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102 7 3 NOF @2NNVOS

Change of Accounting Period

: - OMB No 1545-0047
ggo Return of Organization Exempt From Income Tax ==
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 12
Department of the Tressury ‘ benefit trust or private foundation) ‘ . Open o Public
Intesnal Revenue Service P> The organization may have touse a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending JUN 30, 2013
B S;'Sﬁ" cnll‘:le C MName of organization D Employer identification number
Dm;s Cornerstone Assisted Living, Inc,
N
change Doing Business As 48-1241079
Ininal . .
retian Number and street (or P.0. box it mail is not delvered to street address) Room/sutz | E Telephone number
[ Jiemn- | 2622 w. central 100 {316) 946-5215
i City, town, or post office, state, and ZIP code G Gross receipts $ 3,983,631,
hpplics- | yichita, KS 67203 H{a) Is this a group retum
pending s
F Name and address of principal officer:Doug Frihart for affiliates? l:‘Yes x] No
same as C above H(b) Are all affiliates included? DYes |:] No

I Tax-exempt status. [X J 501(c)3) L 501(c) )< (nsertno.) L] 4847(a)(1)

or L1507 If *No," attach a list. (see instructions)

J. Website: p www, via-christi,org

H(c) Group exemption number P 0928

K_Form of organization: L X | Corporation |} Trust || Association [ ] Other B> | L Year of formation: 2001 | m State of legal domicile; XS
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: Provide quality residential
é retirement living that promotes the general health of residents.
g 2 Checkthis box P> L_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1 3 7
3 4 Number of ndependent voting members of the governing body WVE—' 4 4
21 5 Total number of individuals employed in calendar year 2012 (Par{ V, line 2a) 8 5 98
;:2-; 6 Total number of volunteers (estimate if necessary) | E M AY 2 ﬁL 20 14 Q 6 27
&8 7 a Total unrelated business revenue from Part Vili, column (C), line 12— g 7a
b Net unrelated business taxable income from Form 990-T, ine 34 |. ! e -+ e .. |7b 0
@ GD E.IN P UMY%' Current Year
o | 8 Contributions and grants (Part Viii, ine 1h) 2,591, 814,709,
g 9 Program service revenue (Part VIII, line 2g) i 3,860,126. 3,066,566,
é 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) 20,790, 46,585,
11 Otherrevenuse (Part VIil, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) 72,040, 55,771,
12 _Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,955,547, 3,983,631,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5- 10) 1,802,095, 1,291,160,
g 16a Professional fundraising fees (Part X, column (A), line 11e) Lo 0, 0.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,833,890, 1,668,888,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 3,635, 985, 2,960,048,
19 Revenue less expenses. Subtract line 18 from line 12 319,562, 1,023,583,
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 15,076,809, 21,558,112,
<3| 21 Total labiltties (Part X, fine 26) 7,846,417, 16,597 415,
5\% 22 Net assets cr fund balances. Subtract line 21 from ine 20 7,230,392, 4,960,697,

[ Part Il | Signature Block

Under penatties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and complete. Declaration of prepasss

other than officer) is based on all information ot which preparer has any knowledge.

) | -9 /4
Sign Date —
Here Jeff Seirer, Sr. Admin. Finance/Interim CFO N N

Type or print name and ttie /" \ J, \_]]

Print/Type preparer's name i ms signatur Late cex [ {| PTIN
Paid Rebecca Lyons a W{ 05/08/14 ﬂ,,,,mpw P01487105
Preparer [Firm'sname . Deloltte Tax LLP Y { Frm'sEIN),  86-1065772
Use Only | Frm's address > 250 East Fifth Street, Suite 1300
Cincinnati, OB 45202 Phoneno. (513) 784-7100

May the IRS discuss this retum with the preparer shown above? (see instructions) B__l Yes L_] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Cornerstone Assisted Living, Inc, 48-1241079 Page 2

[ Part 1ll [ Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part Il E

1 Brefly descnbe the organization’s mission:
As a part of Via Chraisti Health, a Catholic health system, we share

this Mission: "Inspired by the Gospel and our Catholic tradition, we

serve as a healing presence with special concern for our neighbors who

are vulnerable,” Via Christi Health’'s history extends back over 100

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

the pnor Form 990 or 990-E2? DYes LT_‘ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L_T_| No

