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SCANNED NOV ¢ 1 2010

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

i i
Department of the Treasury benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁgg o :;:alzes C Name of organization D Employer identification number
higress |le @ W ORNERSTONE RESCUE MISSION
gr?;?m;e type Doing Business As 36-3296431
return See | Number and street (or P.O. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
e |ooelpO BOX 2188 605-341-4996
renence?| s 1 City or town, state or country, and ZIP + 4 G _Gross receipts § 1,806,251.
Dﬁé’ﬁ"“‘ RAPID CITY, SD 57709-2188 H(a) Is thus a group retum
PN A Name and address of principal oficerd IM CASTLEBERRY for affilates? [Ives [XIno

SAME AS C ABOVE
| Tax-exempt status: (X 501(c) ( 3 )4 (nsert no) L_| 4947(a)(1) or [_|s27
J Website: p» WWW ., CORNERSTONEMISSION.ORG

H(b) Are all affiliates included? [ ves [INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; | X Corporation | | Trust || Association [__| Other B> L Year of formation: 1 9 8 5{ m State ot legal domicile: SD

[Part1] Summary

o | 1 Brnefly describe the organization’s mission or most significant activities: PROVIDE EMERGENCY SHELTER, FOOD,
§ CLOTHING, GOSPEL, SOCIAL SERVICE AGENCY REFERRALS, AND OTHER
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goverrning body (Part VI, ine 1a) 3 14
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
81 5 Total number of employees (Part V, line 2a) 5 82
; 6 Total number of volunteers (estimate If necessary) 6 110
g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, lins 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) 1, 604,597, 949 ,923.
E | 9 Program service revenue (Part VIll, ine 2g) 360,696. 82,313.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,994, -7,365.
© 111 Other revenue (Part VIIl, column (A), Imes 5, 6d, 8¢, 9¢, 10c, and 11e) 26,037. 399,912,
L E—aodfings8hmpah-tt equal Part VIil, column (A), line 12) 1,995,324, 1,424,783.
13 Grants and $imilar ahda CaldYPa , colurpin (A), lines 1-3) 80,792. 22,496.
14 Benefits paig tolor for members (Part IX, ¢ >I%§m (A}, hne 4)
@ [ 15 Salares, ot |= ompB{duch, §rppige b s (Part IX, column (A), lines 5-10) 843,996. 1,007,115.
2 | 16a Professional funidraising fees (Part IX, colu ), ine 11e) 2,167.
§ b Total fundrajsing expel XC line25) P 28,284. :
W {47 Other expe sesjpﬁﬁiﬁggjw, nbs 11a-§1d, 11124 987,958. 561,096.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,914,913. 1,590,707.
19 Revenus less expenses. Subtract line 18 from line 12 80,411. -165,924,
Eg Beginning of Current Year End of Year
®S| 20 Total asssts (Part X, ine 16) 3,121,972, 3,499,066.
f"f’g 21 Total habilities (Part X, line 26) 661,106. 668,990.
23| 22 Net assets of fund)balance ct line 21 from line 20 2,460,866, 2,830,076.
[Part 1l [Signature Bfoc
Under genalties of pefjury?| declare thatl}wﬁxammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and cordplete Declataybn of preparer (othepthan officer) 1s based on all information of which preparer has any knowledge
son ), e U =,
Here re of Date
J CASTLEBERRY, ECUTIX¥E DIRECTOR
Type or print name an
Preparer's Jﬁue\ @/ Date Check it Preparer's Identifying number
Paid } M CPQ——- self- (see nstructions)
Preparer's signature 09/21/10|employed » [_] P00160875
msrme@  CASEY PHTERSON & ASSOC En D> 46-0403496

ours If
Use 0y | Seitempioves. W 505 KANSAS CITY ST

address, and

ZP+4 RAPID CITY, SD 57701

Phoneno. » (605)348-1930

May the IRS discuss this retum with the preparer shown above? (see instructions)

‘_J Yes

[_{No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page 2
[ Part IIl | Statement of Program Service Accomplishments ]

1 Briefly descnbe the organization’s mission.

PROVIDE EMERGENCY SHELTER, FOOD, CLOTHING, GOSPEL, SOCIAL SERVICE

} AGENCY REFERRALS, AND OTHER ASSISTANCE TO THE HOMELESS.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Yes D 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? DYes ﬁ] 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 $ 1,097,380. including grants of $ ) (Revenue $ 352,970. )
THE ORGANIZATION SERVED APPROXIMATELY 146,000 HOT MEALS AVERAGING 400

MEALS PER DAY AND 36,500 NIGHTS OF LODGING AVERAGING 100 PEOPLE PER

NIGHT. THE MISSION PROVIDED CLOTHING AND HOUSE WARES TO OVER 150
CLIENTS AS WELL AS OTHER TYPES OF BENEVOLENT ASSISTANCE.

