orgémzahon without charge

Total. Add lines 1-5

3,153,888

3,519,445

Amounis included on lines 1, 2, and 3
received from disqualified persons |, , | .

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢c, 11, and 12 for the
year or $5,000

Addlines7aand7b. . . .. .. ....

line8) .....

ic,61,022

Section B. Total Support

Calendar year (or fiscal year beginring in) »

]
10a

11

12

i3

14

{a) 2004 (b) 2005 {c) 2006

(d) 2007

(e} 2008

(f) Total

Amounts from line 6 5,153,889 5,.381, 043

3,795,408

5,526,473

18,844,032

Gross income from interest, dividends,
payments received on securilies lpans,
rents, royalties and income from similar
SOUFCES « + v v = v v v e e e e e e 335 1,21

%Y
o
co
ha

«

Unrelaled business taxable income (less
section 511 laxes) from businesses

acquired afier June 30, 1975

Add lines 10a and 10b

[ax]
P
o
-
~
Lo
=
'
>
%)
—
w

v
er
t s

SE,95¢

Net income from unrelated business
activiies not included in line 10b,
whether or nol the business s regularly
carried on

Other income Do not include gain or
loss from the sale of capial

(Explain m Partiv) |

assels

Z45,55¢

39,735

5.,0..

Total support (Add lines 8, 10c, 11,

and 12)

First five years. If the Form 990 s for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . ... ...,

> [ ]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by ne 13, column ().
Public supporl percentage from 2007 Schedule A, Parl IV-A line 27g

15

97 07%

16

85.77%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment mcome percentage for 2008 (line 10c, column (f) divided by hne 13, column (1))

17

18

o

[ N
BN [N
o lo
3 |3%

1718 not more than 33 1/3 %, check this box and stop here The organizalion qualifies as a publicly supported organization

33 1/3% support tests - 2007

line 18 15 not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization

Private foundation. If the orgamization did not check a box on hne 14, 193, or 19b, check this box and see insiruclions

If the organization did not check a box on hne 14 or hne 19a, and hne 16 1s more than 33 1/3%, and

J5A
8E1221 1 009

571271 701F 08/12/2010 17:52:35 v08-8.3 9308550
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Schedule A (Form 990 or 920-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, line 17a or 17b; or Part lll, line 12 Prowide any other additional information (see instructions)

SCrEDuLE A, 2ART 11l - OTPER _IHCOMEZ

_PESCRIPTION. 2004 ___ 2005 ______ 20066 ______ 2607 _______2008________ oINL, L __

JOWHER o __ 195,568 196,704 _____66,443 35,79 _____° 51,011, ____ 465502 ________

JTOTALS o _____.___la5,582 V16,504, 66,943 __ 35,795 _____*: 51,011 __ ___ 163,582 . __
JSA ' Schedule A (Form 990 or 990-EZ) 2008
BE1222 1 0C0
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ,
internal Revenue Service

Open to Public
Inspection -
if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Politica! Campaign Activities), then

® Section 501(c)(3) orgamzations Complete Paris I-A and B Do not complele Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complele Parts I-A and C below Do not complele Part I-B
® Section 527 organizations. Complete Part [-A only
If the orgamization answered "Yes,” to Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(cy)(3) organizalions thal have filed Form 5768 (election under section 501(h)} Complete Part li-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, hne 5 (Proxy Tax), then
® Section 501(c)(4). (5), or (6) organizations Complele Parl lIl
Name of organzation Employer identification number
CORNERSTONE ASSISTED LIVING, INC. 48-1241079
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political eXpendiures . . . . . . . .. e e e » S
3 Volunteer hours . . . . L . L . e e e e e e e e e

:1dy=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Scheduie C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

,digiiille rorm 4/7Z0torthisyear? . . . 0 o 0 . o L0000 .. B Yes H No
4a Wasacorrectonmade? . . . . ... ... . e e e e e e e Yes No

b If "Yes," describe in Part IV
IS 7o be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount direclly expended by the filing organization for section 527 exempt function

actviies . . . ... e >3
2 Enter the amount of the filing organization’s funds conlrnbuled to other 0|gamzal|ons for secuon
527 exempt functionactivites , . . . . . .. ... ... .. ........ >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL,ine 17b . . . ... ... ... . .. ...... ... »d
4 D the filing organization file Form 1120-POL for lhls year’7 ....................... ':] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which paymenis
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were pohtical
contributions received and premptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of poltical
filing orgamization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 930-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008

Page 2

(election under section 501(h)). See the instructions for Schedule C for detalls.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check »

if the filing organization belongs to an affiliated group
}—.
B Check »

if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.}

(a) Filing
organization's totals

{b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)
Other exempt purpose expenditures , . . . . ... ..

