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Form

990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Depaniment of the Treasury

internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15645-0047

2010

Open to Public
Inspection

For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

N

Check if applicable C Name of orgamizaton CORSTONE

D Employer identificabon no

Address change Doing Busmess As 94-2393629
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Initial retum 250 CAMINO ALTO SUITE 100A 100A (415) 388-6161
Terminated City or town, state or country, and ZIP + 4 903,697
Amended retum MILL VALLEY, CA 94941 G Grossrecepts $
Application pending F Name and address of principal officer H@) s this a group retum for

affihates’ D Yes m No

) @ nsetno) | |4sama(yor | |s27

Xlsoiam [ 5010

Tax-exempt status

H(b)

wetsie P WWW . CORSTONE . ORG

If "No " attach a lis

Are all affilates included?

Yes DNo

t (see mslrg: ons)

J H(c) Group exemption number
K Form of organization mCorporahon DTmsl DAssouatlon DOlher > | L Year of formaton 1977 | M State of legal domicile CA
(Parti| Summary
1 Brnefly describe the organization's mission or most significant activites CORSTONE PROVIDES HIGH IMPACT, LOW COST
PROGRAMS AND TRAINING IN THE US AND AROUND THE WORLD THAT DEVELOP AND SUPPORT EMOTIONAL
9 G RESILIENCE IN CHILDREN, FAMILIES, AND COMMUNITIES FACING CHALLENGE, CONFLICT OR CRISIS.
P
i‘g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets B
t=p | 3 Number of voting members of the governing body (Part VI, ine 1a) = « = = = =« c o e e v 00 v o v e v o 3 5
:;N; 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « + « = ¢ o« o 0 00 oo™ 4 5
%c | 5 Total number of Individuals employed In calendar year 2010 (Part V, ine 2a) « = + » + « = » o o« e v s o o+ 5 8
Pl 6 Total number of volunteers (estimate If necessary) » « « « « = ¢ e e e e e v e e v v v 00 acee ot 6 25
‘5" 7a Total unrelated business revenue from Part VIII, column (C), In@ 12 « « » + ¢ e = s ¢ e v e v v e v v 00 00 7a Y
<t b Net unrelated business taxable income from Form 990-T, ine@ 34 « « = « « « « c ¢ o o o v ¢ s o e 0 v v v o v @ 7b 0
@ Prior Year Current Year
IBZJ 8 Contributions and grants (Part VIII, ine 1h) « « + « « ¢« e e e 0 v v v v v o000 oo 323,030 413,964
9 Program service revenue (Part VIII, line2g) « = + ¢ =« s e o o v v v v v v oo 0w oo 33,803 54,440
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) « = « = « ¢ « ¢ o ¢ o s« o o o« (192,103) 20,671
@D |1 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) = « » « = =+ = = - - - 2,789 (4,889)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « « « « + - « 167,519 484,186
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « = = « ¢ = e« ¢ ¢ o o o =@ 163,259
£ 14 Benefits paid to or for members (Part IX, column (A), lIn@ 4) « « « « « « ¢« e o v e 0000 . 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « - - - « 471,461 436,796
2 16a Professional fundraising fees (Part IX, column (A), In@ 11€) « » « ¢ « « =« c e v v 0 o o 0 e 22,554
: b Total fundraising expenses (Part IX, column (D), ine 25 70,479
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) « « « « ¢« ¢« ¢ e e e e v 0 v o 353,392 376,068
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), IN@ 25) =+ « = « + « « « « 824,853 998,677
19 Revenue less expenses Subtract line 18 from line 12 - [+ ==y (657,334) (514,491)
Net KEQEIVEU Beginning of Curent Year End of Year
:rsse's 20 Totalassets (Part X, hne 16) « « » « « = o« o o v v o wfe oo o oo TS 803,224 282,589
S;" 21 Total habilities (Part X, lne@ 26) + » « « « ¢ « + ¢ o ¢ & B . AUG @ 8 20” . 32,580 26,436
ances | 22 Net assets or fund balances Subtract ine 21 from ine 20} =™+f« « =« 7« <7« = <5500 o b 770, 644 256,153
|Part Il | Signature Block e
Under penalties of perury, | declare that | have examined this return, including accompanying sched’glﬁe‘%t@ph@fgmgﬁ\l‘%. arfg éoEe f my knowledge
and beltef, it 1s true correct, and complete Declaration of preparer (other thap officer) 1s based.an.alLinfopmation of whichi préparer has anly knowledge
) = Se A 7)1z 1
Sign Signature of officer N ; Date =
Here } STEVE LEVENTHAL, EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Pre| 's gfynaty / z Date Check I:I if | PTIN
Paid Randall G Mason B, W 4 07-14-2011 self-employed
Preparer | Fm's name » Mason & Mason CPA's Fm'sEIN P
Use omy Fum's address P 30 Corte Sereno Phone no 415-246-2109
Greenbrae CA 94904
May the IRS discuss this return with the preparer shown above? (See INStructions) = « = = <« « « o = e e o e s v v 0 00 o= o o= Yes E] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) CORSTONE 94-2393629 Page 2
[Partill | Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question inthis Part il =« ¢ « =« e c e e 0 e v o v v v v aee v 0o cn e s [:]
1  Briefly describe the organization’s mission
CORSTONE PROVIDES HIGH IMPACT, LOW COST PROGRAMS AND TRAINING IN THE US AND AROUND THE WORLD
THAT DEVELOP AND SUPPORT EMOTIONAL RESILIENCE IN CHILDREN, FAMILIES, AND COMMUNITIES FACING
CHALLENGE, CONFLICT OR CRISIS.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior FOrM 990 0r 990-EZ? « = + « « = o ¢ ¢ s o o o o o s o s o s o s o s o o v o o n oo e aonnseaonnsss D Yes [X|No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? ¢ o = = « o = o o o o o o ¢ o o o o a s 2 o o o s o s o ¢ ¢ ¢ 2 2 o o s s ¢ o 0 0 o o8 0400900022000 l:, Yes @ 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 $ 355,874 including grants of $ ) (Revenue $ 53,872)
CENTER PROGRAMS - ONGOING ATTITUDINAL HEALING PEER SUPPORT GROUPS AND COUNSELING PROGRAMS FOR
ADULTS AND CHILDREN DEALING WITH ILLNESS, GRIEF AND BEREAVEMENT; TRAINING AND WORKSHOPS IN
EMOTIONAL RESILIENCY AND SOCIAL-EMOTIONAL LEARNING.

