See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:30-0184304_990_201209.pdf
https://public.resource.org/privacy?2013_09_EO:30-0184304_990_201209.pdf

SCANNED SEP 17 2013

Py
F

)
.

.
990 OMB No 1545-0047
orm

Return of Organization Exempt From Income Tax 2011

. Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury - . o YOPen to P-Ub".q »
internal Ravenue Service The organization may have to use a copy of this return to satisfy state reporting requirements =_ _ Inspection '
A For the 2011 calendar year, or tax year beginning 10/01 , 2011, and ending 9/30 , 2012
B  Check if applicable C D Employer Identification Numb
[ Jadcress cnange  |Cornerstone Affiliates 30-0184304
| name change 6120 Stoneridge Mall Road, 3rd Fl E Telephone number
[Jintarewn ~ |FLe@santon, CA 94588 (925) 924-7100
: Terminated
X | Amended return G Gross receipts S 196, 000.
[ Apphication pending| F Name and address of prncipal oficer  David B. Ferguson H(a) Is this a group return for affibates? Yes No
Same As C Above H(b) Are all affihates inciuded? Yes No
If ‘No," attach a st (see instructions)
| Taceemptsatus  |X]501c)X3) | |501() ( )< (nsertno) | |4947Ga)1)or | |527
J Website: = N/A H(c) Group exemption number ™
K Form of organization mCorporahon l_] Trust '_\ Assocnahonﬂ Other ™ I L Year of Formaton 1999 l M state of legal domicile CA

[Parti -

;] Summary

1

Briefly describe the organization's mission or most significant activities _Cornerstone Affiliates, _as_an

well-being_and_security of_older peqple through the provision of bhousing, _health _
care and s rtive services._ See Schedwle O._ _ __ _ _ _ _ _ _ _ _ o _ _ oo

£
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 )
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
,% 5 Total number of individuals employed in calendar year 2011 (Part V, iine 2a) 5 0
'% Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part ViII, column (C), iine 12 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 VI, line 1h)
3 | 9 Program service revenue (Part VIIi, line 2g) 187,511. 196, 000.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 411.
@ | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 187,922. 196, 000.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, coilumn (A), line 11¢e)
:-’. b Total fundraising expenses (Part |X, column (D),.line-25).2 S | B R T
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, Hii-2a8) = "= 13 4 80, 999. 228,062.
18 Total expenses Add lines 13-17 (must equal Phart X, column (A), line 25) j(f)a 80,999. 228,062.
19 Revenue less expenses Subtract ine 18 from line 12, e 9 Q2042 0 106, 923. -32,062.
88 o AN ) Beginming of Current Year End of Year
88| 20 Total assets (Part X, ine 16) L. - «—-—Jm_ 778, 944. 775,000.
421 21 Total habilities (Part X, Iine 26) OGDERN, UT 37,882. 66, 000.
2: 22 Net assets or fund balances Subtract line 21 frem 1ing 20 741,062, 709, 000.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of pre ther than officer),Is b/ Lon alt information of which preparer has any knowledge ) .
\FPra K I (A trr— [ 8//3//3
Slgn Signature of officer pDate 7 7
Here p Pamela S. Claassen CFO
Type or print name and title
Print/Type preparer's name Prefardrk sigefiflire . Date ‘ Check D i | PTIN
Paid John M. Kikuchi AUG 0’9 2013 seli-employed P000093%48
Preparer |Fimsname ™ RK Taylor & K¢sociate5s
Use Only |rimsamess » 2890 North Mafin St., Suite 305 FrmsEN > 68-0422725
Walnut Creel/ CA 94597 phoneno_(925) 944-7662
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011)
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Form 990 (2011) _Cornerstone Affiliates
[Partidll s Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1| m
1 Brefly describe the organization's mission

30-0184304 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2?

D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the or(gamzahon's program service accomplishments for each of its three largest program services, as measured 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 aliocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: %ﬁ) (Expenses $ 228, 062. inciuding grants of $

) (Revenue $ )

.

