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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@(](:‘

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

Department of the Treasury

iékernal Revenue Ser se » The organization may have to use a copy of this return to =atisfy state reporting requirements

A For the 200 calendar year, or tax year begrnning_fah o , 2009 and ending Nppi\ 14 ,20 1 °o i

B Check f applicable | Please |C Name of organization Cornerstone Educatrpna ./es: haoo | D Employer identification number

[ Address change | lanel o | P0G Business As ~ Pregehool AL | O8ASbOD

[ Name cha nge ptr;r:eor Number and street (or PO bo‘x if mail 1s not delvered to street address) Room/sur'i E Telephone number

D Inthial return Sp?c:ﬁc 2211 A"'\ W-B\\)d l"l-l \S (8‘%) 3""1 . 34‘6

D Termination instrue- |  C'ty or town, state or country, and ZIP + 4

1 Amended return o Honolulu HI Ao S G _Gross receipts §

t Application pending FName and address of pnncipal officer H{a) Is this a group retum for aftinates”_Yes [ENO
H(b) Are all affilates included? EYes CIne

SCANNED JUN 23 201

| Tax-exemptstatus  [1}501(c) (B ) (nsertno) []4947(a)t)or [] 527 I “No,” attach a list (see instructions)
J Website: > (orney Stone ecducah onol 'Pfestkkb\ - COM H(c) Group exemption number »
K Type of organrzatron'[:] Corporation [ Trust |:| Association morher > ADN roﬂ.}-(' I L Year of formation g&xF [ M State of legal domicile H»I
EEAl  Summary Pulolie Chanty .
1 Briefly describe the organization’s misgion or most significant actlvmes T re«choui‘hc—h\\drem +‘\r°¢$"\
o validahng learning_stules by Sindina real answers $or real concerns h
g eh%ute-['\m QR | t'\\'::rg‘A ‘Cﬁd&wb\d{ Provde o ]-e.mrnu*q eg%_mn__ . Y4
£l claaldren P Y res Speckrum tetuseanthaa 4928 &% 3 an -
31 2 Check this box » [] if the orgamization discontinued its operatrons or disposed of more than 25% of its assets
5 3 Number of voting members of the govemning body (Part VI, line 1a} . .o 3 5
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
I:E: 5 Total number of employees (PastV,line2a)., ., . . . . . . . . . . . . . . . 5 O
&| 6 Total number of volunteers (estimate if necessary) L. e e e 6 7
7a Total gross unrelated business revenue from Part VI, line 12, column (C) O I 0
b Net unrelated business taxable income from Form 990-T,line 34, . , ., . , . , . , 7b (@)
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ()
g 9 Program service revenue (Part VIlI, line 2g) . ] o O
E 10 Investment income (Part VIil, column {A), lines 3, 4, and 7d) V) @)
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .o O [3 JOD &%
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12 ) (@) AT o™
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . - ) O
o 14 Benefits paid to or for members (Part IX, column (A), line 4} . . . T Q — (9]
2 15 Salanes, other compensation, employee benefits (Part [X, column (A), ines 5—1 0) Q =
g | 16a Professional fundraising fees (Part IX, column (A), line 11e)” . . (@] 560 =
d | b Totalfundraising expenses (Part IX, column (D); line LY I oo = °|
17 Other expenses (Part I1X, colﬁrﬁﬁﬁ\) fines 11a-11d, 11§-24f . . O g, sep ~
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Qo 4470 —
19 Revenue less expenses. Subtract line 18 from line 12 e e e e (@) LI /%0
5 § _B_eginning of Year End of Year
ég 20 Total assets (Part X, ine 16) . . . . . . . . « . . . .. .. Ded. 232 | 1594 44
25| 21 Total habilities (Part X, line 26) . . Ce e o O
35| 22 Net assets or fund balances. Subtract ine 21 from line 20, . . . . . . L. A9 1584 s
Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belidt 1s true, correct, and comple! clarati reparer {other than officer) 1s based on all information of which preparer has any knowledge
hoe [P %%Mﬁm | Hegned
Here Sig re of officer Date . .
Dir. &nm—(@( Dushl Fesdew  aB.28a- 5%6
} Type or print name and title 34 [AVEIEN
H E C ‘K - m : Date (:;:ck if gr::;a':{: é;jlsrr:tsr)fymg number
are OO N R gty £ S > O
Preparer s -
Use Only mplgyezg b M—i—"s.ﬁn— = n EIN > i
a drebs, and 7T+ 4 FiRE Y, L Phone no P ( ) s - ‘;(
M‘a)’/lth_e?ngS drs}suss this return with the preparer shown above? (see instructions) . . . . . . . . . JBr Yes [ ] No

For anacy Act and P.aperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008) \10(/



Form 990 (2008)

Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’
Loxnex me.ducd'tmj Preshan [ _mission. is thair bo'H-w\\lu -‘{-m&t
blansweysSor i Ehid

gp_a.cﬂ‘_%-.