4b (Code ) (Expenses $ 122,437 including grants of $ 18,750 ) (Revenue $ )
SCHOOLS PROGRAM - PROVIDES STUDENTS WITH KNOWLEDGE AND SKILLS THAT ENHANCE THEIR RESILIENCE
TO PSYCHOLOGICAL DISORDERS, BUILD SELF ESTEEM, REDUCE STRESS-RELATED HEALTH PROBLEMS, IMPROVE
SOCIAL FUNCTIONING AND STRENGTHEN THEIR ABILITY TO DEAL WITH CONFLICT.

4c (Code ) (Expenses $ 228,079 including grants of $ 144,509 ) (Revenue $ )
INTERNATIONAL PROGRAMS - PROVIDES MENTAL HEALTH AND RESILIENCY TRAINING AND SUPPORT PROGRAMS
TO IMPOVERISHED ADOLESCENT GIRLS AND YOUNG WOMEN IN INDIA.

4d Other program services (Describe in Schedule O)
(Expenses $ 157,562 including grants of $ ) (Revenue $ 568 )
4e Total program service expenses P 863,952

EEA Form 990 (2010)




Form 990 (2010) CORSTONE 94-2393629 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
cOmplete SChedUIBA « ¢ « ¢ ¢+ o o v o o o o e o v et s s e s e s st e e e s s e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) < « » ¢ o« ¢ ¢ o o o o o 0 2 X
3  Dd the orgamization 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] - - = - =« « c o o v e v e 0o v e vt v e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll + = « + » « c ¢ o o v v 0 v v 00 v v 0000 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simiar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partlll  « « = + < « = ¢ ¢« = o . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |« = « « = = = o o e o o 0 0 o o e o o e ittt et e s e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part [l « « « » « « =« c o o o o e o @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « « « « « o o o o o e o i ot e et e et e s et e s ae e e s e e e s s 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? If "Yes,"
complete Schedule D, Pamt iV = « « =« « « o o v o v o i o o ot i ot s o et e et s e e e e ae e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. - = « « « = = ¢ e o e v v v vt ot vttt o0 v aaceeen 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule DI Part V] = « « ¢ o o ¢ o o o c ¢ o o s o o o 5 2 s ¢ ¢ ¢ o a o o a o s s o o o o o 6 s ¢ 0 0 s 008 e o0 s 00« H1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « ¢ » « « =« = e o e 0 v 0 v v v 00 v 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part VIl + « « « ¢ ¢ ¢ e 0 0 000000000 n e 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part [X + « = « ¢ = v ¢ ¢ e o v 00 v 0 e e v o v o v c v v 0o oo 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X - « « » - - - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X - - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XI, and XIH + o « ¢« ¢ o o v o o o o e e s e o o o s oo oo ooeneesnoessseeesnseees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional- « = = « = « ¢ « « -« 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE - - « = =+« o+ o 0 o = o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« - « « = = ¢ = ¢ v e v 0 v 0 v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « + - - - - 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV « « « « = ¢« o ¢« - - - - 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V« ¢ « = = =« = e o 0 c v 00 v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « = = = = = = = = = ¢ = = - - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « = « « =« o o v v v e o s v v v v v v cvocceens. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes"' comp[ete Schedule G' Partllls « « « ¢ o o c o s 2 o o o o e o o o » 2 o o e o ¢ o o o 0 a0 000522500000« 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H - = - = ¢+« ¢ o e v v v v v e v e e 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - « - - « - - . 20b

EEA

Form 990 (2010)




Form 990 (2010) CORSTONE 94-2393629 Page 4
lﬂrt IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il + « « « + « = s« v 0 v v 0 o u e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land llls « « = « « <« ¢ ¢ v o a0 0 e v o v 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees’) If"Yes," complete Schedule J + =« = ¢« o e v v s 0 et et bt et e e et e s e e e 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,"gotoline25 - « = = =« c « e e o e e v v vt v e v v oo v oo oo 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « ¢ ¢ « ¢« « ¢« ¢ o 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? « ¢ ¢« ¢ ¢ e e e e et ittt is bt ittt sttt s ettt s e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « = « = = « -« - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « « ¢ = o o e o o v v v v v v v v v v v o v 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 930 or

990-EZ7 If "Yes," complete Schedule L, Part| » + » » =+ o o« ¢ o o v e e s s o v et o e v v o s oo et s v oo e 25b X
26 Was a loan 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, Partll - - « - - - « 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"' comp|ete Schedule Lv Partlll = ¢ o o o o o o o o o o o o o o o a o s 5 o o ¢ » o o o a s ¢ o o o o o oo 0o 50002 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V - « - « = ¢ ¢ ¢ e v 0 0 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV « « = = = = « o o o o o o o o o o o o o o o oo s s s s asssooneosesoeesesaensoeas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « « « ¢ ¢ o o c e 0 o 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M« « « « = = « « = =« 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« =« ¢ ¢ s o o o ot v vttt e s e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] = = ¢ ¢ ¢ ¢ o e o 6 et s 6 e 4 e e s s s s s s s e s 4 b s s e s e s e s s m e s s s s e s s s s s s e e s e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partlf « « ¢ o ¢ ¢ e e o o o o o o e e o o o s o e e o s o 2 s o s s o s 5 6 e s ¢ s s s 2 s e s s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « « « « ¢ = o o e v v v vt oot vt o 00 v a™ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,2Nd V. lIN@ T o o ¢ o o o o o o o o e o o o o o o o o o o o o s s o s s o s s oo s s s s oo oo ososoaaooceos 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,liNE2 = « o ¢ & & & ¢ o o s o e e o o o ot et s st e ettt e e e e e D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV, lln@ 2« - + + « ¢ ¢ ¢ ¢ e e v e e v e v v v o v o ceooeccncncncene 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PVl = « o o o o o o o e o o s o o o s o s s s s s e s s e e s e s s s s et s e s s e s e s e s e s e s se e sas e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « ¢+ = e ¢ e e e v v v v 0 v v v e v 0 v v v a0 a0 38| X

EEA Form 990 (2010)