4c¢ (Code &% %+2) (Expenses S including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 228,062.
BAA

TEEADI02L 07/05/11 Form 990 (2011)




‘Formb90 2011) Cornerstone Affiliates 30-0184304 Page 3
[Part:ilV-] Checkiist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 11 X ‘
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X ‘

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidaies ‘
for pubiic office? If 'Yes,' complete Schedule C, Part | 3 X ‘

4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election ‘
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l 4 X i

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, |
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il 5 X

6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght |
}g pr?wde advice on the distribution or investment of amounts m such funds or accounis? /f 'Yes,' complete Schedule D, 6 X }
art

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 If 7 X \

8 Dud the organization maintain collections of works of art, historical treasures, or other sumilar assets? /f ‘Yes,’
complete Scheduie D, Part il 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, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIii, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule

D, Part VI 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its {otal
assets reported in Part X, Itne 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, ine 16? /f ‘Yes,' complete Schedule D, Part Vil 11c X
d Did the organizatton report an amount for other assets in Part X, kine 15 that 1s 5% or more of its total assets reported
In Part X, ine 162 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
t Did the organization's separate or consoiidated 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 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XII, and Xl 12a X
b Was the organization included in consclidated, independent audiied financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xi, Xil. and Xlli 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising.
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Pants Il and IV 15 X
16 Dud the orgarnization report on Part IX, column (A), ine 3, more than $5.000 of aggregate arants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part Vill
ines 1¢c and 8a? If 'Yes,' complete Scheduie G. Part 1! 18 X
19 Did the organization report more than $15 000 of gross income from garming activities on Part VI, line 922 /f 'Yes,'
complete Schedule G. Part Ilf 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X
b i "Yes' to Ine 202, did the organization attach a copy of its audited financial stalements to this return? 20b
BAA TEEAD103L 01/23/12 Form 990 (2011)
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Form990 (2011) Cornerstone Affiliates 30-0184304

[PartdV | Checkiist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I

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 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

gn% fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to hne 25

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) 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 [

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;] the/tr?ns;\chon has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
chedule L, Part |

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, Part Il

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part I

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV
instructions for appltcable fiimg thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Page 4

Yes | No
21 X
22 X
23 | X
24a X
24bh
24c
24d
25a X
25b X
26 X

Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? Jf 'Yes, ' compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Scheduie N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV. and V, 2 %

ine 1
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a| X

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? Jf 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnerstup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedute O for Part Vi hines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



Form%990 2017) Cornerstone Affiliates 30-0184304 Page 5
lPartiV | Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response to any guestion in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners”?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see structions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country *
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 tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contrnibutions that were not tax deductibie? 6a X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductibie? 6b!
7 Organizations that may receive deductibie contributions under section 170(c). K 3t

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided?
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7¢ﬂ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899

as required? 79

| h If the organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
‘ Form 1098-C? 7h

‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the |- — ‘ B
‘ 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. e

a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution o 2 donor, donor advisor, or related person? 9b

10 Section 501(c)X7) organizations. Enter = o
a inttiation fees and capital contributions included on Part Vill, line 12 10a F P
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facifities 10b

11  Section 501(c)}(12) orgamizations. Enter
a Gross income from members or sharehoiders T1a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recetved from them ) 11b LRI I

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in heu of Form 10412 12a

b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year l 12b| - -

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health pians in more than one state?
Note. See the instructions for additional mnformation the organization must report on Scheduie O

b Enter the amount of reserves the organization i1s required to mamntain by the states in

whuch the organization 1s icensed to 1ssue qualified health plans 13b o _ -
¢ Enter the amount of reserves on hand 13¢ ] B A
14a Did the organization receive any payments for indoor tannng services during the tax year? 14a X
b If 'Yes ' has it filed a Form 720 to report these pavments? /f 'No,' provide an explanation in Schedule O 14b
BAA TEEAD105L 07/05/11 Form 990 (2011)
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Form 990 (2011) Cornerstone Affiliates 30-0184304 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, describe the circumstances, processes, or changes in
Scheduie O. See Instructions.
Check 1f Schedule O contains a response to any question in this Part Vi m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a
If there are matenal differences in voting nghts among members .
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O

b Enter the number of voting members included in line 1a, above, who are ndependent 1b

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?

