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SCANNED NOV 2 6 2013

Department of the Treasury

Intemal

99 0 Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crock ot | 0 OMMONWEALTH CORNERSTONE GROUP 42-1637418
:::,’,;? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retun 211 N. FRONT ST. (717) 780-3928
Terminated City, town or post office, state, and ZIP code
Amerded HARRISBURG, PA 17101-1406 G Gross receipts $ 1,047,296.
:sg";:‘:g""" F Name and address of pnnaipal officer DAVE EVANS H(a) :’Sfélflralfs: group return for |:’ Yes H No
211 N. FRONT ST. HARRISBURG, PA 17101-1406 H(b) Are all affiates included? Yes No
I  Tax-exempt status LX | 501(c)(3) l I 501(c)( . ) « (nsertno) | —I 4947(a)(1) or I I 527 It "No," attach a list (see istructions)
J  Website: p» WWW ., COMMONWEALTHCORNERSTONE . ORG H(¢) Group exemption number P
K Form of organization l X l Corporation I | Trustl l Association I I Other P> | L Year of formation 20 O4I M State of legal domicile PA
Part | Summary
1 Briefly describe the organization's mission or most significant actvttes __
® TO_MAKE LOANS TO QUALIFIED BUSINESSES FOR THE DEVELOPMENT AND OR ____ ___ ______________
g REHABILITATION OF REAL ESTATE, WHOSE REDEVELOPMENT IS CRITICAL FOR THE _________ _____
3 REVITALIZATION OF SMALLER COMMUNITIES. ____ ___ _ __ _ _ .
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . . i i i, 3 5.
,@ 4 Number of independent voting members of the goverming body (Part VI, lime 1b) . _ . _ . . . . . . . . . .. ... 4 4.
E S Total number of individuals employed In calendar year 2012 (PartV,hne2a)_ . . _ . . . . . . . . . ... .... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o o v e e e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . 0 v i e e e e e, 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . .« v v e v v o v o v o o v o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . . . . . . e 0 0
E 9 Program service revenue (Part VIILINe 29) | . . . . . . . L ., 2,076,403. 1,024,183.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d), _ . . . . . .. ... . .... 22,772. 23,113.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e)_ _ . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 2,099,175, 1,047,296,
13 Grants and simifar am 3 At IXr-Ga Allines 1-3) . . . . ... ... ..., 0 76,800.
14 Benefits paid tofor for A(2an (A)fined) . 0 0
@ [15 Salares, other gampensation, employee benefits (% [X, column (A), ines 5-10), , , . . . . 94,404. 105, 535.
g 16a Professional fu d‘&mg ®RSPT '3 %1"@1 (A), in e11e) . L 0 0
%[ b Total fundraisinge} syw_ 0
147  Other expenses (Pa- COUMACA) |nés1—1a-1-1d Te24e) . L. 133,324. 147,347.
18 Total expenses JAdd Iigad ] : Al Rart IX Jeolumn (A), ne 25) _ . . ... .. 227,728. 329,682,
|19 Revenue less expenses SUDIrACE INe 18 oM N6 12 + & » & e o e o eeee e 1,871,447. 717,614.
5 § Beginning of Current Year End of Year
85(20 Total assets (PartX, e 16) . . . . . . . 6,248,437. 6,996,037.
23[21 Total habiities (Part X, ne 26). . . . . . .. ... . ........ ... 23,868. 53,854,
23(22  Net assets or fund balances Subtract ine 21 from € 20, . .+ + .+ v o s v o e v s 2o 6,224,569. 6,942,183,

Signature Block

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Deglpral of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. I%f ( ol J-Jl >
Slgn Slgnature of oﬁ'lcer Date
Here
L. &v DA A
Type or prlnt name and title
Print/Type preparer's name Preparer's_signature Check | I f PTIN
:a“’ PHILIP H. CORNBLATT, CPA //7./’ /e .ﬂ/) self-employed P00252478
reparer = 7
Usep0nly Firm's name P COHNREZNICK LLP FrmsEIN B 22-1478099
Firm’s address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... LﬁYes uNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1

000
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) A COMMONWEALTH CORNERSTONE GROUP 42-1637418

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . ... ... ... ........... D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.
3 Diud the organization cease conducting, or make significant changes in how It conducts, any program

SBIVICES? | e e [ ves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization'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 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 $ 121, 792. Including grants of $ ) (Revenue $ 1,024,183, )
_ATTACHMENT 2

4b (Code’ ) (Expenses $ 76,800 including grants of $ 76,800 ) {(Revenue $§ )
THE ORGANIZATION MADE GRANTS TO NON~PROFIT ORGANIZATIONS PROVIDING
ASSISTANCE AND COUNSELING TO CLIENTS WHO DEVELOP AFFORDABLE
HOUSING AND ENGAGE IN NEIGHBORHOOD REVITALIZATION AND ECONOMIC
DEVELOPMENT ACTIVITIES IN PENNSYLVANIA.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 198,592.
261020 2 000 Form 990 (2012)

73545v 7704 10/28/2013 6:20:28 AM V 12-7F 58-203824-5000 PAGE 2



" ‘ COMMONWEALTH CORNERSTONE GROUP 42-1637418
Form 990 (2012)

Page 3
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)? /f "Yes,"
complete SChedUulB A . - . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . @ i i et 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 c v v v v v v s u v 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« i i i i i i it e e e e e e e e e e e e e 6 X
7 Dud 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!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . o i i i i e i it et e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .« v v i i i it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Mgg,i
VI, VL, 1X, or X as applicable. J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI | | | | . . . . . . . . i it e e e e e e e e 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 total assets reported in Part X, hne 167? If "Yes,” complete Schedule D, Part VIl , , . . . ... ... ... ... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . . . ... ... ..... 11c X
d Did 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 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . @ ' o uuueuuenuen. 11d X
e Did the organization report an amount for other liabllities in Part X, ine 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., . . . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . .« . . @ i i i i i i i e et e e e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . « v v « v v . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(it)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintamn 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 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? If "Yes,” complete Schedule F, Partslfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, 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 iIncome and contributions on
Part VIIl, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . .. .. . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i i i it e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,”" complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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' COMMONWEALTH CORNERSTONE GROUP 42-1637418

Form 990 (2012) Page 4
“Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . ... ... 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), hne 2? If "Yes," complete Schedule |, Partsland Il . . . . ... ... .. ..o 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 . . . . . . . i i i e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,” o to IN€ 25 . . . . . . v v v o e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 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? . . . . . . i . i i it et e e e e e e e e e e e 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! . . . . . .. .. ... ... .c... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . o o v v v it it e e et e e et s e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”" complete Schedule L,Partiil . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e 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, PartivV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete 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 . . . . . . . . . @ i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . @ . i i i i i i i i i e e e e e s e e st s sttt s 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!. . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,andPartV,line 1. . . . . . . . i i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to ine 35a, did 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, Part V, line 2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, , . . . . . . . . . ' i i unnnnn 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 partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T G T T 1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule©® . . . . . . . . ... .. .. .. ... ... 38 X
Form 990 (2012)
JSA
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. ) COMMONWEALTH CORNERSTONE GROUP 42-1637418
Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ..c.ocu..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

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

b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . .§3_M ETs XN

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule © , . . . . .. . ... .. 3b

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

BCCOUN ) ? e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ ____ ____________________ oo . g < ‘??%%j
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 3 X1
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . © o o o o i, 5¢
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 as charitable contrnbutions? _, , . .. ... . .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | . . L L L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 3 E% ‘i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods feis L. | 5!
and services provided to the payor? . . . | L ... L L. L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ... 7b

¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. .. ... .. .....

