~m 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable:
Address .
change Cornerstone Community Outreach
yﬁéﬂge Doing Business As 36-3670992

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o™ 939 W. Wilson 773-506-4904
Amended

return

fopica- | Chicago, IL 60640

tion

City or town, state or country, and ZIP + 4

G Gross receipts $

3,217,610.

H(a) Is this a group return

Pennd [ £ Name and address of principal officerCurtiss Mortimer for affiliates? [_IYes No
same as C above H(b) Are all afiliates included?[_|Yes [ No
| _Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: pr WWW « ccolife. org H(c) Group exemption number B>
K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 1989 m State of legal domicile: TT,
[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Improve quality of life for
g disadvantaged people in the Uptown neighborhood of Chicago.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 10
o 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 75
:‘E 6 Total number of volunteers (estimate if NECESSarY) . 6 7420
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 3/ 00 0000000060000606000000 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1b) 2,792,028. 3,154,919.
g 9 Program service revenue (Part VIIl, ne 29) 51,252. 55,483.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 0. 0.
o )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 24,534, 7,.208.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ® ® ® 2,867,814. 3,217,610,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 64,715. 94,778.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,917,047, 1,965,790.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 13,889.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 951,283. 1,250,520,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,933,045, 3,311,088.
19 Revenue less expenses. Subtract line 18 from line 12 e e eeeeeeeeecceee -65,231. -93,478.
Eg Beginning of Current Year End of Year
E‘%ﬁ 20 Total assets (Part X, line 16) 3,951,895, 4,193,543.
<o| 21 Total liabilities (Part X, line 26) ... 3,333,618, 3,668,744,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ®®®eeeeeeeeeee 618,277. 524,799.

[Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Curtiss Mortimer, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“e“" ][ PN
Paid Hugh J. Ahern, CPA 09/24/12] srempoes IPO00010788
Preparer [ Firm's name p Desmond & Ahern, Ltd. FrmsEINp 36-3321958
Use Only | Firm's addressp, 10827 S. Western Ave.

Chicago, IL 60643

Phoneno. (773) 779-4720

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

@Ygg |:|No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Check if Schedule O contains a response to any question in this Part ||| 0000 000000000000000000000000 @

1 Briefly describe the organization’s mission:

Cornerstone Community OQOutreach was incorporated in 1989 to improve the
quality of life for disadvantaged, displaced, and underprivileged
Chicagoans from all walks of life through wvarious need-centered

programs. We feed the hungry, house the homeless, and provide needed

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

the prior Form 990 or 990-EZ? [_IYes No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . l:IYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 5 6 3 7 3 5 3 o including grants of $ ) (Revenue $ )
Interim Housing for families and single adults - These shelters provide
approximately 120 days of housing, nutritious meals, clothing, group
and individual counseling, individualized case management, nursing, as
needed mental health assessments, life-gkills training, substance abuse
counseling, money management, job assessment, job readiness, job

referral, computer training classes, housing relocation assistance, and
afterschool programs for kids. These programs operate year round and
include:

Hannah Interim Housing - shelters 65 women with children and a small
number of couples with children. This program is handicap accessible.
As the Organization's longest running shelter program for over 20

vears, it has enabled hundreds of families to move from homelessness to
4b  (Code: ) (Expenses $ 2 8 8 L 3 3 2 e including grants of $ ) (Revenue $ 5 5 L 4 8 3 . )

Permanent Housing - Leland Permanent Housing with Supportive Services -
located a few blocks from Cornerstone Community Outreach offices, this

site offers permanent housing to 18 families comprised primarily of
women with children. These families live in 2 or 3 bedroom apartments
and receive support services. This program supports families whose
needs continue bevond affordable housing, and provides these mothers

with both affordable housing and tools to build a more stable future
for themselves and their children.

4c (Code: ) (Expenses $ 1 1 2 7 9 7 2 . including grants of $ ) (Hevenue $ )
Computer and Life Skills offering life-skills training, substance abuse

counseling, money management, job assessment and referral, computer
classes, and housing relocation assistance.

