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ggo Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open o Public
Internal Revenue Service P> 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 JUL 1, 2009 andending JUN 30, 2010
B Check if Plesse |C Name of organization D Employer identification number
wplc2dle | co s CORNERSTONE WEST COMMUNITY DEVELOPMENT
Aosress | ot o CORPORATION
Shinge | PP° Doing Business As 51-0387484
ot See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite { E Telephone number
Tamin- [PSe 710 NORTH LINCOLN STREET (302)658-4171
roan o’| "™ | City or town, state or country, and ZIP + 4 G Gross recelpts $ 1,136,385.
[ JAgptice- WILMINGTON, DE 19805 _ . H{a) Is this a group retum
pending F Name and address of principa! officerPAUL F. CALISTRO, JR. for affiliates? |:]Yes IX] No
710 NORTH LINCOLN STREET, WILMINGTON, DE 19|Hpb) Areal affiates ncluded?_Jves [_INo
| Tax-exempt status: X! 501 1{c) ( 3 ) (insert no) L] 4947(a)(1) or L_Is27 If "No," attach a list. {see instructions)
J Website: > HTTP : / /WWW.CORNERSTONEWEST . ORG/ H(c) Group exemption number P>
K_Form of organization: | X Corporation [ | Trust | [ Associaion |__J Other B> JL Year of formation: 19 9 9] m State of legal domicile: DE
Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites; COMMUNITY REVITALIZATION PROGRAM
E - HOME OWNERSHIP FOR LOW- TO MODERATE-INCOME FAMILIES
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 8 Number of voting members of the governing body (Part V, line 1a) . 3 12
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 12
®| 5 Total number of employees (Part V, line 2a) 5 0
E 6 Total number of volunteers {estimate if necessary) X 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 L o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) o ) 710,034. 527,943.
g 9 Program service revenue (Part VIII, fine 2g) . X X 220,570.
é 10 [nvestment income (Part VIIl, column (A), ines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) <140 ’ 684.p <289 ’ 805.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 569,350. 458,708.
13 Grants and sinfilara ! L TX, cotumm(A), lines 1-3)
14 Benefits paid tp or for '-- 3 Dcolumn ), line 4) .
] 15 Salaries, othe! :g pensatlon employee be @) art 1X, column (A), ines 5-10)
2 | 16a Professional f hisi line 11e)
g8 b Total fundraising & pﬁ@(spital colu E:J lipe 25) i
0 | 17 Other expensas (REFTI gk 11f24f) 347,056. 299,885,
18 Total expensels. Add iEes i 8-Ti i |x column (A), line 25) 347,056, 299, 885.
19 Revenue less expenses. Subtract line 18 from line 12 222,294. 158,823.
E"é Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16} . . . . 2:657:335~ 3:499:865-
%—E 21 Total labilhies (Part X, line 26) . 1,803,508. 2,487,215.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 853,827. 1,012,650.
[Part ignature Block .
Under penalties of perj dpclare that | have examined thia r 7including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete De atlon of pheparer (other than ) is b; on all information of which preparer has any knowledge
Sign A /ﬁ % | 5 -~ 20y
Here of oft 7 Date
PAUL F.CCALISTRO, JR., PRES.
Type or print name and fitle_ PR
Preparer's éWﬂ Date Check Freparer Iaeniying rumber
::e':mr,‘ soaws P ROBERT S. SMITH, CPA 32101 | oo w ' !
Use Only |vawer.©_ BDO USA, LLP EIN >
selt erployed), 270 PRESIDENTIAL DRIVE
2P+ 4 WILMINGTON, DE 19807 Phoneno. » (302) 656-5500
May the IRS discuss this retum with the preparer shown above? (see instructions) (X/ves |_INo
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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CORNERSTONE WEST COMMUNITY DEVELOPMENT
990 (2009) CORPORATION 51-0387484 page2

[Part il [ Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

CORNERSTONE WEST IS A COLLABORATIVE EFFORT OF ST. FRANCIS HOSPITAL,
WEST END NEIGHBORHOOD HOUSE, AND THE COMMUNITY TO IMPROVE THE HEALTH
STATUS AND ECONOMIC VIABILITY OF NEIGHBORHOODS IN NEW CASTLE COUNTY,
DELAWARE, BEGINNING WITH SERVING AS A PROACTIVE CATALYST FOR POSITIVE

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

the prior Form 990 or 990-E2? _ . o Eyes XINe
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 299,885, including grants of $ 257,273 . )(Revenue $ 188,235.)