4b (Code: ) (Expenses $ 342,4089. inctuding grants of $ 22,496. ) (Revenue $ 82,313. )
THE WORK INCENTIVE PROGRAM CONSISTS OF THE THRIFT STORE AND THE CHILD
CARE CENTER. THE THRIFT STORE SELLS CLOTHING, FURNITURE, HOUSEHOLD
GOODS, ETC AT ECONOMICAL PRICES TO THE GENERAL PUBLIC. IN ADDITION, A
VOUCHER PROCESS ALLOWS CLIENTS TO OBTAIN ITEMS AT THE STORE. IT ALSO
SERVES AS A TRAINING SITE FOR CLIENTS WHO RESIDE AT,  THE SHELTERS. THE

CHILD CARE CENTER PROVIDES DAY CARE TO LOW INCOME FAMILIES AS WELL AS
JOB PLACEMENT FOR INDIVIDUALS NEEDING EMPLOYMENT, THE WORK INCENTIVE

! PROGRAM HELPS TRAINEES DEVELOP SKILLS TO FIND EMPLOYMENT, RESOLVE PAST
DEBT & SECURE HOUSING.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses P> § 1,439,789.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page3
| Part IV |

Checklist of Required Schedules

M Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political 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 organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il s | N/A
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!l, and XIil. 12| X
12A Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and X!l is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part /i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VII, line 9a? /f “Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospttals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) CORNERSTONE RESCUE MISSION
[ Part IV [ Checklist of Required Schedules (continued) “
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indiduals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and ill 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431  pPageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

* 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 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze 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 82
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings .
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year hg: I
Form 990 (2009)
932005

02-04-10




Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page6
] Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent ib 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material 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 or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1] X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
1o conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13X
14 Does the organization have a wntten document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnibe 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 entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website ':] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

THE ORGANIZATION - 605-341-4996

PO BOX 2188, RAPID CITY, SD 57709-2188

Form 990 (2009)

932006
02-04-10




Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page?
|Part \_il|| 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 all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of “key employee *

o 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employses,
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} (C) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
I = organization (W-2/1099-MISC) from the
g8 s |2 (W-2/1099-MISC) organization
HE g5 and related
HEIHEEEE organizations
E|lZ|B|&|FE|
JIM CASTLEBERRY
EXECUTIVE DIRECTOR 40.00|X X 30,866. 0. 0.
JEFFREY HURD
PRESIDENT 1.00(X 0. 0. 0.
GREGORY BARNIER
VICE PRESIDENT 1.00(X 0. 0. 0.
DICK MCCONNELL
SECRETARY 1.00]|X 0. 0. 0.
ROD SCHLAUGER
DIRECTOR 1.00|X 0. 0. 0.
DR. CHAD CARPENTER
DIRECTOR 1.00{X 0. 0. 0.
DR. MARK HARLOW
DIRECTOR 1.00|X 0. 0. 0.
DR. JOSEPH KIEFFER
DIRECTOR 1.00|X 0. 0. 0.
RON MCLAUGHLIN
DIRECTOR 1.00|X 0. 0. 0.
DOUG THRASH
DIRECTOR 1.00(X 0. 0. 0.
ANN VAN LOAN
DIRECTOR 1.00(X 0. 0. 0.
DEXTER WITTMAN
DIRECTOR 1.00X 0. 0. 0.
SAM FISCHER
DIRECTOR 1.00]X 0. 0. 0.
DR. DAN FRANZ
DIRECTOR 1.00|X 0. 0. 0.

832007 02-04-10 Form 990 (2009)




Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page 8

|Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (0) (E) (F) ,
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § N the organizations compensation
5|g 2 organization (W-2/1099-MISC) from the
g g g g.' (W-2/1099-MISC) organization
5|8 g |8g| _ and related
é % g ;:1 ;g% E organizations
1b Total > 30,866. 0. 0.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page9
[Part VIiTT - Statement of Revenue
. A B c (D)
Total (rezlenue Relzite)d or Unr(ela:ted exggégguf?om
exempt function business tax under
revenue revenue Sg%?grs 5511 42 ,
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1c 29,500.
%,5 d Related organizations 1d
g'E e Govemment grants (contributions) 1e 437 ’ 635.
-.9.. v f All other contributions, gifts, grants, and
32 similar amounts not included above | 482,788,
§§ g Noncash contributions included in Iines 1a-11 § !
OS]  h Total. Add lines 1a-1f » 949,923. ;
Business Code
¢ | 2a FATR SHARE PROGRAM 531110 63,737. 63,737.
'gg b CHILD CARE 624410 18,576. 18,576.
Ne c
a f All other program service revenue
g_Total. Add lines 2a-2f > 82,313,
3  Investment income (including dividends, interest, and
other similar amounts) > 3 P 709. 3 ’ 709.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Gross Rents 46,428.
b Less: rental expenses
¢ Rental income or (loss) 46,428,
d Net rental Income or (loss) » 46,428. 46,428,
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 6,750.
b Less' cost or other basis
and sales expenses 17,824.
¢ Gain or (loss) -11,074.
d Net gain or (loss) > -11,074. -11,074.
g 8 a Gross income from fundrasing events (not ‘
< including $ 29,500. of
2 contributions reported on line 1c¢). See
-4
5 Part IV, ine 18 al 9,419,
g b Less: direct expenses b 8,905.
¢ Net income or (loss) from fundraising events | 2 514, 514.
9 a Gross Income from gaming activities. See ‘
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al707,709.
b Less: cost of goods sold b[354,7389.
¢ Net income or (loss) from sales of inventory » 352 ’ 970. 352 ’ 970.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [1,424,783.] 435,283. 0. 39,577.
e Form 990 (2009)