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ., .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

i

10 Section 501(c)(7) organizations. Enter:

e

a Initiation fees and capital contributions included on Part VHI, lne 12 _, . . . . .. ... .... 10a ’ :ﬁ h
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes _ . . . |10b ég §< g
11 Section 501(c)(12) organizations. Enter b M % %%
a Gross income from members orshareholders . , . . . . .. . ... ... ... 11a < & % :
b Gross income from other sources (Do not net amounts due or paid to other sources : ¢ ¢ gé;}ﬁ
against amounts due orreceived fromthem.) ., . . . . . . .. ... . .. .. 11b L 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year _ | | 12b £
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , , . . . ... .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans |, . . .. . .. ... ... .... 13b
¢ Enterthe amountofreservesonhand ., . . . . .. ... . .. . . 0 e, 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
2E 10003 000 Form 990 (2012)
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Form 990 (2042) COMMONWEALTH CORNERSTONE GROUP 42-1637418 Page 6
UEIIAY] Governance, Management, and Disclosure For each "Yes” response to Iines 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response to any questoninthisPartVl. . . . . . . . . . . oo v et v,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « « + « « « « - . . 1a 3
If there are matenal differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. . . i i i e e e 2 X
3 Did the organization delegate control over management duties customarily 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 D the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . . . . . . L L o e 6 [ X
7a 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? . . . . . . . . . . . Lt i h e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . i i il 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
§ the year by the following*
a Thegoverning body?. . . . . . . o i i it i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "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
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .t i it i it v i v i s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
; 11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? . & . v it i i it e e e e e et e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiSwasS dONe . . . . v v v i i i e e e e e e e e e et s e e e ettt et e e as 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . i 0 i i i i i i e s e e 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... ..... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. .. .. ... .. .. ... ..... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . i i it i it i i it et e s e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L0 e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » Pa,

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

Own website Another's website Upon request |:| Other (explain in Schedule O}

19 Descnbe tin Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon »DAVE EVANS 211 N FRONT ST HARRISBURG, PA 17101-1406 717-780-3928

Jsa Form 990 (2012)
2E1042 1 000
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Form 990 (2012) » COMMONWEALTH CORNERSTONE GROUP 42-1637418 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... .............
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for Y the organizations compensation
aes | o3| 3| 32|38 |8 organization (W-2/1099-MISC) from the
s2(Z18|e|53| 3 organization
organizatons | 3 & | £ 1 8 [ §| 2 2 | @ {(W-2/1099-MISC) g
below dotted | § 2 S ‘% 8 8 and related
ling) 5|2 5 3 organizations
gla|l |°| @
(] g’ g’
Q.
(1) BRIAN A. HUDSON _______________| __.50]
GOVERNING BOARD CHAIR - TRUST 37.00| X 0 539,713. 23,186.
(2) JOBN BENDEL ___________________| ___.10]
GOVERNING BOARD MEMBER - TRUST X 0 0 0
(3) DONNA KREISER _ ________________|_ __.10]
GOVERNING BOARD MEMBER - TRUST X 0 0 0
(4)DAN REISTETER _________________|___.10]
GOVERNING BOARD MEMBER - TRUST X 0 0 0
(S KARL smITH ____________________|___.10]
GOVERNING BOARD MEMBER - TRUST X 0 0 0
(6)DAVID L. EVANS ________________|__5.00]
EXECUTIVE DIRECTOR 32.50 X 0 233,165. 8,015.
(7)BARBARA DRAKE | __.50]
SECRETARY 37.00 X 0 35,351. 21,743.
@ _ ]
o ]
mwe___ )]
a“ ]
w2 )]
as)_ )]
a8 )]
JSA Form 990 (2012)
2E1041 1 000
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. COMMONWEALTH CORNERSTONE GROUP

42-1637418

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |83 | T1Q&|S3E|S| orgamzation | (W-2/1099-MISC) from the
organzatons (£ 2 | 218 |5 (233 (W-2/1099-MISC) organization
below dotted | & g s{" 1252 g and related
line) S=i{s g1|° 8 organizations
e | = ) %
% 2 o @
o & 2
3 3
2
1b Sub-total L > 0 808,229. 22,944.
c Total from continuation sheets to Part VI, SectionA . . . . . . ... .... > 0 0 0
d Total(add linestband1c) . . . . ... .. ... ... . ... 00ueuenn. » 0 808,229. 52,944.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Diud the organization hst any former officer, director, or trustee, key employee, or highest compensated il
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v v vt e en e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such i
Individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . .......... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

()
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000
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Form 990 (20:42) COMMONWEALTH CORNERSTONE GROUP 42-1637418 Page 9
Statement of Revenue ‘
. Check If Schedule O contains a response to any question inthis Part VIl . . . . . . . . . 0 0 0 e i e e e e e l:l
7 S« ¢ ] (A) (B) (© (D)
PN : T I Total revenue Related or Unrelated Revenue
>:§ % 3 : . . ¢ ‘é .4 exempt business excluded from tax
LI B ¢ Yeipy ie - AR function revenue under sections
[ N ¢ LT SR he revenue 512, 513, or 514
N S 2 T S 5 s>
w0 E B
‘é 'g‘ 1a Federatedcampaigns « « + « « . « « 1a . : S
® g b Membershipdues . ... ..... 1b L % .o i
g<| ¢ Fundrassingevents . ........ 1c RS
[ :E d Related organizatons . - . . . . . . 1d I ‘};
g;,—, e Government grants (contributions) . . | 1e T i
7'5 E f Al other contnbutions, gifts, grants, ,§
§ o and similar amounts not Included above 1f ig
§?‘ g Noncash contributions included in lines 1a-1f $ . O é&i‘w e S o S
h_ Total. Addlines 1a-1f . . . . .« . ¢ o v v v e o o o o o v« » 0 C B SEE
§ Business Code |- 7. B4t weiis 1 RE ceny
% 2a FEE INCOME 525990 1,024,183, 1,024,183 |
o b |
[
Q
3 c
S| d
b4 f All other program servicerevenue . . . . . r—
o g Total. Addhnes 2a-2f . . . . . . . .\ . i 4 e ... . . > 1,024,183 [FHiEE W i
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHEMENT 3 |, > 23,113 23,113
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - = » = = = = =t ot et e e » , _
() Real (n) Personal | [ ¥ EREs,
6a GCrossrents . « « « . o ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « « « v ¢« o & o s s o o« o 2 s s
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) . . .« . ...
d Netganor(loss) . « « v ¢ v & v v v ¢ e v s s 2 s o 4 a s
g 8a Gross Income from fundraising
S events (not including $
B of contributions reported on line 1c)
f SeePartiV,lne18 . . . . . . . . ... a
2 b Less drectexpenses . . . . . .. ... b !
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross Income from gaming activities
See PartIV,lne19 , , ., . . ... ... a
b Less directexpenses . . . . .. . .. . b
¢ Netincome or (loss) from gamingactvites . . . . . . . . .
10a Gross sales of nventory, less
returns and allowances _, . . . .. ... a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from sales of inventory, ., . ... ... > 0
Miscellaneous Revenue BusinessCode| ~ ) _‘_E
11a
b
c
d Allotherrevenue . . . . . . . ¢« « o v . . |
e Total.lAddlhnes 11a-11d -« - - « = « v ¢« v v v v o o v v s » 0 E
12 Total revenue. See instructions . . . . . . . . . . .. .. | 2 1,047,296 1,024,183 23,113,
SA Form 990 (2012)
2E1051 1 000
73545V 7704 10/28/2013 6:20:28 AM vV 12-7F 58-203824-5000 PAGE 9




Form 990 (2012) COMMONWEALTH CORNERSTONE GROUP 42-1637418 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b (A) (B) (€ (D)
r 5 Total t and Fund
86, 9, and 10b of Part VIl dovemses | Progommwe | enagmenmd oo

1 Grants and other assistance to govemments and
organizations in the United States See Part [V, hne 21 ., 76,800. 76,800.

2 Grants and other assistance to individuals in
the United States See Part IV, ine22., ., . .. . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0]
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3)B) 0
Other salaresandwages _ | _ . . . . . .. . 89,840. 89,840.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 15,695. 15,695.
10 Payrolltaxes + v v o v v o v v b e e e e e e 9
11 Fees for services (non-employees)
a Management , . . .............. 9
blegal ...........¢¢'iiieene.. 4,113. 4,113.
€ AcCCOUNtING . . . . . i i it e e e e e 131,0090. 131,0890.
dlobbying . ... ... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . 0
[+] Other (if 1ine 119 amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on ScheduleO), . , . . . 0
12 Advertising and promotion , , ., ., ... . ... 0
13 Officeexpenses . . . . v v v v v v v v o e oo 0
14  Informationtechnology. . . . . . .. . .. .. 0
15 Royaltles. . .. ... ... .00 nnun. 0
16 Occupancy , , . ... .......0uun. g
17 Travel , . . ... e e e 3,293. 3,293.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 89. 89.
20 interest . .. .. ............... g
21 Paymentstoaffilates, . . . .. ... ..... 0
22 Depreciation, depletion, and amortization | | |, | 0
23 INSUrANCe L . . ... 4,277. 4,277.
24  Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list hne 24e expenses on Schedule O)
aQTHER EXPENSES _ ____ _________ 46. 46.
b MEMBERSHIP DUES __ ____________ 750. 750.
¢ PROFESSIONAL TRAINING ________ 3,689. 3,689.
d oo e
e Allotherexpenses _ _ _ _ _ _ _ __________
25  Total functional expenses. Add lines 1 through 24e 329,682. 198,592. 131,090.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . .. . . 0

JSA
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. COMMONWEALTH CORNERSTONE GROUP