THE ACCOMPLISHMENTS OF THE CORNERSTONE WEST COMMUNITY DEVELOPMENT
CORPORATION ARE TO CREATE HOMEOWNERSHIP OPPORTUNITIES THROUGH THE
RENOVATION, CONSTRUCTION AND SALES OF HOMES TO LOW- TO MODERATE-INCOME
FAMILIES (OVER 88 SINCE INCEPTION), TO PROVIDE HOME IMPROVEMENT
OPPORTUNITIES TO CURRENT HOMEOWNERS THROUGH THE REHABILIATION OF THEIR
HOMES AS WELL AS TO FACILITATE COLLABORATIVE STRATEGIES FOR COMMUNITY
REVITALIZATION WORKING WITH THE NEIGHBORHOOD PLANNING COUNCIL,
NEIGHBORHOOD ASSOCIATION AND SMALL BUSINESS ORGANIZATIONS.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 299 , 8 85.
Form 990 (2009)
932002
02-04-10
2
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3 " CORNERSTONE WEST COMMUNITY DEVELOPMENT
Form 990 (2009) CORPORATION 51-0387484 Paged

[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) 11X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If “Yes " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il . 5 X
6 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? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll o . ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
i 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
| If "Yes," complete Schedule D, PartV . . L 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for Iand bunldlngs and equipment in Part X, line 107 If "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 167 /f "Yes, " complete Schedule D, Part VIi.
® 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 167 If "Yes," complete Schedule D, Part Viil.
| ® 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
i Part X, ne 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities 1n 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
1 the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
| 12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete E
Schedule D, Parts X, XlI, and XIlI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)? If "Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vil hnes
1c and 8a? /f "Yes," complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part viil, I|ne 9a? If “Yes,"
complete Schedule G, Part il . 19 X
20 D the organization operate one or more hOSpIta|s7 If "Yes," complete Schedule H 20 X
} Form 990 (2009)
\
|
932003
02-04-10
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; " CORNERSTONE WEST COMMUNITY DEVELOPMENT
Form 890 (2009) CORPORATION 51-0387484 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, line 1? If "Yes,® complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts land Ill 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? !f "Yes," complete
ScheduleJ . e L o Ce e . 23 X

24a 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No", go to line 25 . ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of” issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | B o ) . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 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? /f "Yes," complete

Schedule L, Part il o o Lo 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condttions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . o R 30 X
31 Did the organization quidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il ) o o o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 X
35 s any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If "Yes,® complete Schedule R, Part V, line 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entity 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 | 97 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . 38| X
Form 990 (2009)
832004
02-04-10
4
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CORNERSTONE WEST COMMUNITY DEVELOPMENT

Form 990 (2009) CORPORATION 51-0387484 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o ~
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstmct|ons) _
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 Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng 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)? 4a X
b If "Yes," enter the name of the fareign country. P ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. . _
5a Was the organization a party to a prohibited tax shelter transaction at any time 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 shefter transaction? B 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? o . . » . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? . o X 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 contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . L | 7d | ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - N
benefit contract? X . X Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
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 organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and caprtal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ol
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
Form 990 (2009)
932005
02-04-10
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CORNERSTONE WEST COMMUNITY DEVELOPMENT