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

(Expenses $ 7 7 L 74 8 e __including grants of $ ) _(Revenue $ 7 L 2 0 8 o)
4e Total program service expenses | 4 3,042,405.
Form 990 (2011)
020612 See Schedule O for Continuation(s)
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Form 990 (2011 rner n mmuni r h -367 2  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, historic land areas, or historic structures? If "Yes," complete Scheaule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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 is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheadule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 United States? If "Yes," complete Scheaule F, Parts lland v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and tv.............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, 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? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ®®eeeoeee e e e 20b
Form 990 (2011)
132003
01-23-12
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Form

Part IV | Checklist of Required Schedules (continued)

990 (2011

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts land i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts l and Ill 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIE 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 lIN€ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? 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
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 0 ©©©0000000000000000000000000000 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 ornerstone Communi Qutrea
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part Ve e e e e e e e e e e e ececccccscccccsccssee [ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9gambling) winnings to prize WinNers? 0000000 000000000000000000000000000000000000 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is 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 during 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax 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 contributions that were not tax deductible? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX AedUCHDIE Y 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
tofle FOrm 82827 ©000000000000000000000000000000000000000000000000000 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ®®® e e e | 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If "Yes.," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ®®® e e e e e e o 14b
Form 990 (2011)
132005
01-23-12
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthisPart V| €0 © 0000 00000000000000006000000 @

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 10

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o |0 |» |
tarll Call ol o

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

>4

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The govemning body? 8a | X

Each committee with authority to act on behalf of the governing body? g8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ¢ 0606000000000 00 9 X

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13

bl Pall Pa TN holl b B P

Did the organization have a written document retention and destruction policy? 14

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?
The organization’s CEO, Executive Director, or top management official 15a

b ba

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring 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? 000 000000000000000000000000000000000 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P I Li
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.
@ Own website Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Neil Taylor - 312-287-5282
4615 N. Clifton, Chicago, IL 60640
012502 Form 990 (2011)
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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 Vieeeeeeeeeeeeeeeeeecccccscssoe I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 definition of "key employee."

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

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

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

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

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

(A) 5] (C) (D) (E) (F)
Name and Title Average | . . ChPecC’f'rtT:grg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for g R 5 organization (W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations | £ = E) gw and related
in Schedule | £ 1| .| £ |88 = organizations
0) HEHEHEEE
(1) Curt Mortimer
President 2.001X X 0. 0. 0.
(2) Victor Williams
Vice President 2.00(X X 0. 0. 0.
(3) Neil Taylor
Treasurer 2 . 0 0 X X 0 . 0 . 0 .
(4) Ronald Brown
Secretary 2 . 00 X X 0 . 0 o 0 .
(5) Dawn Mortimer
Board member 1.001]X 0. 0. 0.
(6) Aracely Bock
Board member 1.00]X 0. 0. 0.
(7) Micky Griffin
Board member 1.001X 0. 0. 0.
(8) Thomas Cameron
Board member 1.00(X 0. 0. 0.
(9) Debbie Griffith
Board member 1.00]X 0. 0. 0.
(10) Corey Escue
Board member 1.001]X 0. 0. 0.
(11) Sandra Ramsey
Executive Director 40.00 X 62,500. 0. 20,740.
132007 01-23-12 Form 990 (2011)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

jees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (do not Chpe‘gfi:gr; than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related =| 2 2 (W-2/1099-MISC) organization
organizations | £ | = g £ and related
in Schedule [S| £ | & ‘E%’ = organizations
1b Sub-total > 62,500. 0.] 20,740.
¢ Total from continuation sheets to Part VII, Section A = > 0. 0. 0.
d_Total (add lines 1b and ic)®®® 0606000000000 0000000 ) 62,500. 0. 20,740.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person®©©© 0000000000000 00000090 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) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011 rner n mmun i r h -367 2 Page9
Part VIl | Statement of Revenue
A B C (D)
Total (re)venue Rela(te)d or Unrf?lgted exclTLi\:llgguf(?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated 'campaigns __________________ 1a
ag b Membership dues 1b
&< ¢ Fundraising events 1c
g.‘—E d Related organizations 1d
gug, e Government grants (contributions) 1e[2,266,878.
S 5 f Al other contributions, gifts, grants, and
3s similar amounts not included above 1f 888,041.
=le)
E'U g Noncash contributions included in lines 1a-1f: $ 14 9 L O 3 3 .
88 h Total Add lines 1alfeeeeeeeeeeeccccee p 3,154,919,
Business Code
8 | 2a Client fees 900099 55,483. 55,483.
2o b
2k c
2
a f All other program service revenue
] g Total. Add lines 2a-2feeeeeeeeeeececcce ) 55.,483.
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds >
5 Roydtics ®0eeeeeeeeceececcecccce )
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (loss) ®®eeeeeeeeceee )
7 a Gross amount from sales of (i)_Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ...
d Net gain or (loss) ®®eeeeeeeececceccee )
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ®®eee P
9 a Gross income from gaming activities. See
Part v, line19 ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activites ®®eeee p
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goodssold .. b
c_Net income or (loss) from sales of inventory *®eeee P
Miscellaneous Revenue Business Code
11 a Other 900099 7,.208. 7,.208.
b
c
d All other revenue .
e Total. Add lines 11a11d . > 7.208.
12 Total revenue. See instructions. e eeeeeeeeeee p (3 217,610. 62,691. 0. 0.
9200, Form 990 (2011)
9
08270924 402354 970231 2011.04020 Cornerstone Community Outre 970231_1