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

the prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make sngmﬁcant changes in how it conducts, any program

services?
if “Yes,” describe these changes on Schedule O

O Yes B’No

O Yes ﬁ No

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:

_________________________________ includinggrantsof $________________ )(Revenue $_________ )
4b (Code: )(Expenses $ ___ including grantsof $_ )(Revenue $ )
4c (Code:___ )(Expenses $ includinggrantsof $ )(Revenue $ }
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2c08)




Form 980 (2008)
Checklist of Required Schedules

10
11

12

13

14a

15

16
17
18
19
21

23

24a

27

0
o
©
®
w

Is the organization described in secticn 501(c){3) or 4347(a)(1) (other than a private foundation)? #f “Yes,”
complete Schedule A . e . .

Is the organization required to complete Schedule B, Schedule of Contnbutors'> .

Did the organization engage in direct or indirect political campaign activittes on behatf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes7 I'f “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons. Is the organlzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part |
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

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

Did the organization report an amount in Pan X lme 21 serve as a custod;an for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV .

Did the orgamzation hold assets in term, pennanent or quasn-endowments'? lf "Yes complete Schedu/e D Part V
Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . .. . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if “Yes,” complete Schedule D, Parts XI, Xil, and Xlll .

Is the organization a school described in section 170(b)(1)(A)(i)? f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?, .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . .
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? 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 lll . ]
Did the organization report more than $15,000 on Part IX, column {A), line 11e? if “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIIi, fines 1c and 8a? if “Yes,” complete Schedule G, Part i
Did the organization report more than $15,000 on Part Vill, line 9a? /f “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part X, column (A), line 1? If “Yes,” complete Schedule I Parts I and II
Did the organization report more than $5,000 on Part IX, column {A), iné 2? If “Yes,” complete Schedule I, Parts | and Ill
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton?

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 year’?
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 Scheduls L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahf ied
person from a prior year? if “Yes,” complete Schedule L, Part |

Was a loan to or by a curmrent or fonmer officer, director, trustee, key emp!oyee hxghly oompensated employese, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Il

<
3

1

12

13

Xp[> s KPS PRIZITE R ORI |2

14a

14b | X

15

24a

24b

24c

24d

S X7 R R R B RkBP PP [

Form 980 @o0s)




Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

34

35

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

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L,

Part IV .

Have a family member who had a dlrect or |nd|rect busmess relatlonshlp wnh the orgamzatlon? If "Yes
complete Schedule L, Part IV , .

Serve as an officer, director, trustee, key employee partner or member o‘l an entlty (or a shareholder of a

professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e e .. ..

Did the organization Ilqwdate terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,

Part I . .

Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets?lf "Yes complete

Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons

sections 301.7701-2 and 301.7701-3? ff “Yes,” complete Schedule R, Part | . :

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II

i, v, and Vv, line 1 .

Is any related organization a controlled entlty wrthln the meaning of section 512(b)(1 3)’? h‘ “Yes complete

Schedule R, Part V, line 2

Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non—chantable related

organization? /f “Yes,” complete Schedule R, Part V, line 2, ., .

Did the orgamzatlon conduct more than 5% of its activities through an enmy that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi, . A e e

28a

28b

Z IR B bx ke be Tl b

el

Form 980 (2008)




Form 980 (2008) . Page 5
m 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 Retums. Enter -0- if not applicable . . . . .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable .. ib o
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . , . e e 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I
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? | 2b P
Note. i 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 $1,000 or more during the year covered by
this retum? . . . . 3a X
b If “Yes,” has it filed a Forrn 990-T for thls year’7 Iif “No prowde an explanat/on in Schedule O 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)? . . . A .. - )0

b K “Yes,” enter the name of the forergn country > __________________________________________________________________
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Repon of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b )(

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . .

6a Did the organization solicit any contributions that were not tax deductlble'? . e e ..