Form 990 {2009) CORPORATION 51-0387484

Page 6

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, descnbe 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 goveming body 1a 12 f
b Enter the number of voting members that are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relatlonshlp with any other L ]
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3|X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was filed? _ 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year '
by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 ] 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . i R . o . B 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . 12| X
13 Does the organization have a written whistleblower policy? X 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | i
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | _
taxable entty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the orgamzatlon 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 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 you make these available. Check all that apply.
Own website 'X] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MEGHANN FELICE - (302)658-4171
/10 N. LINCOLN STREET, WILMINGTON, DE 19805
Form 990 (2009)
832006
02-04-10
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wo CORNERSTONE WEST COMMUNITY DEVELOPMENT
Form 990 (2009) CORPORATION 51-0387484 pag

e?

ompensation 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.

® 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.

® List all of the organization’s current key employees. See instructions for definition of "key employee.®

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

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

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

(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportabile Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g a the organizations compensation
5|s el organization (W-2/1099-MISC) from the
£18 - |2 (W-2/1099-MISC) organization
§ E j:’} Es and related
EEHIHBE R organizations
Elg|8|& [EE| e
ERIN BOGGS
BOARD MEMBER 1.00|X 0. 0. 0.
RATHLEEN D. WILHERE
BOARD MEMBER 1.00(X 0. 0. 0.
LORRAINE DEMEURISSE
BOARD MEMBER 1.00|X 0. 0. 0.
ANDREW DISABATINO
BOARD MEMBER 1.00(|X 0. 0. 0.
KATHY CORCORAN
BOARD MEMBER 1.00|X 0. 0. 0.
DANIEL B. KLINE
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT J. MCCREARY
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLENE J. WILSON
BOARD MEMBER 1.00(X 0. 0. 0.
PAUL F, CALISTRO JR
PRESIDENT 1.00 X 0. 0. 0.
JAMES WRIGHT
CHAIRMAN 1.00 X 0. 0. 0.
CARRIE CASEY
CO-CHAIRMAN 1.00 X 0. 0. 0.
JENIFER HARRIS
SECRETARY 1.00 X 0. 0. 0.
GARRY MUSTO
TREASURER 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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CORNERSTONE WEST COMMUNITY DEVELOPMENT

Form 990 (2009) CORPORATION 51-0387484 Ppage8
|Fart VIT I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 1:;‘ _ the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g g " § (W-2/1099-MISC) organization
% g _ EE 8g y and r'elat'ed
§ § % é‘ i’ g.- S organizations
1b Total . > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
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 o . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization R N
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 1
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) )
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 {2009)

art

CORNERSTONE WEST COMMUNITY DEVELOPMENT

CORPORATION

51-0387484

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Igii'ts, grants
and other similar amounts

o a0 ow

Federated campaigns X 1a

Membership dues 1b

Fundraising events . 1c

Related organizations = 1d

Govemnment grants (contributions) 1e

257,273.

All other contributions, gifts, grants, and
similar amounts not included above 1f

270,670.

Noncash contributions Included In lines 1a-1f §

Total. Add lines 1a-1f

| 2

527,943.

evenue

Progam Service

- o a0 oo

DEVELOPER'S FEE

Business Code

531390

220,570.

220,570.

All other program service revenue
Total. Add lines 2a-2f

220,570.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

(i) dher

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). See

Part IV, line 18 . a

b Less:; direct expenses b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses | b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory

oo

>

367800.

677677.

>

<309,877.

><309,877.

oS

Miscellaneous Revenue

Business Code

12

o a0 oo

DONATED SERVICES -
MISCELLANEQOUS

SEC

531390

13,200.

13,200.

531390

6,872.

6,872,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. _

20,072.

>
>

458,708.

<69,235.

0.

o.