If "Yes," descnbe these changes on Schedule O

4  Descnibe 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 $ 2,371,767. including grants of $ ) (Revenue$ 3,066,566, )
Cornerstone Assisted Living, Inc, (CAL) provides residential retirement

living, including assisted living, food services, housekeeping, and

plant operation. CAL serves people in the Wichita area. The primary

counties include Sedgwick and Butler, A trend of significance in the

community 1s the growing elderly population. To address this trend, CAL

is collaborating with other community organizations, including but not

limited to Meals on Wheels and Alzheimer's Association to provaide

services and education to the elderly. Financial surpluses are used to

fulfill our charitable purpose. The Board of Directors includes members

of the local community, Our organization offers discounted care to

persons without adequate financial means to pay for such servaces, This

includes the participation in Medicaid, Medicare, Champus, Tricare,

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ ncluding grants of $ ) (Revenus § )
4e_Total program service expenses P> 2,371,767,
232002 Form 990 (2012)
12-10-12 See Schedule O for Continuation(s)
2
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Form 990 (2012) Cornerstone Assisted Livaing, Inc, 48-1241079 Page 3
[Part V] Checkiist of Required Schedules
) Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor9 o 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 | o 3 X
4 Section 501(c)}3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Il 7 X
% 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Il i 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
‘ as applicable
i a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
| Part Vi 1a] 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, ine 167 If "Yes,® complete Schedule D, Part Vil 11b X
¢ Did 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 167 If "Yes, " complete Schedule D, Part Vill 11c X
| d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
| Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
w e Did the organization report an amount for other liabilities 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 Did the orgarization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax yeaﬂ
If "Yes,* and if the organization answered “No" to hne 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b| X
13 Is the organization a school descnibed in section 170(b)(1)(A)(ii)? /f *Yes, ® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Untted States? /f “Yes, " complete Schedule F, Parts Il and 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? /f "Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 .Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f “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
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Cornerstone Assisted Living, Inc. 48-1241079 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), ine 1? If “Yes, " complete Schedule I, Parts | and 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), ine 27 If "Yes, " complete Schedule I, Parts | and Il ] 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 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 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, ® complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part I 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? /f "Yes, " complete Schedule R, Part i, 1, or Iv, and
Part V, Ine 1 i 34| X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 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, ine 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) Cornerstone Assisted Living, Inc, 48-1241079 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response to any question in this Part V ) ) ) E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply writh backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 98
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
| b If "Yes," enter the name of the foreign country: >
} See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
| 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chamntable contnbuttons? 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? 6b
‘ 7 Organizations that may receive deductible contributions under section 170{(c).
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes,"” indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
| h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatiens. Did the supporting
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
‘ 10 Section 501(c)(7) organizations. Enter:
! a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 Iin Ileu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans . . i 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receve any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has i1t filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5

11470508 099907 CALI1079CIN1 2012.05080 Cornerstone Assisted Living CALI1071



Form 990 (2012) Cornerstone Assisted Living, Inc, 48-1241079 Page 6

 Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 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 question in this Part Vi i El
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7]
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explan i Schedule O.
b Enter the number of voting members inctuded in line 1a, above, who are independent i 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 govermnming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authortty to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wntten policies and procedures govermning the actlvrtles 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 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done 12c | X

13 Did the organization have a wntten whistleblower policy? 13 | X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgaruzation 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wrtten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be filed 4 None

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) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [___] Another’s website lI] Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Judy Davis - (316) 858-4931

8200 E. Thorn Drave, Wichita, KS 67226
a2 Form 990 (2012)
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Form 990 (2012) Cornerstone Assisted Living, Inc. 48-1241079 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part ViI [Z]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

® 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 1039-MISC) of more than $100,000 from the organization and any related organizations.