. 42-1637418
Form 990 (2012) Page 11
- Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . . . . .. ..o oounasns [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .. ..., 1,006,488.] 1 1,006,965.
2 Savings and temporary cashinvestments_ _ ... ... .. ...... 5,024,911.] 2 5,802,503.
3 Pledges and grants receivable,net . . . . ... ... ... ... .. g3 0
4 ACCOUntS recelvable’ net e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. ... ... .. ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of SchedulelL . ., . . 0 6 0
‘3’ 7 Notes and loans recevable,net | | . . . ... .. ... .. qQ7 0
2| 8 Inventoriesforsaleoruse. . ... ... ... ... S 0
9 Prepaid expenses and deferredcharges . . . ... ... .. ATCH. 4. .. 1,326.| 9 1,476.
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation, ., ., ... .. .. 10b d10¢ 0
11 Investments - publicly traded securtties . . . . . . . . . . st e Q11 0
12  Investments - other securities See Part IV, line 11 _ _ _ . . . . . ... .... 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . . ... .... 13,195.113 13,077.
14 Intangbleassets . . . . . ... ... ... ... q14 0
15 Otherassets. SeePartIV,line 11 _ . . . ... ... ... . veueui. 202,517.]115 172,016.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... .. 6,248,437.116 6,996,037,
17 Accounts payable and accrued expenses, , . . . . . .. .. .. ot 1,610.] 47 0
18 Grantspayable . . . . .. .. .. ... ... . e 918 0
19 Deferred revenue . . . . . .. . .. ...\t g 19 0
20 Tax-exemptbond liabilties . . . . . ... ... ... .. ... .. ... ... 9 20 0
${21 Escrow or custodial account liability. Complete Part IV of Schedule D 021 0
‘_E" 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , _ . . . . .. .. ... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . Q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . .. ... e e e e 22,258.[25 53,854.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 23,868.] 26 53,854.
Organizations that follow SFAS 117 (ASC 958), check here » LX_| and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . L. 6,224,569.| 27 6,942,183,
g 28 Temporanly restricted netassets | . . ... ... ... ... ..., g 28 0
T|29 Permanently restricted netassets, , . . . . .. . . . . i ittt e 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
€131 Paid-in or capital surplus, or land, building, or equpment fund = . 31
f_ 32 Retaned earnings, endowment, accumulated income, or other funds = | 32
2|33 Total netassetsorfundbalances | , . . . .. ... ... ... . ..... .. 6,224,569.] 33 6,942,183.
34 Total habilities and net assets/fundbalances. . . .. ............. 6,248,437.| 34 6,996,037.
Form 990 (2012)
JSA
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Form 990 (2012)

COMMONWEALTH CORNERSTONE GROUP 42-1637418

Page 12

§ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ......

C WO ~NOOMBLHLWN-=

1

m Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xl ... ...........

Total revenue (must equal Part VIIl, column (A}, line12) . . . . . . . . . o i i i i i i v o a

1,047,296.

329,682.

Total expenses (must equal Part IX, column (A),Ine25) . . . ... ... ... ... ... ...
Revenue less expenses. Subtractline2fromline1. . . .. . . . . . . ... i,

717,614.

6,224,569.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

Donated services anduse of faciities . . . . . . . v v i i i i it e e e e e e e e e e

INVESIMENt BXPENSES . . v & v &t i i et s e et e e ke e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . L Lt e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . vt it it e e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule Q). . . . ... ... ......

ojo|o|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) v« v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

6,942,183.

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . . . . & . i i i i ittt e et s et s e st et s e

If "Yes," did the organization undergo the required audit or audtts? 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

JSA
2E1054 1

Yes

No

2a

2b

2c

3a

3b
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SCHEDULE A
-(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
COMMONWEALTH CORNERSTONE GROUP

Employer identification number
42-1637418

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

The organization i1s not a private foundation because it Is (For lines 1 through 11, check only one box.)

1

& wN

[]

10 [ ]
11 [x]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i)-

A school described in section 170(b){(1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state- .~~~
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 descnbed 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 il )

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )

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 in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organmization 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX, | . ... L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . ... .. ..... 11g() X
(i) Afamily member of a person described in (i) above? . 11g9() X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (1v) 1s the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col (i) "s"?r:’":" in col (i)of | col (i)organized
(see instructions)) Yoo | your support? ntheU s ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

COMMONWEALTH CORNERSTONE GROUP 42-1637418

Page 2

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 listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
RS
5 The portion of total contributions by ?j RVt
each person (other than a .
governmental unit or publcly |
supported organization) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column(f). . . . .. .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined ... .......
8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUrCeS |, |, . . . ...t h e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ....... = . - —
EXTEE S B & 3 3 A
11  Total support. Add lines 7 through 10 . . el ® PSSR B TR Y
12  Gross receipts from related activities, etc (seeInStructions) . . . . & o v v vt i v b ittt s e e e e s 12J
13  First 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

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne 14, . . . . . . .. .. .. ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton _ . . . . ... _ .. ......... »
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, . . . .. ... ... ..... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 qualfies as a publicly supported
OFGANIZAtON., | . & i ittt it i ettt e e e e e e e e e e e e e e e e e e e e e e e e 4
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . L . . . . . . ..t e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS |, L o o v v v i e i e e e et e e e e et a e e e e e et e e e e e e e »[ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA
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. COMMONWEALTH CORNERSTONE GROUP 42-1637418
Schedule A (Form 990 or 990-E2) 2012 Page 3
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 I1.
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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . « .« .. ...

8 Public support (Subtract line 7¢ from

NEB ) & v v v v v v o o e v e v v e s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromhne6, . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v & = v v v v v v s n v s e s

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

¢ Addlines 10aand10b , . . . ...
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business i1s regularly
carrnedOn + « ¢ + s s s e e 0 e e w e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) , L e
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . i i i i i i it it e e e s h e s e s e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column (f)) . . . . . .. .. .. 15 %
16  Public support percentage from 2011 Schedule A, Part lIl,LIne15. . . . . . . . . v v v v v v v v o v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c¢, column (f) divided by line 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill,line 17 _ . . . . . . . . v v v v v v v v v . 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton M D
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organtzation | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> |
Schedule A (Form 990 or 990-EZ) 2012
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COMMONWEALTH CORNERSTONE GROUP 42-1637418
Schedule A (Form 990 or 990-EZ) 2012 Page 4
‘LRI Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) V) (VI) (VII} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
PENNSYLVANIA HOUSING FINANCE AGENCY 23-1733024 06 X X X 0
TOTAL AMOUNT OF SUPPORT =0
|
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

Supplemental Financial Statements

" (Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMONWEALTH CORNERSTONE GROUP 42-1637418

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear), . .. ...
4  Aggregate value atendofyear, . .. ......
5 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 legalcontrol? . ., . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible privatebenefit? . . . . . . .. s 0 e s s v i e e e e e e e e e e a4 e e e s D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ... ... .. ... 00 ... 2a
b Total acreage restricted by conservationeasements ., . . . .. .. ... .0t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ___________
4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... .......... D Yes [:’ 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
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T7TOMNANBNI? . . . . .. . .. o\t s st [Jves [ne
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon 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, I1n Part Xlli, 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 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 990, Part VIl line1 . . . . . . . .. o 0 oot i i v s _
(i) Assets Included In Form 990, Part X . . . . . . . i i i it e e e e e e e e e e e e e e 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.
a Revenues included in Form 990, Part VIll,line 1 . . . . . . . . . . @ i i i i it i ittt e et n e »s__
b Assets included In Form 990, Part X . .+ v v v v v e v v v a e i e e e e e e et e e e e e e e s e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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COMMONWEALTH CORNERSTONE GROUP 42-1637418
Schedule D (Form 990) 2012 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B oter
c Preservation for future generatons ~___TTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes [:] No

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, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | . . . ... [Tves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginningbalance . . . . . . . . it it i e e e e e e e e e e s 1c
d Additionsduringtheyear . . . .. .. .o i i i i i i i ittt e e e 1d
e Distributionsduringtheyear. . . . . . .. . . 0 i i i e e 1e
f Endingbalance . . . . . . . . i e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X,ne 21? _ . . . . . ... . ... .. ... |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl , | . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gans, *

andlosses. . . ... .......

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . . . v ...

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

a Board designated or quasrendowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 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
(i) unrelated orgamizations . . . . . . . . L L L L e e e e e e e e e e e e s e e e e e 3a(i)
(lirelated organizations . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)

b if "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . .. .. ... ... ..... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
U] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldngs .« ...«
¢ Leasehold improvements. . . . . . . ...
d Equpment . ... ... ... ...,
e Other . . . .« o v i i v v it in o
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . >

Schedule D (Form 990) 2012
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. COMMONWEALTH CORNERSTONE GROUP 42-1637418

Schedule D (Form 990) 2012 Page 3
: Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 12 ) »
IRl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). . . . . . . . . . . . v v v e >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 53,854.
(3)
4)
(5)
(6)
(7)

_(8)
(9)

(10) |

a1 ‘

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 53,854. '

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

habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X, _ ., . . . ... ..