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, ., , . e e . . . .. .|8b

7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a3 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

0

£1&

$757 . . . . C 7a ¥
b if “Yes,” did the organrzatron notrfy the donor of the value of the goods or services provrded" ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was )(
required to file Form 82827 . . . e e e e e e e e e 7c
d if “Yes,” indicate the number of Forms 8282 f' Ied dunng the year e e e e I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e >°
f Did the organization, dunng the year pay premlums dlrectly or rndlrectly on a persona] beneﬁt contract" 7f \Q
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 Section 501(c)(3) and other sponsoring orgamzatlons malntalmng donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . e e 8 K
9 Section 501(c){3) and other sponsoring organizations maintaining donor adwsed funds. .
a Did the organization make any taxable distributions under section 48667 . . . e e e 9a 7\
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e e Sb s
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, ., . . . 10a %)
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facﬂrtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . a @
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 1| O

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f' Irng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Form 990 (2008)




Form 990 (2008) Page 6
FRAl Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

9a
b

10

1

For each “Yes~ response to lines 2-7b beloy, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.

Enter the number of voting members of the govemingbody . . . . . . . . . |ﬁ 5
Enter the number of voting members that are independent e 1b ‘7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the crganization delegate control over management duties oustomanly performed by or under the drrect
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 930 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?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . | 7a
Are any decisions of the govemmg body sub;ect to approval by members, stockholders or other persons"

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . . O A -
Each committee with authonty to act on behalf of the govemlng body” T -
Does the organization have local chapters, branches, or affiliates? . . . 9a

If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 9b

Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamza’uons
must describe in Schedule O the process, if any, the organization uses to review the Form 890 . . 10 | )N
Is there any officer, director or 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 . . . . . .| 11 X

N
b S

7

X

K= X

>

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a written conflict of interest policy? if “No," go to line 13 . . . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could grve ‘
rise to conflicts? e e 12b X

Does the organization regularly and consistent onjjo force compliance,with the policy? If “Yes,
S g W Bmﬁn pzaok “yjﬂu; 12c} X%

describe in Schedule O how this is done AN
Does the organization have a written whistleblower policy? . e e e e 13
Does the organization have a written document retention and destructron pohcy" Coe 14
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:

The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a

X
4
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b s

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? , . . . 16a
if “Yes,” has the organization adopted a written polrcy or pfocedure requiring the onganlzatlon to evaluate

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »________ H‘U'(A)Qvl] ..................................
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how yqu make these available. Check all that apply.

[0 own website [ Another's website Upon request .

Describe in Schedule O whether (and if so, how), the organization makes its govermning docupments, conflict of interest
policy, and financial statements available to the public. O\.U!‘\rq Pr%)

State the name, pthlcal address and teleph ne number of the person who possesses the bo %L/nd records of th fl ’

organization: P ___Urn AN NARK.  KEHASIDW. __F Wau Bl = 46?\0
entzaton: > Hmr»ow D BuSp 3%@% Blice =15

Form 990 (2008)




Form 990 (2008)

Page 7

*ETs8'IIF 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. 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, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

e 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 officer, director, trustee, or key employee.

(A) (B) (C) D) (E) ]
Name and Title Average | Position {check all that apply) Repuartable Reportable Estmated
hours per [o 515 =<]exT [T compensation compensation amount of
week a2 |2 3 2136 |8 from from related other
4 HEIERB § 3 the organzatons compensation
% gls 2152 |® | organizatn | w-2r1099-mi50) from the
=4 e 8 <] (W-2/1099-MISC) orgamzation
£l g | 3 and related
g |3 g B
g & ] organizations
g g
o
o

Form 930 (2008)



Form 890 (2008)

Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] ®) © ®) ® ®
Name and ttle Average | Posttion {check all that apply) Reportabla Reportable Estimated
Mo |22 [2[2[Z[3E[T] T | Cromrmted | Tomer
S 1HEH = |23 § the organizations oompers;mon
B8elg 1 231527 | oganmaton | w-2/1009-MisC) from the
2512 g|°8 (W-2/1089-MISC) organzation
5|2 2 % and related
§ 'L%» 5 orgamzations
g 2
2
B Tennifex_Dusiowl ] v s | & Q
Precadent io
ReA. .. Ben Kayo- - )
Dy ree)\'o( ,5 v S g; St &8
......... Ko _Lees
Diye DY a v/ &- (S (e
_Dr. Rebhie. £Ha Feagau
e bireetoy » A5 v’ B a2 (SN
_______ uﬂfm Yowl
Dicector :25 | ¥ 8 Q. SN
1b Total . »

2 Total number of |nd|wdua|s (mcludmg those in 1a) who reoelved more than $100,000 in reportable compensation from the

NN

organization »

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

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? If “Yes,” complete Schedule J for such

individual,

5§ Did any person hsted on llne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

3 Pad
. v
5 b3

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

y\m,r) e

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

compensation from the organization »