3 Did the organization deiegate control over management duties customarnily performed by or under the direct supervision

of officers, directors or trustees, or key empioyees to a management company or other person? 3 X
4 D 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 Did the orgamization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

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

a The governing body?
b Each committee with authonty 1o act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
T10a Dud the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written poiictes and procedures governing the activities of such chapters, affiiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a compiete copy of this Form 990 to alt members of 1ts governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O

A

12a Did the organization have a written conflict of interest policy? If '‘No," go to Iine 13 12a] X
b Were officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done See Schedule 0O 12¢) X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Dud the process for determiming compensation of the following persons inciude 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 See Schedule 0
b Other officers of key empioyees of the organization
If "Yes' to iine 15a or 15b, describe the process in Scheduie O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation 1in jont venture arrangements under applicable federal tax {aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with wnich a copy of this Form 990 1s required to be fileg » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that appiy

D Own websiie @ Another's website Upon request
19 Describe 1n Schedule O whetner (and if so, how) tne organization makes 1ts governing documents, conflict of interest policy, and financial statements avaiiable
the public during tne tax year See Schedule O

20 State the name, physical address and telephone number of the person who possesses the books and records of the organization
» Pamela Claassen 6120 Stoneridge Mall Rd. Pleasanton CA 94588 (825) 924-7117

——— e . L . o —_——— e e e e e R e L e e e T T S L T T D T T L e e L T L L T T L T e e e e -

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) Cornerstone Affiliates 30-0184304 Page 7

[Part'Wil :| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Scheduie O contains a response to any guestion in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ‘

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the ‘
organization's tax year i

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of |
compensation Enter -0-'1n columns (D), (E), and (F§ if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimition of 'key employee '

® st the organmization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re‘ce;(lvgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

® List ali of the organization's former officers, key employees, and hughest compensated employees who recetved 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 capacrty 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 ndividual trustees or directors, institutional trustees, officers, key employees, ighest compensated ‘
employees, and former such persons

n Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee ‘

© |
(A) (B) (do not checfr%s(;trgrt’han one box, (D) (E) (F) ‘
Name and title Average uniess person 15 both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other ‘
per week the organization related organizations compensation
(describe es| g|leolx]ex -n (W-2/1099-MISC) (W-2/1099 MISC) from the
hoursfor | o & | 2| 12 [ 34| 8 organization ‘
related AR AR R F and related
ogamiza- [ s = | 5| " |3 1§ S organizations ‘
tions In =412 R
Schedule 5|2 = 3
o) % g © 'c‘g
_()_Randall L. Stamper, J.D)
Chairman 2 X 0 0 0
@ Dr. Samuel Chetti _ __ |
Board member 2 X 0 0 0
| _@_John Harrison, Esq. __ |
‘ Board member 2 X 0. 0. 0.
| -4 Dr. Richard E. Ice, L.H
Board member 2 X 0. 0. 0.
. C®LDonald N. Jomes _____ i
Secretary 2 X 0 0 0
_®_Dr. Sue Roderick _ ___ |
Board Member 2 X 0 0 0
_@_Bruce Laycook ______ |
Vice Chair 2 X 0. 0. 0.
-®_Elizabeth Manera _ ___
Board member 2 X 0 0 0
@ _Michael Manley _____ |
Board member 2 X 0 0 0
0 David B. Ferguson _ __ |
President 2 X 0. 681, 987. 236,338.
1) _Pamela S. Claassen __ _ |
CFO 2 X 0. 376,428. 110,38¢.
2 David Grant __ ______ |
’ Asst Secty 2 X 0. 291, 023. 84,064.
‘ 03 o ___
e ]
BAA TEEAQ1O7L 07/06/11 Form 990 (2011)
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Form 990 (2011) Cornerstone Affiliates

30-0184304

Page 8

[PartVil:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©
Position
(A) (B) | (do not check more than one (D) (D]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensaton from compensation from amount ot other
per the orqamization related organizations compensafion
week 18 5 5| O g eI (W-2/1099-MISC) (W 2/1099-MISC) from the
(descnibja § £ F|< é al 2 organization
e 3 a E|a g 12 2| 2 and related
gl § 2] 5
h(f:éxrrs gs 8 .% 3 a organzations
related 5 2 S 3
organi- oy T ® B
zations| & & 2
in e ﬁ
Sch 0) 3
Q8
Qe
O
0y o
a
€
@y e ____
>
@3 e __
@ _
@
1b Sub-total > 0.1 1,349,438. 430,801.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0.] 1,349,438. 430, 801,

