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] _OMB No. 1545-0047

Fom 990 Retumn of Organization Exempt From Iincome Tax

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

Open to Public

SCANNED JUL 01 205

ms;}?y » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkd appicatter || Please |C Name of organizat:on CORNERSTONE COMMUNITY OUTREACH INC D Employer identification number
[ Address change ‘;’:f, Doing Business As WHITE HALL GAMING CENTER 63 0912045
DNameMe w;:: Number and street (o7 P.Q. box if ma? is not defvered to street address) Room/suite E Tetephone number
0 nitas retum see | 590 FREEDOM ROAD (334) 872-8734
[ Terminated Specific] City or town, state or country, and ZIP + 4
[ Amended retum 10| WHITE HALL, AL 36040 G Gross receipts $ 330,901,409
[ agptcation pendng | F Name and address of principal officer:  KATIE WELCH JACKSON Hia) Is ti's a gmup retum for #5ates?_lves  B/INo
530 FREEDOM ROAD WHITE HALL, AL 36040 H{b) Ave al affisates included? [ lves [INo
| Tax-exempt status: 501(c) ( 3 ) (nsertno) []4%47@@)(1)or [] 527 If *No,” attach a list. (see instructions)
J Website: » Hic) Group exemption number P
K Farm of arganzation: ] Corporation [ Trust ] Association [] Other » | L Year of formaton: [ m State of legal domicile:
m Summary
1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE FOR AL
° _CITIZENS OF LOWNDES COUNTY THROUGH PROVISIONS OF DIRECT PROGRAMS AND SERVICES AND GRANT
£ _MAKING TO OTHER NON-PROFIT ORGANIZATIONS. e,
1
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the goveming body (Part VI, line 1a). e e 3 7
81 4 Number of independent voting members of the governing body (Part Vi, Ilne 1b) e . 4
E 5 Total number of employees (Part V, line 2a) . e e e e e e e e 5 102
2| 6 Total number of volunteers (estimate if necessary) . . . . e e 6
7a Total gross unrelated business revenue from Part Vill, column (C) I|ne 12 .. . . |1
b Net unrelated business taxable income from Form 990-T, line 34. . . . . . |71
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 423 50
g 9 Program service revense art Vill, line 2g) .. e e e 13,847
2|10 Investment income (P} lines 3, 4, and 7d) . 64,207 83,608
11 Other revenue (Part colutdn (AHIALLIS /Gd-8e,,9¢, 10c, and 11e) .. 20,313,817 22,496,697
12 Total revenue—add liney B i e aJ P VIll, column (A), line 12) 20,392,294 22,580,305
13 Grants and similar 4 , lines 1-3) 450,000 503,500
» 14 Benefits paid to or , lined) . .
8|15 Salaries, other &3} ptoyee benefits (P IX, column (A), Im% 5-10) 2,072,149 2,171,159
8 | 16a Professional fundraising W/ colf [A), line 11¢e) ...
w b Total fundraising expenses (Pa:t X, colamm{D Lling25) » ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . . 16,488,080 18,111,343
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 19,010,229 20,786,002
19 Revenue less expenses. Subtract line 18 from line 12 . 1,382,065 1,794,303
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 6,664,496 9,017,000
2o[21 Total liabilities (Part X, line 26) . . e 933,317 367,608
z2| 22 Net assets or fund balances. Subtract lme 21 from Ilne 20 e e e e .. 5,731,179 8,649,392
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, conect,andcomplete Decdlaration of preparer (other than offices) 1s based on all information of which preparer has any knowledge.
Sign }G/ Qm/ﬂ»w I\S///S/Q")/D

fype or print name and title

Here }W/e we/aA TQ/.S”)’) Mool Ditedon

Date Check if Preparer’s identifymg number

Preparer's ’ seff- nstructions]

Paid signature emptoyed » [] fooe )

f § Firm’s name (or yours EIN »>

Use Only | if set-employed), }
address, and ZIP + 4 Phone no. P )