BIZ009
02-04-10

17360317 758409 63503

9
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v CORNERSTONE WEST COMMUNITY DEVELOPMENT

Form 990 (2009) CORPORATION 51-0387484 Page 10
art 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).

not include amounts reported on lines 6b (A) (B . () .
7, 8o Oy and 10b of Part Vi, ' Total expenses P panees | gene comnses Forpenses.
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
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages X
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i .
11 Fees for services (non-employees):
a Management
b Legal 24,852. 24,852,
¢ Accounting 14,250. 14,250.
d Lobbying . .
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,097. 3,097.
13 Office expenses 31:771- 31:771-
14 Information technology
15 Royalties
16 Occupancy 3,780. 3,780.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 668. 668.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance . . 19,568. 19,568.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM SERVICES 188,699. 188,699.
b DONATED SERVICES - SECU 13,200. 13,200.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 299,885, 299,885. 0. 0.
26 Jolnt costs. Check here P L_Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educahonal campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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CORNERSTONE WEST COMMUNITY DEVELOPMENT

Form 990 (2009) CORPORATION 51-0387484 pagei1
art alance Sheet -
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 101,688.] 3 834,112.
4  Accounts receivable, net L ] 39,067.] 4 62,887.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L L ] . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e _ o -
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,446 ,7777.] 8 2,537,282.
< 9 Prepaid expenses and deferred charges 2,0 16.] 9 4 ’ 019.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a R i '
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15  Other assets See Part IV, line 11 . . 67,787.] 15 61,565.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2, 657 ,335.] 16 3, 499 , 8 65.
17  Accounts payable and accrued expenses __ 61,544.] 7 117,982.
18 Grants payable 18
19  Deferred revenue 843,998.] 19 1,685,000.
20 Tax-exempt bond liabilities . Lo i L. 20
@ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 1,000.] 21 1,600.
£ |22 Payablesto current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il o . L
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties 851 ’ 022.] 23 646 ’ 398.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities. Complete Part X of Schedule D 45 ’ 944. 25 36 ' 235.
26 _Total liabilities. Add lines 17 through 25 _ 1,803,508.( 26 2,487,215.
Organizations that follow SFAS 117, check here P> (X and complete
2 lines 27 through 29, and lines 33 and 34. _ N . .
E 27 Unrestricted net assets 786 ’ 040.| 27 952 ’ 685.
® |28 Temporariy restricted net assets 67,787.] 28 59,965.
b 29 Permanently restricted net assets L 29
Z Organizations that do not follow SFAS 117, check here P> I:' and
5 complete lines 30 through 34. L o .
g 30 Capital stock or trust principal, or current funds oL 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 853,827.] 33 1,012,650.
34__ Total liabilities and net assets/fund balances 2,657 , 3 35.] 34 3,499,865.
Form 990 (2009)

932011 02-04-10
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: " CORNERSTONE WEST COMMUNITY DEVELOPMENT
Form 990 (2009) CORPORATION 51-0387484 Page12

| Part Xi | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N
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? L . 2| X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either tts oversight process or selection process during the tax year, explain in Schedule O.
d 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:
Separate basis :l Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? ) o . . 3a X
b If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

832012 02-04-10
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. . OMB No 1545-0047

ig:igouol;iﬁm Public Charity Status and Public Support W

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public ;

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection f
Name of the organization CORNERSTONE WEST COMMUNITY DEVELOPMENT Employer identification number

CORPORATION 51-0387484

I Part] | Reason for Public Charity Status organizations must complete this part.) See instructions.

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

1 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 [:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}(A)(iii). Enter the hospital's name,
city, and state:
5 |—__] An organization operated for the beneftt of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)
6 D A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v).
7 IX‘ An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {ll.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 |:] Type | b ,:] Type li c D Type lll - Functionally integrated d D Type lil - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I1, or Type llI
supporting organization, check this box L. R . X . l:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iti) below, Yes | No
the governing bedy of the supported organization? o 11g(i)
(i) A family member of a person described in () above? _ . | 114gfii)
(iii) A 35% controlled entity of a person described In (j) or (ii) above? . .| 11gtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (i) Type of - Y1v)1s the organization (v) Did you notty the [ (vi) s the (vil) Amount of
organization organization n col. (1) isted in your| organization n col, {9/ganization in col.
(described on lines 1-9 (1) organized in the support
above or IRC saction governing document?| (i) of your support? u.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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: v CORNERSTONE WEST COMMUNITY DEVELOPMENT
Schedule A (Form 980 or 990-E2) 2008 CORPORATION 51-0 3 87484 paqg