2 Total number of individuals (inciuding but not mrted to those listed above) who received more than $100.000 of reportabie compensation

from the organizaton * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a”? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person hsted on ine 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes ' complete Schedule J for such person

No

Yes

w I

Section B. independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organizalion Report compensation for ihe calendar year ending with or within the organization's tax vear

(A)
Name and business address

®)
Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than |; -

$100 000 in compensatton from the organization *

0

BAA

TEEAO108L 07/06/11




Form 990 (2011) Cornerstone Affiliates 30-0184304 Page 9
[?aﬁtWJ]lij

(A) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1 a Federated campargns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

f Al other contributions, gifts, grants, and
simiiar amounts not included above 1f

g Noncash contributions ncluded in Ins 1a-1f
h Total. Add lines 1a-1f >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

196, 000.

f All other program service revenue
_g Total. Add lines 2a-2f > 196, 000.

3 Investment income (inciuding dividends, interest and
other sumular amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes

PROGRAM SERVICE REVENUE

(1) Real (n) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Securit oth
7 a Gross amount from sates of () Securities G Other

assets other than inventory

b Less cost or otner pasis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

B8a Gross income from fundraising events
(not including

of contributions reported on line 1c)

See Part IV, Iine 18 a
b Less direct expenses b
c Net income or (loss) from fundraising events

OTHER REVENVUE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming acuvities

10a Gross sales of (nventory less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from saies of inventory >
Miscellaneous Revenue Business Code - B R O 4 - = .. A -

d All other revenue
e Total. Add iines 11a-11d - R A

12 Total revenue. See instructons > 196, 000. 196, 000. 0. 0.
BAA TEEAQI0SL 07/06/11 Form 990 (2011)




- Form 990 (2011) Cornerstone Affiliates

30-0184304 Page 10
[PartdX .| 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)
Check if Schedule O contains a response to any guestion in this Part {X l_—l
S . (A) ()] ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b. 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments -
and organizations in the United States See
Part IV, iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0 0.
6 Compensation not inciuded above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0
7 Other salaries and wages.
8 Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 142,000. 142, 000.
¢ Accounting 31,000. 31, 000.
d Lobbying
e Professional fundraising services See Part IV, hine 17 -0 T TR
f Investment management fees
g Other 43,000, 43,000.
12 Advertising and promotion
13 Office expenses
14 information technoiogy
15 Royalties
16 Occupancy
17 Travet
18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 interest
Payments to affiliates
Depreciation, depletion, and amortization ]

insurance
Other expenses ltemize expenses not

RERRN

covered above (List miscellaneous expenses
in hine 24e if ine 24e amount exceeds 10%

of line 25, column (A) amount, list Iine 24e
expenses on Schedule O )

“t

e

a Meeting costs_ _ __ _______ 12,062. 12,062,
b_
C o
d_ _ _
e All other expenses
25 Total functional expenses. Add imes 1 through 24e 228,062. 228,062. 0. 0
26 Joint costs, Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educauonal
campaign and fundraising sohciiation
Check here *= D if following
SOP 9B8-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAOTIOL  01/26/12




Form 990 (2011) Cornerstone Affiliates 30-0184304 Page 11
{PartX - +| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 762,417.1 1 775, 000.
2 Savings and temporary cash investments 2
3 Pledges and granis recewvable, net 3
4 Accounts receivable, net 1,410.! 4
5 Recewvables from current and former officers, directors, trustees, key empioyees, i .
and hghest compensated empioyees Complete Part Ii of Schedule L
6

Receivables from other disqualified persons (as defined under section 4958(H)(1)), |: 25
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions)

g 7 Notes and loans receivabie, net
$ 8 inventores for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investmenis — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 15,117.(115
16 Total assets. Add lines 1 through 15 (must equal line 34) 778,944 |16 775, 000.
17 Accounts payable and accrued expenses 37,882.{17 66, 000.
18 Grants payable
19 Deferred revenue
!l. 20 Tax-exempt bond liabihities
Q 21 Escrow or custodial account fiability Complete Part IV of Scheduie D
1 | 22 Payables to current and former officers, directors, trustees, key empioyees,
|L highest compensated employees, and disqualified persons Compiete Part Il
T of Schedule L
'E 23 Secured morigages and notes payable to unrelated third parties
3