Form 990 (2009)

CORNERSTONE RESCUE MISSION

36-3296431 Page10

[ Part IX| 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 am rted on lines 6b, (A) (B) (©) D)
7b, 8, 8b, and 10 of Part ill Total expenses P oo | gene pxoarmes Fepenss.
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 22,496. 22,496.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 30,866. 30,866.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 858,502. 789,952. 61,732. 6,818.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 20,056. 18,806. 1,250.
10  Payroll taxes 97,691. 90,949. 6,071. 671.
11 Fees for services (non-employees):
a Management
b Legal 32,357. 32,357.
¢ Accounting 12,000. 7,000. 5,000.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other 17,632, 16,667. 965.
12 Advertising and promotion 24,490. 6,251. 18,239.
13 Office expenses 68,283. 56,730. 9,032. 2,521.
14 Information technology
15 Royalties
16 Occupancy 118,010. 118,010.
17 Travel 36,724. 36,724.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 37,959. 37,959.
21 Payments to affihates
22 Depreciation, depletion, and amortization 140 ' 764. 140 i 64.
23 Insurance 25,956. 24,366. 1,555. 35.
24 Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REPAIRS & MAINTENANCE 31,621. 31,621,
b CORNERSTONE APARTMENTS 9,164. 9,164,
¢ CONTRACTS/SERVICE AGREE 3,161. 715. 2,446,
d BAD DEBT 2,975, 749. 2,226.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 1,590,707.] 1,439,789. 122,634. 28,284.
26 Joint costs. Check here p L du following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

CORNERSTONE RESCUE MISSION

36-3296431 Pageid

[Part X [Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 57,365.] 1 125,817.
2 Savings and temporary cash investments 68,208. 2 13,277.
3 Pledges and grants receivable, net 95,526.] 3 33,028.
4 Accounts receivable, net 135,385.] 4 32,458.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B). Complete L
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< [ 9 Prepaid expenses and deferred charges 6,143 . ¢ 7,912,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 3,244,048. . _ i _
b Less: accumulated depreciation 10b 600,036. 2,720,835.| 10¢ 2,644,012,
11 Investments - publicly traded securtties 38,510.] 14 52,443,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part 1V, line 11 0.[ 15 590,119.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 ’ 121 ’ 972.] 16 3, 499 , 0 66.
17  Accounts payable and accrued expenses 41 .9 66. 17 150,97 4.
18  Grants payable 90,000.] 18
19 Defemed revenue 5,500.] 19 15,000.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees, .
_f_a highest compensated employees, and disqualified persons Complete Part Il o o L .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 523,6 40.] 23 503,016.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 661,106.( 26 668,990.
Organizations that follow SFAS 117, check here p> [X’ and complete '
2 lines 27 through 29, and lines 33 and 34. ) o
‘é 27 Unrestricted net assets 2,009,088.| 27 2,484,472,
@ |28 Temporarily restricted net assets 451,778.| 28 345,604.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P> |:l and |
] complete lines 30 through 34. B o )
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,460,866.| 33 2,830,076.
134 Total habilities and net assets/fund balances 3,121,972.] 34 3,499,066,
Form 990 (2009)

932011 02-04-10




Form 990 (2008) CORNERSTONE RESCUE MISSION

36-3296431 page12

[ Part XI]| Financial Statements and Reporting

EY

2a

3a

Accounting method used to prepare the Form 990: ] cash [X] Accrual (I Other

Yes

, No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibilty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either tts oversight process or selection process dunng the tax year, explain in Schedule O.
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

[XJ Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

932012 02-04-10
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SCl:lEDUL'E A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —m—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. 6;;en to Puf)lic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |

Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

]

a H WO N =

0 #0 0

10
1

N

o[ 1

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

A school descnbed in section 170(b)(1)(A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in 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 descnbed in

section 170(b){ 1)(A)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1}(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.}

A community trust descnbed in section 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the RS that it is a Type I, Type II, or Type ll|

supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? 119(i)

(ii) A family member of a person described in (1) above? | 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv} Is the organization| (v) Did you notify the (vi)Is the (vil) Amount of

organization organization n col. (i) isted In your| organization in col. |9rganization in col. "
{described on fines 1-9 it (i) organized in the suppo
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 CORNERSTONE RESCUE MISSION 36-3296431 page>
- Support §cﬁe% ule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(NA)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) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1207287.] 1019062.| 2390254.] 1603397.] 1351202.| 7571202,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 1207287.] 1019062.] 2390254.] 1603397.] 1351202.] 7571202.

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

column (f) 123,450.
6_Public support. Subtractine 5 from e 4 7447752,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 1207287.] 1019062.[ 2390254.[ 1603397.] 1351202.] 7571202.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 14,995- 27,951. 5,655- 3,994. 3,709. 56,304.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 7627506.
12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column {(f}) 14 97.64 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [Xl

b 33 1/3% support test - 2008.If the organization did not check a box on Ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or mors,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |_ D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2009
art upport Schedule for Organizations Described in Section

Page 3

a)\<) (Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

¢ Add lines 7a and 7b
8 Public support (subiractiine 7c from e 6 )

e

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmmied on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support(add lines 9, 10c, 11, and 12)

(a} 2005

(b) 2006

(c} 2007

(d) 2008

(e) 2009

{f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[]

p[_]

932023 02-08-10
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OMB NJ 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9, 10, i1, or 12, 0pen to Pubiic
D f the T d
|n?:::;"p?:$;:easg:1?ry P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N b ON

[}

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? D Yes l___] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes [:] No
l Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q0 U e

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 a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()

and section 170(h)(4)(B)(i)? Clves [Ino
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

] Part Il | 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

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 descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 | K
b Assets included in Form 990, Part X |
Igg-zlé For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
51

02-01-10




Schedule D (Form 990) 2009 CORNERSTONE RESCUE MISSION 36-3296431 Page2
[Part Il | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, 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 D Loan or exchange programs
b El Scholarly research (-] [:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? g Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, Iine 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [_—_l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addttions during the year 1d

Distributions during the year 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 Ll Yes |_] No

b _If "Yes," explain the arangement in Part XIV.
I Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
Proviae tne estimated percentage ot the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 80,000. 80,000.
b Buidings 2,894,905. 474,972, 2,419,933.

¢ Leasehold mprovements

d Equipment 269,143. 125,064. 144,079.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,644,012,
Schedule D (Form 990) 2009

© a o T
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Schedule D (Form 990) 2009 CORNERSTONE RESCUE MISSION

36-3296431 page3d

[Part VII[ Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of secunty or category

(including name of securnty) (b) Book vatue

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

Financial denivatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[PartIX] Other Assets. See Form 990, Part X, fine 15

(a) Descnption (b) Book value
INVESTMENT IN RELATED PARTNERSHIP 590,119.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 15 ) » 590,119.

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1, (a) Description of hability

{b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48
A0S

3
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 CORNERSTONE RESCUE MISSION 36-3296431 Paged
ﬁart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 1,424,783.
Total expenses (Form 990, Part 1X, column (A), line 25) 1,590,7 07.
Excess or (deficit) for the year. Subtract line 2 from line 1 -165 ,92 4.
Net unrealized gains (losses) on iInvestments 1,078.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 535, 134.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 _ 10 _ 369,210.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,789,5 05.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 1,078.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d 363,644.
Add lines 2a through 2d 2e 364,722,
3 Subtract line 2e from line 1 3 1,424,783,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 12.) . 5 1,424,783,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 ’ 954 ’ 350.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Descnbe In Part XIV) 2d <
Add lines 2a through 2d 2e 363,643,
3 Subtract ine 2e from line 1 3 1,590,707.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,590,707.
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009, THE MISSION IMPLEMENTED THE

534,056.

@ ~N[O |0 |b W N

© 0O ~NOoOLLE N

o Q 0 T o

[F%)
5,
()
(51
I3
[¥8)

O a0 oo

[4))

ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS

OF FASB ASC 740 (FORMERLY FASB INTERPRETATION NO. 48), INCOME TAXES. USING

THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE

FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10




Schedule D (Form 990) 2009 CORNERSTONE RESCUE MISSION 36-3296431 pages
[ Part XIV| Supplemental Information (continued) .

THRIFT STORE EXPENSES NETTED AGAINST REVENUE: 3547389.

FUNDRAISING EXPENSE: 8905.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

THRIFT STORE EXPENSES NETTED AGAINST REVENUE: 343671.