May the IRS discuss this return with the preparer shown above? (see instructions) ] [1 ves [1No

Cat. No. 11282Y Form 980 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Fomm 939 (2009) Page 2
EEEHI - Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY OF LIFE FOR ALL CITIZENS OF LOWNDES COUNTY THROUGH PROVISIONS OF DIRECT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2? . . . e e e e e oo OYes No
If “Yes,” describe these new services on Schedu!e O

3 Did the organization cease oonductlng, or make s:gnrf icant changes in how it conducts, any program
services? . R A % T
If “Yes,” doscnbe th&se 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 $ _________503,500 includinggrantsof $___________________. YRevenue $ )
_GRANT MAKING TO OTHER NON-PROFIT ORGANIZATIONS FOR COMMUNITY PROGRAMS, SCHOOLSAND
MUNIC P AT E S . e e
4b (Code: ) (Expenses $__________1_§§_§?_7__ includinggrantsof $ )(Revenue $ )

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,422,818

Form 980 (2009)




Form 930 (2009)
EEZIY Checkiist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e

Is the organization required to oomplete Schedule B Schedu!e of Contnbutors” .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt:on to
candidates for public office? if “Yes,” complete Schedule C, Part | . )

Section 501(c)(3) organizations. Did the organization engage in lobbying actmt:es” If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzauons. Is the orgamzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lll . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e
Did the organization receive or hold a conservation easement, mc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in tenn permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization’s answer to any of the following questions “Yes”? if so, oomplete Schedule D, Pans Vl
Vil, Vill, IX, or X as applicable

Did the organization report an amount for Iand buﬂdlngs and equ:pment in Pan X Ime 10‘7lf “Yes complete
Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

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, line 16? 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.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XlIl.

Yes | No

&
DS b U b N D N

10

11 v

<~

12

Was the organization included in consofidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xll, and Xill is optional. . . . [12A v

Is the organization a school described in section 170{(b)(1)(A)(i))? i "Yes complete Schedule E

Did the organization maintain an’office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvrt:% on Part VIII Ime 93’7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hosprtals" If “Yes complete Schedule H

13

14a

14b

15

16

17

D U b N D N b NI A N A N

18

19 v

Form 990 (2009)
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[ZYY"  Checklist of Required Schedules (continued)
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Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

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? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms $80 or
980-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, director, trustee, key employee hlghly oompensated emp!oyee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organlzatlon receive more than $25 000 in non-cash contnbuhons" If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ..

Did the organization Ilqu:date terminate, or dissolve and cease operatrons” If “Yes complete Schedule N
Part | . e .. . .
Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part II

Did the orgamzatlon own 100% of an entrty dlsregarded as separate from the orgamzat:on under Regulat:ons
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parls II
i, v, and V, line 1 ..

Is any related organization a controlled entrty wrthm the meaning of section 512(b)(1 3)'7 lf "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers toan exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the orgamzatlon conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI

Did the orgamzat:on complete Schedule 0 and prowde explanatlons in Schedule (o) for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .

Yes | No
21| v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v




Form $30 (2009) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . .o 1a 1204
b Enter the number of Forms W-2G included in line ta. Enter —0- if not app!:cab!e .. 1b 1192
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .o e e 1c| v

2a Enter the number of employees reported on Forrm W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions)
3a Did the organization have unrelated business gross income of $1,600 or more during the year covered by
this retum? . . .o 3a v
b i “Yes,” has it ﬁled a Fonn 990-T for thls yeaﬂ 14 “No prowde an explanaﬂon in Schedule O .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . e I v

b If “Yes,” enter the name of the forelgn COUNITY: P e e et
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?.