24 Unsecured notes and loans payable to unrelated third parties

25 Other habihbes (including federal income tax, payables to related third parties,
and other habihities not inciuded on Iines 17-24) Complete Part X of Scheduie D

26 Total liabilities. Add iines 17 through 25
Organizations that foliow SFAS 117, check here > m and complete lines
27 through 29 and hnes 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not foliow SFAS 117, check here > Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

MOZPErPm oOZCT DO -iMmunnd —mz

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 741,062.]33 709, 000.

34 Total habiiies and net assets/fund balances 778,944.|34 775, 000.
BAA Form 990 (2011)

TEEAD111L  07/06/11%




Forn:i 990 (2011) Cornerstone Affiliates

30-0184304 Page 12
| Reconciliation of Net Assets
- _Check 1f Schedule O contains a response to any question In this Part X| 1—1
1 Jotal revenue (must equal Part Viil, column (A), line 12) 1 196,000.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 228,062.
3 Revenue less expenses Subtract line 2 from line 1 3 -32,062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 741,062.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) 6 709,000.
Part Xll:| Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part XIl m

Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

it the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statemenis and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘'Yes’ to line 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.

D Separate basis @Consohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single
Audit Act and OMB Circular A-133?

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 {o undergo such audis 3b
BAA

Form 990 (2011)

TEEAOT12L 07/06/11




OMB No 1545-0047

(sr-'SﬂEegt}jclfrEQQ%-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
- 4947(a)1) nonexempt charitabie trust.

Department of the Treasury . .
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization ploy

Cornerstone Affiljiates 30-0184304

\Partilz{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it ts (For lines 1 through 11, check only one box )

n I

1 A church, convention of churches or association of churches described in section 170(b)1XAXH).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)AXAXiIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)X1XAXvi). (Complete Part il.)
8 A community trust descnibed in section 170(b)1 XAXVi). (Complete Part I1.)

An organization that normally receives (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipts
from activities related to 1its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part il )

10 . An organization organized and operated exclusively to test for public safety See section 50%a)4).

1" An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more pubhcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a DType | b Type Il c D Type lll — Functionally integrated d D Type [l — 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 sechion 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

~N O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No

{0 A person who directly or indirectly controls, either alone or together with persons described i (1) and (i)
below, the governing body of the supported organization? 11g (@) X
(i) A family member of a person described in (1) above? Tig @i X
(iii) A 35% controlled entity of a person described i (1) or (1) above? 11 g Gii) X

h Provide the following information about the supported organization(s)

{1y Name of suppornted (1) EIN @iis) Type ot organization (w) s the (v) Did vou notity (w1) Is the {vit) Amount of support
organization (described on lines 1-9 organization in the organwzation in organization in
above or IRC section column (1) fisted n column (1) of column @)
(see instructions)) your governing your support? organized In the
document? us?-?
Yes No Yes No Yes No
American Baptist Homes of the West
(A) 94-1225374 501 (c) (3) X X X 0.
B)
<)
)
E) -
Total R N R MU MR RON SR : 0.
BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Cornerstone Affiliates 30-0184304 Page 2
[Partill }Support Schedule for Organizations Described in Sections 170(b) 1 XAXiv) and 170(b)T)XAX Vi)

{Complete only if you checked the box on hne 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests Iisted below, please complete Part 11l )

Section A. Public Support

f )
ﬁ:;:ﬁ?n'gyf,f‘)' (or fiscal year (@) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 ® Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract tine 5
from hine 4 -

Section B. Total Support

g:;:gf; Jrar (or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (h Total

7 Amounts from hne 4

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

9 Net iIncome from unreiaied
business activities, whether or
‘ not the business s regularly
! carried on

10 Other income Do not include
gain or joss from the saie of
capital assets (Explain in
Part 1V)

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l—]
Section C. Computation of Public Support Percentage »
14 Pubhic support percentage for 2011 (iine 6, column () divided oy line 11, column () 14 %
15 Pubkic support percentage from 2010 Schedule A, Part I, ine 14 15 %o