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

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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (€) ©) (E) (F)
Name and Title Average | oo cfegfﬁ'ggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 E) 5. and related
below § - 5| E z2| = organizations
line) HHEHHEHESE
(1) Doug Frihart 1.00
President 49,001} X X 0 140,537, 35,139,
(2) Mark A. Ruhn 1.00
Chair 0.00{x X 0. 0.
(3) Jerry Carley 1.00
Treasurer 49,00 |Xx X 0. 337,032, 51,551,
(5) Anthony Hain 1.00
Trustee 0.00|X 0. 0.
(6) Sr, Sherri Marie Kuhn (Sch 0) 1.00
Trustee 49,00 X 0. 0.
(7) Lynnette RauvolaBouta 1.00
Trustee 49,00 X 0. 323,472, 69,672,
(8) Sr., Gracelyn Soignet 1,00
Trustee 0,00]x 0. 0.
(9) Gayle Randa 1,00
Secretary 49,00 X 0, 124,698, 32,932,
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012) Cornerstone Assisted Living, Inc. 48-1241079 Page 8
|Panﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) (E) (F)
Name and title Average (donot d?egfgj'ggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duectorfrustee) from from related other
(st any g the organizations compensation
hours for 3 B organization (W-2/1093-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations é E g §., and related
below BN E organizations
1b Sub-total > . 925,739, 189,294,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0,
d Total (add lines 1b and 1c) > 925,739. 189,294,
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | x
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Descnption of services Compensation
Simpson & Associates, 1831 S, Anna P.O.
Box 771088, Wichita, KS 67277-1088 Construction 8,721,445,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) Cornerstone Assisted Living, Inc. 48-1241079 Page 9
| Part Vi | Statement of Revenue
Check if Schedule O contains a response to any gquestion in this Part Vill ]
(B) (€} (D)
Total revenue Related or Unrelated R?P’:%ut%fxu?:gg?d
exempt function business sections 512,
revenue revenue 513, 0or 514
%’% 1 a Federated campaigns 1a
g é b Membership dues |1
G ¢ Fundraising events B 1c
"%5 d Related organizations 1d
2‘ UE) e Govemment grants (contrnbutions) 1e
.g 5 f Al other contributions, gifts, grants, and
_._-3 £ similar amounts not included above 1f 814,709,
‘Eg g Noncash contnbutions included in ines 1a-1f $
38| h Total. Add ines 1a-1f > 814,709,
Business Code
o 2 a Resident Service 623000 3,066,566, 3,066,566,
es g
52| .
a f All other program service revenue
g_Total. Add lines 2a-2f » 3,066,566,
3  Investment income (including dividends, interest, and
other similar amounts) » 9,660. 9,660,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(i) Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (ioss) |
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory 36,925,
b Less' cost or other basis
and sales expenses 0.
¢ Gan or (loss) 36,925,
d Net gain or (loss) > 36,925, 36,925,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
Net iIncome or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net ncome or (loss) from gaming activittes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Beauty & Barber 812900 32,802, 32,802,
b Miscellaneous Revenue 900099 21,272, 21,272,
¢ Guest Meals 722210 1,697, 1,697,
d All other revenue
e Total. Add lines 11a-11d » 55,771,
12  Total revenue. See instructions. | 2 3,983 631, 3,066,566. 0. 102,356,
?3??6'?12 Form 990 (2012)
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Form 990 (2012) Cornerstone Assisted Living, Inc. 48-1241079 Page 10
{ Part IX | Statement of Functional Expenses
Section 5b1(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 1X L]

Do not include amounts reported on lines 6b, Total éf})enses Progragg)servnce Manage(zg)ent and FuncsB—.!)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part [V, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to govemments,

organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 1,114,314, 937,460, 176,854,

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 85,083, 72,308, 12,775.
10 Payroll taxes 91,763, 61,603, 30,160,
11 Fees for services (non-employees):

a Management 230,420, 230,420,
b Legal
¢ Accounting
d Lobbying 675. 675,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, iist ine 11g expenses on Sch 0.) 142 352, 111,348, 31,004,
12 Advertising and promotion 40,314. 40,314,
13 Office expenses 290,046, 265,561, 24,485,
14 Information technology 17,114, 17,114,
15 Royalties
16 Occupancy 199,476, 199,476,
17 Travel 2,842, 2,470, 372,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,796. 1,153, 643.
20 Interest 464,539, 464,539,
21 Payments to affilates
22 Depreciation, depletion, and amortization 251,713, 251,713,
23 Insurance 15,013, 15,013,
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0)
a Membership Dues 7,841, 7,841,
b Vehicle Fuel & Maint, 4,136, 4,136,
¢ Books & Subscriptions 379. 379,
d
e All other expenses 232. 232,
25 Total functional expenses. Add lines 1 through 24e 2,960,048, 2,371,767, 588,281, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Cornerstone Assisted Living, Inc, 48-1241079 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X i L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 455,970.| 1 1,210,635,
2 Savings and temporary cash investments 529,818, 2 0.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . . 128,721.| 4 70,371,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘am? 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 21,015.] 8 16,740,
9 Prepaid expenses and deferred charges 855.] o 855,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 19,803,223,
b Less accumulated depreciation 10b 87,612, 13,940,430.] 10¢ 19,715,611,
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
156 Other assets. See Part IV, line 11 0.] 15 543,900,
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,076,809.] 16 21,558,112,
17 Accounts payable and accrued expenses 144 ,865.| 17 149,244,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilihes 20
@ 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |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 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 7,701,552, 25 16,448 171,
26__ Total liabilities. Add lines 17 through 25 7,846,417, 26 16,597,415,
Organizations that follow SFAS 117 (ASC 958), check here P> Lli__l and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 7,230,392,] 27 4,960,697,
g 28 Temporanly restncted net assets 28
3 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
*3 30 Caprtal stock or trust pnncipal, or current funds 30
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 7,230,392.| 33 4,960,697,
34 Total habiliies and net assets/fund balances 15,076,809.] 34 21,558,112,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) Cornerstone Assisted Living, Inc, 48-1241079 Page 12
[ Part XI | Recenciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi 'Z]
1 Total revenue (must equal Part VIil, column (A}, line 12) 1 3,983 631,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,960,048,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,023 583,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,230,392,
5 Net unrealized gains (losses) on investments 5 -32,504,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explan in Schedule O) 9 -3,260,774.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 4,960,697,
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZ_] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financiatl statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis |____| Consofidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
Separate basis LX__] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
2%
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4

SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Cornerstone Assisted Livaing, Inc, 48-1241079

[Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

]
L]

HWON -

50 00 O

10
11

[0

el ]

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

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

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

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

An organization operated for the beneftt of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or govemmental 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 descnbed In
section 170(b){1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170({b){ 1){A)(vi). (Complete Part Il.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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
descnibes the type of supporting organization and complete lines 11e through 11h.
a [:] Typel b Type ll c D Type lil - Functionally integrated d |:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 il
supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i)EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgar(l‘(zi;tllf)rtlhli col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. {i) isted in your qrgamzatlon n col. (iyorganized In the support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yoo No Yoo No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-£E2) 2012 Page 2

[Part ] Support Schedule for Organizations Described in Sections 170{B)(1){A)(iv) and 170(B)[T)(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 Ill.}
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, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 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 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s 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 | 3 [:]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization 4

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _»
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions »
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Cornerstone Assisted Living, Inc.

48-1241079

Page 3

] Eart ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part |l)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 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

¢ Add lines 7aand 7b
8 Public support (subtractline 7¢ trom ling § }

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

() Total

2,787,

207,

2,591,

814,709,

820,294,

3,494 134,

3,779,217,

3,943,309,

3,860,126,

3,066,566,

18,143,352,

3,494,134,

3,782,004,

3,943,516,

3,862,717,

3,881,275,

18,963,646,

0.

0.

0.

18,963,646,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on i
12 Otherincome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

3,494,134,

3,782,004,

3,943,516.

3,862,717,

3,881,275,

18,963,646,

8,824,

7,089,

11,046,

12,141,

9,660,

48,760,

8,824,

7,089,

11,046,

12,141,

9,660,

48,760,

51,011,

63,051,

73,310,

72,040,

55,771,

315,183,

13 Total support. (add ines 9, 10c, 11, and 12)

3,553,969,

3,852,144,

4,027,872,

3,946,898,

3,946,706,

15,327,589,

14 First five years. If the Form 990 1s 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

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part ill, line 15

15

98.12 o

16

98.08 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.25 %

18

.26 o

» [x]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualffies as a publicly supported organization

»[ ]

»[ ]

Schedule A (Form 990 or 990-EZ) 2012

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-04-12
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Schedute A (Form 990 or 990-E7) 2012 Cornerstone Assisted Living, Inc. 48-1241079 Page 4

I Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Effective April 1, 2013, Via Christi Health, the parent of the filing

organization, was acquired by Ascension Health, Ascension Health is a

subsidiary of Ascension Health Alliance, As part of the acquisition, the

organization changed its tax year to June 30 in order to align with the

tax year of Ascension Health, Amounts reported on Schedule A, Part III for

the 2012 tax year represent the short period October 1, 2012 through June

30, 2013,

232024 12-04-12 Schedute A (Form 990 or 990-EZ) 2012
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11470508 099907 CALI1079CIN1

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990

(Form 990 or Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A onfy.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.

Name of organization Employer identification number
Cornerstone Assisted Living, Inc, 48-1241079

{Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3

3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves LI No
4a Was a correction made? |:| Yes D No

b If "Yes," descnbe in Part IV

(Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? L Yes L] No

5 Enter the names, addresses and employer identification number (EiIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohitical action commirttee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 Cornerstone Assisted Living, Inc. 48-1241079 Page 2

| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).

A Check P I the fiing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B_Check P> I:I if the filng organization checked box A and "iimited control® provisions apply.

- . . (a) Filing (b) Affilated group
L|m|t§ on Lobbying Expendlture's ) organization's totals
(The term “expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine ie.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from ine 1c¢ [f zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(orﬂS;Zﬁﬁggi;;jsangln) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or 990-E7) 2012 Cornerstone Assisted Living, Inc. 48-1241079 Page 3

|Part I-B | Camplete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?

Ta -0 a6 e
LI el Rl R R Rl R

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X 675,
| Total. Add lines 1c through 1t 675.

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part I|I-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

]Part - B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of poltical
expenses for which the section 527(f) tax was paid).

a Current year i 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part Il-A (affiiated group list); Part lI-A, line 2;

and Part II-B, line 1. Also, complete this part for any addrtional information.
Part II-B, Line 1, Lobbying Activities:

Lobbying expenses represent the portion of dues paid to national and

state hospital associations that is specifically allocable to lobbying.

Cornerstone Assisted Living, Inc, does not participate in or intervene

in (including the publishing or distributing or statements) any

Schedule C {(Form 990 or 990-EZ) 2012
Sior1s
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Schedule C (Form 990 or 990-E7) 2012 Cornerstone Assisted Living, Inc. 48-1241079 Page 4
] Part IV | Supplemental Information (continued)

political campaign on behalf of (or in opposition to) any candidate for

public office,

2320 Schedule C (Form 990 or 990-EZ) 2012
44
01-07-13
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Pubtic
:?f:,f,’;“ ;25;’32225?;?"” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Cornerstone Assisted Living, Inc, 48-1241079

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

organization answered "Yes" to Form 990, Part 1V, ine 6.