UNREALIZED LOSS ON SALE OF ASSET: 11067.

FUNDRAISING EXPENSE: 8905.

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-00¢7
(Form 990 or'990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, — T =

Ef:‘:";";::z‘}:“sz:f::w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public 1
> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i
Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations -] |:| Solicitation of non-government grants
b Internet and email solicitations f |___| Solicitation of government grants
c Phone solicitations 9 |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes l:l 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

jii) D v) Amount paid .
(i} Name of individual . , f!m raiser (iv) Gross receipts t!) 20,. retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to {or retained by}
connbutins? isted in col. (i) | Organization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 CORNERSTONE RESCUE MISSION

36-3296431 Paq.e2.

| Part i | 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
BIRD & B_ISONGOLF (add co!. (a) through
BANQUET TOURNAMENT 3 col (o))
o (event type) (event type) (total number)
3
C
4]
é 1 Gross receipts 29,500. 4,947. 4,472. 38,919.
2 Less Chantable contnbutions
3 Gross income (line 1 minus line 2) 29,500. 4,947. 4,472, 38,919.
4 Cash pnzes
9 5 Noncash pnzes
7]
c
:%) 6 Rent/facility costs 233. 233,
i3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,697. 3,688. 287. 8,672.
10 Direct expense summary. Add lines 4 through 9 in column (d) | I 8,905 )
11 Net Income summary Combine line 3, column (d), and line 10 » 30 ; 014.
| Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
()
3 (a) Bingo bingo/progressive bingo | () Othergaming 1. " o through col (c)
3
(v
1 _Gross revenue
«» | 2 Cash prizes
&
]
Q| 3 Noncash prizes
ai
k3]
21 4 Rent/facility costs
a]
5 Other direct expenses
L] Yes % L] Yes % |:| Yes %
6 Volunteer labor |:| No No No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

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

a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-

03-10
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Schedule G (Form 990 or 990-E2) 2000 CORNERSTONE RESCUE MISSION

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

%

Yes

e3
No

36-3296431 pag

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

I:] Director/officer I:] Employee D Independent contractor

| 17 Mandatory distributions:

| a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

\ retain the state gaming license?

i b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
} organization's own exempt activities dunng the tax year p» $

15a

17a B

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB NG 1545-00c?

(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, y
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization

Employer identification number

CORNERSTONE RESCUE MISSION 36-3296431
| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . {c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b} Loan to or from [ (c) Onginal principal |  (d) Balance due (e}in (3 Abpopar%vgt: {g) Wntten
person and purpose the organization? amount default? cc))l mmittee? agreement?
To From Yes No Yes No Yes No
Total | )
| Part 11l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) asr?iggt?gnc’);
person and the organization transaction transaction :Jevenues’?
Yes No
JIM CASTLEBERRY FFORMER EXECUTIVE DI 16,667 .THE FORMER X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M

(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

Bpen to Isubiic 1
Inspection |

Name of the organization

CORNERSTONE RESCUE MISSION

Employer identification number

36-3296431

{Part] | Types of Property

(a)

(b)

(c)

(d)

Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 337,742. ITHRIFT STORE SALES V
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for i
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for 1 '
the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part Il N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il [
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

932141

03-12-10




OMB No *1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Tr Form 990 or to provide any additional information. Open to Publjc

Intarnal Revenuo Serens P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSISTANCE TO THE HOMELESS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ADDED NEW PROGRAM TO PROVIDE DAYCARE FOR EMBEDDED CLIENTS.

FORM 9590, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE GOVERNING BOARD FOR APPROVAL AND REVIEW AT A REGULAR BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE OR GOVERNING BOARD MUST ANNUALLY SIGN A CONFLICT

OF INTEREST STATEMENT. PERIODIC REVIEWS ARE MADE AND ANY VIOLATIONS ARE

INVESTIGATED BY THE BOARD AND IF NECESSARY, APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTIONS ARE TAKEN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE BOARD OF DIRECTORS PROVIDE OVERSIGHT FOR THE AUDIT. THE PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JIM CASTLEBERRY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 e
(Form980) Complete to provide information for responses to specific questions on 20 09
Department of the T Form 990 or to provide any additional information. . Open;to Public™ 1
Depatmant ot he Tessy D> Attach to Form 990. Inspection
Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

FORMER EXECUTIVE DIRECTOR OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: THE FORMER EXECUTIVE DIRECTOR'S LAW FIRM

PROVIDED CONSULTING SERVICES FOR PART OF THE YEAR WHILE THE ORGANIZATION

WAS IN NEED OF A NEW EXECUTIVE DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




0L-+0-20
[%:1%4]