33A 70 1 000 Schedule D (Form 990) 2012
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. COMMONWEALTH CORNERSTONE GROUP 42-1637418

Schedule D (Form 990) 2012 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ... 1 1,047,296.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilties . ... ... . ...... 2b
¢ Recoveries of prioryeargrants = ... ............. 2¢c
d Other (Describe mPartXll) . ... ... .............. 2d
e Addlines 2athrough2d | | | L. 2e
3 Subtractline2e fromline 1 | _ . . . ... ... e e e e 3 1,047,296.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vlll, ine 7b = = . 4a
b Other (DescribemPartXIll) . ... ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . ... ... ...... 5 1,047,296,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 329,682.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prioryear adjustments e b
e Otherlosses 1Tt e
d other (DeSCI:Ib.e.In.P.aI:t 5(Iil.5 ........................... 2d
o Addlnes2athrough2d =~ Tt 26
3 Subtracthne2e fromhne [ | . ...l Ll .3 329,682.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine 7b 4a
b Other (Descrbe nPartxu.y S noonro 4b
¢ Addlinesdaanddb T e ac
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . . .. . " 5 329, 682.

m Supplemental Information

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

SECTION 501 (C) (3) AND DID NOT HAVE ANY UNRELATED BUSINESS INCOME FOR THE

YEARS ENDED JUNE 30, 2013 AND 2012.

Schedule D (Form 990) 2012
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Schedule D ¢Form 990) 2012 COMMONWEALTH CORNERSTONE GROUP 42-1637418 Page 5
GELEP Ul Supplemental Information (continued)
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SCHEDULE J Compensation Information |_oms No 1545-0047
- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©1 2

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Name of the organization

1a

b

o

Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

COMMONWEALTH CORNERSTONE GROUP 42-1637418
Questions Regarding Compensation
Yes | No
Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::rr‘nbursement or provision of all of the expenses described above? If "No," complete Part il to 1b
Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a?, , . , .. ... .. 2
Indicate which, if any, of the following the fiing organization used to establish 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 establish compensation of the CEO/Executive Director, but explamn i Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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:
Receive a severance payment or change-of-control payment? , . . . . . . . . . . ... .. e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ , . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . .. ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? | . L 5a X
Any related organzation? L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The OFganZation? | . . . . . . . e 6a X
Any related OrganZation? | . . . .. L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describe mPart il | . . . . ... ... .. ... ... 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe
N = o O 8 X
If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)? . . . . . . . . . .. ... e e e e e e e e e e e e e 9

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

JSA
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_ SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department o the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serice i p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
COMMONWEALTH CORNERSTONE GROUP 42-1637418

REVIEW OF 990

PART VI, SECTION B, #11

THE PREPARED 990 FORM IS PROVIDED TO THE BOARD MEMBERS FOR REVIEW PRIOR

TO SUBMISSION. THE BOARD MEMBERS HAVE 5 DAYS TO REVIEW AND PROVIDE

COMMENTS. ANY COMMENTS ARE PROVIDED TO THE ACCOUNTANTS AND APPROPRIATE

RESPONSES ARE PROVIDED BACK TO THE BOARD MEMBERS.

CONFLICT OF INTEREST

PART VI, SECTION B #12C

AT EVERY MEETING, BOARD MEMBERS ARE REMINDED THAT IF THEY HAVE A CONFLICT

(AS DEFINED IN OUR CONFLICT OF INTEREST POLICY) PERTAINING TO ANY VOTE,

THEY MUST RECUSE THEMSELVES AND RAISE FOR INCLUSION IN THE MINUTES SUCH

CONLFICT. THE POLICY IS RE-DISTRIBUTED TO BOARD MEMBERS ON AN ANNUAL

BASIS.

GOVERNANCE DOCUMENTS

PART VI, SECTION C, #19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR

PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

POWER TO ELECT & APPROVED DECISIONS

PART VI SECTION A LINE 7

THE EXECUTIVE DIRECTOR OF THE SUPPORTED ORGANIZATION HAS THE POWER TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

° Name of the organization Employer identification number

COMMONWEALTH CORNERSTONE GROUP 42-1637418

ELECT THE GOVERNING BOARD MEMBERS AND MUST APPROVE ANY ACTION OF

RESOLUTION APPROVED BY THE GOVERNING BOARD.

ATTACHMENT 1

FORM 990, PART III, LINE 1 — ORGANIZATION'S MISSION

THE ORGANIZATION MAKES LOANS TO QUALIFIED BUSINESSES FOR THE

DEVELOPMENT AND OR REHABILITATION OF REAL ESTATE, INCLUDING MIXED USE

PROPERTIES WHOSE REDEVELOPMENT IS CRITICAL FOR THE REVITALIZATION OF

SMALLER COMMUNITIES; TO FINANCE COMMUNITY FACILITIES THAT PROVIDE

SERVICES NOT CURRENTLY AVAILABLE TO RESIDENTS IN THOSE COMMUNITIES;

AND TO FINANCE THE DEVELOPMENT OF WEALTH-CREATING SINGLE FAMILY HOMES

THAT ENHANCE LOW INCOME COMMUNITIES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE ORGANIZATION MADE LOANS TO QUALIFIED BUSINESSES FOR THE
DEVELOPMENT AND OR REHABILITATION OF REAL ESTATE, INCLUDING MIXED
USE PROPERTIES WHOSE REDEVELOPMENT IS CRITICAL FOR THE
REVITALIZATION OF SMALLER COMMUNITIES; TO FINANCE COMMUNITY
FACILITIES THAT PROVIDE SERVICES NOT CURRENTLY AVAILABLE TO
RESIDENTS IN THOSE COMMUNITIES; AND TO FINANCE THE DEVELOPMENT OF
WEALTH-CREATING SINGLEFAMILY HOMES THAT ENHANCE LOW INCOME
COMMUNITIES. THE ORGANIZATION WAS THE RECIPIENT OF $60 MILLION OF
NMTC ALLOCATION RECEIVED IN ROUND IV, ANOTHER $60 MILLION OF NMTC
ALLOCATION RECEIVED IN ROUND VI, ANOTHER $28 MILLION OF NMTC
ALLOCATION RECEIVED IN ROUND VIII AND ANOTHER $45 MILLION OF NMTC

ALLOCATION RECEIVED IN ROUND X.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

73545V 7704 10/28/2013 6:20:28 AM V 12-7F 58-203824-5000 PAGE 28




Schedule O (Form 990 or 990-EZ) 2012

Page 2
° Name of the organization Employer identification number
COMMONWEALTH CORNERSTONE GROUP 42-1637418
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 23,113. 23,113.

TOTALS 23,113. 23,113,

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING
DESCRIPTION

ENDING
BOOK VALUE

BOOK VALUE

PREPAID EXPENSES

1,326. 1,476.

TOTALS

1,326.

1,476.

JSA
2E1228 1 000

73545V 7704 10/28/2013 6:20:28 AM

Schedule O (Form 990 or 990-EZ) 2012

v 12-7F 58-203824-5000 PAGE 29



0¢ Jd9vd

2102 (066 Wwi0d) Y enpeyos

0006-v28€0C-8S

€102/8Z/0T POLL ASPHSEL

000 } £0EL3IC

dL-2T A WY 8Z:0Z:9

vsr

"066 W04 JO§ SUORONIISU| @Y} 88S ‘93|JON JdY uopjonpay yiomieded 104

||||||||||||||||||||||||||||||||||||||||||||| N Dl
||||||||||||||||||||||||||||||||||||||||||||| .A wnvl
||||||||||||||||||||||||||||||||||||||||||||| ~ mJl
||||||||||||||||||||||||||||||||||||||||||||| W
L e ~ mv..
||||||||||||||||||||||||||||||||||||||||||||| ~ Nnvu

X ONISNOH NN3Ed 90 ¥4 JTdvad0ddvy | g 10141 vd_‘Ouna@sIM¥yH 133ULS INOMI N TI1Z
PCOEELT-EC ADN3ODY FDNYNIA ONISNOH WYINVATASNNEd )
ON SaA
muxwu.“_ooo Anua {{€)(9) 106 uonoas j) (Anunos ubialoy Jo
Am:AMv_N_ —m. uonoeg Burosu09 108aQg sniejs Aueyd ognd | uonoes epog 1dwex3 | ajess) eoiwop [ebaq Ayuanoe Asewid uoijezivebio pajejal Jo Ni3 pue ‘ssalppe ‘eweN
8 0] (o) (p) () (q) (e)

pey )l asnedsaq ¢ aull ‘Al Med ‘066 W04 0} ,S8A, pasamsue uoneziuebio ay) yi 9)9|dwo)) suoneziuebiQ ydwax3-xe] pajejdy J0 uonesijuap)

("1eak xe} ay) Buuinp suoieziueblio ydwaxs-xe) pajejal aiow Jo suo

Anue
Buijjonuog yoeng

()]

sjesse Jeak-jo-pug
(8}

awodul [ejo)

(p)

(9

(Ayunoo ubialoy 1o
eje)s) soiiop (eban

Anoe Arewid
()