S

Form 980 @008




Form 990 (2008) Page 9
Statement of Revenue
a) (B) ) (D)
Totalrevenve | R boreaed | exctuded hom tax
rovence fevenue 5‘4??1:53?%':?15 4
£ 2| 1a Federated campaigns . . .|1a <
53| b Membershipdues., . . . .|1b [
g §| ¢ Fundraising events . . . .| 1€ o
'®8| d Related organizations , . .| 1d Vi
"g"g e Government grants (contributions). | 1€ Vo
55 f Al other contributions, gifts, grants, O
2% and similar amounts not included above |_1f
Ewv| g Noncashcontribuhons included infines 1a-1t: $ ________________.
O®| h Total. Addlinesta-tf . . . . . . . . . W&
2 Business Code
5120 s [
3 YOO (@)
8| o LT 0
B e ()
Bl @ e )
o f All other program service revenue TQ
E| g Total. Addlines2a2f . . . . . . . . »
3 Investment income (including dividends, interest, and @
other similar amounts) . . . > -~
4 Income from mvestmentoftax-exemp‘l bond proweds » §
5 Royalties., . . . . . . > &
G)Rwl Go Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss) Q
d Netrentalincomeor{loss) . . . . . . . . W
7a Gross amount from sales of | () Secures 0 Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . ﬁ
d Netgainor(oss) . . . . . . . . . . P
8 | 8a Gross income from fundraising
S events (not including $ ._._........_.
3 of contributions reparted on fine 1c).
« SeePartiV,line18 . . . . . . 4
2 | b Less: direct expenses . . b ‘Q
o) ¢ Net income or (loss) from fundralsmg events, . P
9a Gross income from gaming activities.
See PartlV,line19 ., . . . . . a
b Less:directexpenses. . . . . b \Q
c Net income or (loss) from gaming activities . . » ~
10a Gross sales of inventory, less
retums and allowances . . . . a \Q
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory. . . »
Miscellaneous Revenue Business Coda
L T
[« SO ~
S — Q
d All other revenue e e
e Total. Add lines 11a-11d . . . ., >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c, B
9c, 10c,and 11e . . . . . »
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Form 980 (2008)

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A) ® (€ ©)
7b, 8b, Sb, and 10b of Part VIIl. Total expenses Program service Mear:?;er;em and F:xndr?ssgg

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 U.S. See Part IV, line 22 ., .

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees .

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

7 Other salaries and wages . .

8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .

9 QOther employee benefits

10 Payroll taxes . .

11 Fees for services (non—employees)
Management

Legal .

Accounting .

Lobbying . .
Professional fundraising services. See Part v, I|ne 17
Investment management fees .

Other. . . . . . . .

12 Advertising and promotion .

13 Office expenses

14 Information technology .

o H

Q@ -0 00 C0D

15 Royaltties
16 Occupancy .
17 Travel

18 Payments of travel or entertammem expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affi Ilates .

22 Depreciation, depletion, and amomzatlon

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together

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

f Alotherexpenses ..........ccooeeoenennann....
25 Total functional expenses. Add lines 1 through 24f

Wlo DR PO (o RS 00

_ " )
TTPPR (oo ol |obR|S PR WO [C19 9 [P

2
o)
g g5tm
Q
o
/) )
[sY, ©
) &
Fab) &
P o
) Q
7
e Vi
0 Q
7 8]
0 )
(2 foX
[ )
& )54
e o)
Q £

(&%

O

S PERRP RO NG, b wéOOQ)Q) T PO RRIC O [o
)

[{oD —

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

Form 980 (2008)