Form 990 (2010) CORSTONE 94-2393629 Page 5

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

Check if Schedule O contains a response to any question iNthis Part V.« ¢ « « « ¢ o« o o v v v v v v o vt v v om0 o om0 o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « = « « = « = v ¢ .« 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable = « « + = « = - - . = 1b qg
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) WINNINGS tO PrIZE WINNEIS? = = = « « + o = = « s =+ o o o v o o s a0 s s s oo e e et e e e e e e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « = - - - - 2a 8 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « = « = « « - = - - - 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i 1
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? « = « = - « = ¢ v+ ¢ - = - . - 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « ¢ « = =+ ¢ ¢« o o 0 0 o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)?7 « = ¢ o & o ¢ o e s o e o s o s o o s s s s o s s s s s s s s s s e e s b s s e e s s s ts e s s s 4a X
b If"Yes," enter the name of the foreign country P
See Instructions for 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 taxyear? » « = + » « - = « = - = - . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? + « - « - « = - « - - 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? « « » ¢+ ¢ o s et e v v v v v v v 0 v v v 0 c v a0 oo 5c
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?  « « « ¢« c e e e e v v v et e e e et e te e e e s e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glfts werenottaxdeductiDI@? « « o ¢ ¢ ¢ o e o e 4 4 s e s e s e s s e s s s s e s s e e e s e s e s e s e s s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) B
and services provided t0the Payor? =« = « = « < « o s o o o o b s s s e b sttt et s e e e et e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « ¢ « v = ¢ c e o e s 0 0 o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tOfIE FOrM 82827 « « ¢ o o o ¢ o o ¢ o o o ¢ a s ¢ ¢ o » o 5 o o o a o a s o s o o s o 6 s s s 6 66 0000 000 7c X
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear « « » ¢ « « ¢ ¢ ¢ ¢ e v 0 v oo oo I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? - - - - - - -« .« 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « = « = - - - . - 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars boats, arplanes, and other vehicles, did the organization file a Form 1098-c» ¢ = = = = = 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 dunng the year? « = = = = « ¢« ¢ s e e e v v 00000000 e o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 496672 « « « « « = =« v o v e e vttt c e e e oo e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « ¢ = ¢ ¢ o o c e e o o000 o e 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part VIl Iine 12 = « « = = = v ¢ e o v v 0 0 v @ 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities - « « « « « « - 10b
" Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders « « ¢ ¢ ¢ ¢ ¢ ¢ o o v o et v vttt s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - - « =« =« o 0 o0t a i a et el e el 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 - - « « « < = -« « 12a
b lf"Yes,” enter the amount of tax-exempt interest received or accrued durning the year « » - - - - - « - | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = « « » =« = = o« 0 v 0 v v 000 o v v 13a
Note. See the instructions for additional information the organization must report on Schedule O , -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans  « « = = = « =« o o e v 0o 000000 13b
¢ Enterthe amountof reservesonhand - ¢ « ¢ ¢ o e ¢ e v v v vt vt taet o st e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ = « = = « « = = e e e v 0000 e 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O+ = - = = - = - - - - 14b
EEA Form 990 (2010)
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@t{ﬂ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check If Schedule O contains a response to any question inthis Part VI =+ ¢« o« v e e e v v v v v oo v oo ce o v o0 o v o [ﬂ

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year =« + « ¢ = « ¢ ¢ = -« 1a 5
b Enter the number of voting members included in line 1a, above, who are independent =« » » « = = « ¢ « - . 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? + « = =+« o o ot ettt ettt et e st e et e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « - - - - - - - - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ~ « « =+ « = - - - - 5 X
6 Does the organization have members or stockholders? - « = « ¢+ o o v 0o e 0o v e vt vttt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing [oTo L LY T L R R L R N R R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = » « « « = -« - - . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? = « « » « « v v e v v v 0 c e v v v v v v v v e v 00 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « « = » « « =« c o 0 v = 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? « « « « + = ¢« o o e e v v e v v e v v v o v v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with those of the organization? « « « + ¢ ¢ o« o 0 0 0 0 o0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOIMM? « = o o o o a o o o o o o o o o s o o 5 5 a o o s a e s o o s a o s a o o s o s oo o s oo s s s essassosasssa 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 = = = « ¢« + ¢ ¢ ¢ v 0o 0 v v v v v 00 v v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NsetoCONfliICES? o ¢ o« ¢ o o o ¢ o o o ¢ o o 5 o ¢ o o s s = o o o s o » o o o6 5 8 s » o s s o o o s o o = o s s s s e o e o 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe 1n Schedule O howthisisdone « « « + ¢ c e o v v o o v v v v v et vt e v s v vt oo m o vc oo 12c
13  Does the organization have a written whistleblower policy? < = « ¢+ o ¢ e ¢ o o s a0 vt v v v st 0 v vt v 0o 13 X
14  Does the organization have a written document retention and destruction policy? = = « = = ¢ ¢ ¢ = v e 0 0 0 v 0 v 00 v v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official « « « « « ¢ ¢« e o o e e v v o0 v v v 0o e 0oL 15a] X
b Other officers or key employees of the orgamization  « « « ¢ ¢ ¢ ¢« e e v et vt vttt ittt s s e e sl e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) = » « « ¢ ¢ v ¢ v o e v v v v v v v 0o
16a Dud the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « « « = o o ¢ ¢ o o o 0 it ittt e it et e e et e e e e s e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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? « « « « » ¢ v ¢ ¢ 0 v 0 o0 ettt it s e e e s e 0. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P CA

|
‘ 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 [} Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > CORSTONE (415)388-6161
250 CAMINO ALTO Mill Valley, CA 94941
EEA Form 990 (2010)
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Part_ Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question InthisPart VIl = = « « « v« v o o v v v o0 e e 000 oo 0o

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

o 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
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the orgamization'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

o List all of the orgamization'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 neither the organization nor any related organizations compensated any current officer, director, or trustee

*) ®) © ®) €) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo| K |Hcel F compensation compensation amount of
week arafnrlf teh omo from from related other
(descnbe Id : L f : If y g rpnri» :n the orgamizations compensation
hours for vtclt t{c ‘;1 eeo| e organization (W-2/1099-MISC) from the
related [ EIL e e o [POY| " | w2rnoss-misC) organization
organizations |u rit | ae and related
n Schedule |30 [! 2 t organizations
I'r |o y e
0) n g d
a
|
(1) CATHERINE STERN
SECRETARY 1.00 X q 0 0
(2) DAN LYNCH
DIRECTOR 1.00 X 0 0 0
(3) DON BUDER
VICE PRESIDENT 1.00 X 0 0 (o]
(4) JEFFREY ATKIN
TREASURER 1.00 X q 0 0
(5) TOM GREEN
PRESIDENT 1.00 X q 0 0
(6) STEVE LEVENTHAL
EXECUTIVE DIRECTOR 40.00 X 178,811 0 11,935
(7)
(8)
%)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) CORSTONE 94-2393629 Page 8
ILart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[§)] B) ) ®) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Itdllt|] Ol K |Hcel F compensation compensation amount of
week nrifnrf (e i om o from from related other
(descnbe :“s”e ls g : y gg“f :n the orgamzations compensation
hours for vtclr tfic ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
related :1::’ L: Sle oYl " [ w-211099-misC) organization
organizations [u |t | ae and related
inSchedule |39 |! 3 t organizations
0) Lr g e g
a e
|
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
4h SUD-OtAl =+ « « * + « v o s+ e e e e e e e e e e e e et e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA - » + « ¢ =« = - o« c o ¢ . >
d Total (add lines 1b and1c) ............................. ’ 178,811 0 11,935
2 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 1