Amus papaebaisip jo (ajqedidde y) Nj3 pue 'ssaippe ‘eweN
(e)

(‘€€ aull ‘Al Wed ‘066 W10 0) ,S8A. Patamsue uoneziuebio ay) jl 8)9|dwo)) sannu3 papiebassiq jo uonesyyyuap|

8TIVLEIT-CP
1equnu uopeoynuep| Jekojdwz

[ BELLT]

alqnd o3 uadp

¢L0z

dNo¥d INOLSYIANIOD HILTYIMNOWWOD

uoneziuefito ay) Jo swepn

.L¥00-5¥Sl ON aWO

"€ 10 ‘9 'SE ‘b€ ‘€€ Oull ‘Al Med ‘066 WJod 0} ,SIA, Pelamsue uojeziuebio ay; j ejejdwo)

sdiysiaulied pajejaiun pue suoineziuebiQ pajeloy

‘suoponusu| ejesedes 908

8TPLEST-CV

‘066 wJiod

dNo¥od

@o)IBS BNUBAsY |BtuUBIU)
Anseea] ayj jo juewpedeq

o) yoenvy <«

(066 wiog)
¥ 31NA3HOS

ANOLSYINYO0D HITYIAMNOWWOD




TE 3ovd 000S-¥28E£0C-8S dL-CT A WY 82:02:9 €10¢/82/0T ®OLL ASPKSEL
000 € 80€432
vsr
2102 (066 Wwi04) ¥ dINpaydg
T [N
............................................. 9)
............................................. 1s)
............................................. (28
[T Ter
............................................. {2y
............................................. W
oN [seA
ANt g us10umo (1snyy (Ayunod
Aﬂ_v_ﬁw%m ofie) sjosse Jeak-Jo-pua awoout Jo ‘diod § 'diod ) Anue uBiaioy 10 eje}s)
uojoeg | -ueasd jo aseys [B10} JO aseYS Anua jo adA ). Builjosuod 10ang |emowop |eben | Apanoe Kiewug uoieziuefuo pajejs. Jo N|J pue 'ssaippe ‘sweN
0] L)} 8 ()] (9) (P (2 (@ (e)
(1eak xe) ay) Buunp ysnJ} Jo uonerodiod e Se pajeal) suoneziuebio psje|sl aiow 10 dUO pey )l 9sNedaq p¢ aull
‘Al Ued ‘066 W0 O} ,SOA, Palamsue uoneziueblio ayy Ji 8)9|dwon) 3sna Jo uoljesodio) e se ajqexe] suojjezjuebi( pajejay jo uoljesnlyuapy E
0010 X X “Z6L1L 0¢ a3lv1ad 520 ¥d ONIANET 1399LS INO¥d N 11¢
||||| T9LLeT6-0¢ TITA GIT 930 (7))
00T0 X X 986 1 [(EFTEED 532 wd SNIAN3T 13TdLS INO¥d N 11¢
7T T T T T89Ceis-0z TAT 4lT 930 {g)
0010 X X 116 Z1 [(EFCEED] BER) ¥d SNIANTT I33ULS INOYd N (1¢
7T T T vEsLeis-0z X1 QLT 993 (g)
00710 X X 065 12 (EREEL] 523 wd SNIANTT 1334LS INO¥I N 11¢
7T T TiiziS-0¢ IIAT GIT 533 (¢)
0010 X X 96 ¥ €61- a3LvTId 523 ¥d ONIGNIT IITYILS LNO¥d N T1i¢
7T T T 18812180z AT QLT 923 (g)
00T0" X X 0SL'1 G- [ REL] BRE) ¥d SNIANIT IFIULS INO¥d N 11¢
7T T e9€LTis-0¢ 11T 4dT 93 (g)
0010 X X z€T’T T2 [EMEED] 532 vd SNIANAT I3I4LS INOWd N T1¢
T T TI6ELETS-0Z 11 AT 993 ())
ON |seA ON |S8A
(p15-Z)G suonoes {Agunod
(5901 wiod) Japun xe} ubauo}
weuyped | |-y gnpayds jo oy papn|oxa 10 8je}s)
diysieumo | BuiBeuew | 0z XOQ Ut JUNOWE |  wwonsare slasse 1eak ewoout .vmﬁwm%_w._&uo:_ Anua aywop uoneziuebuo pejejal
ofejuaoiad | o0 [ereus 19N-A 9poD amopodoideia | -(0-puUB JO QUBYS [e10} JO a1BYS JueUIWOpald Bunjonuod yauq leba Annoe Aewnud 40 N|3 pue ‘ssaippe 'eweN
o) [0} o C)] (8) o) (9) (P} () (a) (e)
(1eaf xey ay) Buunp diysisuped e se pajeal) suoieziuebio psje|al 910w JO SUO pey Jl 8SNEIq
€ aul| ‘Al Hed ‘066 WJ04 0} ,SBA, palamsue uoneziuebio ay} ji 919|dwon) diysiauped e se ajqexe] suoljezjuebiQ paje|ay Jo uolyeayuap| E
¢ ©bed 2107 (066 wi0l) Y 8|npayos

8TPLED

T-2F

dNOYD ANOLSYIANAOD HILTYIMNOWWOD




Z€ HD¥Yd

0006-F28£02-8G

dL-CT A

WY 8Z:0C:9

£102/82/01

POLL ASPGEL
000 € 80132

vsr
7102 (066 Wi0d) ¥ anpaysg
............................................. [
............................................. o)
............................................. [3)
Tttt %)
............................................. [3)
............................................. 2
T i)
ON|[seA
AW [“gqysieumo (1snyy (Anunod
Aﬂ_v_mﬁn”um obey sjesse teak-jo-pus ewooul 40 ‘duod § ‘duod o) Anue uBieloj Jo eje}s)
uojoes -ueasd jo aleys |e10} J0 eJeys Ayjue jo adA) Buijoyuod Jo811q | elbiwop [eben Ayanoe Arewird uoijeziuefiio paje|al Jo N|3 pue 'sselppe ‘eweN
U] ()] (6) (0] (o) (P (? (@ (e)
A.._mm> Xe} ay} mc::u snJjy Jo :o:m._oa._oo e Se pajeal] m:o:mN_:mm._o pajejal aiow JO 3U0 pey )l asnedaq ¢ aul|
‘Al Hed ‘066 W.io4 0} ,S9A, Palamsue co;mN_cmmho oyl Qm_a EOOV ysnij Jo :o_am._oa._oo e se ajqexe] m:o_umN_:mm._O paje|ay Jo uonedijjuap| Nl Hed
00T0 X X €pb 1 9 aalvTay EEN) vd ONIANZT 13F4LS INOY4d N 112
[~ T T T ZEsLEis-0¢ IAX~ Qi1 920 Ale
00T0 X X 86L b RENMCEEN] 920 va ONIANIT 13391S INO¥Yd N T1¢
T~ T T T TZ68LZ15-0Z AX  GIT 920 Amvl
0010 X X L66 3 FEICREL] 923 vd DNIGNET 1334LS INO¥d N 11¢
T~ T T T ZveLTIs-0¢ AIX  GQIT 930 lﬁmvu
0010 X X L08 62 qIIVIR 922 vd ONIANIT 193¥1S INO¥d N TT1¢
||||| 686Lc15-0¢ IIIX aiT 993 (p)
0010 X X TTL A3 EFXRED] 920 ¥d INIANFT 1334LS INO¥d N T1Z
[ T T T t66Lzic-0¢ IIX GLT 923 Amvl
0010 X X 868 6 [EFRE EER) vd ONIANTT 133¥LS INO¥d N T1Z
T T T T TVvieLZis-0z IX 4l 920 Amvl
0010 X X L66 z- qaIVIAY 923 vd ONIANTT 133¥LS INO¥d N TT1¢
....... 638021602 XA 5 (})
ON |S8A ON [seA
(p1G-21LG suonoas {(Anunos
(5901 wiod) 9pun xey ubialoy
weuped | |-y enpayss jo woy papnjaxa 10 eje)s)
diysieumo | Bueuew | 0z Xoq Ul junowe | wesas sjosse Jesk awooul g.mm%_wﬁuos Anue 8|l21WOP uoneziuebio pajeras
ebejuatiad | Jo jeiouen 19N-A ©poD smopodaidela | -JO-pUa JO BIBYS [e10} JO BIBYS JUBLIWOPAId Bunonuos y0anQ {ebaq Awnoe Aewiid JO N3 pue 'ssaippe ‘sweN
(1) (1] ()] ()] (6) ) (e) (p) (2) (a) (e)
A.._mm; Xe} ay) mc_SU Q_cw._wctma e se pajeal) wcoamNEmm._o paje|al alowl JO BUO0 pey )l 8snedaq
€ aul| ‘Al Hed ‘066 WIo4 O} ,SBA, palamsue co:MN_cmm._o ayl j Oum_QEOOv Q__._w._w:f_mn_ B Se 3|gexe | m:o_umN_:wm._O paje|ay JO uoljedijijuap] E
T 9bed 210Z (066 wiod) Y 8Inpaydg