6002 Ao,mm wo4) Y a|npayosg ‘066 W04 10} SUORONLGSU| 3Y) 33S ‘DONON 10V uonoNpay xiomiaded pue 1oy AdeAld 104 YH1
{e)onos
Anua uoInoas Ji) snyeys uoI}09s (Aiunoo ubiauoy uoneziuebio pajejal Jo
Bunjonuod yoaig Aweyd oignd apo) dwaxg 1o aje;}s) apoiwop {eban Aynijoe Aewud NI3 pue ‘ssaippe ‘aweN
o) (a) {r) {2) (q) (e)

("1e9A xey 9y} Buunp suoneziuebio

1dwsxe-xe) palejes 810w 10 SUC PeyY )l 9sNesaq pE aul| ‘Al Wed ‘066 W04 O} ,SOA, Patamsue uoneziuebio ayy ji 8)9|dwo)) suoneziuebio 1dwaxg-xel pajejdy Jo uoneayuap| Il ved
|
Anus (Anunoo ubia.o} Amus papiebaisip Jo
Buijonuod 30s.11Q S)9SSE JBaA-J0-pu] awiodul [ejo | o aje)s) apoiwop |ebaty Ayaizoe Aewiug NI3 pue ‘ssaippe ‘SWeN
o) () (r) (o) (q) (e}
(‘g€ aul ‘Al Ued ‘066 Wi04 0} ,SOA,. Palamsue uoieziuebio sy y 2)ajdwo)) sennuz papiebaisiq Jo uonesynuap] | Hed |
|
TeEP962¢-9¢€ NOISSIH dNOSHEY ENOLSHIANIOD |
Jaquinu uoneaynuapl ssAojdwy uonezijueb.io ay) Jo aweN
uonoadsu) ‘suonongsu] geledas 308 ‘066 W04 03 yoeny azﬂnww“ﬁwﬂwcﬁmﬂu
u__e_mn_o.wmoao “L€ 10 ‘9E ‘SE ‘VE ‘SE 2Ull ‘Al HEd ‘066 W04 O} ,SIA, PISMSUE UONEZIUEBIO oL} J1 3)9|dWoD) « (066 Wwi04)
73009751 ON GO sdiysiaulied pajejaiun pue suoijeziuei0 paje|oy 4 371NAIHOS




600¢ (066 Wi04) Y 9)npayos 04-v0-20 2912€6
sjesse (1snny 10 Anwﬁmw
diysiaumo Jedk-jo-pus awooul ‘d102 g ‘di0o 9) Ayjue 1o eys) uoneziuebio pajejas jo
abejuadiad Jo aleys {e101 Jo aueys Apus jo adA] | Buljonuod yoauq | eronuop e Aiaoe Alewid N3 pue ‘ssaippe ‘sweN
W (6) ) {p) ) () {a) (e)

(-1eaA xey 9y) Bunp isruy Jo uonelsodiod e se pajeal} suoleziuebio
po1EB|a] 9i0W 10 BUO peY Y 8SNEBI3q pE Ul ‘Al Hed ‘066 W04 0} ,SBA, palemsue uoieziuebio ayy p 919iduio)) §snu] 1o uonesodio?) B SE I|qexe] SuoleziuebiQ paiejay Jo uoneoyuap|

Aved

X ¥Y/N X ['s66°08S ‘g~ qaLviay as ONISNOH TOLLS @S 'XIID QIdwy
'LETYLS NIVH 0f  9895885-02
- SLNAWLYVAY ANOLSYINYOD
ON[2A (5901 wuod) Ly | ON [ SOA (p1G-21 G Suonaas {Aqunoo
zeumed| 2INPBUDS JO 02 [——— ——— sjasse 18pun xe} WoJj papnjaxs ubiau0)
Subeuew| XOQ Ul Junowe  |LSUCNEROlE &Y Jeak-jo-pua awooul ‘parejalun ‘pajeja h_v Apua 10 a1E1S) uoneziuebio pajeja. Jo
oeeuen|  |1GN-AOPOY  |-uowodoidsig jo areys |e3o} jo aleys 3W03UI JuBUIWOPaid Buijjonuod oeiq |erowop ebe AyAnoe Arewilyg NI pue ‘ssalppe ‘aweN
] 0] (u) (6) Y (e) ») {2) (a) (e)
(-+eaA xe} ay) Buunp diysusuped e se pajeal; suoneziuebio
©  palejas 210w JO U0 peY J 3SNeaq HE Ul ‘Al ed ‘066 WIo4 0} ,SO A, Paiamsue uoneziuebio ayy i aye|dwo)) diyssaupied e se sjgexe] suoneziueblQ pajejoy Jo uonesynuap| nyed
Zobed  TEp96TE-9E NOISSIW #NDSTY ANOLSYANYOD 6002 (066 Wiod) H 8inpayos