Yes | No

3 D 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 + = = = « ¢ ¢ v« e 0 00 v oo v v v e v e 0 v v e v 3 X

4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

MNAIVIAUAl « « = # o o o o o o« « o o o o o o s s e o a o o 8 2 o o v o & e o s s & 8 s s s s s s e s e s s s s o s s e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule J for such person =« « ¢ 2« e 0 0 00 0 v 0 e 0 oo 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

(% B) )

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)
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lﬂm_ Vill | Statement of Revenue

»

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

HEHE

1a

- o a o T

> @

Federated campaigns « « « « « - - - 1a

Membershipdues « « « « ¢+ ¢ - - - 1b

Fundraising events  « « = « - - - - - 1c

Related organizations « « « ¢ « - « 1d

Government grants (contributions) - - 1e

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

413,964

Noncash contnbutions included in lines 1a-1f $
Total. Add hnes 1a-1f

"413,964

© o Q o T

2a

WORKSHOP, TRAING, EDUCA

624100

54,440

54,440

All other program service revenue « = « - + - -

Total. Add lines 2a-2f

54,440

~oT~0

ocso<0oD

6a

b Less rental expenses - - - -

[+

7a

b Less direct expenses

9a

10a

Investment income (including dividends, interest,

other similar amounts)

and

Income from investment of tax-exempt bond proceeds - - - B

Royalties

8,996

8,996

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory 425,974

Less cost or other basis

and sales expenses 414,299

Gain or (loss) 11,675

Net gain or (loss)

11,675

Gross income from fundraising
events (notincluding  $

of contnibutions reported on line 1c)
See Part IV, ine 18

Net income or (loss) from fundraising events -

Gross income from gaming activities
See Part 1V, line 19

Less direct expenses « = « » ¢ o ¢ s o . . b

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory - -

(4,889

323

Miscellaneous Revenue

L2 - Ny B -

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

All other revenue

Total. Add lines 11a-11d

484,186

60,903

9,319

Form 990 (2010)




Form 990 (2010) CORSTONE 94-2393629 Page 10
[Part IX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, @®) © )
Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, lne21 - - - - « 158,750 158,750
2 Grants and other assistance to individuals in
theUS SeePartiV,line22« « « « « « ¢« e v o v oo
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « « « « « « =+ « 4,509 4,509
4  Benefits paid to or formembers + « » ¢« ¢« o oo ..
5 Compensation of current officers, directors,
trustees, and key employees - « -« -+ o -0 .o . 190,746 156,182 9,897 24,667
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 Othersalarresandwages =+ + « » « » ¢« = ¢« = o - - 196,970 178,459 18,511
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) <« « + « - -
9  Other employee benefits » + + « « « = ¢« o o 0 o o o 21,359 11,941 3,720 5,698
10 Payrolltaxes « « « « = = ¢ s o v v 0 v o v v oo e o 27,721 20,543 5,415 1,763
11 Fees for services (non-employees)
a Management - « « = = ¢ e e s ea et e e
b Legalc » « o o v v v o v a s s v s e st s oo 6,200 5,009 574 617
C ACCOUNtING + ¢ = o = ¢ o s c e e v s ot et e e s 29,563 26,668 1,058 1,837
d Lobbying = « « + =« e v et ittt i
e Professional fundraising services See Part |V, line 17 - 22,554 22,554
f Investment managementfees + « « =+ + ¢ ¢ s -0 . 3,282 3,282
g Other- + o v e e vt ot et it vttt venennn 65,641 63,237 2,404
12 Advertising and promotion = + + s s o o v e e o o
13 Officeexpenses =« « = « + ¢« o ¢« v a0 v 0 v v o o 9,603 8,713 172 718
14  Information technology = « « =« « ¢« c ¢ ¢ v o0 10,689 8,665 834 1,190
15 Royalties « « = « « = + o et v ottt et
16 OCCUpanCy « « » + « o s ¢t o o st o s ot b oo o 42,400 36,305 2,472 3,623
17 Travel « ¢ ¢« v e e v v vt ettt i e s e 53,685 53,545 140
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings « - - « - - «
20 nterest = = « » ¢ ¢« o ¢« ¢ o f 0 e et 4 e e s e s s
21 Payments to affiliates « » » < = ¢« o 0 o000
22 Depreciation, depletion, and amortization « + « « « « -« 24,586 20,936 1,825 1,825
23 Insurance - - - s e e s e e h e e e e e et e e s 11,833 10,833 1,000
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O )
a DEVPMNT. & PUBLIC RELATIONS 18,250 12,834 735 4,681
b LOSS ON ASSET DISPOSAL 70,225 70,225
¢ STAFF TRAINING & DEVELOPMENT 3,333 3,233 100
d EQUIP. LEASE & MAINTENANCE 9,043 8,067 345 631
e PRINTING & PUBLICATIONS 3,195 1,500 1,607 88
f Allotherexpenses = « = « « + + o o e oo oo oo 14,540 3,798 10,295 447
25 Total functional expenses. Add lines 1 through 24f - - 998,677 863,952 64,246 70,479
26  Joint Costs. Check here p D if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation » = = =+ * * * o -

EEA

Form 990 (2010)