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,207,468, 148,055.] 576,242.] 710,034.| 421,943. 3,063,742,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,207,468, 148,055.] 576,242.] 710,034.] 421,943. 3,063,742,

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

we

coumn(f) 740,491.
6 Public support. subtract line 5 from line 4 2,323,251,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,207,468.] 148,055.] 576,242.] 710,034.] 421,943.] 3,063,742,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 44,033.] 11,522. 4,769. 9,216.| 116,872.| 186,412,
11 Total support. Add lines 7 through 10 3,250,154,
12 Gross receipts from related activities, etc. (see instructions) R 12 | 3 ’ 550 ’ 004.

13 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 i R » [:,
Section C. Computation of FUBIIO Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () __ B 14 71.48 %
15 Public support percentage from 2008 Scheduie A, Part Il, line 14 15 74.54
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualrfies as a publicly supported organization B > m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17a 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 . > ,:l

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Ime 15is 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

a upport scnheduie for Urganizations Described In Section @)\<) (Complete only if you checked the box on line § of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning )| (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b _

8 Public support (subwmactine 7; figm ing § )
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total supportadd iines 9, 10c, 11, and 12)

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

check this box and stop here . . » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L > |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —m—

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Op.n to Public
E?Si’;"‘ﬁ:ﬁé’n’tfl"sﬁi’ci”” P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organizaton CORNERSTONE WEST COMMUNITY DEVELOPMENT Employer identification number
CORPORATION 51-0387484

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes I:] No
I Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:, Preservation of an historicalty important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A & WN =

Held at the End of the Tax Year
a Total number of conservation easements L o . 2a
b Total acreage restricted by conservation easements .12
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatron during the tax
year p»

4 Number of states where property subject to conservation easement is located p
8§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . [:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? o Eves [Cwo
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(1) Revenues included in Form 990, Part VIII, line 1 X e > 3
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part ViI, line 1 > 3
b Assets included in Form 990, Part X . .. . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
So0110
20
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¢ L - CORNERSTONE WEST COMMUNITY DEVELOPMENT
Schedule D (Form 990) 2009 CORPORATION 51-0387484 Page2
] Part TN | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R D Yes |:| No
- Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on Form 990, Part X? _ L . B Clves [XINo
b If “Yes," explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance .o . . . L. . 1c 1,000.

Additions during the year X X 1d 1,600.

Distnbutions during the year L. . . 1e 1,000.

Ending balance . . . . 1t 1,600.
2a Did the organization include an amount on Form 990, Part X, line 217 . . X Yes LI No

b_If "Yes," explain the arrangement in Part XIV.
IFal’t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a o

1a Beginning of year balance
Contributions o
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs B
f Administrative expenses
g End of year balance X i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . i . B 3ali)
(ii) related organizations L . 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (cther) depreciation

o a o o

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other i i .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) P 0.
Schedule D (Form 990) 2009

832052
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17360317 758409 63503

Schedule D (Form 990) 2009 CORPORATION

¢ a CORNERSTONE WEST COMMUNITY DEVELOPMENT

51-0387484 Page3

[Part VIl investments - Other Securities. See Form 990, Part X, ne 12.

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

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial dernvatives

Closely-held equity interests

Other

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

Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

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

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of hability (b) Amount
Federal income taxes

BANK OVERDRAFT 36,235.
Total. (Column (b) must equal Form 990, Part X, col (8) line 25.) » 36,235.

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

uncertain tax positions under FIN 48.

02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CORPORATION

CORNERSTONE WEST COMMUNITY DEVELOPMENT

51-0387484 pPaged

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 458,708.