Total exempt purpose expenditures (add lines 1¢ and 1d)

- o o o T o

columns

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on hne 1e, column (a) or (b) is
Not over $500,000

The lobbying nontaxable amount is
20% of the amount on Iine 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 bul not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

Qa

Grassrools nontaxable amount (enter 25% oflne 1) _ . . . . .. . . ...
h Subiract ine 1g from hne 1a Enter -0- if line g 1s more than line a
1 Subtract hine 1f from line 1¢ Enter -0- If iine f1s more than ine ¢

j Ifthere 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

. (a) 2005
beginning in)

(b) 2006

{c) 2007

(d) 2008

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Tolal lobbying expenditures

d Grassroots non-taxable amount

e Grassroots cetling amount
(150% of hne 2d, column (g))

f Grassrools lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E2) 2008 Page 3

(d[5-] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the ftling orgamization attempt to influence foreign, national, stale or local
legislation, including any attempt to influence public opinion on a legislalive matter or
referendum, through the use of

a Volunteers? X

b Paud staff or l:nén.a:qéme'mi(linéll.'xd.e 'cc;rﬁp.ens.at.lo'n n e.xy.:)e'née-s 're'p('arie.d on lines 1.c.ﬂ'1r61_'|g-h 11)7 X

¢ Mediaadvertsements® X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? Tttt ' X

f  Grants to other organizations for lobbying purposes? L o . X

g Direct contact with legislators, their staffs, government officials, oraleglslahve body? 1 | ¥

h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any other means? . I x—

1 Otheractivities? If "Yes,” describen Part iv. R X 490,

) Totalbnesicthrough 1 490.
2a Didthe activities 1in ine 1 cause the organization to be not descrlbed in section 501(c)(3)?  _ . X

b If "Yes,” enter the amount of any tax incurred under section 4912 o

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . ., X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details
Yes | No

1 Were substantially all (90% or more) dues recetved nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o . ) B 2

3 Did the organization agree to carryover lobbying and political expenditures from the pI.’IO'l' 'year’?' . ________ 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes.” See Schedule Cinstructions for details

1 Dues, assessmenls and similar amounts from members . 1

2 Section 162(e) non-deductible lobbying and poliical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was patd)

a Currenlyear 2a

Carryover from fasl year e e e e e e e s e e e 2b

c TOlal .................. . . 2c

3 Aggregate amount reporled in secton 6033(9)(1)(A) notices of nondeduchble sectlon 162(e) dues .. .13
4 If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendilure nextyear? 0 L .
5 Taxable amount of lobbying and pohtical expenditures (line 2¢ total minus 3 and 4) . . .| 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part -C, line 5 and Part II-B, line 1

Also, complele this part for any additional information
LOBBYING

JsA Schedule C (Form 890 or 990-EZ) 2008
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Schedule C (Form 990 or $90-EZ) 2008 Page 4
m Supplemental Information (continued)
|
|
Schedule C (Form 990 or 890-EZ) 2008
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SCHEDULED l OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

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

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12, Inspection-
Name of the orgamzation Employer identification number
CORNERSTONE ASSISTED LIVING, INC. 48-1241079
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor adwised funds (b) Funds and other accounis

1 Total number atendofyear . .. ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
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 legal control? . . . . . e D Yes D No
6 Did the organmizalion inform all grantees, donors, and doner advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? , . . . . ... ....... ... ... e [ ves [ no
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Parl 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 importantly land area
Protection of natural habitat Preservation oi certified historic structure
Preservalion of open space

2 Complete hnes 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 . . . . . .. .. .. .. Lo oo 2a
b Total acreage resincied by conservationeasements . . . . . .. .. ... .. .. e 2b
¢ Number of conservation easements on a certified historic structure included n (a). . . .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lermlnated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. .. .. e e e e e e D Yes D No