Form 990 (2010) CORSTONE 94-2393629 Page 11
LPart X| _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « = = « o« v sttt ettt it e e 149,444 1 221,062
2 Savings and temporary cash investments = « « < =+ ¢ o o vt oo i e . 2
3 Pledges and grants receivable, net = » « ¢ -« s o s e s e s e e s e e e 144,600 3 40,247
4 Accounts receivable, net - - < « - s e e s e c ettt o e et e s e e, 4 1,974
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of N ) L
Schedule L « » ¢ o ¢ ¢ ¢ ¢ o o o o s o o ¢ o s s o o s 0 o o o ¢ s s 060 ¢ s a5 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary L
S employees' beneficiary organizations (see instructions) = = = = - - - o 0 oo ... 6
f 7 Notes and loansreceivable, net « « + ¢ « ¢ o s o s s 0ottt a e e 7
s 8 Inventoriesforsaleoruse - « ¢ « c s ¢ e c e e et s h e oot s e o s e 5,213 8
9 Prepaid expenses and deferred charges  » » » = » =« o o 0 e 00 0o a0 oo 3,181 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ - - - - 10a 162,077 | 1. .
b Less accumulated depreciation » « « « « + + ¢ ¢ o . 10b 159,216 84,680 | 10c 2,861
11 Investments - publicly traded securities = = =« ¢ ¢ oo oo e e 345,211 11
12 Investments - other securties See PartIV,line 11 = « « « = ¢ v o o o o v o v 0 12
13 Investments - program-related See PartIV,line 11 « « « « =« ¢ v o o e v 0 o 0 o 13
14 Intangibleassets =« - = = ¢+ c v s s oo ettt et o et e e e e e e 29,439 14 16,445
15 Otherassets SeePartIV,lIne 11 « - « = ¢ ¢ ¢« o e v e v v v v 0 o0 0 v v v o o 41,456 15
16  Total assets. Add lines 1 through 15 (must equal lin@ 34) « « « = « ¢ ¢ ¢ = =« - - - 803,224 16 282,589
17  Accounts payable and accrued expenses =+ + ¢ s« s s o s 0 o s s e 000 . 32,579 17 26,436
18 Grantspayable « « + » ¢ ¢« ¢ ¢ s e s 0t v vttt 18
L 19 Deferredrevenue =« = « « « o « o = o o o o o o s a «a e o a o s o s o o s s o0 19
i 20 Tax-exemptbond hiabilities - = ¢ = ¢« + e e i e e e . 20
a 21 Escrow or custodial account labiity Complete Part IV of ScheduleD - - = - - - - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified B -
t persons Complete Part ll of Schedule L - « « + = =« ¢ e o000 c oo an e 22
t 23  Secured mortgages and notes payable to unrelated third parties ¢ « « « « « « - . 23
g 24  Unsecured notes and loans payable to unrelated third parties = « « « « o « = « ¢« 24
25 Other hlabilities Complete Part X of ScheduleD - = « + - ¢ ¢ ¢ ¢ o v 0 o v v v o 1{ 25
26 Total liabilittes. Add lines 17 through 25 « + « ¢ ¢ ¢« o« o e e e e 0 v v v v 0o 32,580 26 26,436
Organizations that follow SFAS 117, check herep> [X]and
N F complete lines 27 through 29, and lines 33 and 34. R e
f ﬁ 27 UNTestricled Net ASSES « » « « » « « o+ o o s e o s o st s n st o o s o n e e a s 173,714 | 27 131,138
d | 28 Temporanly restricted net assets « « = = « ¢ ¢+ s e 0 s e st ot e e oo 596,930 | 28 125,015
2 B 29 Permanently restricted netassets « « = ¢« ¢ o e e e o st i oot 29
s a Organizations that do not foliow SFAS 117, check here P | |
f Ia and complete lines 30 through 34. L B o
s n | 30 Capual stock or trust pnncipal, or current funds = -~ « = =« « ¢ e o o0 e e e 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund  « + « ¢+ + -+ - 31
? : 32 Retained earnings, endowment, accumulated income, or other funds = « « « - - - 32
33 Totalnetassetsorfundbalances « « =+ « « = « ¢« e e o v 0t ittt oL 770,644 | 33 256,153
34 Total liabilities and net assets/fund balances = = + + + = =+ o 0 s e s et e b 803,224 | 34 282,589

Form 990 (2010)
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Part XI|  Reconciliation of Net Assets

Check if Schedule O contains a response to any question InthisPart Xl « « ¢ v« o v« o 0 e oo v vt v e v o v v o v v o e D
|
} 1 Total revenue (must equa!l Part VI, column (A), N 12) « « « ¢ o o ¢ e ¢ e o 0 v v et t 0t v o et e v o e 1 484,186
‘ 2 Total expenses (must equal Part IX, column (A), IN@25) = + = = ¢ o e s e o v ot ottt vt st o s o o s v 2 998,677
3 Revenue less expenses Subtractline 2fromline 1 =« « « « « « o« o v et v v 0o b e bt ettt e e e 3 (514,491)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « = = = =« = = « = « o « 4 770,644
5 Other changes in net assets or fund balances (explain in Schedule O) = « = ¢ ¢ o ¢ ¢ e a0 v e o e v 0 v a0 u 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
‘ COUMN(B)) + ¢ ¢ ¢+ o o o o o o o o o o it s s e s e o o s s s s s s cooeaanoosssesseenasns 6 256,153
‘ [Pa_rtx_ll_] Financial Statements and Reporting
i Check if Schedule O contains a response to any question inthis Part XIl =~ = « <« ¢« e o e o v v v vt v v v v o v v o v v oo D
i Yes No
‘ 1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
‘ If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? —« « = « « o ¢ o ¢ ¢ 0 o o . 2a X
b Were the organization's financial statements audited by an independent accountant? < « « « « = ¢« v o o v o v oo e 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « + ¢ « ¢« . 2c
if the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
| ] Separate basis [ ] Consolidated basis [ ] 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 Audit Act and OMB Circular A-133? =« = = o & e o o v o ot b e ottt ot ettt o oo m oo o s s s oo s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = = = « = - -+ - .« - 3b
EEA Form 990 (2010)




. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) 201 0

) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Employer identficabon number
CORSTONE 94-2393629

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

The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 [j A school described in section 170(b)(1){A)(it). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part I )
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 §09(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typeli ¢ [ ] Type ll-Functionally integrated d [ ] Type Ill-Other
e D By checking this box, | certify that the organization 1s 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)

][ I

10
1"

0]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, CheCKkthISDOX » ¢ o o o o o o o 4 6 4 s o o o o o o o o o s s s 5 s s o s s s o 5 v s s o« o 5 s v s s s s o o 84 s 90 900 D
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 (1) Yes | No
and () below, the governing body of the supported organization? « « « = « « « = ¢ o o v v 0 v v v et st 190
(ii) A family member of a person described in () above? « « < « « ¢ ¢ o oot it et a i e s it i i s e e NgE)
(i1i) A 35% controlled entity of a person described in (1) or (I1) above? « « « « « o ¢« ¢ ¢ ¢ 0 v v vttt at st s e . 11g(@)
h Provide the following information about the supported organization(s)
@ Name of supported @® EIN (®) Type of organization () Is the organization (v) Did you notify (vi) Is the (v&) Amount of
organization (descnbed on lines 1-9 mn col (@) hsted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see mstruchons) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2010 CORSTONE 94-2393629 Page 2

Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 {(d) 2009 (e) 2010 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢ ¢ ¢ ¢ ¢ 0o 0o 0 o 0 0 ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge  « + - - » =«

Total. Add lines 1 through3 + « - - - -«
The portion of total contributions by each ' P 5o
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) =+ - - - - - , L
Public support Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlned =« - - < - o . .
8  Gross iIncome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES = « o v o o o o o s o e o o oo
‘
i 9  Net income from unrelated business
| activities, whether or not the business Is
| regularly carmedon « = = « ¢ « o o o ..
1 10 Other income Do not include gain or
| loss from the sale of capital assets
(ExplaininPart V) « « « ¢« = oo oo
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see Instructions) « « « « ¢« ¢ o o e e v v sttt et e e 12|
13  Furst five years. If the Form 990 s 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 = « « « « ¢ o o ¢ ¢ s ot e o s s o e s v s o s et v s vt o s o o s s o s s st s s aene s ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f})) « » ¢ » o ¢ ¢ o« o o o o o 14 %
‘ 15 Public support percentage from 2009 Schedule A, Partll, line 14 + « = ¢ « s o o ¢ ¢ o v 0 e v o v o v 0 v o v 15 %
| 16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization  « « = ¢+« + ¢ e s e e v v v 0 v e v o v vt vt 0 e > D
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « = « + s o = e e e e v e e v e 0 v v v oo e e v e > D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - « = = + « <+ « « o« PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 = + « = = « - = -« » <« > [:]
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 - » - + - - - > ]

EEA Schedule A (Form 990 or 990-£7) 2010




Schedule A (Form 990 or 990-E2) 2010 CORSTONE 94-2393629 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") « ¢ ¢ - s o oo . - 460,745 391,283 673,094 325,530 413,964 2,264,616
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that is related
to the organization's tax-exempt purpose 224,464 111,907 54,034 33,803 54,440 478,648
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « « ¢« ¢ ¢ ¢ ¢ ¢ o o 0 0 o o o
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge « + « - - - -
6 Total. Add lines 1 through5 - « « « « « 685,209 503,190 727,128 359,333 468,404 2,743,264
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons -« - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - -
c Addiines7aand7b =« = = « « ¢ » = o o &
o -+
8 Public support (Subtract ine 7¢ from w4 % ‘ oo 85 "
INEB) e o « o o o o o o o v o v o oo AT ’ig%ﬁ% o 2,743,264
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 - « = = « ¢ « ¢ - . 685,209 503,190 727,128 359,333 468,404 2,743,264
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« * * = = = = = = o « ¢ o v s o - 104,633 136,830 66,060 19,522 8,996 336,041
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« « « - « -
¢ Addlnes 10aand10b = - - - « = « - - -« 104,633 136,830 66,060 19,522 8,996 336,041
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon « = ¢ s+ e s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) =+ « « ¢ o e oo 2,228 508 315 3,051
13 Total support. (Add hines 9, 10c, 11,
and12) = = ¢« o o cc e ettt 792,070 640,528 793,503 378,855 477,400 3,082,356
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 StOPhere » « « + « =« o ¢ ot ottt e e e st s e e s e e s e s e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « « = ¢ = = =+ ¢ o o o v - 15 89.00 %
16 Public support percentage from 2009 Schedule A, Part 1, Iine@ 15 = « =+ + =« =« « o v s s v o v o oo 00 o 16 87.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = = = = = = « = = =« 17 10.90 %
18 Investment income percentage from 2009 Schedule A, Part 1, in@ 17« « » « = ¢ « ¢ o o o s v v o e c o e v a0t 18 12.07 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « + « = - - - > |X|
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - = = « - - - | 4 D
20 Private Foundation: If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions = = - = =« - = - - - > [ ]

EEA
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I Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
’ Part li, ine 17a or 17b, or Part lll, line 12 Also complete this part for any additional information (See instructions)

Other income (Part IXI, line 10 or Part ITII, line 12)

PART III, LINE 12- OTHER INCOME

2006 - REIMBURSEMENTS = $2,228
2007 - REIMBURSEMENTS = $508
2008 - REIMBURSEMENTS = $315

EEA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

PartiV,line6,7,8,9, 10, 11, or 12.

P Complete if the organization answered "Yes," to Form 990, 201 O

Open to Public

Intemnal Revene Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organzabon Employer Wentification number
CORSTONE 94-2393629

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

AW N =

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « « « « =+ ¢ « o .
Aggregate contributions to (during year) - - « -
Aggregate grants from (during year) < - - - - - -
Aggregate value atend ofyear « - - - - - - - - -
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 orgamization's exclusive legal control? « « « « « ¢ ¢ ¢ ¢ o o v 0 0 v v o v D Yes E] No

Did the orgamization 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?  + ¢ ¢ - o o e et e e s e e i e i e e et e e D Yes

[ INo

Part Ii [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) ]:] Preservation of an historically important land area
[ ] Protection of natural habitat [[] Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements = « = = « o ¢ s« o o s et oottt e e 2a
Total acreage restricted by conservation easements = » « = = « ¢ ¢ e o s 0 0 st s oo o 2b
Number of conservation easements on a certified histonc structure included In (@) = » « = « ¢« + « ¢ « = & 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register =+ « ¢+« ¢ e v o v v v v vt v v v ot v oo v o oo e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? « » = « = = ¢ = o v v 0o vttt e v ot oot e [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(R)(A)(B)(I)? = + = = « « = o = e o o o e o o s s o s s st st s o n oo e DYeS

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

[ INo

Part i 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 890, PartVIIl,Iine 1 « « « « ¢ ¢ ¢ v e e v e e v v v v v v vmecv v v v s cn o >3

(i) Assets included INFOrm 990, Pat X - = « » = = =+ ¢ o o v ot o ettt bttt ittt st s | 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 (ASC 958) relating to these items
Revenues included in Form 990, Part VIl lINe 1 « = « ¢ = « ¢ o« c e v v v v ot b e v v oo vt oo on oo >3

Assets Included N Form 990, Part X « « » « = ¢ ¢ ¢ o s o o e 0 0 e e et o v st s oot et » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Partii [
3

|
|
|
4

a [_] Public exhibition
b [_] Scholarly research
¢ [ | Preservation for future generations

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)

d D Loan or exchange programs

e [ ] Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XV

Durning the year, did the organization soklicit 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?