Form 990 (2011 rner n mmuni r h -367 2  Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in th

is Part IX

[ ]

Do not include amounts reported on lines 6b, Total éﬁz)enses Prograﬁ )service Managéncw)ent and Fund(g)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 94,778. 94,778.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United 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 83,240. 74,916. 8,324.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 164,725, 164,725.
7 Other salaries and wages 1,147,693, 1,061,556, 86,137.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) .
9 Other employee benefits . ... . ... 415,426. 365,835, 49,591.
10 Payroll taxes 154,706. 137,248. 17,458.
11 Fees for services (non-employees):
a Management
b Legal 3,113. 3,113,
¢ Accountng 25,355, 25,355,
d Lobbying . ..
e Professional fundraising services. See Part |V, line 17
f Investment management fees . ..
g Other 35,351. 35,351.
12 Advertising and promotion ...
13 Office expenses 258,838. 233,486. 11,646. 13,706.
14 Information technology .
15  Royalties
16 OCCUPancy .. .. ... 189,391. 188,224. 1,167.
17 Travel 47,419. 47,419.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 140. 110. 30.
20 nterest 181,895. 171,550. 10,345.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 180,340. 178,214. 2,126.
23 Insurance .. 88,632, 88,201. 431,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Food 193,676. 193,119. 557.
b Bad debt 25,023. 25,023.
¢ Miscellaneous 21,347, 7,673. 13,491. 183.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,311,088. 3,042,405. 254,794. 13,889.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10

08270924 402354 970231

2011.04020 Cornerstone Community Outre 970231_1



Form 990 (2011 rner n mmun i r h -367 2  Page 11
Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash - nondinterestbearing 41,324.] 1 2,728.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 400,643.] 38 567,102.
4 Accounts receivable, net 17,544.] a 189.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) . 6
‘g 7 Notes and loans receivable, net 7
2 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9 21 ,731.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,891,271.
b Less: accumulated depreciaton 10b 2,317,527. 3,472,076.[10c 3,573,744.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1tt 20,308.] 15 28,049.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) ®®eeeeee e e 3,951,895.] 16 4,193,543.
17 Accounts payable and accrued expenses 75,664.] 17 336,552,
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of SchedueL 22
23 Secured mortgages and notes payable to unrelated third parties . 3,237,360.] 23 3,315,319.
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 liabilities not included on lines 17-24). Complete Part X of
Schedule D 20,594.[ 25 16,873.
__ 126 Total liabilities. Add lines 17 through 25 e eeeeeeeeececcccee 3,333,618.] 26 3,668,744.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 539,966.] 27 458 ,590.
S |28 Temporariy restricted net assets 78,311.] 28 66,209.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... . 32
Z |33 Total net assets or fund balances 618,277.| 33 524,799.
__ 134 Total liabilities and net assets/fund balances ©®oeeoeoo0000000000 3,951,895.( 34 4,193,543,

132011 01-23-12

08270924 402354 970231
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Form 990
Part Xl

Check if Schedule O contains a response to any guestion inthis Part X| 00000 0000000000000000006000000 |:|

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,217,610,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,311,088.
3 Revenue less expenses. Subtract line 2 from line 1 3 -93,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 618,277.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 524,799.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI|®©© 000 00000000000000000000000 |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ®®®eeeeeeee00000 3bl| X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 20 1 1