6 Staff or volunieer hours devoted to momtoring, inspecting, and enforcing easements durnng the year »

7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p» $

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BYm? . . . . . .. ... e e e e D Yes I:I No

9 in Part XIV, describe how the orgamzation reports conservation easements inits revenue and expense statement, and
balance sheet, and include, if applhcable, 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

1a |f 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 publlc exhibition, education or research in furtherance of public service,
provxde in Parl XIV, the text of the footnote 1o its Tinancral stalements that describes these tems

b If the organization elected, as permitted under SFAS 116, to reporl 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 amounls relating lo these items

() Revenues included in Form 990, Part VIll,kne t . . . .. ... .. . .. N &
(1) Assets included in Form 990, Part X . .. ... ... .. ... ..... e e e e » S

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

a2 Revenues included in Form 990, Part Vil lne1 . . . . . . ... .. e e e e e L )
Assets included in Form 990, Part X . . ... .. e e e L g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2008
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Schedute D (Form 990) 2008
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 B Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organmization's exembt purpose In

Part XivV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes D No

! Part IV Trust, Escrow and Custodial Arrangements. Complete iIf organization answered "Yes" to Form 990,
Part IV, Ime 9, or reported an amount on Form 990, Part X, line 21

1a Is the orgamzation an agenlt, truslee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . . . . .« . . i e e e e e e e e e e e e e e e
b If "Yes," explam the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . .. ... ... ... oL oL 1c
d Addions duringtheyear . . . .. . .. . . .. . i e e 1d
e Distnbutions duringtheyear . . . . . ... ... Lo e 1e
f Endingbalance . . . . . . . . . e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 212 |, ., . . . .. ... ... ... .... L_I Yes |_[ No
b If "Yes,"” explain the arrangement in Part XIV

1a Beginning of year balance . . . .
b Contnbutions
¢ Investment earnings or losses . .
d Granis or scholarships
e Other expenditures for facilities .

andprogiams . . . ... ... ..

f Administrative expenses

g End of year balance. . . . . ..

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

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(d) Three years back

(a) Current Year (b) Prior year {c) Two years back (e) Four years back

a Board designated or quast-endowment p %
b Permanent endowment » %
¢ Term endowment » %

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

organization by Yes | No
(1) unrelated orgamzalions . . . . . . L .. L e e e e e e e e e e e e e e e e e 3a(n)
() refated OrganiZalions . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3a(n)
b If "Yes” 1o 3a(n), are ihe refated organizations listed as requred on Schedule R? . . . . . . .. ... ... .... 3b
4 Descnbe in Part XIV 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 basts (b} Cost or other (c) Depreciation (d) Book value
(1nvestment) basis {olher}
1a Land. . 1,175,041, 1,175,041.
b Buildings 6,375,132.] 1,402,792, 4,972,340.
c bLeasehold improvements . ... ... ..
d Equipment 2,184,218 849,826 1,334,392
e Other . - - R 415,051 86,672 328,379.
Total Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . .. .. .. > 7,810,152,

JSA
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Schedule D (Form 990) 2008

Page 3

L 1{A'/[ Investments - Other Securities. See Form 990, Part X, hne 12

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests _ |

Total (Column (b} should equal Form 990, Part X col (B) hne 12) »

FTa /[l Investments - Program Related. See Form 990, Part X, line 13

(a) Descriphion of invesiment type

(b} Book value

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

Total (Column (b) shouid equal Form 990, Part X col (B)lne 13) P

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

(a) Description

{b) Book value

Total (Column (b) showld equal Form 990, Part X col (B) hne 15)

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

{a) Description of habilty (b) Amount
Federal income laxes
SECURITY DEPQOSITS 27,000
Total {Column (b) should equal Form 990, Pan X col (B)ine 25) p 87,000 |

In Part XIV, provide the text of the footnote to the orgamzalion's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

8£1270 100
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), hne 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or {(deficit) for the year Subtract ine 2 from Iine 1
Net unrealized gamns (losses) on investments
Donated services and use of faciibes

Wl (N nid|w (N |-

Excess or (defici) for the year per financial statements Combmnelnes3and9. . ., ... .. ... 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . R
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments . L .3 2a