[ 162 33-1/3% support test — 2011, If the organization did not check the box on Iine 13, and the Iine 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supporied organization

-]
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 organizauon meets the 'facts-and-circumstances' tesi The organization gualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13 16a, 16b, or 172 and line 15 1s 10%
| or more, and if the orgamization 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 Pnvate foundation. f tne organization did not check a box on line 13 16a 16b. 17a or 17b check this box and see instructions - |
BAA Schedule A (Form 990 or 990-£2Z) 2011
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Sch'edule A (Form 990 or 990-£7) 2011 Cornerstone Affiliates 30-0184304 Page 3
{Partill:*{ Support Schedule for Organizations Described in Section 509(a)X2)

+ (Compiete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to gualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or faciihes
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf

5 The value of services or
tacihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on ine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract iine
7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n)> (a) 2007 _(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities 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 Iines 10a and 10b
11 Net income from unrelated business
activities not included n line 10k,
whether or not tne business is
regularly carned on

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

13 Total support. (Addins ¢ 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 >~ 1—]
Section C. Computation of Pubiic Support Percentage
15 Public support perceniage for 2011 (line 8, column (f) divided by line 13, coiumn (f)) 15 %
16 Pubiic support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage ror 2011 (ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 investment income percentage from 2010 Scheduie A, Part Il, ine 17 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and iine 15 1s more than 33-1/3% and itne 17
1s not more than 33-1/3% check this box and stop here. Tne organization gualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
iine 18 1s not more than 33-1/3%. check this box and stop here. The organizauon qualifies as a publicly supported organizauon > D

20 Pnvate foundation. If the organization did not check a box on line 14 19a, or 19b, check this box and see instructions - |
BAA TEEA0403L 05/25/11 Scheduie A (Form 990 or 990-E2Z) 2011




Schediule A (Form 990 or 990-E2) 2011 Cornerstone Affiliates 30-0184304 Page 4
{Part1V 7| Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10,

Partll, ine 17a or 17b; and Part Ill, hine 12. Also complete this part for any additional information
(See instructions).

TEEAQ404L 05/25/11




, .
SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 1

) * Complete if the organization answered 'Yes,' to Form 990, — —
Department o the Treasury Part v, lines §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. =t OpentoPublici 2
Internal Revenue Service > Attach to Form 990. *> See separate instructions. ~-Zdnspection. -«
Name of the organization Employer identification number
Cornerstone Affiliates 30-0184304

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, iine 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

O W

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? DYes D No

6 Dud the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? DYes D No

{Partll¥ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaiion heid a qualified conservation contribuiton in the form of a conservation easement on the
last day of the tax year

223 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements nciuded in (c) acquired after 8/17/06, and not on a historic
structure iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject o conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of vioiations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)@)B)(1)? Clves  [No

9 In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Partll=) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a if the orgamzation elected, as permited under SFAS 116 (ASC 958) not io report in its revenue statement and balance sheet works of
art histonical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of pubiic service, provide,
in Pari XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 11s revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide tne
following amounts relating to these items

@ Revenues included n Form 990, Part VI, iine 1 3
(ii) Assets included n 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VII|, hine 1 )
b Assets included in Form 990 Part X S
BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. TEEA330L  05/2511 Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Cornerstone Affiliates 30-0184304 Page 2
[Partilil] 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 foliowing that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;rcl)';n)cgfva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets 1o be soid to raise funds rather than to be maintained as part of the organization's coliection? r‘ Yes l_\No

V- Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hine 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? : [Jyes [ No

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table.