6002 (066 Wi0d) Y 3INpayds

0L-¥0-20 £912€6

. {9}
(s)
, )
{€)
@)
7916 0 SINIWNIYVAY INOLSYANAO0D M
(-e) adAy
P3AJOAUI JUNOWY uofjoesuel| (s)uoneziueb.o 18410 J0 aweN

(2

(q)

(e)

*SPIOYS8Jy} uonoesued) pue sdiysuonedl PeJaA0d BUIPNDUI ‘aull SIY} @)9jduiod 1SN OUYM UO UOITBLLIOJUI IO} SUOIJONIISUI 8U) 88S ,'SBA, SI BAOQE 8U) J0 AUB O} Jamsue U} j| g

X Iy (s)uoneziuebio joU0 woly Auadoud 0 YSed Jo Jajsueny syip 4
X by (s)uoizeziuebio sayjo o) Auadoud io ysed jo Jgysuen eyl b
X di sasuadxa o} uoneziueblo Jayjo Aq pred Juswasinquisy d
X | ot sasuadxa 4o} uoijeziuebio Jayjo 0} pied JuswasINqQuIsy ©
X up saafojdws pied jo buueys u
X wp s)osse Joayjo 1o ‘s)si) buirew ‘yuswdinba ‘sanioe} jo Suueys w
X 1L (s)uoneziuebio 1ayjo Aq suonepsios Buisiespuny 10 diysIaquIsail JO SADIAISS JO SOUBLLIOHSH |
X ETH . {s)uoneziuebiio sayyo o} suoneudijos Buisieipuny Jjo diysiaquisiu 10 SBOIAISS JO SOUBLLIOND] ¥
X L (s)uoneziuebuio 19Y10 woly S19sSe a0 40 ‘Juawdinba ‘saijioey jJo asea [
X 13 (s)uoneziuebio Joyo 0] S}ASSE 18410 10 ‘uswdinba ‘saiyioey Jo asea o
X T8 sjasse Jo sbueyoxy y
X 61 | (s)uoneziuebio Jayjo woly s}8SSe JO aseyaind b6
X 18 (s)uoneziuebio Jayjo 0} S}OSSE JO JBS §
X ol {s)uoneziuebuo sayjo Aq sasjuelenb ueoj Jo sueo] @
X PL (s)uoneziueb.io 1ayjo 1o} 0 0} sasjueienb ueoj 1o sueo p
X oL (s)uoneziuebio Joy1o Woly uoiiNgUUoD [eNded Jo ‘Juelb ‘Y o
X qL (s)uoneziuebio sayjo 03} uonnguiuod [eudeo 4o ‘uelb ‘Y q
X el AJjUa Pajjosyuod B Wolj Jual (Al) 10 saiyehol (i) saipinuue (1) 3saiayul (1) jo disoay e
Al SUed ui pajsy) suoljeziuebio pajejal a1ow Jo sUo yyum suonoesuel) Buimojjos ayy jo Aue ul sbebus uoneziuebio ayy pip ‘seak xe) sy} buung 1
ON | seA *3INPBYIS SIYL JO Al 40 ‘|]] ‘Il SUBd W palsl) st Aua Aue Ji | sul) 939[dwo)) ‘930N
(g€ 10 ‘GE ‘pg auI| ‘Al HBd ‘066 WIO O} ,SBA, Pasamsue uoneziuebio ayy y a19)dwo)) suoyeziuebi0 pajejay YlIp SUOIOESUBILE A Hed
€ed  TEp962€-9¢€ NOISSIH FNJSTY ANOLSUANMOD 6002 (066 ulod) b anPayos




6002 (066 W.0) H aInpayog

0L-v0-20
v9L2E6

ON | S®A (5901 uuod)

Lieuped L-M 8INpayos jo
subevew | 0C XOQ Ul Junowe
10 [eusudn) _m3.> wuoo

()] (6)

ON | SeA

Jsuopesoje
oleuon
-jodoudsig

N

S]OSSE Jeah
-JO-pu? JO aleys

(9)

ON | seA

¢suonezivebio

JeXolL 05 uonoes
siouped (e ary

P

(fuunod

ubjaioy o aje}s)

apiojwop [eba” Apanoe Aewud

(0)

(@)

Anus jo
NI3 pue ‘ssaippe ‘swenN

(e)

‘sdiysiaupied JuswisaAul urepad Joy uoisnjoxe Buipiebas suonorusul 89S “uoieziuebio paje|as B Jou Sem Jeyy
(enuanai ss01b 10 sjasse [B10} Aq painsesw) SaiAROE S)I JO Juadlad aAl) Uey) d10w pajonpuod uoneziuefuo ayl yoiym ybnouyy diysiauped e se paxe) ANjua Yoea o} uoijeuogut Buimojo) ayy epiaoid