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . e e e e . . . .]|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 contribution and partly for goods

gt
<

and services provided to the payor? . . . ) . 7a v
b H “Yes,” did the organization notify the donor of the value of the goods or services prowded'? c e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 8282? . . . e e e e . .. 7c v
d i “Yes,” indicate the number of Forms 8282 ﬁled dunng the yea! e e | 7d I
e Did the organization, during the year, receive any funds, dlrecﬂy or |ndirect|y, to pay premiums on a personal

benefit contract? . . . 7e v
f Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, ona personal beneﬁt oontract’? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. 7h

8 Sponsoring orgamzatlons mamtammg donor adv:sed funds and secuon 509(a)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e .. %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12, . . . . 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable tms‘ts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]|




Form 930 (2009) Page 6

m Governance, Management, and Disclosure For 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 govemingbody . . . . . . . . . 1a 7
b Enter the number of voting members that are independent . . . ib
2 Did any officer, director, trustee, or key employee have a family relatuonshlp ora busm&ss relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . .
b Are any decisions of the govermng body subject to approval by members stockholders or other persons"
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . .
b Each committee with authorrty to act on behalf of the govemlng body’? .o
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? If “Yes,” provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Intem
Revenue Code.)

N

(2]

N0 s

oln|e|w
NS NSNS S S

A0

RN

e &

8

Yes

§
«|¥

108 Does the organization have local chapters, branches, or affiliates?
b if “Yes,” does the organization have written policies and procedures govermning the actlvm% of suoh 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 9890 to all members of its govemning body before filing the
fom? | . AR B v
11A Describe in Schedule (o) the proc&ss rf any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . .12
¢ Does the organization regularty and consustently monitor and enforce oomplranoe with the polrcy” If “Yes,”
describe in Schedule O how this is done . . ... . . 12¢
13 Does the organization have a written whlstleblower pollcy’? .o e e e 13
14 Does the organization have a written document retention and destructron pollcy’7 e e 14| v/
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
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity during the year? . . . . 16a 4
b i “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate

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

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed ™ _______ e eeeemnea

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website  [] Another's website [/1 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 poss&ss&s the books and records of the

RNAN

SR




Form 930 (2009) page 7
PY5q'l[]° 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 is needed.

e List 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.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10689-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any current officer, director, or trustee.

W ®) © ©) ® ®
Name and Titte Average |( Position (check all that apply) Reportable Reportable Estimated
hours per o = I g x|ex [ compensaton compensation amount of
week |ja|2|X|2 |35 § from from retated other
s5|€ g g CERE the organizations compensation
g. 5 ] - -3 organization (W-2/1089-MISC) from the
=4 ls g o (W-21089-VISC) organzation
sis| (3] 3 and retated
§ % g organzations
[ =3
g
GWENDOLYN JOHNSON
‘P.O.BOX562 EUTAW, AL 35462 v -0- -0- -0-
JOHNNIEWATKINS = =~ 0 0 9
3324 WOODPARK MONTGOMERY, AL 3611 v )
WILLIEF.JACKSON o o o
566 BENTON RD LOWNDESBORO, AL 36752 7 - i
DAVELYONS o o o
5977 HWY 17 HAYNEVILLE, AL 36040 v j . .
MARYWEDGEWORTH 0 -o o
3425 HERBERT DR. MONTGOMERY, AL 3611 v i i )
VIRGINIACROOK o o 2
11069 HWY 21 S. FT. DEPOSIT, AL 36032 v . . .
JAMESG.GOTHARD === 0 0 20
3223 PARTICK RD. MONTGOMERY, AL 36104 v ) ) )
CHADDICKE 40 248.706 0 <
GENERAL MANAGER v ’ ) )

Form 990 (2059)



Form 980 (2009) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ) ® @
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
howsperogsoxmx,,cunmamﬁm compensation amount of
week c2lz|Zle ,gu.; ‘3’ trom from related other
55|28 1]e ERE the organizations compensation
ec |§ 315%™ | coganization | w-2/1089-MISC) from the
il - g|°8 (W-2/1033-VI50) crganizatt
els| (3] 3 and related
2| e organzations
] 5 g
i g
1ib Total . PR« 248,706 -0- 0-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did 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 e e e 3|1V
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual. e E B Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
®) ©
Name and business address Description of services Compensation
SMITHERMAN BROTHERS CONSTRUCTION, LLC
1430 ALABAMA HWY 22 PLANTERVILLE, AL 36758 CONSTRUCTION 538,447
COMMERCIAL REFRIGERATION - BIRMINGHAM, AL EQUIP & INSTALLATION 211,447