Form 980 {2008) Page 11
Part X Balance Sheet
. A B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e b8. %32 |1 1534 ¢¥
2 Savings and temporary cash mvestments e e e e e 9} 2 (9]
3 Pledges and grants receivable, net . . . . . . . . . . . . o 3 ()
4  Accounts receivable, net .. . . Q 4 (o)
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L . O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete O @
Part !l of Schedule L . e . 6
2| 7 Notes and loans receivable, net & 7 [5Y)
21 8 Inventories for sale or use [ 8 )
<| 9 Prepaid expenses and deferred charges e e . @ 9 &)
10a Land, buildings, and equipment: cost basis 10a 9
b Less: accumulated depreciation. Complete
Part Vl of Schedute D . . . . . [L1ob V) @ 10c| O
11 Investments—publicly traded secumles . e e . (h) 1O
12  Investments—other securities. See Part IV, line 11 12] O
13  Investments—program-related. See Part V, line 11 ... @) 1310
14 Intangible assets . . . e e e e e e e e e C) 14 d
15  Other assets. See Part IV, fine 11 Co. Ol1s [C
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ELE, 21| 16 1S Ko &4
17  Accounts payable and accrued expenses . O 17 | ©
18 Grants payable O 18] O
19  Deferred revenue . ) O |191D
20 Tax-exempt bond liabilities . O |20]©
8|21  Escrow account liability. Complete Part IV of Schedule D 9 [21]0
% 22 Payables to cumrert and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified .
- persons. Complete Part Il of Schedule L ) O |2 o
23 Secured mortgages and notes payable to unrelated thlrd pames . 0 23 [®)
24 Unsecured notes and loans payable ﬂ 24 o
25  Other liabilities. Complete Part X of Schedule D’ D |25 o
26 Total liabilities. Add lines 17 through 25 . A 26 [9)
o Organizations that follow SFAS 117, check here b El and
3 complete lines 27 through 29, and lines "33 and 34.
é 27 Unrestrictednetassets ., . . . . . . . . . . . . . . . 27
m|28 Temporarily restricted netassets, . ., . . . . . . . . . . 28
Y29 Pemanently restricted net assets . . 29
@ Organizations that do not follow SFAS 117 check here b D
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or curent funds . . . .o 30
a2131 Paid-in or capital surplus, or land, building, or equipment fund .. 31
f 32 Retained eamnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . as
34 Total liabilities and net assets/fund balanoes 34
m Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 980: O Cash [0 Accrual [0 Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . 2c
3a As a resutt of a federal award, was the organization reguired to undergo an audit or audits as set forth in X
the Single Audit Act and OMB Circular A-133? . e e e e e e e e 3a
b _If “Yes,” did the organization undergo the required audit or audits'? 3b

Form 990 (2008)




9595

] voip

(] CORRECTED

PAYER'S name, street address, city, state, ZIP code, and telephone no.

Lornerstone €dumcatool Feschond

221l Aa war Blvd Ers—
Horoluwly, HT Fegrs—

1 Rents OMB No. 1545-0115
$ [N Miscellaneous
2 Royalties N 2@ []n@@m@
$ DQ Form 1089-MISC
3 Other iIncome 4 Federal income tax withheld Copy A
s BS 650.00 s RN For

PAYER'S federal \dentification
number

RECIPIENT'S identification
number

5 Flsh'l'ng boat proceeds

=

6 Medical and health care payments

internal Revenus
Service Center

26 08’35 boo $ $ File with Form 1083.
RECIPIENT'S name 7 Nonemployee compensation | 8 Substtute payments in lieu of

.E a dividends or interest For Privacy Act
and Paperwork
$ $ &\ Reduction Act
Street address (including apt no.) 9 Payer made direct sales of |10 Crop msurance proceeds | INOtice, see the
$5,000 or more of consumer 2802 General

products to a buyer -
(recipient) for resale &> [ ] $ Instructions for
City, state, and ZIP code 111 12 Forms 1089,

1098, 3921,

Account number (see Instructions)

Wl

2nd TiIN not.

13 Excess golden parachute
payments

s X

14 Gross proceeds pad to
an attomey

AR

3922, 5498, and
W-2G.

15a Section 409A deferrals

$

15b Section 409A income

$

16 State tax withheld

17 State/Payer's state no

18 State income

$ o
$

Form 1089-MISC

Do Not Cut or Separate Forms on This Page

Cat No 14425J

Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page

9595 [Jvoip [ ] CORRECTED

PAYER’S name, street address, city, state, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
$ 2@@ @ Miscellaneous
2 Royalties Income

% Form 1098-MISC
3 Other income 4 Federal income tax withheld c opy A
$ $ Fer
PAYER'S federal identification RECIPIENT'S identification 5 Fishing boat proceeds 6 Medical and health care payments | Internal Revenuo
number number Service Center
$ $ File with Form 1023.

RECIPIENT'S name 7 Nonemployee compensation | 8 Substitute payments in lieu of

dividends or interest For Privacy Act
and Paperwork
$ $ Reduction Act

Street address (including apt. no.)

9 Payer made direct sales of
$5,000 or more of consumer,
products to a buyer
(recipient) for resale > D

10 Crop insurance proceeds

$

Notice, see tho
2809 Generc]
Instructions for

City, state, and ZIP code

12

Forms 1089,
1028, 3821,

Account number (see instructions)

2nd TIN rot |13

Excess golden parachute

14 Gross proceeds paid to

3922, 5488, and

payments an attorney W-2¢.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no 18 State iIncome
Form 1089-MISC Cat. No. 14425) Department of the Treasury - Intemal Revenue Servicd

Do Not Cut or Separate Forms on This Page

Do Not Cut or Separate Forms on Thls Page