2 Total expenses (Form 890, Part 1X, column (A), line 25) 2 299 ’ g885.

8 Excess or (deficit) for the year. Subtract line 2 from line 1 3 158 ’ 823.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) . 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 158,823,

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9
I ]

Fart Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 1,123,185.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 3 1,123,185.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b 4a

b Other (Describe in Part XIV.) ab <664,477.p

¢ Add lines 4a and 4b 4c <664,477.>

Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl line 12 ) 5 458,7708.

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

1 Total expenses and losses per audited financial statements 1 964 ’ 362.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d .

e Add lines 2a through2d 20 0.
3 Subtract line 2e from line 1 . . 3 964,362,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b <664,477.

¢ Add lines 4a and 4b

S
‘4c <664 ,477.>
5 299 ,885.

Total expenses. Add lines 3 and 4¢. (This must equal Forrn 990, Part I, line 18.)
| Part XI ] Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

DONATED SERVICES - SECURITY

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

DONATED SERVICES - SECURITY

832054
02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 Wg—_

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

Department of the Treasury Form 990 or to provide any additional information. - Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization CORNERSTONE WEST COMMUNITY DEVELOPMENT Employer identification number
CORPORATION 51-0387484

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHANGE.

FORM 990, PART VI, SECTION A, LINE 3: CWCDC USES PERSONNEL FROM WEST END

NEIGHBORHOOD HOUSE TO ADMINISTER PROGRAM (SEE SCHEDULE L).

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A JOINT VENTURE

BETWEEN WEST END NEIGHBORHOOD HOUSE, INC., AND ST. FRANCIS HOSPITAL.

FORM 990, PART VI, SECTION A, LINE 7A: WEST END NEIGHBORHOOD HOUSE AND ST.

FRANCIS HOSPITAL HAVE THE ABILITY TO APPOINT MEMBERS TO THE BOARD OF

DIRECTORS AND OFFICERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MEMBERS OF THE BOARD OF

DIRECTORS HAVE A VOTE TO ACCEPT OR DENY MOTIONS MADE BY OTHER MEMBERS.

MAJORITY OR UNANIMOUS APPROVALS ARE NEEDED, DEPENDING ON THE MOTION.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY WAS SUBMITTED BY THE

TAX PREPARER TO THE ENTITY'S AUDIT COMMITTEE. THE ENTITY'S AUDIT COMMITTEE

REVIEWED AND APPROVED THE FORM ONCE ANSWERS AND RESPONSES TO ALL QUESTIONS

AND COMMENTS WERE RECONCILED. THE TAX PREPARER, UPON WRITTEN AND SIGNED

AUTHORIZATION OF THE APPROVAL OF THE FORM 990, FILED THE INFORMATION RETURN

ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY BOARD MEMBER HAS TO CERTIFY

THAT THEY HAVE REVIEWED THE POLICY THAT IS CURRENTLY IN EFFECT.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 geSeLa

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

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization CORNERSTONE WEST COMMUNITY DEVELOPMENT Employer identification number
CORPORATION 51-0387484

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AVAILABLE UPON REQUEST.

THERE ARE NO CHANGES TO THIS POLICY FROM THE PRIOR YEAR. AUDITOR MUST

OBTAIN APPROVAL FROM THE BOARD OF DIRECTORS BEFORE ISSUANCE OF THE

FINAL COPIES OF THE AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

ﬁ?rt 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of exempt organization Employer identification number
Typeor "ORNERSTONE WEST COMMUNITY DEVELOPMENT
print  CORPORATION 51-0387484
:2:,:;:: Number, street, and room or suite no. If a P.O. box, see instructions.
ddstetor [710 NORTH LINCOLN STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions WI LMINGTON DE 19805

Enter the Return code for the retum that this application is for (file a separate application for each retum) . X ﬂ
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of > MEGHANN FELICE - 710 N, LINCOLN STREET - WILMINGTON, DE 19805