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the org_;anization »2

Form 990 (2009)



Form 930 (2009)

XYL Statement of Revenue

Pageg

Total revenue

©

revenue

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

Contributions, glfts, grants
and other similar amounts

bl I - N £ I - )

Federated campaigns . . . |13
Membershipdues. . . . . 1b

50

Fundraisingevents . . . . |1¢
Related organizations . . 1d

Govemment grants (contnbutlons) te

Al other contributions, gifts, grants,
and similar amounts not included above  {_3f

Noncash contributions included in fnes 1a-1f: $
Total. Add lines 1a—1f

50

Program Service Revenus

All other program service revenue

g Total. Add lines 2a-2f

»

Other Revenue

865‘ 305‘

[ 3

n.ou'g’

£ ao

1

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond prooeeds | 2

Royalties .

>

83,608

83,608

>

(n Real

(') Petsona!

Gross Rents 6,830

Less: rental expenses
Rental income or (loss)

Net rental income or (loss) .

6,830

6,830

Gross amount from sales of |0 Securites

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .
Net gain or (loss) .

Gross income from fundraising
events (not including $ __..__...___..
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g4

Less: direct expenses . . b

Net income or (loss) from fundralsmg events . . P

Gross income from gaming activities.
SeePartiV,line19 . . . . . . a

330,901,409

Less: direct expenses, . . b

308,411,541

Net income or (loss) from gamnng activit

es . . b

22,489,867

22,489,867

Gross sales of inventory, less
retumsand allowances . . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales ofinventory. . ., P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d ..
Total revenue. See instructions.

vy

22,580,305

22,580,305

Form 990 (2009)



Form $30 (2009)

msmtemem of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

C
service
expenses

Man@ér?xemand
_general expenses

)
Fundraising
_CXPenses

1

2

o

-y

10
11

Q =-0 a0 oo

12
13
14
15
16
17
18

19

RBRRY

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ;
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

Benefits paid to or for members . ..
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c}(3)(B)

Other salaries and wages . .

Pension plan contributions (include section 401 [19]
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non-employees)
Management

Legal . . .

Accounting .

Lobbying .
Professtonal fundra:smg semcaSee PanN Ime 17
Investment management fees .

Other . )

Advertising and promotlon

Office expenses

Information technology .

Royalties

Occupancy .

Travel

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afﬁlnat% )
Depreciation, depletion, and amomzanon
Insurance

Other expenses. Htemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

SOFTWARE LICENSE FEES

All otherexpenses ____..._............._.......
Total functional expenses. Add lines 1 through 24f

503,500

503,500

248,706

248,706

1,754,403

1,754,403

6,800

6,800

161,250

161,250

134,663

134,663

44,000

44,000

289,057

289,057

15,747

15,747

9,633

9,633

303,503

303,503

55,175

55,175

14,595,229

14,595,229

447,446

447 446

505,563

505,563

549,498

549,498

919,318

919,318

242,511

242,51

20,786,002

1,422,818

19,363,184

Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campajgn and
fundraising solicitation ]

Form 990 (2009)