(-2€ aui| ‘Al Lied ‘066 W04 O} ,S9A, palamsue uoneziuebio ayy y sjaidwo)) diysiauped e se ajgexe) suoneziuebiQ pajediun A HUed

-vobed”  TEH96ZE-9€

NOISSIH dFNDSHY HINOLSHANYOD 6002 (066 Wiod) H 8inpayds




. 4962

Department of the Treasury
Internal Revenus Service  (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No" 1545-0172*

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

CORNERSTONE RESCUE MISSION FORM 990 PAGE 10

Identifying number

36-3296431

I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher Iimit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800 ' 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- H married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add Iines 9 and 10, lsss line 12 P[ 13 ]
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
I Part i ] Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 140 , 764.
I Part Il | MACRS Depreciation (Do not include hsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d)Recovery |5 convantion | {f) Method (g) Depreciation deduction
In service only - ses instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h Residential rental property 7 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12.year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part IV| summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 140 .7 64.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
2}?3.;”_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) CORNERSTONE RESCUE MISSION 36-3296431 Page 2

|‘ PartV ] Listed Property (Include automobuiles, certain other vehicles, celiular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmuts for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? Yes LI No|24bIf *Yes," I1s the evidence written? [ Yes | No

b) (c) (e) ) (9) h )

(a) o) (d) g (h)

Type of property ate Business/ Cost or Basls for depreciation | pecoyary Method/ Depreciation Elected
placed in investment (business/investment section 179

(st vehicles first ) service use percentage|  Other basis ves onfy) penod Convention deduction ont

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% SIL -
1 % SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), hne 26 Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) ] (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
i 39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes," do not complete Section B for the covered vehicles Gk | ]
{:PartV]-] Amortization -
{a) (b) {c) {d) (e) {f)
Description of costs Date amortzaton Amortizable Code Amorhzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
! 44 Total. Add amounts in column (f). See the instructions for where to report
916252 11-04-09 Form 4562 (2009)

s




Form ‘8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Intemal Revenue Service P File a separate application for each retumn.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IX]

® [f you are filing 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.

E Péﬁ | i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 330-T and requesting an automatic 6-month extension - check this box and complete
Part | only . .. » [

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

to fila jncome tav retitrms

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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 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 Charties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

CORNERSTONE RESCUE MISSION 36-3296431
File by the

due gate for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your PO BOX 2188

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

RAPID CITY, sSD 57709

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

m Form 290 I:_‘ Form 930-T (corporation) D Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
(] Form 990-€2 [_] Form 990-T (trust other than above) ] Form 6069
[ Form 990-PF [ Fom 1041-A ] Form 8870
® The bocks are in the care of &
Telephone No P FAX No. >
@ [f the organization does not have an office or place of business in the United States, check this box . | 4 |:|
e |f this Is for a Group Return, enter the ocrganization’s four digit Group Exemption Number (GEN) . If this ts for the whole group, check this

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

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 7 2010 , to file the exempt organization return for the organization named above. The extension
Is for the organtzation's return for:

» [X] calendar year 2009 o
» [ tax year beginning ,and ending

2  Ifthis tax year Is for less than 12 months, check reason: [:] Inttial return L__] Finaf retumn D Change in accounting period

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

nonrefundable credits. See Instructions. 3a | 8
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. 3b | $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

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

923831
05-26-09



-

Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
print  (CORNERSTONE RESCUE MISSION 36-3296431
:::,:z;:e Number, street, and room or suite no. if a P O box, see instructions For IRS use only
guedateo |0/Q CP&A 505 KANSAS CITY STREET
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
remetr® RAPID CITY SD 57701

Check type of return to be filed (File a separate application for each return)
(X1 Form 990 [ lrormosoez  [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A ] Form5227 ] Form 8870
[ JFormogoBL [_]Form99oPF [ Form 990-T (trust other than above) ] Form4720 L] Form 6069

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

THE ORGANIZATION
® The booksareinthecareof » PO BOX 2188 - RAPID CITY, SD 57709-2188

Telephone No.p» 605-341-4996 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P l:] If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of tme untt ~_ NOVEMBER 15, 2010

§ Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason’ |:] Inttial return I:J Final return D Change in accounting period
7  State in detail why you need the extenston

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

b If this application 1s 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 | $
c Balance Due. Subtract ine 8b from line 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 | $ N/A

Signature and Verification
Under penalties of per|ur'31/{p! declare that | have examined this form, including accompanyia@ schedules and statements, and to the best of my knowledge and belief,

it 1S true, cor%nd that | am authorized to prepare this form.
Signature P& VA Qf{ﬁ—Q,Q{A/ Title P w/fl Date p» /¢ ///)

Form 8868 (Rev. 4-2009)

923832
05-26-09