Donated services and use of facilities | . {2b

Recoveries of prior year granis 2c

Other {Describe in Part XIV) 2d

© WO NO U D WN -
35
<
®
8
3
o
>
2
©
4
o
o
>
o
®
»

-

N -

L2 T B = g

2e

4 Amounts included on Form 930, Part Vill, line 12, but not on line 1-
a Invesiment expenses not included on Form 990, Part VIi, hne 7b 4a

Other (Describe in Part XIV) 4b

c Addlinesdaanddb . .. 4c

5  Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,hne12) . . . . ... ... ... 5

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audiled financial statements .
2 Amounts included on line 1 but not on Form 990, Part i1X, ine 25

Donated services and use of faclttes 2a

Prior yearadjustments 2b

............... . 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d e 2e

o a0 oo
I
o)
w
v
o
w
—
5}
3]
o
=
[5:]
a
o
=
M
=}
g
3
©.
©
o
R
o
=
x
5
o
)
&

3  Subtract ine 2e from hne 1 R

4  Amounts included on Form 990, Part IX, line 25, but not on line 4
a Invesiment expenses not included on Form 990, Part VHI, ine 7b 4a

Other (Describe in Part XIV) | 4b

Add lines 4a and 4b o o 4c

Supplemental Information
Complete this part {o provide the descrniptions required for Part 1), ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X, Part Xt, ine 8 Part X!i, ines 2d and 4b, and Part Xill, lines 2d and 4b
FIN 48

TEE_ORGANMIZATION FOLLCWS TEFE FIWN 18 POLICY IN THE CONSOLIDATLL AUDITED

FINANCIAL STATEMENTS _ THE_ CQOMPANY IS A TAX:EXEWPT ORGANIZATION UNDER_IFE

UXEMET STATUS BY_CONLUCTING ACTIVITISES WITFIN THE SCOPE OF ITS _EXE~PLION

GRANTED_ BY_ TEE_ INTERNAL_ REVENUE SERVICE

Schedule D {Form 990) 2008
JSA
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Supplemental Information (coniinued)
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SCHEDULE J Compensation Information | oMo 15450047

(Form 990}

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depastment of ihe Treasury p Attach to Form 990 To be compieted by organizations
Internal Revanue Service that answered "Yes"” to Form 990, Part IV, line 23

2008

Open to Public
Inspection

Name of the organization Employer 1dentification number

CORNERSTONE ASSISTED LIVING, INC. 48-1241079

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person isted in Form

990, Part VI, Section A, fine 1a Complete Part lil 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 1a s checked, did the organization follow a writien policy regarding payment or reimbursement or
prowvision of all of the expenses descnbed above? If “No,” complete Part Il 1o explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organizalion’s CEQ/Executive Director Check all that apply

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations - Approval by the board or compensation commitiee

4 Dunng the year, did any person listed in Form 990, Pan VII, Section A Iine 1a

a Recewve a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified reurement plan”

¢ Parbicipate i, or receive payment from, an equity-based compensation arrangement?,
If "Yes” 1o any of hnes 4a-c, list the persons and provide the applicable amounts for each 1tem in Part 1

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, Iine 1a, did the orgarization pay or accrue any
compensation contingent on the revenues of
a Theorganization® | ... ... L.
b Anyrelated organization? | L
If "Yes" to ine 5a or 5b, describe in Part I}
6 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
Any related organizaton? 00 L
If "Yes" to ine 6a or 6b, descrlbe n Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,” describe in Part il _ o
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuanl toa contracl lhat was
subject lo the imibial contract exceplion described in Regs seclion 53 4958-4(a)(3)? If "Yes," describe
in Partlll ., ..

No

1b

43

4b

=

4c

5a

5b

>

6a

<

>

6b

e

8

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2008
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| omBNo 1545.0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to 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

Internal Revenue Service Form 990 or to provide any additiona! information. |nspecﬁ°n
Name of the orgamization Employer identification number
CORNERSTONE ASSISTED LIVING, INC. 48-1241079

FORM_990_REVIEW

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

8E1300 1000

571271 701r 08/12/2010 17:52:35 v08-8.2 5308550 31




Schedule O (Form 990) 2008 Page 2
Nome of the organization Employer 1dentification number

CORNERSTONE ASSISTED LIVING, INC 48-1241079

CONFLICT OF INTEREST POLICY

PERSONS,_ INCLUDING BOARD AND COMMITTEE MEMBERS COMFLETE A DISCLOSURE

STATEMENT_ WHICH ADDRESSES ACTUAL OR _POTENTIAL CONFLICTS OF INTEREST.