Form 990 (2009) Page 11
By Balance Sheet
) B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,338,377| 1 1,617,924
2 Savings and temporary cash investments . 2,154,930| 2 4,270,267
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 62,834} 4 575,428
5 Receivables from current and former ofﬁcers d|rectors trustees, key
employees, and highest oompensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlsqualrﬁed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedute L . . . 6
£| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 1,365| 8
<| 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost or |10a 2,941,113
other basis. Complete Part VI of Schedule D
b Less: accumulated deprwaﬁon . 10b 387,732 2,106,990 10c 2,553,381
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part lV Ime 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,664,496| 16 9,017,000
17  Accounts payable and accrued expenses . 933,317] 17 367,608
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes . 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
'=:' 22 Payables to cumrent and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified
-~ persons. Complete Part |l of Schedule L . ) .. 22
23 Secured mortgages and notes payable to unrelated third pames . 23
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 . 933,317| 26 367,608
® Organizations that follow SFAS 117, check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . . . 27
@ |28 Temporarily restricted net assets 28
2|28 Permanently restricted net assets ) 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 3,108,467 31 3,858,361
<132 Retained eamings, endowment, accumulated income, or other funds 2,622,712 32 4,791,031
2133 Total net assets or fund balances . . 5,731,179] 33 8,649,392
34 Total liabilities and net assets/fund balances 6,664,496| 34 9,017,000

Form 990 (2009)



Form 930 (2009)
B Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash [ Accrual [J Other

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 committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during 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:

[0 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-133?

If “Yes,” did the organization undergo the required audlt or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| v
2b v
2c
3a v
3b

Form 980 (2009)




| owB no. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@09
Complete if the organization is a section 501(c}{3) organization or a section
e 4947(a){1) nonexempt charitable trust. Open to Public
Dem“l :’“ es reasury p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identificaion number
CORNERSTONE COMMUNITY OUTREACH INC 63 0912045

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1}(A){i).
2 [ A school described in section 170{b)(1}(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s Nname, City, And S A . e e
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1)(A)(iv). (Complete Part Il.)
[J A federal, state, or local government or govemmental unit described in section 176(b)(1){A}{v).
¥l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)}{1}(A){vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1)(A}(vi). (Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33'% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typen ¢ O Type ll-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll supporting
organization, check this box . e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

)]

~N o

@i A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the govemning body of the supported organization? . . . . . . . . . . [1g0
(i) A family member of a person described in (i) above? . . e e e e e e e 11g()
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ... 11g(@)]
h Provide the following information about the supported organization(s).
(i) Name of supported (m) EIN (@) Type of organzation | (iv) Is the organzation{ (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | n col () listed in your | the organization in organization in col. support
above or IRC section govermning document? col. (1) of your {) organized m the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Netice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedu’e A (Form $30 or SS0-EZ) 2009
EX]°  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 (0 Total
1  Gifts, grants, contributions, and
bership fees received. not
incfude any *umusual gm@f 1,639,595 18,760,275| 19,387,483 20,310,795| 22,489,867 82,588,015
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . ..
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,639,595| 18,760,275| 19,387,483| 20,310,795| 22,489,867 82,588,015
5 The porticn of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () .
6 Public support. Subtracl line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . L. 1,639,595| 18,760,275| 19,387,483| 20,310,795| 22,489,867| 82,588,015
8 Gross income from interest, deends
payments received on securities loans,
rents, royaties and income from similar 18,271 34,706 28,246 64,207 83,608| 229,038
9 Net income from unrelated business
activities, whether or not the business is
regularty carried on 13,847 13,847
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . . 3,445 6,830 10,275
11 Total support Add lines 7 thnough 10 . 82,841,175
12 Gross receipts from related activities, etc. (see instructions) 12 | 82,588,015
13

First five years. lf the Form 930 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501 (c) 3)

gorganization, check this box and stop here

Section C. Computation of Public Support Peroentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14

33 % support test—2009. If the organization did not check the box on line 13 and ||ne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

100 o

15

100 o

>

33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ime 15is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 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 qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lire 15 is 10% or
more, and if the organizaticn 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 qualifies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O

O
O

Schedule A (Form 990 or 990-€2) 2009



Schedie A (Form $80 or $30-EZ) 2009
mSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any °unusual grants.”) . .

Gross receipts from admissions, merchandxse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .

Public support (Subtract line 7c fmm
line 6.) . ..