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 Community Outreach 36-3670992

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll - Functionally integrated d |:| Type Il - Other

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

0 EO O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK thiS DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @boVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)agéggo‘;f (v I ;?)engtreg:rilri]zation (1 Did you oyt gt o o, | (i) Amount of
organization (described on lines 1-9 - youl oramzation n S0 (i) organized in the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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e A (Form 990 or 990-E7) 2011 Cornerstone ommuni h
Im]] Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)

(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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1481839.f 2618739.| 3511580.| 2792028.] 3154919.]13559105.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1481839.] 2618739.| 3511580.| 2792028.] 3154919.]13559105.

5 The portion of total contributions
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 ()
6 Public support. Subtract line 5 from line 4 13559105.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1481839.] 2618739.] 3511580.] 2792028.]| 3154919.[13559105.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 36. 23. 9. 68.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

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

assets (Explain in Part IV.)) . 127. 127.
11 Total support. Add lines 7 through 10 13559300,
12 Gross receipts from related activities, etc. (see instructions) 12 | 258,270.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ©©©0©00000000000000000000000000000000000000000 >|:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %

15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. 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 publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . ...

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ®® ® P |:|

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
|Part 1 |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract line 7c from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ®©©0000000000000000000000000000000000000000000000000 P|:|
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll. line 15 ©©©00000000000000000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ®®eeeeee P [ ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Cornerstone Community Outreach 36-3670992

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Cornerstone Community Outreach

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

6-367 2

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1l | Greater Chicago Food Depository

4100 W.

42md Place

$ 114,544.

Chicago,

IL 60632

Person |:|
Payroll |:|
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | Jesus People USA

920 W.

Wilson

$ 520,000.

Chicago,

IL 60640

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

08270924 402354

970231
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Cornerstone Community Outreach

Employer identification number

6-367

2

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © ()
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
Food
1
$ 114,544. 06/30/11
(a)
No. (b) © ()
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
L (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$

123453 01-23-12

08270924 402354

970231
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

Cornerstone Community Outreach 6-367 2

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part llI, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ol!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements Y Y PPE
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Ef:,i:rsgf,:,f;:esgjf:ry P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Cornerstone Community Outreach 36-3670992

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

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

Total number at end of year ... .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ..

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ©©000000000000000000000000000000000000000000 |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? .~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700N@B)@H? [ Ives [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 » 3

(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > 3

b Assets included in FOrm 900, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 rner n mmun i r h -367 2 Page?2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a [__] Public exhibition d [ILoanor exchange programs
b [ ] Scholarly research e [ Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ®®oeoeeeoeeoe oo o |:| Yes

|:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes

b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:INO

Amount
C Beginning bDalance 1c
d Additions during the year 1d
e Distributions during the year ie
B OENdiNG DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ...

® O O T

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 quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrQaniZatioNS | 3a(i)
(l1) related OrganizatioNS | 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 355,947. 355,947.
b Buildings 4,665,317, 2,024,414, 2,640,903.
c Leasehold improvements
d Equipment 250,788. 226,321. 24 ,467.
e Othcreeeeeeceeccecccccccee 619,219. 66,792, 552,427.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ®®eeeeeeeeee P 3,573,744.

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 Cornerstone Community Outreach 36-3670992 Page3

Part VIlI| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(8) Other
A)

(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

©
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

3)

)

(5)

(6)

(7)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ©© 000 00000000000000000000000 )
Wrt X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
@ Refundable advance 16,873,
)]
4
(©)]
(6)
@)
8)
©)
(10)
a1
Total. (Column gb) must equal Form 990, Part X, col (B) line 25) e eeee P 16,873.

P Footnote. In Part XIV, provide the text of the footnote o the organization's financial statements that reports the organization's Tiability for uncertain tax positions under
.FIN 48 (ASC 740)

920, Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,217,610,
Total expenses (Form 990, Part IX, column (A), line 25) 3,311,088.
-93,478.

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVEStMENt EXPENSES
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

© O NO G A~ WNDN
© [0 |N|o ||~ |Ww]IN

1 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and e e e e e e @ 10 -93,478.
|Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,225,210.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 7,600.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 7,600.

3 Subtract line 2e from line 1 3 3,217,610.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ®®eeeeeeeeeecccee 5 3,217,610,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,318,688.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 7,600.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 7.600.