[Part IV |

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

i 1a
|

- 0o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes,"” explain the arrangement in Part XiV and complete the following table

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Dud the organization include an amount on Form 990, Part X, line 21?
If "Yes,"” explain the arrangement in Part XtV

DNo

[Part V]

Endowment Funds. Complete If the organtzation answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pror year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance =« + - - -« - - - 386,667 747,968 1,505,734 ‘
b Contributions » « « o« = ¢ ¢ ¢ ¢ ¢ o s o . o
¢ Net investment earnings, gains, and losses -« 20,671 (9,273) (318,259)
d Grants or scholarships < » ¢« « ¢« ¢ ¢ ¢« <«
; e Other expenditures for facilitres
| and programs - - - o s e e s e e oo oo 405,737 275,233 342,815
| f Administrative expenses + + « + + + o o e 1,601 77,627 96,691
Endofyearbalance - - - ¢ ¢ ¢ ¢« s 0 oo 385,835 747,969
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
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 OTgaNIZAtIONS = + = = = = =+ = & &+ o o o o o s o st b o a et e e e s e e 3a(i) X
(i1) related OrganIZatioNS = « « « = = = ¢ ¢ e s e e e e i e b e e et e e e e ettt e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? « « » » ¢ ¢« ¢ o 0 v v e v v v v v v v v v 3b
4  Descnibe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land - ¢« ¢ ¢ o ¢ o o o 0 o e e s e s e e e e e s
b Buldings « = «+ = =+ v s s e vttt e
¢ Leasehold improvements « - + « = - ¢ ¢ o . o ..
d Equpment - -« - s ¢ v et i i 42,615 39,934 2,681
e Other- - « « « « oo v e e v v STMD1E 119,462 119,282 180
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C) ) =+ = « = « =« « « = « « > 2,861

EEA
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[Lart Vi | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

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

(1) Financial derivatives = = « = « « =« c c 00 0t a0 h.

(2) Closely-held equity interests  « « « « ¢ ¢ e ¢ o 0 e o0

(3) Other

A)

(8)

©

(D)

(E)

(F)

©)

(H)

0

Jotal. (Column (b) must equal Form 990, Part X, col (B) hne 12) ’

{Part VIii]| __ Investments - Program Related. See Form 990, Part X, line 13

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

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

Totat (Column (b) must equal Form 990, Part X, col (B) ine 13) ’

|[Part1X |  Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

)

@

3)

“

®)

(6)

@)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15)  « » » « ¢ e ¢ o e v e o v e 0 v o v 0 0 v o a0 v v o >

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

1. (a) Descrption of hability

(b) Amount

(1) Federal income taxes

2

(3)

@

®)

6

@

8

©

(10)

(1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iN@ 12) + + o « ¢ ¢ o ¢ e v e s e et e s v o 0 s 0o oo oo 1
2  Total expenses (Form 990, Part IX, column (A), IN@25) + = + « ¢ ¢ e ¢« o e e s v v 0 v s v o st 0 o oo oo 2
3  Excess or (deficit) for the year Subtractline 2fromline 1 « « « ¢ « e o o e o v v v v v o v v vt v v o0 0o 3
4  Netunrealized gains (I0SSES) ON INVESIMENES + » « « = = = = o ¢ et e o0t t e s e v vt et vt v oo o 4
5 Donated services and use of facihities = « « « = o ¢ o o v e et ettt h s i s e e e e e 5
6 Investment expenses « « « = = = o o ¢ o o 4 s s et ittt e e et et e e e e e 6
7 Prior penod adjustments ........................................... 7
8 Other(Descnbe iMPamtXIV) = « s o ot o s o o o s s o s s s s s oot o oo s sanessnesescssoes 8
9 Total adjustments (net) Addlines4through8 - « = =+ » ¢ ¢« v e v v o v vt v vt v vt e ettt v oo 9
Excess or (deficit) for the year per audited financial statements Combine lines3and9 « » « « « + « =« « = & 10
l_art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =+ « « « « « = ¢« o e o v e v 0 o0 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Netunrealized gainsoninvestments =+ « « =+« ¢« o v o st v 00 a0 e 2a
b Donated services and use of facilities « « « » » « ¢ o ¢ o v o0 0w o0 oo e . 2b
c Recoveriesof prioryeargrants = « = « ¢« o s o0 vttt e e e e 2c
d Other(Describe INPart XIV) =« « ¢ « = ¢ v o v o v v v v v oo v v oo v v ovnn 2d
e AddInes 2athrough2d « + + + « + + s ¢ s o s e s e s o s o s o s o s s oo s e e e s e s e e e e 2e
3 Subtractiine 2efromiliNE@ 4 « « ¢ ¢ ¢ o ¢ « ¢ o s o 4 ¢ o s s ¢ o 6 06 ¢ o o o o o o« “ s e o o 8 e s s e e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, lne7b  « - « = « -« « - - 4a
b Other(Describe inPart XIV) « « « « ¢ e e e v e v v vttt v v v oe v oo 4b
C Addlines4aand4h « + = c « o o ¢ o o o s s s ¢ o s s s s e s 4 s s s s s e s s e s> e s e e e s s s s s s e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line@ 12) « « ¢ « « ¢« o e e v o e v 0 0 o 5
L:-_lrt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = « « « = ¢« ¢ ¢ ¢ e st e vt e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities « « « ¢ ¢+ ¢ ¢ s e e v v v v v v ... 2a
b Prioryearadjustments « - « « « = ¢ = ¢ o o o e e ettt ettt 2b
€ OErlOSSES + + » « « = o « o s s o o e o o s asooneenasenns oo | 2¢
d Other(Describe nPart XIV) « = « ¢« e e v v e v v v cvvcvvoeeeeeen 2d o
e Addlnes2athrough2d « = » + = = « ¢ ¢ o s o e o ettt e bttt a e e C et e e s s ae e e, 2e
3 Subtract line 2e from ||ne d o o o e e s e e e s e s e e e e s e e s e e e s o " e s e s s v e e s s s o o 3
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « « + « = « + - » 4a
b Other(Describe nPart XIV) = « ¢ « ¢« e e v v v o v v v v v v s o s o v o v v 4b
¢ Addlines4aandd4b - - - « = c o s o e a c e o s o s e s s s s s s s s s e s e s e e s e e e s e e s 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,line 18) =« « « « « « « ¢ ¢ e v v ¢ v v 5

| Part XIV [ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information

Endowment funds intended uses (Part V, line 4)

THE ENDOWMENT FUND WAS ESTABLISHED TO SUPPORT CORSTONE PROGRAM AND ADMINISTRATIVE

OPERATIONS IN THE EVENT THERE WAS AN EMERGENCY SITUATION. THE BOARD OF DIRECTORS HAS

\ DETERMINED THE EFFECT OF THE ECONOMIC CLIMATE AND THE IMPLEMENTATION OF NEW PROGRAMS TO

| CONSTITUTE A SITUATION WHERE THEY HAVE AUTHORIZED USE OF THE QUASI ENDOWMENT TO INSURE THE
|

| MISSION OF THE ORGANIZATION CAN BE REALIZED.