8IPLEST-CV

dNodD INOLSIIANIOD HITYAMNOWWOD




€€ 39vd 000G-¥C8€£0C-8S AL-CT A WY 82:0¢:9 €T0C/82/0T POLL ASPKSEL
000 € 80€}32
vsr
Z1oz (066 wiod) ¥ 8|npaydg
............................................. 1y
............................................. 1oy
............................................. [3)
............................................. (2}
............................................. ey
............................................. 2y
............................................. [}
oN [seA
TR0 | gqysreumo (1snyy (Anunod
Amm__,_ﬂ_mnm ofey sjosse Jeak-jo-pua swooul 10 'dioo g 'duoo 9) fnua uBiau0j Jo eyeys)
uonoes -usaey jo aueys [e10) Jo 8Jeys Ayua jo edAy Buifosyuoo yoeug | eronuop e Awnipoe Lewud uoijeziuefiio pajejal jo NI3 pue ‘ssaippe ‘eweN
0] () (8) ) (o) (» () (a) (e)
A.._mw> Xe} ay) mc_‘_:U }snJ} Jo uonelodion e se pajeas suoneziueblio paje|ad aiow J0o sUO pey )l asnedaq ¢ aul| e
‘Al Ued ‘066 w10 0} ,S9A, paiamsue co;mN_cmm‘_o oyl mum_a EOOV Isni] Jo uoneisodion e se ajgexe| m:o_uMN_:mth paje|ay Jo uonediusp| N Hed
X X qalviad 920 Vd FATLOUNT 13AYLS LNOYd N 11¢
||||| §888¢ZP-Sy TIXX alT 990 (7)
X X FEFRFED] ERE] vd AAILOUNT 133UIS INCHI N 11¢
77T Zooszev-Sy Ixx~ aiT 993 (g)
X X RECRE] 923 vd AAILOUNT I3FYIS INOYd N T1c
||||||| €p9LeT6-02 A~ 4lT 933 (g)
X X QI IVTad 520 vd FATLOVNI 133UIS INO¥I N [1¢
[T T T T E09TETS-0Z2 XX AiT 953 (p)
X X FEFCRET] 533 ¥d FAILOYNT L133ULS INOYI N (1¢
|~ T T T sS9iTis=0¢ XIX© QLT 933 (g)
X X RERCRE] 500 vd FATLOYNT L3ZUIS INOYZ N [1¢
I~ T TOTLIZTS 0T TIIAX QLT 933 (z)
X X ERCRED] 520 ¥d IATIOUNT 1334LS INOYd N 112
||||| VLLLZTS-0Z TIAX™ 41T 922 (1)
ON [SeA ON [seA
(p16-21G suonoes (Aunoo
(5901 wiod) Japun xe} ubiaio}
uyeuped | -y 8jnpayds jo Wwo4 papn|oxa 10 9)e)S)
diysioumo | BuiBeuew | 0z xOQ Ul Junowe | ¢wossoge sjasse Jeah awooul .voﬁww«_w_wh&uoc_ Anus ajvIwop uoneziuefio pajejas
abejueaiay | tojeieueg 18n-A 8p0D snopedotnig | -jo-pus Jo eIBYS 1210} JO B1BYS JBLIWOPaId Buijouod oang |eba Annoe Kiewyd 0 NI3 PuE ‘Ssaippe ‘aweN
() (1] ] ) (B) G) (a) (p) () (a) (e)
(1eak xe) ay) Buunp diysisuped e se pajeal) suoljeziuebio pajejal a1o0w Jo sUO pey )l asnNedaq
$¢€ aul| ‘Al Med ‘066 Wwio4 0} ,S8A, palamsue uoneziuebio ayy §l mum_anOv diysisuped e se ajgexe] suoneziuebiQ pajejay Jo uonesyi3uIP| E
Z obed Z10Z (066 Wwiod) ¥ enpayds

8IVLEST-CP

dNOodD ANOLSYEINIOD HITYIMNOWRWOD




FE d9V¥d

0006-v28€02-8G dL-¢T A WY 82:02:9 €102/82/0T ©OLL ASPSEL
000 € 80EL 3L
Vst
Z10Z (066 Wi04) ¥ 3INpayds
............................................. uy
............................................. o)
............................................. 1s)
||||||||||||||||||||||||||||||||||||||||||||| [2)
............................................. e)
............................................. [t2}
I (]
ON [soA
A0S [Tgusieumo (1snny (Anunoo
Amw_v_ﬂ_v%m ofey S)OSSE JBaA-Jo-pud awooul Jo ‘diod g ‘dioo ) Anua ubiaioy 1o e)e)s)
vopeg | -uemed jo aleys |10} 30 B1BYS Anue jo edAy Builonuod 10anq |eromwop jeBe | Ayoe Lewny uoneziueBio pajejal jo NI puE 'ssaippe ‘eweN
U] L) (8) )] (o) P () (q) (e)
A.._mm; Xej} ay} mc::u 18NJ} 40 uoneIodiod e se pajean w:o:mN_cmm._o paje|ald alowt 10 dUO pey }l 3snedaq ¢ aul|
‘Al Hed ‘066 WI0 0} ,SSA, paiamsue :o_umN_:mm._o ay ya9d EOOV ysni] Jo uonesodion e se a|qexe] suoyeziuebiQ pajejay Jo uoes | uap; E
X X FEFCREL] 920 ¥d JAIIOYNT 133415 LNOYd N 11¢
||||| €SLSEZP-GF XIXX™ QiT 523 7(z7)
X X qaIvTad 923 vd 3FATIOUNI IITILS INO¥d N L1¢
- T I9vSECE-G ITTAXX 4T 533 (g)
X X a3IIviad 533 ¥d IATIOUNI 13TILS INOEd N 11¢
[T T T 89ESEey-6y TIAXX T AT 533 (g)
X X a3IvIad 530 vd AATIOUNI IFIYLS INO¥I 'N 112
||||| OvESETP-SP IAXX QLT 933 ()
X X aIIvIayd 923 wd FAIIOYNT IFF9IS INO¥d N T1¢
[T T T Lr66zZh-Sv AXX 4l 900 (g}
X X RERCRED 952 ¥d IATLOVNI 133ULS INOHd N 112
||||| §6962zb-5b AIXX ™ QIT 900 {g)
X X [ERCRET] 530 wd FATLOYNI 1339IS INOHEI N 112
T T T09622b-5% TTIXX  aIT 933 ()
ON |S9A ON |S9A
(¥16-Z1G suondas (Aunoo
(5901 wiog) Japun xej ublosoy
wieuped | |-y 8npayog Jo wo4 papnjoxs o 9ie)s)
diyssaumo | BuiBeuew | gz x0Q Ul Junowe |  ¢wopmas S]asse Jeak awoout _vo_mm%_w._&uo:_ Anua opotwop uoneziuebio pajejal
ebejuadiad | o (eseueg 18M-A 8P amopodosdtsia [ -0-pua Jo AIBYS [e10} o 0JeYS JUBUIWOpaId Bunjonuoo aq [e6ay Apanoe Aewid 4O NiJ pue 'ssaippe ‘eweN
o) n (0 ) (8) (7)) (a) (p) () Q) (e)
(1eak xe} ay) Buunp diysiauped e se pajeal) suoljeziueblo paje|al aiow Jo U0 pey )l asnedaq
¥€ Ul ‘Al Ued ‘066 Wio4 0} ,SaA, paiamsue uoneziueblio ayy ji a)a|dwo)) diysiauped e se ajgexe] suoneziuebig paje|oy Jo uoneayiuapl E
2 ©beg