N s WON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization informn afl donors and donor advisors In wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf? l:] Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes D No

[Ti’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T o

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 histoncally important land area
D Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
isted Iin the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred 1N monitonng, inspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}B)(1)

and section 170(h)(4)(B)(i)? D Yes D No
In Part Xlll, descnbe 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 descnbes the organization's accounting for
conservation easements.

[Part 1Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(1) Revenues included in Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VI, iine 1 > $
b Assets included in Form 990, Part X . o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERIAN
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Schedule D (Form 890) 2012

]Partl

Cornerstone Assisted Living, Inc.

48-1241079

Page 2

Il'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

d D Loan or exchange programs

a Public exhibrtion
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection?

D Yes

':]No

I Part IV | Escrow and Custodial Arrangements. Compiete 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 contnbutions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes LI No
b_If "Yes,® explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xili I:]
[Taart V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

o Q0 T

-

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporanly restnicted 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 organizations 3afi)
(if) related organizations a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Descnbe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 748,263, 748,263,
b Buidings 7,770,305, 67,020, 7,703,285,
¢ Leasehold improvements 201,849, 5,465, 196,384,
d Equipment 282,883, 15,127, 267,756,
e Other 10,799,923, 10,799,923,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 19,715,611,

232052

12-10-12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Cornerstone Assisted Living, Inc.

48-1241079 Paqes

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of securily or category (inciuding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

8

©Q

D)

(2]

(A

@

(H)

{0

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

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 1

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

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

1)

2

3)

4

]

(6)

(N

8

9

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) >

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

(a) Descnption

(b) Book value

)

2

&)}

@

©)

{6)

(]

8

9

(10)

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

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

1. (a) Description of hability {b) Book value
(1) Federal income taxes 3,261,
(2) VCH Note Payable 16,344,910,
(3) Residency Funds 100,000,
@)
(5)
(6)
(N ’
8)
©9)
(10)
ay
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » 16,448 171,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule D (Form 990) 2012 Cornerstone Assisted L1v:|.ng Inc, 48-1241079 Page 4
{Part XI |Reconcmat|on of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . i o 1
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains on investments X . . 2a

b Donated services and use of faclilities . 2b

¢ Recovenes of prior year grants i 2c

d Other (Descnbe in Part Xlll ) o . 2d

e Add lines 2a through 2d X X » . . 2e
} 3 Subtract ine 2e from line 1 B o 3

4 Amounts included on Form 990, Part VIII, kne 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIII, line 7b 4a
‘ b Other (Descnbe in Part Xill.) . 4b
‘ ¢ Add lines 4a and 4b 4c
| 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 5
[ Part XII [ Reconciliation of “Expenses per Audited Financial Statements With E Expenses per Return

| 1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c
i d Other (Descnbe in Part XIlI.) 2d

e Add lines 2a through 2d i i 2e
| 3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe In Part XIIl.) R .
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)
: [TDart Xl Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part iil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2; Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

&|(&

[4)]

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 980) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Cornerstone Assisted Living, Inc. 48-1241079
[Part] | Questions Regard'ing Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, tine 1a. Complete Part (Il to provide any relevant information regarding these items
First-class or charter trave! D Housing allowance or residence for personal use
[—__] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
l:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a? 2
Indicate which, if any, of the following the filing 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 explain in Part lIi.
Compensation committee Wnitten employment contract
Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations l:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each tem in Part |ll.
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Part ll.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to ine 6a or 6b, descnbe in Part |II.
7 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 6? If "Yes," descnbe In Part Il 7 X
8 Were any amounts reported in Form 930, Part VII, patd or accrued pursuant to a contract that was subject to the
inthal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12

29

11470508 099907 CALI1079CIN1 2012.05080 Cornerstone Assisted Living CALI1071



O m ZL-21-2L
2112ee
2102 (066 wiod) r 8Inpayos
()
()]
{11)
]
()
i}
()
()]
()
)]
(1)
(1
(1)
]
(m
)]
m
(1
()
]
()]
]
()
)
‘0 *0€9'LST ‘pwe LT "880°ST "g8L'2 66851 °950°90T () K1e3e1des
‘0 "0 ‘0 ‘0 ‘0 ‘0 0 (U] epuey e7Aen (p)
‘0 PP’ €6E 62521 “EPT'LS "16€'S L0979 ‘pLyEse (n) a938nIL
‘0 ‘0 ‘0 "0 ‘0 ‘0 ‘0 0] vanogetoaney 9339uui1 (g)
0 '£85° 88¢ €66 ST ‘855 'S¢ €80V ‘PL6'66 "GL6'TET ()] Isangealy
0 K ‘0 0 ‘0 ‘0 ‘0 0 Kotae) KAxzep (7)
"0 "9L9'SLT *80€ 6T "1€8°ST "1€8°€ 908’ LT 006 8TT {u) jueptsaid
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) aIeyyax3 Bnog (1)
uoijesuadwod uonesuadwos
e|qenode. aAuUedU| uoljesuadwod
066 W04 101d ul uoljesuadwos 18410 (1) % snuog (i) oseq (i a1 pue swen (y)
pasejep se pauodes (a)R01()] syjeusq pe.ueep Jeylo