_2)_ _THE DISCIOSURE_STATEMENT IS DONE _ELECTRONICALLY AND THE RETURN_OF THE

-COMPLETED STATEMENT 1S5 A CONDITION OF CONTINUED APPOINTMENT, EMPLOYMENT
-3)__ALL ACTUAL OR POTENTIAL CONFLICTS ARE_REVIEWED, INVESTIGATED AND
-OFFICCR, WITH TEE_RESULTS SHARED WETH THE CHIEF EXECUTIVE OF THE_ _________________________

ISA Schedule O (Form 990) 2008
8£130% 1000

571271 701F 08/12/2010 17:52:25 V08-8.3 9308550 32




Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer 1dentification number
CORNERSTONE ASSISTED LIVING, INC 48-1241079

COMPENSATION REVIEW

CORNERSTONE_ASSISTED LIVING, INC. USES _TUL_POLICIES ESTABLISHED BY VIA

COMPETITIVELY POSITIONED AT 1TS STATED MARKET POSITION WHEN COMPARED TO

AND NOT_EXCESSIVE. _TO_ENSURE THESE ENDS, THE VCH EXECUTIVE COMPENSATION

"OFF-CYCLE"_ COMPENSATION TRANSACTIONS AS NEEDED.

T__MARKET_ DATA_FROM_ INDEPENDEMT COMPENSATION SURVLYS AND SQURCES THAT

JSA Schedule O {(Form 990) 2008
8E 1301 1 000

571271 701F 08/12/2010 17:52:235 v08-8.32 9308550 33




Schedule O (Form 890) 2008 Page 2

Name of the organizalion Employer 1dentification number
CORNERSTONE ASSISTED LIVING, INC. 48-1241079
_¥__SKILLS, EXPERIENCE AND PEREORMANCE BISTCORY COF INDIVIDUJAL EXECUTIVLS

_X__CRITICAL BUSINESS OR STRATEGIC ISSUKS THAT THE ORGANIZATION MAY FACE _____ __ ___ ______

THE_ADEQUACY, COMPETITIVENESS, AND COST _OF_THE_VCH TOTAL EXECUTIVE

_PROGRAM WILL BE_ MAINTAINED SUCH THAT IT WILL FALL WITHIN THE SAFE HARBCR _________________

ACTIONS, PROVIDE DOCUMENTATION OF MARKET TRENDS FOR BUDGET SETTING

PURPOSES, REVIEW ANNUAIL COMPENSATION CHANGES TO_ENSURE "REASONABLENESS™

AND_PROVIDE ATTESTATION, AND PROVIDE CONSULTATION ON ALL EXECUTIVE

- COMPENSATION ISSUES. _ THE COMMITTEE ALSQO RELIES Oh THIRD-PARTY VALIDATION ________________

JSA

Schedule O (Form 990) 2008
8E 130t 1000

571271 701F 08/12/2010 17:52:35 Vv08-8.3 9308550 . 34




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CORNERSTONE ASSISTED LIVING, INC. 48-1241079

GOVERNING DOCUMENTS

INTEREST POLICY ARE_AVAILABLE TO THE PUBLIC VIA WWW.DACBONDS.COM_AND_UPONMN

REQUEST.

JSA

Schedule O (Form 990) 2008
8E1301 1 000

571271 701F 08/12/2010 17:52:35 V08-8.3 9308550 35




Schedule O (Form 990) 2008

Page 2

Name of the organization

CORMERSTONE ASSISTED LIVING, INC.

Employer identification number

18-1241079

AUDITED FINANCIAL STATEMENTS

ASA
B8E1301 1000

571z71 701F 08/12/2010 17:52:35 Vv08-8.3

9308550

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the orgamization

CORNERSTONE ASSISTED_LIVING, INC.