BIPLEST-CV

210Z (066 Wi0d) ¥ 8|npaysg

d0YD UNOLSYEINYOD HILTVIMNOWWOD



GE d9OvYd 0006-bPZ8£0Z-8S dL-C2T A WY 82:02:9 €102/82/01T POLL ASPKSEL
000 € 80€432
vsr
7102 (066 W40d) ¥ 3INpay3s
............................................. [N}
............................................. o)
............................................. 18)
||||||||||||||||||||||||||||||||||||||||||||| W
||||||||||||||||||||||||||||||||||||||||||||| &)
............................................. zy
............................................. [N}
diysieumo (1snyy (Anunos
Eane| otm | swsse eakjo-pus sWo9UI 10 'di0d § ‘di0d ) fous uBiai0} o ejeis)
uojoes -ugaseg jo ereys |ej0} jo eueys Amua jo adA] Buifonuos 103 | erowop ebe Apaoe Aewnd uonjeziuefiuo pajejal jo NiJ pue 'ssaippe ‘sWeN
0] 0)] (6) o) (o) ) () (a) (e)
("1e3f xe} o) Bunnp )snJ} 10 uoleiodiod e se pajes) suoljeziueblo paje|ds a10W JO BUO pey )i 8SNedaq pg aul|
‘Al HBd ‘066 W04 0} ,S8A, paJamsue uoeziuebio ay) jl ey8|dwo)) ysni] Jo uonesodio e se ajgexe] suoijeziuebiQ paje|ay jo uoijeayiuapy E
T
)
B
B )
N )
T T ey
X X g3Lv¥Tay 222 ¥d HJATLIOVYNI 1339LS INOWA N TTZ
777 T SE0vEEY-SY XXX -GdT 923 (})
ON [seA ON |SeA
(#16-Z1G suonoas {(A3unoo
(5901 wio) J8pun xe) uBialo;
wouped | |-y @npayos 4o woy papnjoxe 10 aE18)
diysiaumo | BuBeuew | OZ XOQ UI JUNOWE |  cwopmme sjesse Jeak swoaul _um«w_ww._.w_w._&“oc_ Anua a|Io1uop uoijezivebio pajejal
obejuaosad | i0 jeieueg 18M-A ©poD swcwosaitng | -JO-pUa JO BIBYS [e101 JO 2JsRYS JueLiwopald Bujos3uod 198.0Q |leba Awnijoe Arewnyd JO NI pue ‘ssaippe ‘awenN
() n U] W) (6) 1] (o) P (0@ (@) (e)
(*1e9A xe) a8y bulnp diystauped e se pajeal; suoneziuebio paje|al aiow JO SUO pey ) 8snesaq
€ aull ‘Al UBd ‘066 W04 0} ,S9A, PaIamsue uoneziuebio ay) ji 9)9|dwo)) diysisuped e se ajqexe suoljeziuebio paje|dy jo uoleoluapy I 3ed
Nwmmn_ 2102 (066 wiod) o 8|npayos

8TVLEST

-Zv

dNOoY¥d ANOLSYINYOD HITVIMNOWWOD




Z10Z (066 o) ¥ BINPoYdS

9¢ dovd

0006-F28€0C-8S JL-2T A WY 82:0C:9 €10¢/82/0T POLL ASVSEL

000 | 60€132

vsr

TYNd00Y

"069°6¢€

T IIA dIT 523D

(9)

TYNYDOY

*000‘09

T IA dLT 920

()

g3-{02:1000) 4

*000°00T

T AT aLT 900

(v)

TYNYIOVY

"008 V6

T IIT dLT 922

()

TYAEDOY

"GSE’69

T II dIT 920

(@)

TYNYIOVY

"GEG'SOT

a‘o YJHd

)

PBAIOAUI JunoOwWwe

Buiuiwslep 0 poyls

(p)

PAAIOAUI JuNOWY

(9

(s-e) adhy
uoyIeSUBI]

9

uoneziueblo Jay)o Jo sweN

(®)

SPIOYSaJy} UCIIOBSUEL]} pue sdIysuoilejal palsA0d bulpnoul ‘eulj i) 8}8|dWOD 1SN OUM UO UONHELWIOUI JOj SUONINLSUI By} @3S ,'SBA, S| 9A0QE ay} Jo Aue 0} Jomsue ayj J|

st

T

T s e e e e Isjuoneziuebio pajejas woly Auadodd 1o ysed jo Jajsuely 1ayio
Tttt T TN (s)uonjeziuebio pajejas 0} Aadoad 10 YseD Jo 1sjsuel) 18Yl0
TretrTrrrrtrrrTTrT T EEEEE YT gasuadxs o) (s)uoneziuebio pajejal Aq pied juswasinquiay
* sasuadxa Joj (sjuoneziuebio pajejal o} pied Juswasinguiay

""" " (s)uonezuebio pajejas yum sasholdwa pied jo buueysg
(s)uoneziuebio pajejal yym sjasse Jayjo 1o ‘sisi| Buijew ‘Juswdinbe ‘ssiyoey jo Buteys
" (s)uoneziuebio pajejal Aq suonedijos Buisieipuny Jo diysiequiaw JO SAIIAISS JO SJUBWIONSH
(s)uonezuebio pajejai Joj suoneyoijos Buisiespuny 10 diys1aquiaw JO SIDIAISS JO SIUBWIONAH

" " (s)uoneziuebio psjejel woly sjesse 19yjo 1o yuswdinba ‘saiy|ioe} Jo eses]

(s)uoneziuebio pajejel 0) sjesse 1ay31o 10 Juawdinba ‘saniioe) jo asea
e g el ieBI0 POJE[a] YIM S}OSSE JO BBUBYIXT
""" (s)uoneziuebio pajejal wouy S}asse Jo aseyaind
e eBBI0 POJEIO) O} SIOSSE JO O[ES
"' Y(s)uoneziuebio paje|as woly spuapiag

‘(s)uoneziuebio pajejal Aq sasjuesent ueo| 10 SUBOT
(s)uoneziuebio pajejas Joj 10 0} sasjuesend ueo| Jo sueo
(s)uonezivebiio pajejas wodly uonnguUuod [epded 1o ‘yeib ‘Yo
* (s)uoneziuebio pajejdl 03 uonnquiuod feudes 1o ‘uesd ‘Yo
Aua pajonuod e woJj Judl (A1) 10 sanyehol (i) saiunuue (i) 1saiaju {1) jo 1diasay

&N Sued ul paist| suoneziuebio pajejal ei1ow Jo auo ypm suoijoesuel) Buimojjoy ayy jo Aue ul abebua uoneziuebio ay; pip 'JeaA xe} ayy Buung
"8|NPaY DS SIY} JO Al 10 (i} ‘|| SHEd Ul pa)s si Ajjua Aue ji | aul| 8)ejdwos) ‘8J0N

Eco a

L

[TS—

w“ O C

® o 0 T o

3

(‘o€ 40 'qGE ‘PE BUI| ‘Al Wed ‘066 W0 0] ,SOA, Paiemsue uoneziveblo ay} ji 8)9|dwo)) suoyeziuebiQ pajejay YIM suoljoesues|

e

BIPLEST-CF

210z (066 wod) ¥ BINPaYdS

dNOYD ANOLSYANIOD HITYIMNOWWOD



LE dO¥d 0005-728€£0C-8S dL-2T A WY 82:0Z:9 €T102/8Z/0T PVOLL ASPSEL
000 + 60€132

710z (066 Wio4) ¥ 9|Npoyog vsr
TYNIDOY | “006 ‘06 T IIIX aiT 920 (9)
TYNIDIOY | "0SZ'9V 1 TIX ar71 900 ()
TYOEDOY | "G89 ‘8 T IX dl1 900 (¥)
TYANDDY | "9TL‘E6 1 X a11 920 (¢)
TYNED0VY | 65008 T XI a1T 900 (2)
TYNEOOY | "06T°0G 1 ITIA aIT 920 (1)
PBAJOAUI JunOWE (s-e) adA)
Buiuiwieysp jo potisiy PIA0AUI JunOWY uondesuel ] uonezivebiio Jey)o Jo sweN
) (9) (q) (e)

| “spjoysaly) uoioesuel; pue sdiysuoneal um._m>oo Buipnjoul ‘auy siy) 8}8|dwaod Jsnw oym uo co;m::oE_ he SUONoNNSUI 8Y) 885 , SOA, S| 9AOQe 8Y} JO Aue 0) 1amsue au}j] ¢
MF ® ¢ @ @& & % ® ® e » 5 8 @& a & ¥ v & ® % ® % % 8 % @ @ & 5 @ ® % e & 2 a2 @& ® B & ® & & a2 ® ® 8B u ® @ Amvco_«ﬁ_cmthUmﬁw_m-—EO;—%>th°‘—QL°chQWOLw%w:mhﬁhmf_Mo m
TP *" (s)uonezuebio payeiel o) Auedoid 10 USED J0 JOISUBL WO

M
B ot ttteeteseesesaeeeei.aiaesaiesessstt s gaqiai o) (sjuolEzEBIO patejal AQ pied JuswasInquiIsy b
| f o treeereeeeeeeaaseaiseeielisssicect i gaqiadys o) (s)uoneziuebio perelel o) pied uswesinquisy  d