uonesuadwos) (4)

suwn(o9 jo [eol (3)

s|qexejuoN (Q)

pue Juawaipay (D)

uonesuadwod DSIN-6601 10/PUe g-M Jo umopyeaig (g)

{enpiAipu JBy) 10} slunowe (3) pue (g) uwnjod siqedidde ‘e aul 'y UONAS '[IA HBd ‘066 WI0L JO JUNOWE [e10} ey} [enba isnuw [enpiaipul peist yoes 10j (n)-()(g) suwnjod jo wns ey) *eioN

"lIA HEd ‘066 W04 UO pe)si| J0u eJe Jey)] s[enpjiapu) Aue 1) J0u 0q
() mo1 Lo 'suonONNISU) BYL U PEQUISEP ‘suonezIueBlo pelejes Wwoly puk ()} mos uo uoleziueBio ey} woiy uoizesuedwod podal ‘[ 8|NPBYOS Ul panodel 8q 1SNW UORESUBdUOD BSOUM [BNPIAIPUI YIES 104

papesu si eoeds Jeuoiuppe ji seidod ejeoydnp esn ‘seakojdwz palesuadwo) 1sayB|H pue ‘sadko|dw g A3y ‘s@alsn.) ‘s101034|q ‘SIADIB0 _ 11 348d _

2 obed

6L0TVZI-8Y

‘our 'BUTATT POI]EIBEY SUOILIBUIO)

210z (066 Wi04) [ 8jnpeyos




20121
1€ EH1ZEe

210z (066 wuod) p enpayas

9yl uTl g wun(o) ‘II 3Ied ‘[ SINPIYIS (66 WIOJI U0 uorlesuaduod ge pajrodea

8T 89ATIND9X® 9Y3 03 wexboad ayjz aepun Ajfenuue papuni junowe 8yl ‘wexboxd

. 9y3 Ispun 3T7jauaq Auw 9AT9D091 I9A3 TTIM SOATINDSXD 988Y3 1wyl osojuvzend

ou 8T 9I9yjl 'UOTSTAOId ©IN3T9JIOJ JO YSTI TeFIULIEQNs 6Y3 03 ang ‘peysesd

8T JUBWAITNDaI 80TAI88 Iedk § dY] [T3UN Palsaa 30U 9I® puew uofjzediofiavd

uo peseq Arjenuue pspunj axe weiboxd ayj3 aapun sjyjauag ‘uoriwvziuebao

syl yaTts jusuhordws 583VUTWIS] SATINDSXS aY3 YOTYM J3PUn 632UBISUMIIFO

pue 830vJ ayj uodn juspuadap A[axfius 8f 'Aue T ‘wexbBoad ay3z xapun

g1TJauaq Jo juswled syl °s3TJoUsq JUBWLAIFIAI Tejuswatddne I03J gapjaoid

jeys wexbozd e uT 93edioTiTed S9ATINIIXD STQIBITH :qp BUTT ‘I 3Ied

9933 TUWO) uoTjwvsuadwo) xo paeog ayl Aq Teaorddy -

Apniys 10 Laaang uoriesuadwo) -

juelnsuo) uorjesusdwo) juspuadapul -

2933 TUwWo) uofiesuadwod -

1I07091ITQ SATINDOIXY m.ﬂOﬁuMNMGMmHO ay3 3o uotivwsusdwod

8yl ysTIqeasa 03 BUTMO[TOJF 8yl s8sn our ‘BUTATT POIBTEEY SUOIBIBUIOD

jo uotjeztueBio pajelar e our ‘Y3[eeH TIBTIYD ®FA :f @UFT ‘I 3IIvd

‘uonew.IojUl jeuonippe
- Aue 10) ued siyy 810/dwod 0S|y || Wed 40} PUB ‘g pue ‘/ ‘a8 'Bg 'qS ‘BS ‘op 'qy ‘Bp ‘E ‘ql ‘Bl Saul| '| Ued 10} pesnbai suainduasep Jo ‘uoijeue|dxe ‘uonewsojul 8y) epiacsd 0 ued siy; 6318|dwo)
uoneuwnoyu) [eyudwalddng [y 34ed _