Employer tdentification nhumber

48-1241078

MEMBERS

_VILLAGES, INC. _SECTION 2, PARAGRAPH 6 OF THE BYLAWS PROVIDE THE MEMBER __ __ __  _______

*CHANGES_IN THE CORPORATION'S PURPOSES OR_PHILOSOPHY,

AMENDMENTS OF_1ITS

*PURCHASE, SALE, ALIENATION, ENCUMBRANCE _OR_LEASE OF RLAL PROPERTY_HAVING

JSA
8E1301 1 cOC

571271 701F 08/12z/2010 17:52:35 Vv06-8.3

9308550

_Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

CORNERSTONE ASSISTED LIVING, INC. 48-1241079

RELATED TAX-EXEMPT ORGANIZATIONS

SCHEDULE R, PART 11

CORNERSTONE_ASSISTED LIVING, INC. IS A _RELATED ORGANIZATION TO VIA

-CERISTI_HEALTH, INC. _VIA CHRISTI HEALTH, INC IS JOINTLY SPONSORED_AND_ __________________

ARE_SPONSORED BY THE SISTERS OF THE SQORROWFUL_MOTHER, FQOUR PROVINCES OF

THE_DAUGHTERS_OF CHARITY, TBE CONGREGATION _OF_ ST. JOSEPH, AND THE SISTERS

_OF ST. JOSEPH OF CARONDELETY. DUE TQ _SUCH_SPONSORSHIP AND CONTROL, AND IN ___ _____________

JSA Schedule O (Form 990) 2008
8E 1101 1 00D

571271 701t 08/12/2010 17:52:35 Vv08-8.3 9308550 38




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CORNERSTONE ASSISTLCD LIVING, INC. 48-1241079

_SCHEDULE R, PARY IV e __

--PREFERRED_PLUS OF KANSAS, 1INC.

~-PREFERRED HEALTH CARE, INC

--KANSAS_ HEALTH_ PLAN, INC.

- ZZPREFERRED_BENEFITS ADMINISTRATOR, INC._ __________________________________________________

THE_SCHEDULE R, PART_1IV_DISCILIOSURE OF_PREFERRED HEALTH SYSTEMS, INC.

JSA Schedule O (Form $90) 2008
8E1301 1000

571271 701F 08/12/2010 17-52 35 v08-8.3 9208550 39
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Schedule R-1 (Form 990) 2008

Continuation of Identification of Related Tax-Exempt Organizations
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INSPIRED BY THE GOSPEL AND OUR CATHOLIC TRADITION, WE SERVE AS A
HEALING PRESENCE WITH SPECIAL CONCERN FOR OUR NEIGHBORS WHOC ARE
VULNERABLE. CORNERSTONE ASSISTED LIVING, INC. PROVIDES QUALITY
RESIDENTIAL RETIREMENT LIVING THAT PROMOTES THE GENERAL HEALTH AND
WELFARE OF THEIR RESIDENTS OF WICHITA AND THE SURROUNDING

COMMUNITIES.

STATEMENT

571271 701F 08/12/2010 17:52:35 v08-8.3 9308550

49
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

VIA CHRISTI SENIOR SERVICES, INC. MANAGEMENT FEES 222,804.
2622 W. CENTRAL AVE, SUITE 100
WICHITA, KS 67203

TOTAL COMPENSATION 222,804.

STATEMENT 2

571271 701F v08-8.3 6308550 50
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FORM 980, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 9,814.
TOTALS 9,814,

STATEMENT 4

571271 701F 08/12/2010 17:52:35 v08-8.3 9308550 52




FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: VIA CHRISTI HEALTH, INC.

INTEREST RATE: 6.750000

MATURITY DATE: 09/30/2029 )

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $43,391

SECURITY PROVIDED: RIDGE PLAZA REAL ESTATE AND PERSONAL PROPERTY

BEGINNING BALANCE DUE . . . ... e e e e e e e e 5,749,341.

ENDING BALANCE DUE . . ...ttt i e et e e e e e e e e e e e e e e 5,612,544,
LENDER: VIA CHRISTI HEALTH, INC.

INTEREST RATE: 6.750000

MATURITY DATE: 08/30/2020

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $19,627

SECURITY PROVIDED: BROADMOOR REAL ESTATE AND PERSONAL PROPERTY

BEGINNING BALANCE DUE . . . . ... e e e e e s e e e e e 1,860,135.