Amount
¢ Beginning balance ¢
d Additions durning the year 1d
e Distnbutions during the year e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part X1V
|Part’¥. ] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV. ine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three vears back (e) Four years hack

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, T T
and losses

d Grants or scholarships LI

e Other expenditures for facilities LR e e
and programs L

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

‘} a Board designated or guasi-endowment * %
\ b Permanent endowment * %
‘ c Temporarily restricted endowment * %

The percentages In iines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

| organization by Yes No
‘ @) unrelated organizations 3a(i)
‘ (i) related organizations 3a(ii)
1 b If 'Yes' to 3a(n), are the related organizations listed as required on Scheduie R? 3b ]
‘ 4 Describe in Part XIV the intended uses of the organization's endowment funds
‘ IPartVl-| Land, Buildings. and Equipment. See Form 990, Part X. iine 10
Description of property (@) Cost or other basts (b) Cost or other (€) Accumulated (d) Book valus
‘ (investment) basis (other) depreciation
‘ 1aland T
‘ b Buiidings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990 Part X column (B) fine 10(c) ) » 0.
BAA

‘ Schedule D (Form 990) 2011
|

TEEA3302L 01/16/12




Sche'dule D (Form 990) 2011 Cornerstone Affiliates 30-0184304 Page 3
[Part Vil Investments — Other Securities. See Form 990, Part X, line 12.  N/A

«a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financiat derivatives
(2) Closely-heid equity interests

(3) Other

Total _(Column (b) must equal Form 990 Part X column (B) iime 12) = R T AN L S S U g T
[Part’Mill| Investments — Program Related. See Form 990. Part X, iine 13, N/A

(@) Description of investment type (b) Book value {c) Method of vaiuation |
Cost or end-of-year market vaiue [

() ‘
@ |
o) |
&)
®)
©)_

_(Colurnn (b) must equal Form 990 Part X_column (B) e 13)  * wn

PartilX ;| Other Assets. See Form 990, Part X, iine 15. N/A
(a) Description (b) Book value

(6]
o
Total. (Column (b) must egual Form 990 Part X, column (B) line 15) >
[Part’X: +| Other Liabilities. See Form 990. Part X. line 25
(a) Description of habihty (b) Book value
(1) Federal iIncome taxes
)
3
4
5)
(®)
@
6)
(9)
(10)
an
Total (Column (b) must equal Form 990. Part X calumn (B) hne 25) »

2 FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote 1o the organizauon's financial statements that reports the
organization's liabshity for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Cornerstone Affiliates 30-0184304

Page 4
{Part:X1 5| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), fine 12) 196, 000.
2 Total expenses (Form 990, Part IX, column (A), line 25) 228,062.
3 Excess or (deficit) for the year Subtract hine 2 from hne 1 -32,062.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part X1V )
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -32,062.
[Part?Xdl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 196, 000.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of faciiities 2b
¢ Recoveries of prior year grants 2¢C
d Other (Descnbe in Part XIV ) 2d
e Add itnes 2a through 2d
3 Subtract ine 2e from line 1 196, 000.
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1
a investment expenses not included on Form 990, Part VIil, line 7b. 4a
b Other (Describe in Part XIV.) 4b
¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990. Part |, line 12) 196, 000.
[Part:Xlll-] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 228,062.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1in Part XIV) 2d
e Add iines 2a through 2d
3 Subtract iine 2e from line 1 228,062.
4 Amounts included on Form 990, Part IX, itne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part (. Iine 18) 228,062.

[Pait.XIV';| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll hnes 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, iines 2d and 4b, and Part Xlil, iines 2d and 4b Aiso complete this part to provide

any additional information

BAA TEEA3304L 05/25/11
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30-0184304 Page 5
|Pait XIV?| Supplemental Information (continued)
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SC|:|EDUL.E J Compensation information

OMB No 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

e T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
E\‘;‘é’f’n';’l“_SZ‘vé’nu";esJﬁ?;” i ™ Attach to Form 990. ™ See separate instructions.

OpentoPublc -

Name of the organization

Cornerstone Affiliates 30-0184304

Employer identificabion number

[Partll | Questions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990, Part
VII, Section A, fine 1a Complete Part il to provide any relevant information regarding these rtems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificatron and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' compiete Part Ill to explamn

2 Did the organization require substantiation pnor to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked I1n iine 1a?

3 Indicate which, if any, of the following the fiing organization used to estabiish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEOQ/Executive Director Expiamn in Part 1

Compensation committee Written employment contract
Independent compensation consultant 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 Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il Part III

Only section 501(c)X3) and 501(cX4) organizations must compilete lines 5-9,

5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed i Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part |l

7 For persons listed in Form 990, Part VI, Section A hine 1a, did the organization provide any non-fixed payments not
described in iines 5 and 6? If 'Yes,' describe in Part Il

7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes,' describe in Part Il 8 X
9 If Yes' to hine 8. did the organization also follow the rebuttable presumption procedure described in Reguiations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice. see the instructions for Form 990. Scnedule J (Form 990) 2011
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Page 3

30-0184304

Cornerstone Affiliates

Schedule J (Form 990) 2011

ptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

[Partill “[Supplemental Information

Complete this part to provide the information, explanation, or descr

Also complete this pait for any additional information.