) € ebed 6LOTVZT-8Y *our ‘BUTATT PaISTe8Y SUOJSIBUIOD €102 (066 Wiod) [ 8|npeyds




Z10Z (066 Wwod) r enpeyds

(A3

N—.c—.wp
€112

665 LS - 3aeytaz Bnog

960°'6¢$ - e3jnogeroaney s339uuin

vyL'9$ - epuey 8T14dsmD

855 675 - AaTIed KAxxap

:pejou se junowe 8yj ul uerd juswaiTjial parjjrenbuou rejuswsTddns ay3l

03 PaINQTIqUOD 'STEenpTATIPUT 8yl aYy3 pejesusdwod oym 'uorjezjuebio pajerax y

‘4 wumiod ‘II 3Ied ‘L STNpPaYds 066 WIog uo pajxodax

8T gaATINO9X® 03 weaboad ayz zspun pred ATejewrlTn junowe ayl 'popuny Iwalk

Aue Jo} ped siyy e1e1dwod os)y || Hed 10} pue

‘g pue ‘2 'q9 ‘eg ‘qq 'eG 'Ot 'qy ‘By ‘C ‘QL "B| Seul| ‘| Ued 40y paiinbai suonduasep Jo ‘uoijeueidxe 'uoiewlojul 8y epiaosd o3 ped siy) eieidwo))

UOlJBULIOJU [EUOIHPPE

uonewJoju; |eyuswaiddng | ) vied _

€ obed

6L0TYCT-8Y%

‘oul 'BUTATT pPoISTESY SUOJSIBUIO)

2102 (066 Wio4) [ 8|npeyds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘i&§”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) :
Department of the Treasury pen to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzation Employer identification number
Cornerstone Assisted Living, Inc, 48-1241079

Form 990, Part III, Line 1, Description of Organization Mission:

years and today, along with our sponsoring organization, Ascension

Health, we continue to respond to community needs in Kansas and

northeastern Oklahoma.

The obligation to reach out to those in need & improve community health

flows directly from our identity as a faith-based healing ministry. As

a mission-driven organization, we provide community benefit because we

are committed to our core values of:

Human dignity - we recognize & respect the sacredness of each person;

Stewardship - we responsibly care for all resources entrusted to us;

Excellence - we extend ourselves in outstanding service,

Form 990, Part III, Line 4a, Program Service Accomplishments: :

and/or other government-sponsored health care programs,

Form 990, Part VI, Section A, line 2: Many of the persons listed on Part

VII have a "business relationship” with each other by virtue of sitting on

related Via Christi Health, Inc. entity boards.

Form 990, Part VI, Section A, line 6: Cornerstone Assisted Living, Inc,

has a single corporate member, Via Christi Villages, Inc,

Form 990, Part VI, Section A, line 7a: Cornerstone Assisted Living, Inc,

has a single corporate member, Via Christi Villages, Inc,, who has the

ability to elect members to the governing body of Cornerstone Assisted

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
TR
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Schedule O (Form 990 or 990-E27) (2012) Page 2

Name of the orgamzation Employer identification number
Cornerstone Assisted Living, Inc, 48-1241079

Living, Inc.

Form 990, Part VI, Section A, line 7b: All decisions that have a material

impact to Cornerstone Assisted Living, Inc. financial information or

corporation as a whole are subject to approval by its sole corporate

member, Via Christi Villages, Inc,

Form 990, Part VI, Section B, line 1l: Management, including certain

officers, work diligently to complete the Form 990 and attached schedules

1in a thorough manner., Prior to filing the return, all Board Members are

provided the Form 990 and management team members are available to answer

any Board Members' questions,

Form 990, Part VI, Section B, Line 12c: Due to the short year period, a

conflict of interest disclosure was not completed by the close of the

fiscal year for the board of directors. However, it was completed within

one year of the last disclosure, The following details the organization's

standard annual procedure for conflicts of interest.

The organization's policy is monitored as part of the system-wide

procedures and not at the organizational level. The system-wide procedures

are as follows:

1 - At time of appointment and annually thereafter, all interested persons,

including board and committee members, complete a disclosure statement

which addresses actual or potential conflicts of interest;

2 - The disclosure statement is done electronically and the return of the

completed statement is a condition of continued appointment, employment, or

participation with the organization;

510413 Schedule O (Form 990 or 990-E7) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the orgamzation Employer identification number
Cornerstone Assisted Livang, Inc, 48-1241079

3 - All actual or potential conflicts are reviewed, investigated, and

resolved by the chief governance officer and the corporate responsibility

officer, with the results shared with the chief executive of the

organization; and

4 - Periodic reviews are conducted by governance, compliance, and internal

audit to ensure the organization 1s operating consistent with the policy

and enforcing the policy's terms.