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1,657,866

18,760,275

19,387,483

20,328,087

22,496,697

82,630,408

1,657,866

18,760,275

19,387,483

20,328,087

22,496,697

82,630,408

82,630,408

Section B. fotél Support

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulaﬂy
carried on .

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

Toctja: 251)1pport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1,657,866

18,760,275

19,387,483

20,328,087

22,496,697

82,630,408

18,271

34,706

28,246

64,207

83,608

229,038

18,271

34,706

28,246

64,207

83,608

229,038

1,676,137

18,794,981

19,415,729

20,392,294

22,580,305

82,859,446

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 P ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . .. 18 0 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 33'% 9, check this box and stop here. The organization qualifies as a publicly supported organization » “
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-EZ) 2009




Schedute A (Form 930 or 980-E2) 2009 Page 4
mupplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedute A (Form 890 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OB Ko. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

* Complete if the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the
Department of the Treaswry organization entered more than $15,000 on Form 990-EZ, [ine 6a Open To Public
trtemnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CORNERSTONE COMMUNITY OUTREACH INC 63 ! 0912045

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 Ia:nly of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-govermment grants
b [] Intemet and email solicitations ¢ [ solicitation of govemnment grants
c Phone solicitations g O Special fundraising events
all In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D 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.

G)Nan_weofindividua! {A) Activity (iﬁ)[}idﬁmdraiserme (iv)Gro&rgo_ei;ﬁs (v) Amount paid to (vi) Amount pad to
o conm%uﬁons? from fu(r?érraiser!ist:g)h © el
col. (i)
Yes No

Total . . . . >

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




Schedue G (Form 980 or $30-E7) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, lire 18, or reported

Pagez

more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event 81 {b) Event 82 (c) Other events (d) Total events
(2dd col. {a) through
(event type) {event type) (total number) col- fel)
S
c
% 1  Gross receipts .
@ | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) .
4 Cash prizes
5 Noncash prizes
216 Rent/facility costs
[22]
| =
§ 7 Food and beverages
w
g 8 Entertainment .
a
9 Other direct expenses .,
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . . P ( )
11 Net income summary. Combine line 3, column (d), and line10. . . . |
-1gdlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g {a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total ganung (add
5 bingo/progressive bingo col. (a) through col. (c))
>
(]
@141 Grossrevenue . . . 330,901,409 330,901,409
21 2 cash prizes . . . . 308,411,541 308,411,541
g
‘%‘ 3 Noncash prizes
°
2| 4 Rentfacility costs
[a}
5§ Other direct expenses . 20,786,002 20,786,002
tdYes % |0 Yes % |[JYes %
6 Volunteer labor . . . 0J No 0J No J No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . . » ( 329,197,543)
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . » 1,703,866
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: ALABAMA .
a Is the organization licensed to operate gaming activities in each of these states? [_QQ v
b K “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b i “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1n|v
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrly ‘
formed to administer charitable gaming? e e ... 12 Y

Schedule G (Form 990 or 990-EZ) 2009




Schedute G (Form 930 or 990-E2Z) 2009 Page 3

Yes | No
13° Indicate the percentage of gaming activity operated in: .
a The organization’s facility . .. U L. 100 %
b An outside facility . _ . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books
and records:
Name » KATIE WELCH JACKSON e
Address » 390 FREEDOMROAD WHITE HALL, AL 36040 e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . R AL v
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatxon 4 $ _________________ and the
amount of gaming revenue retained by the third party » $ ________ .