Pait l.

nt, Equity-

B_p

under_the_457

. e T e e

ants turn 65

cip

arti

in Schedule J for the calendar year do not

statements for the year ended

1

result, Column (E) of _ ___________ o _____

a_

!

some_cases aggregates two yea

n._

]

Schedule J (Form 990) 2011

BAA

TEEA4103L 01/2412




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 o.r 990-E2) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasu Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. <, Inspection

Name of the organization Employer identificabon numb

Cornerstone Affiliates 30-0184304

This return is being amended to reflect revenues and expenses as reflected in the

T~ "financial statement audit” which was completéd after the submission of the ofiginal  ~— ~
-— —Eggrlllrglgb,—Part—lll-,-Line 1-OrganizatienrMissieR - ~— - - — - — - —— - — o __
— — Cozrnerstone -Affiliates—was—-formed ir -1999- to facilitate redevelopment- ard- growth -and —-
—- — -provide & structure for affiliation-while protecting the credit-capacityof-dits—————-
- — primary-subsidiary, -American Baptist -Homes—of- £the- West- (ABHOW) -~ Cornerstone — - ———— — -
- — -Affiliates-is- also-the-parent of American Baptist Estates;-Las—-Ventanas-Retirement— — —-
-~ Gommunity, Boise -Retirement-Commundity -anéd Terraces- at -Sap Joaquin -GardeRs — A ——~—————
- — Ppioneering-leader- in -the sepior Hving- industry, -ABHOW-has—led-the-industryin-—-————
- - -helping-form the -continuing-care retirement concept - - ABHOW-is—-a -long- time—respected — -
- — non=prefit-provider of-residential-and-pursing—-care -for-the-elderly-— - Its founders—— -
- - —contributed -significantly o the -formation-of- state-and-national standards—and——————-
- — —industry trade—groups--Today the Northern- Califernia based-company-is- keeping pace———-—
- —-With a-rapidly-changing —senicr- Hiving market -through -extensive-community -renovations — -

— — —to- remain- competitive- with-other options for seniors,— to respond to-resident 4input— - —-

— ——ahnd —to-continue —to-serve -an -aver -increasing-number—of- seniors- consistent with- Beard---

- —-The Form 990 is_reviewed by -the CFO-and furnished to the Board-of Directors -prior to-—-
e NG
— — Form 290, Part V|, Line 12c - Explanation of Monitoring.and Enforcement of Conflicts - - — _ _ _ _ _ __ _____
-_-Every year, ABHQOW and Carnerstone Directors_and Qfficers are asked to caomplete_a __ ___

—-—LConflict of Tnterest disclosure _along with a Statement of Commitment. These_ _ _____ __

— —-documents are aimed_at informing ABHOW and its affiliated entities of any caonflicts__ _

— ——that that should be revealed  _ o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedhle O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer id

Cornerstone Affiliates 30-0184304

TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Embl dentification L

L 4

Cornerstone Affiliates 30-0184304

__.disclose actual or possible conflicts of interest, it shall inform the member of the _

the ABHOW board. Compensation of other officers and key employees is reviewed by

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07714/
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Schedule R (Form 990) 2011 Page 5
[PartVil-1| Supplemental Information

. Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

___lahoe Senior Plaza II __ _____ _| 6120 Stoneridge Mall Rd., 3rd F1 __ _ Pleasanton, CA_ __
94588 e
___Pacific Meadows_Senior Housing ___27-1254418 ___ _ 6120 Stoneridge Mall Road,_3rd_ _ __
- Kl __ _Pleasanton, CA 84588 _ _ _ _ _ _ _ _ _ _ _ o
___Harborview_Manor LLLC ___27-4507581 __ __ _ €120 _Stoneridge Mall Rd., 3rd F1_______ __
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