Form 990, Part VI, Section B, Line 1l5a: Cornerstone Assisted Living, Inc

uses the policies established by Via Christi Health, Inc, (VCH). VCH has

established a common philosophy, strategy, and processes for executive

compensation, Through the oversight of the VCH Executive Compensation

Committee, executive compensation 1s competitively positioned at its stated

market position when compared to the compensation paid by relevant

organizations (comparably-sized health systems, hospitals, and long-term

care providers).

VCH recognizes its responsibility to ensure that i1ts executive compensation

program is appropriate in view of its mission and tax-exempt status and

that i1ts compensation levels and expenditures are reasonable and not

excessive, To ensure these ends, the VCH Executive Compensation Committee

has established and approved the executive compensation philosophy for VCH

and all related entities, It will also approve all changes in the

cmpensation package for VCH executives in advance, On an annual basis, the

committee conducts a comprehensive review of total compensation for all

executives, It also reviews and approves "off-cycle” compensation

transactions as needed., In their review, the committee considers the

following factors:

5:1;?341-213 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgamzation
Cornerstone Assisted Living, Inc,

Employer identification number
48-1241079

- Market data from independent compensation surveys and sources that

reflect comparable positions in organizations of similar size and scope;

- Difficulties in recruiting and retaining executaives;

- Skills, experience and performance history of individual executives;

- Cratical business or strategic issues that the organization may face;

and

- Market position for total compensation,

The adequacy, competitiveness, and cost of the VCH total executive

compensation program are reviewed on an ongoing basis and changes are made

as the committee determines appropriate, The executive compensation program

will be maintained such that it will fall within the safe harbor guidelines

established by the intermediate sanctions regulations,

The committee also employs the services of an independent compensation

consultant to prepare market analysis to aid and support the committee's

actions, provide documentation of market trends for budget setting

purposes, review annual compensation changes to ensure “"reasonableness” and

provide attestation, and provide consultation on all executive compensation

issues, The committee also relies on third-party validation of performance

measures used in the determination of compensation.

Form 990, Part VI, Line 15b is more appropriately answered as not

applicable as Cornerstone Assisted Living, Inc. does not compensate any

other officers or key employees,

Form 990, Part VI, Section C, Line 19: Cornerstone Assisted Living, Inc.'s

governing documents and Conflict of Interest Policy are available to the

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Cornerstone Assisted Living, Inc. 48-1241079

public upon reqguest,

Form 990, Part VII, Section A:

Sister Sherri Marie Kuhn receives compensation from Via Christa

Hospitals Wichita, Inc. Her compensation is not paid directly to her

but is paid to her religious order in accordance with her vow of

poverty,

Form 990, Part XI, line 9, Changes in Net Assets:

FMV Adjustment of Capital Assets -3,260,774,

S1043 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Cornerstone Assisted Living, Inc, 48-1241079 Page 5
[Part VIT] Supplemental Information

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

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Via Christi Health, Inc,

Direct Controlling Entity: Ascension Health/Marian Health System, Inc.

232165 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev Janyary 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fije) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs gov/efile and click on e-file for Charities & Nonprofits

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » !:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Cornerstone Assisted Living, Inc, 48-1241079
File by the
due date for | Number, street, and room or surte no If a P.O. box, see instructions. Social secunty number (SSN)
filing your 2622 West Central, No. 100
return See -
mstuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Wichita, KS 67203

Enter the Return code for the retumn that this appfication is for (file a separate application for each retum) n
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Bill Slater
® The books are in the care of > 2622 W, Centrall Suite 100 - Wichita, KS 67203

Telephone No.p» (316) 946-5215 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > l:,
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p> [:I . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

1 Ireguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!

February 17, 2014 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s retum for:
» ] calendar year or
» [x ] tax year beginning _ OCT 1, 2012 ,and ending JUN 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Inttial retumn I:] Final return

Change in accounting penod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a cred. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box » LX_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fleby the [cornerstone Assisted Living, Inc. 48-1241079
:;’:gdya;i:a Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
retum See R622 West Central, Suite 100
instuctions | City, town or post office, state, and ZIP code. For a foreign address, see mnstructions.
Wichita, KS 67203

Enter the Retum code for the retumn that this application 1s for (file a separate application for each retum) n
Application Return § Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of p» 2622 W, Central, Suite 100 - Wichita, KS 67203

Telephone No p» (316) 946-5215 FAX No. p
e |f the organization does not have an office or place of business in the United States, check this box > |___j
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . M 1t 1s for part of the group, check this box P> l:] and attach a ist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2014 .
5  For calendar year , or other tax year beginning OCT 1, 2012 ,and ending JUN 30, 2013
6  If the tax year entered n line 5 1s for less than 12 months, check reason |__| Initial returm L_] Final retum

Change n accounting penod

7  State in detaill why you need the extension
Additional time is required to gather information to file a complete

and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

b If this apphcation 1s for Form S90-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.
Signature B> M taf)ﬁ(/(/w Title p CPA Date p> 2/17/14
4

Form 8868 (Rev 1-2013)

223842
01-21-13
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