Telephone No.p» (302)658-4171 FAXNo. p (302)888-5314
® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:] If it is for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY ’ 0 .
5 For calendar year , or other tax year beginning JuL 1, 2009 , and ending JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI intial retun D Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification

Under penalties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» PRES . Date P

Form 8868 (Rev. 1-2011)

923842
01-03-11
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Form 8868 (Rev. 1-2011) _ Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... ... ... . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 )

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

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

T Name of exempt organization Employer identification number
ypeof PORNERSTONE WEST COMMUNITY DEVELOPMENT
print 1 ORPORATION 51-0387484

Fil - -
u;:{,:,' Number, street, and room or suite no. If a P.O. box, see instructions.

duecatefor 7] ) NORTH LINCOLN STREET

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

mstuetons IWILMINGTON, DE 19805

Enter the Return code for the return that this application is for (file a separate application foreach retum) .................. ... ... ... ... . m
Application Return | Application Retum
Is For _ Code |Is For Code
Form 990 01 )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__ | Form 6069 ' 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of P 710 N. LINCOLN STREET - WILMINGTON 7 DE 19805

Telephone No.»> (302)658-4171 FAXNo. » (302)888-5314
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .......... ... .. > |:|
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:l . lf it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension Is for.
4 | request an addrtional 3-month extension of time until MAY 15, 2011
5  Forcalendar year , or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial retum [:] Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using ]
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,

it is true, correct, mplete, and {hat | am aythonzed to prepare this form.
Signature % ; %Em Title P> CPA Date B> 2/"'4/’

/ Form 8868 (Rev. 1-2011)

923842
01-03-11




Form 8868 Application for Extension of Time To File an

(Rev. Aprll 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intermal Revenue Servica P> Flle a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthlabox . ... ... ..., . @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l [on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

n F\{,Eg“ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to fila Form 930-T and requesting an automatic 6-month extension - check this box and complete
PRI ONY' ..o ocere oo oeeeeeseeee + oeereees seeeeeeessseseessessen e se e o Seeerr st e

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

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenslon of time to file one of the retums
noted below (6 months for a corporation required to fie Form 930-T). However, you cannot file Form B868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detatls an the electronic filing of this form, wsit
www.Irs.gov/efile and click on e-fife for Charitles & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print CORNERSTONE WEST COMMUNITY DEVELOPMENT
. CORPORATION 51-0387484

e by the

due date for |  NUmber, street, and room or sulta no. if a P.O. box, see instructions.

fingyer | 710 NORTH LINCOLN STREET

retum Seo
mstructona | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WILMINGTON, DE 19805

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

[X] Form 290 D Form 890-T (corporation) D Form 4720
L] Form 990-8L (] Form 980-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-£2 [:] Form 890-T (trust other than above) D Form 6069
[ Form 0o0-PF [ Form 1041A J Fom 8870
GARY CHEN

® Thebooks areinthecereof » 710 N. LINCOLN STREET - WILMINGTON, DE 19805

Telephone No.»> (302)888-5303 FaxNo. D (302)8BB-5314
@ {f the orpankzation does not have an office or place of business in the United States, check this BoX .. .........ccociiiniives ieecine et e e > [:]
® [f this is for a Group Retum, enter the organization’s four digt Group Exemnption Number (GEN) . If this is for the whole group, check this

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

1 fraquest an automatic 3-month (E-~months for a corperation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | 1ofiethe axampt organization retum for the organization named above. The extension

is for the organization’s retum for:
» [ calendar year or
» [X] tax year begnning _JUL 1, 2009 .andending_ JUN 30, 2010
2 1 this tax year s for less than 12 months, check reason: D Initia! retum D Final retum D Change in accounting pariod
3a (f this appiication is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 290-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credH. 3| $
c Balance Due. Subtract line 3b from fine 3a. Inciude your payment with this form, or, f required, s
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3|8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.

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

g Paper Filed @

1109 758409 63503 2009.04010 CORNERSTONE WEST COMMUNITY 63503_ 1