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

16 Gaming manager information:

[y 7= T 3 U= T Bttt
Gaming manager compensation » $ ______________ 248,706

Description of services provided » [MANAGE OPERATIONS e,
D Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a v

b Enter the amount of distributions requued under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedute G (Form 990 or 990-EZ) 2009
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| OMB No. 15450047

SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
' Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Open to Public
pavanisi= b vid » Attach to Form gt ysh::sz:-pamte instructions. plnspection
Name of the crganization Emptoyer identification mmber

CORNERSTONE COMMUNITY OUTREACH INC 63 0912045
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
9390, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter trave! Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments O Health or social club dues or initiation fees
O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b ff any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . . . .. 1| v/
2 Did the orgamzatlon require substantlatlon prior to reimbursmg or allowmg expenses mcurred by alI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2| v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
41 Compensation committee 4 written employment contract
[0 Independent compensation consultant 3 Compensation survey or study
O Form 990 of other organizations O3 Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Pan lll
Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization".............................53 v
b Any related organization? . . . U v
If “Yes”® to line 5a or 5b, describe in Pan III
6 For persons listed in Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganization".............................6a v
b Any related organization? . . . S - - v
If “Yes” to line 6a or 6b, describe in Part IIl
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describein Part i1l . . . . .. 7 v
. 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . ) 8 v
9 If “Yes” to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . .. ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedute J (Form 990) 2009
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SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990
' Complete t: pro\ng';;a inf:onnaﬁoge for r&cponso:a! to mfsgeciﬁc questions on
orm or rovi additional information. i
Dagerren e o > Attach to Form 990, Inapection
Name of the organization Employer identification mumber
CORNERSTONE COMMUNITY OUTREACH, INC 63 ! 0912045

THE FORM 980 AND SUPPORTING SCHEDULES ARE REVIEWED, BY THE BOARD OF DIRECTORS, AT A REGULARLY

........................................................................................................................................................

........................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 990) 2009




OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

4962

2009

mw SLT;‘W ©9) » See separate instructions. > Attach to your tax retumn. Qm"ko 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CORNERSTONE COMMUNITY OUTREACH INC GAMING 63-09212045
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 imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f Img
separately, see instructions . e . - 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 - I 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 line 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 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
W Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) C e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 |
18 [f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . N O
Section B—Assets Placed in Servuoe Dunng 2009 Tax Year Usmg the General Depreciation System

{b) Month andyear| {c} Basis for depreciation
(a) Classification of property placed in (busmess/mvestment use (d) Recovery (e) Convention {f) Method {g) Depreciation deduction
service only—see mstructions) penod

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property
_ g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
40 yro. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Iunes 19 and 20 in column (g) and I|ne 21 Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations —see instructions 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N Form 4562 (2009}




Form 4562
Li

isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Page 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? O vesCINo | 24b i “Yes,” 15 the evidence written? [} Yes ] No
{c) {e) ;
Type of p(rac:perty (list Date ;bla)ced in nvm Cost or t()?-ner basis ﬁfng;mgum ': Rec‘gvery Me(tgh)ad/ Depre('::)latlon Electednsechon
vehicles first) sarvice percentage use only) period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%)
%)
%)
27 Property used 50% or less in a qualified business use:
%, /L —
% 5/ —
% 5/ —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ] 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 [ 29

Section B —Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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.

30

31
32

g

36

Total business/investment miles driven
dunng the year (do not include

(a)
Vehicle 1

®)
Vehicle 2

(c)

Vehicle 3

Vehicle 4

(d

(e)
Vehicle 5

M
Vehicle 6

commuting mites)

Total commuting miles driven dunng the year

Total other personal (noncommuting)
miles driven .

Total miles driven during the year. Add
lines 30 through 32 .

Was the vehicle available for personal

Yes | No

Yes

No | Yes

No

Yes

No

Yes

No

Yes No

use dunng off-duty hours?

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

Is another vehicle available 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 (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? .
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
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 |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization
(@) ) © (@ Amoraation 0
Description of costs Date ir:gc::;zatlon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
STORE BUILDING 09/15/2009 1,647,260 7.0 235,323
COOLER EQUIPMENT 09/15/2009 211,447 7.0 30,207
43 Amortization of costs that began before your 2009 tax year . . 43 37,973
44 Total. Add amounts in column (f). See the instructions for where to repor! 44 303,503

Form 4562 (2009)