3 Subtract line 2e from line 1 3 3,311,088.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

Other (Describe in Part XIV.) 4b

C Add lINeS 4@ and Ab 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ®®®eeeeeeeeeecee 5 3,311,088.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: FIN 48 Foot Note

®O QO O T o

T o

®O QO 0 T 9

T o

Cornerstone Community Outreach was granted an exemption from federal
income taxes by the Internal Revenue Service pursuant to the provisions of

Internal Revenue Code Section 501(c)(3). The Organization gqualifies for

the charitable contribution deduction under Section 170(b)(1)(A)(vi) and

has been classified as an organization that is not a private foundation

under Section 509(a)(l1). The tax exempt purpose of the Organization and

he n re in which i r i ri in the fir ragraph of
Schedule D (Form 990) 2011

132054

01-23-12
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Schedule D (Form 990) 2011 rner n mmun i r h -367 2 Page
Part XIV| Supplemental Information (continued)

Note 1. The Organization continues to operate in compliance with its tax

exempt purpose.

The Organization's annual information and income tax returns filed with

the federal and state governments are subject to examination for the

statutory period.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
Cornerstone Community Outreach

Employer

identification number

36-3670992

| Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

E Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part |

can be duplicated if additional space is heeded® ®® ® ® e o o o

» [ 1]

(f) Method of
valuation (book,
FMV, appraisal,

other)

(b) EIN (c) IRC section (d) Amount of (e) Amount of
if applicable cash grant non-cash
assistance

1 (a) Name and address of organization
or government

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3____Enter total number of other organizations listed inthe line 1table ©© 0000 00000000000000000000000000000000000000000000

| 2

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

25
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Schedule | (Form 990) (2011 rner n mmuni r h -367 2 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Laundry cards 763 0, 50,453,
Client assistance 166 13 361 0
Rent assistance 7 24 902, 0,
Client ID's/Documentation 124 3,143, 0,
Clothing 8 2 919 0

| Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: Client assistance requests are initiated by the

caseworker working with the client.

An Request Form is filled out and

documentation is attached to support the request. The request is approved,

and the payment is made generally by check to a wvendor,

or a check written

out to requester or supervisor to bring to the bank to cash,

as in with the

laundry cards.

Records of client assistance are maintained by the accounting

department and by caseworkers.

132102 01-27-12

26
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SCHEDULE L Transactions With Interested Persons OMS No. 16450047

(Form 990 or 990-EZ) P Complete if the organization answered 201 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i i Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatioh Employer identification number
Cornerstone Community Outreach 36-3670992

| Part | | Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) . . . (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Y N
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHON 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ... > 3
|Part | | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal (d) Balance due (e) In (f) Approved (g) Written
o by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Tola]| ©©0000000000000000000000000000000 )b §
|Part [l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E7) 2011 _Cornerstone Communi
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing ,Of
R . ) organization’s
person and the organization transaction transaction revenues?
Yes No
Marguerite Brown Wife of Board Secre 67,962.|See Sch. O X
Christopher Ramsey Husband of Executiv 60,013.|1See Sch. O X
Pegge Tavylor Wife of Board Treas 36,750.|1See Sch. O X

|PartV |Supplementa| Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Margquerite Brown

(b) Relationship Between Interested Person and Organization:

Wife of Board Secretary

(d) Description of Transaction: See Sch. O - Marguerite Brown is

employed as a caseworker by the Organization. Compensation includes the

cost of health insurance.

(a) Name of Person: Christopher Ramsey

(b) Relationship Between Interested Person and Organization:

Husband of Executive Director

(d) Description of Transaction: See Sch. O - Christopher Ramsey is

emploved as operations manager of the Organization. Compensation includes

life insurance.

(a) Name of Person: Pegge Taylor

(b) Relationship Between Interested Person and Organization:

Wife of Board Treasurer

(d) Description of Transaction: See Sch. O - Pegge Tavylor is emploved as

House Director by the Organization.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Name of the organizatioh

OMB No. 1545-0047

2011

Open to Public
Inspection

Employer identification number

Cornerstone Community Outreach 36-3670992
[Part1 [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990. Part VIII. line 1g
1 At-Worksofart
2 Art - Historical treasures
3 Art - Fractional interests ...
4 Books and publications
5 Clothing and household goods . .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock .. .. .
11 Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ... X 1 114,544. NValue set by donor-U
20 Drugs and medical supplies ... ..
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ..
25 other P ( Lighting upgr) X 1 34,489. |[Fair market wvalue
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOA Y 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁq‘sfi”

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

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

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

Name of the organization Employer identification number
Cornerstone Community Outreach 36-3670992

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

resources and programs all to encourage growth, foster potential, and

lay foundations for stability. Our aim is not merely to help

individuals survive, but to thrive.