ENDING BALANCE DUE . . .. e e e e et e e e e e : 1,904,290.
LENDER: VIA CHRISTI HEALTH, INC.

INTEREST RATE: . 6.750000

MATURITY DATE: 08/30/2025

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $1, 342

SECURITY PROVIDED: BROADMORE PROPERTY AND EQUIPMENT

BEGINNING BALANCE DUE ... ... ittt et e e et e e e e e e e e 162, 861.
ENDING BALANCE DUE . . . . . ittt ittt e e e e e e e et e e e e NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 7,772,337.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYA3LE 7,516,834.

STATEMENT 5

571271 701F 08/12/2010 17:52:35 v08-8.3 9308550 53




Forin 8868 (Rev 4-2009) Page 2
& If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .~ >@
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

» |If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {ng copies needed)
T Name of Exempt Organization 3 Employer identification number
ype or .
print CORNERSTONE ASSISTED LIVING, INC, 48-1243079
File by the Number, street, and room or suite no if aP O box see inslructions , | ForIRS use only
e or | 2622 W. CENTRAL - ] \
fiing the City, town or post office, state, and ZIP code For a foreign address, see instruclions |~ . - .-~ T e -
return See - Lt . - Lo - T
Instructions WICHITA, KS 67203 _t L g
Check type of return to be filed (File_a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408{(a) trust) Form 4720 Form 8870
Form 9S0-EZ Form 990-T (irust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » _VIA CHRISTI SENIOR SERVICES

TelephoneNo » 316 946-5215 FAX No » e o
® If the orgamization does not have an oflice or place of business in the United States, check this box _ _ . . » D
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this is
for the whole group, check thisbox . _ » D If1ts for part of the group, check thisbox .~ » and attach a

list with the names and EINs of all members the extension 1s for
4 1request an additional 3-month extension of time until 08/15/2010 -
5 For calendar year , or other tax year beginning _ 10/01/2008 ,andending _ 09/30/2009
6 If this tax year s for less than 12 months, check reason I_, Initial return L_] Fmnal return l__] Change in accounting perod
7 State in detail why you need the extension _ ADDITIQONAL TIME IS REQUESTED TO ACCUMULATE
THE NECESSARY INFORMATION FOR THE FILING OF A COMPLETE AND
ACCURATE TAX RETURN,.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instiuctions 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ||
previously with Form 8868 . ___|8b|$

¢ Balance Due Subtract line 8b from hine 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perury, | declare that | have evamined this form including accompanying schedules and statements and o the best of my knowledge and behefl
tis true correct and complete, and that | am authonzed to prepare ttus lorm

T < (,‘(Mv;&_, o n O PA w3l 1O

GRANT Form 8868" (Rev 4 2009)

8300 THORN DRIVE, SUITE 300
WICHITA, KS 67226-2708

ISA

8F80S5 3 000
571271 701F 05/11/2010 09:34:12 Vv08-8.3 9308550 1




rom 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No 1545.1709
f the T
ﬁfﬁﬁ,’;{"ﬁ:&e‘,’,ueéeﬁzuw > File a separate application for each return.

+ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox
e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | ONMY . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group
returns, or a composite or consoldated From 990-T Instead, you must submit the fully completed and signed page 2 (Part l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ‘ CORNERSTONE ASSISTED LIVING, INC. 48-1241079

File by the Number, street, and room or suite no If a P O box, see instructions

g;::gda;ﬁr"" 2622 W. CENTRAL

retumySee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

WICHITA, KS 67203
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T'(corporat|on) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _VIA CHRISTI SENIOR SERVICES

Telephone No » _316 946-5215 FAXNo »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box. . » [j and attach a hst with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010 ,to file the exempt organization return for the organization named above The extension I1s
for the organization's return for

> calendar year or
X

> tax year beginning 10/01.2008 , and ending 09/30.2009

2 If this tax year 1s for less than 12 months, check reason D Initial return I:] Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with thus form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Payment System) See
instructions ;c_ $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

JSA
8FB8054 3 000

571271 701F 02/04/2010 17:23:01 V08-8.3 9308550 1