EEA

Schedule D (Form 990) 2010




SCHEDULE G Supplemental information Regarding OMB No 1545.0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

* Complete if the organization answered "Yes" to Form 990, Part [V, ines 17, 18, or 19, or if the -
Department of the Treasury organzaton entered more than $15,000 on Form 990-EZ. ine 6a Open to Public
internatl Revenue Service P> Attach to Form 990 or Form 990-E7. P See separate instructions Inspection
Name of the organization Employer identificabon number
CORSTONE 94-2393629

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a DMall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:]Sollmtatlon of government grants
¢ [ _]Phone solicitations g [ | Special fundraising events

d [ JIn-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes E] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

() Name and address of individual () Activity (W) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col @
Yes No
1
PAUL A VENDER WAERDT GRANT WRITIN X 5,295 (5,295)
2
TAYLOR BRADY GRANT WRITTI] X 15,009 (15,009)
3
4
5
6
7
8
9
10
TOLAl = = = = = = s e e e e e e e e e e e s e e e e » 20,304 (20,304)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£7) 2010



Schedule G (Form 990 or 990-EZ) 2010

CORSTONE

94-2393629 Page 2

[Partil] -

gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net ncome summary Combine line 3, column (d), and line 10

(a) Event #1 () Event #2 {c) Other events
{d) Total events
Add col (a) through

R (event type) (event type) (total number) col ()
e
v
e | 1 Grossreceipts « « - ¢« ¢+ -
3 2 Less Chantable
e contributions + « ¢ ¢ ¢« . ...

3 Gross income (line 1

minus line2) « « « « « v -« -

4 Cashprizes: = « = ¢« oo oo
D
Ir 5 Noncashprizes =« -« -+« ..
e
tc 6 Rent/facity costs » - - - - - - -
E | 7 Food and beverages - « - « - -
X
p
e | 8 Entertanment- « - ¢ ¢« -
n
s
e | 9 Otherdrrect expenses - « - - -
]

{Part It |

Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Gross revenue

{a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a)through col (c})

2 Cash prizes - -

~OOTTD I oCIO<0m
-

3 Noncash prizes

wOVMIOOT XM
H

Rent/facility costs

§ Other direct expenses

6 Volunteer labor

[] Yes
[] No

%

[] Yes
[ ] No

%

%

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

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

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain

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

b f "Yes," explain

EEA

Schedule G (Fonm 990 or $90-E7Z) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer dentificabon number
CORSTONE 94-2393629
|ﬁrt I| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
[ ] First-class or charter travel [ ] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to
exp|a|n ......................................................... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 18?2 - « « = « = -~ - - - - 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[] Compensation committee D Written employment contract
D independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization )
a Recewve a severance payment or change-of-control payment from the organization or related organizaton? - - - - - - 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? « « « « = « = ¢ o 2 0 o 0 0o 0. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? « - ¢« ¢ 2 s 0 o0 o0 0o ool . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of B
a The orgamzanon? ................................................... Ba X
b Any related orgamzanon’) ................................................ 5b X
If "Yes" to ine 5a or 5b, describe in Part 11l -
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of i
a Theorganization? = = = « « = o o o o o e o o et o et it e e ettt e e e e e e e e e e e 6a X
b Anyreiated organiZation? = = « = < =« « . e e e e et e e e ot et e et e s e st b e e s e s e e 6b X
If "Yes" to line 6a or 6b, describe 1n Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe nPart lll « « « « = o ¢ e o 00 v oo v v veieiea 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe
MPArtlll « = = c o @ v ¢ @ @ ¢ o o o o o o o o o o s o o e o s s o 6 o s s e a s s o s o6 9 s 8000002080800 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53 4958-6(C)? = = = « « + s = ¢ = s e s ot e e s s et e e e e e e st e 9
Schedule J (Form 990) 2010
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SCHEDULE O OMB No_1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury provi y - I Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer dentificaton number
CORSTONE 94-2393629

01. Committee meeting documentation (Part VI, line 8b)

THERE ARE NO SUBCOMMITTIEE'S OF THE BOARD OF DIRECTORS.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE 990 IS GIVEN TO ALL BOARD MEMBERS. ANY QUESTIONS THE BOARD MEMBERS MAY HAVE

ARE ADDRESSSED BY THE EXECUTIVE DIRECTOR.

03. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTOR COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS.

04. Governing documents, etc, available to public (Part VI, line 19)

SUCH DOCUMENTS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)



Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

FEIN

CORSTONE 94-2393629
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FURNITORE 0 — 119,482 —171%,775 = Z,687
Total 0 119,462 116,775 2,687

STATMENTLD




990 Overflow Statement

2010

Page 1
Name(s) as shown on retum FEIN
CORSTONE 94-2393629
PART 1X STATEMENT OF FUNCTIONAL EXPENSES, LINE 24B
Description Amount
LOSS ON DISPOSAL OF COMPUTER EQUIPMENT S 1,447
LOSS ON DISPOSAL OF LEASEHOLD IMPROVEMENTS 68,778
Total: $ 70,225

OVERFLOW LD




. Statement of Program Service Accomplishments | 2010 o,
Name(s) as shown on retumn Your Social Secunty Number
CORSTONE 94-2393629

Form 990, Part III(d)

Program Service Code

Program Service Expenses $157562
Grants and allocations included in above expense $0
Program Services Revenue $568

Explanation
FAMITY RESILIENCY - BUILDS EMOTIONAL RESILIENCY IN FAMILIES WITH YOUNG CHILDREN. THE PROGRAM

HELPS NEW PARENTS DEVELOP THE ABILITY TO COPE WITH AND REDUCE THE STRESSES THAT ACCOMPANY THE
BIRTH OF A CHILD OR EXPANSION OF A FAMILY.

PROJECT GRACE - DEVELOPES PROJECTS FOR GRIEVING PARENTS AND FAMILIES BY ORGANIZING TRIPS TO
SERVE A COMMUNITY IN NEED. CURRENTLY THE TRIPS ARE SENDING VOLUNTEERS TO MEXICO.

STM LD