_
o1 ...........................................................Amvco_«wN_cmm._oUmam_m._c«_\swmw\mo_arcmU_mauomc:mcwO
up] ot ttortorrorrrrortrorrmsrsstes sttt (g)uoneziueblo pelejal yim sasse 1ayo Jo 'sisl| Buiew uaswdinbs ‘sanioey jo buueys u
wp| C Tttt sttt Y(s)uoneziueBio pajejes Aq suoneyaijos Buisiepuny o diysiequiaw I0 S8JIAISS JO @OUBWIOHAY W
Wl s n s s s nnn sttt T (suoneauebio pajejal 1o) suolepoios Buisiespuny Jo diyssaquisaw Jo S8OIAISS JO BOUBUWIONAH |
SE| f e B0 ajeel WOl S}OSSE Jayj0 10 uewidinbs ‘sanyioe; Jo ases ¥
0 ..................................................vaco_umu_cmm_oumﬁ_mhouﬂwmwmhmﬁo_o ©uswdinbo ‘soioe) jo asea] [
e IR R ORI - (S)uoNEZIUEBIO PajE|al Yim S1aSSE Jo oBuBYIXT |
" Tn IR O - (S)uonezUEBIO poje[al WOl S1OSSE Jo 6sEYoINg Y
mi...................................................................@:o:mn_cmm._ovmam_w._ouwumwwmhom_mwm
T e (GneupBI0 pajelel WOl SPUSPING }
B Tt ttteeeeeessaaeeelilliiaaeecess s o oiezueRIo pajejol Aq SEOJUBIENG UEO| O SUBOT ©
, B © el (GGienneBI0 pajefel O] O O} SSBJUEIENB U] JO SUBOT P
BE| f Tt ttttttteeteerteseeseeaeeeoioiiiiiiiiee e (G GieupBi0 pale]el WO UONNGUIUCD [eidED JO elb WD o
,_ G o teeeseeeelaeielaeeieaaens s GuoieuBBio pajelel o) UONGUIOS feyded Jo ueld ‘W g
gL f Tttt TRttt QNus pafjonuod B wodj Jual (A1) Jo sanjedos (i) saninuue (i) i1salsiul (1) Jo idiaoay e
<Al SUEd Ul pajsi| suoieziuebio pajejas 810w Jo duo ypm suohoesues) Buimojjoy eyy jo Aue ui abebus uoneziuebio syy pip ‘Jesh xey sy Buung 1
” . ON | SBA 3INPaYIS SIY} JO Al JO ‘JIf Il SHed Wl paysi) si Aiua Aue ji | aul) 9)9|dwo) "91oN

| (g€ 40 'qSE ‘vE BUI| ‘Al Ued ‘066 W04 0} SaA, paiamsue uoneziuebio ay) i s19|dwo)) suoneziuebip pajejday Yy suoljoesuel | E

e 2102 (066 wuo4) ¥ 8Inpeyas
8TVLEST-CY dNOoY¥Y INOLSYIANIYOD HLTVIMNOWRWOD




8€ dOVd 000S-¥28€02-8G AL-ZT A WY 82:0C:9 €10Z/8Z/0T bOLL ASPSEL
000 | 60€13Z

710z (066 uuod) ¥ anpayas st
(9)
(s)
TYNEIDY | "bG8 ‘€S q CERE 2
TYOEDOY | "0bb ‘08 1 IAX ar1 900 (€)
TYOEODY | "06T°8% T AX a11 900 (2)
TYNdOOY | "000°‘0L T AIX alT 900 (1)
PaAjoAUI JunOWe (s-e) adfy
Buiuiwg)ep Jo poylepw PAAJOAUL JUNOWY UoNj9eSUEI| uoijeziuebio Jayjo jo sweN
(p) () (@) (e)
*SP|OYS@Iyy UCT)IBSURI) PUE SAISUONES] PolsA0d Buipnjaul ‘aul) iy} 838jdWod ISNW OYM UO UONEWIOMI 10} SUOHINISUI 8} 88S ,'SBA, St SAOQE dy) Jo Aue 0) Jamsue 8wy )| Z
mF .......................................................var_o_uNN_CNm._Oﬁuwum_mu_L._O.c>f.wnu0._ﬂ._Or_wmn.uho.hmuw—._ﬂ._u._wr_uﬁum
T[] C e tteeeeeeeessaaa..aiaeaiaeesn s (o pajejel 0) Auedoid JO YSED Jo Jajsues Joyi0 4
b} v : tt " ° sasuadxa Joj (s)uoneziuebio pajejal Aq pied juswesinquiay b
QU] c ottt tttrtteteeeeeseeceeeiiiiiiiiiaiaa i o) (s)uojEZUEBIO pajelal o) pled JuswasINquiey  d
—
L] el s uieTeBl0 pajelel Y saekojdwa pied Jo Buleyg o
up| Tttt s s sttt (s)uoieziueBio pejejal yym s1asse Jaylo Jo ‘sysi| Bujew ‘luswdinbe ‘sapnoey jo Bueys u
wp| CC Tttt nr sttt Y(s)uoneziuebio pelejal Aq suonendnos Buisielpuny Jo diysiequiaiu JO $8IAI9S JO SoUBWIONEd W
Wl -t nnEn T (s)uoneziueblio psje|al Joy suoieionos Buisiespuny o diysiaquiaw 10 SBJIALDS JO doUBWIONEd |
Ap| Tt tTttTtorrrrtrrtsrrrrotErsErE s Tt T (sluoneziuebio pajejal woly sasse Jayjo Jo ‘juswdinbe ‘saijjioey) jo asea y
L
[E] " c st GuoeeBio pajejal 0} S1OSSE JaY)0 10 Juawidinbe ‘seioey o esee
T| e (o610 pejea) YIM SIOSSE JO BBUBYOXT |
GE| © 5ttt eeeeeeiiellaaaeenace s (GuoneupBI0 pajelol WOY SIBSSE O BSEYDING Y
BL| © Tt etttetteeeeaeeeeaLaaiLiaiieaeeaaeee s goaeBI0 pajejal O) SIOSSE O Ojeg B
TE e (610 Dajeled WOY SPUBPING
BE| Tl N GioiaaueBi0 pajerel A SOBJUBIEND UBO| 10 SUBOT @
BE| f el a0 paje|el 10} JO O} SaBUBIeND UEo| IO SUEOT P
BE| o ttttteteaeseeeeasaeLLlaiiiiie s GieeBI0 pajeel WOl UONNGUIUOD (eides 10 uelB W 9
QU] e 610 pajee) 0} UOINGUIUOD (eldE) 10 uelB ‘Yo g
B C Tttt n R nnE T T Qua pajjonjuod B woly ias (A1) Jo sanjedos () saiinuue (1) Jsaseui (1) Jo 1disosy e
e NIl SUed ul pays)| suoneziuebio pajejal 810w 10 auo ypm suopoesuel) Buimolioy ays jo Aue uy ebebus uoneziuebio ay) pip ‘JesA xe) ay) Buung }
ON | seA B|NPaYOS SIY} JO A1 O ‘||| ‘|| SHed Ul pajs| st Apua Aue yi | sul| 8)sidwo) "3jo0N
A.om 10 .nmm _vm ouil) .>_ ued _Omm wJio4 0} ,S9A, palomsue :o_umN_cmm._o ayl i mum_QEOOV mco_amN_:mm._o paje|ay YA suoljoesued | A led
. £ abed 2102 {066 WL04) Y 8|npeyds

BIPLEQT-CV dNoY¥9 INOLSYINYOD HILTYAMNOWWOD



6¢ dOV¥d

7102 (066 W04) ¥ 8INPoYdS

0006-pZ8£0Z-8S

dL-CT A

WY 82:02:9

£T02/82/0T ¥®OLL ASPSEL

000 L OLEL3C
vsf

oN | seA

(5901 wiog)
13 8INpaYIg o
digsioumo | gleo ey, 02 X0q Ul Junowe
ebejueasdd [ 5 mipueg 18N-A 8p0D

o) ) )

Leuped

oN | SeA

Lsuoneaojje
eieuojliodoudsiq

[C)

slosse
Jeh-Jo-pue
jo BJBYS
(8)

ewooul [e10}
jo aseysg

0]

OoN | S3A

JsuoneziueBio
(eXo)108
uooes
siauped ||e ery

()

(¥15-21G uonoes
J3pun X} WoJ)
pepnjaxe ‘pajejeiun
‘pejelay) swooul
JuBUIWOpeld

(p)

{Ayunod
ubiesof Jo 81e)s)
e(pwop |e6s7

()

Aanoe ewng

(q)

Ainue jo NI3 pue ‘ssaippe ‘eleN

(e}

‘sdiysseuped Jusw)seAul uieLIad Joj uoisnjoxa Buipiebal suononsul 98g "uoneziuebio pajejel e jJou Sem Jey) (anuaaal ssoib 1o
. sjosse |jo) Aq painsealw) selaloe s) Jo Juad1ad aAly UBYY 8J0W Pajonpuod uoleziuebio ay yaym ybnouy) diysisuped e se paxe) Ajjue yoes Joy uofjewlojul Buimolioy eyy apiroid

(* L€ aull ‘Al Ued ‘066 W04 U0 ,SBA, palomsue uoeziuebio ayy i a)a|dwo)) diysiauned e se ajqexe] suoneziuebiQ pajejaiun

=

;@ ¢ obey

BIVLEST-CP

2102 (066 Wio4) Y 8|npayag

dNoYdd 3INOLSYINYOD HILTYIMNOWWOD




COMMONWEALTH CORNERSTONE GROUP 42-1637418

14
Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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