The three major shelters of Cornerstone Community Outreach are:

Hannah Interim - a 120 day shelter for women with children under 12.

Naomi Interim - a 120 day shelter for single women.

Sylvia Interim - a 120 day shelter for families.

All these programs have similar goals of assisting the client with

food, clothing, housing, casework and advocacy service, to help

transition the individual to permanent and independent living.

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

stable housing.

Naomi TInterim Housing - serves 190 single women and men. Providing 24

hour shelter and casework services including the other services

mentioned above.

Svlvia Interim Housing - serves over 160 women with children, men with

children and couples with children and has been welcoming homeless

families since 2001. This program supports these family groups and

gives them much needed shelter and services.

Form 990, Part III, Line 4d, Other Program Services:

Other programs include Chronic Homeless Initiative, Food Bag Program,

Dinner Guest Program, Community Support Advisory Council, and Child

Care.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

Cornerstone Community Outreach -367 2

Expenses $ 77,748. including grants of $§ 0. Revenue §$ 7,208.

Form 990, Part VI, Section A, line 2: Curt Mortimer (President) and Dawn

Mortimer (board member) are married.

Form 990, Part VI, Section B, line 11: The 990 is reviewed by the Board

and approved by the President of the Board, the Executive Director and the

Board Treasurer prior to filing.

Form 990, Part VI, Section B, Line 12c: Officer, directors, and key

emplovees reqularly disclose to the board when a relationship may cause a

conflict of interest.

Form 990, Part VI, Section B, Line 15: Executive Director's and top

management compensation is based on research of like positions in similar

fields. Research and recommendation presented to the Board of Directors for

approval.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy and financial statements

available upon request.

9222, Schedule O (Form 990 or 990-EZ) (2011)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 5011
(Form 990) » Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Department of the_Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Cornerstone Community OQOutreach 36-3670992
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) (M
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
clr organizations during the tax year.)
(a) (b) (c) (d) (e) ® (9
. . .. . ., . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501()3) Yes | No
Jesus People USA Evangelical Covenant Church [Tmprove quality of life
- 36-3279797 939 W, Wilson Chicago  IL for disadvantaged and Common Board of
60640 displaced people Illinois Directors X

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

132161

01-23-12 LHA 32
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Schedule R (Form 990) 2011 rner n mmuni r h -367 2 Page 2

Part IlI Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (f (9) (h) U] 1) (k)

Name, address, and EIN Primary activity d'—ﬁqga.'l Direct controlling | Predominant income Share of total Share of Disproportion- Code V-UBI  |General orlPercentage

of related organization omicte entity related, unrelated, income end-of-year | amount in box |managing| ownership
(?g?;iegr?r excluded from tax under assets pre allocations™ 20 of Schedule fearter?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizati

jon answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) U] (9) (h)
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
Cfg[fr:g;) or trust) assets

132162 01-23-12

33
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Schedule R (Form 990) 2011 Cornerstone Community Outreach 36-3670992 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity e 1a X
b Gift, grant, or capital contribution to related OrganizZatioN(S) ib X
c Gift, grant, or capital contribution from related OrgaNiZatioN(S) 1c | X
d Loans or loan guarantees to or for related Organization(S) id X
e Loans or loan guarantees by related Organization(S) ie X
f Sale Of @ssets 10 related OFQaNIZat ON(S) 1f X
g Purchase of assets from related OrQanization(S) 19 X
h Exchange of assets With related OrGanization(S) ih X
i Lease of facilities, equipment, or other assets t0 related OrgaNiZatON(S) 1i X
j Lease of facilities, equipment, or other assets from related Organization(S) 1j X
k Performance of services or membership or fundraising solicitations for related OrganizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related OrganizatioN(S) im X
n Sharing of paid employees With related OrgaNiZatioN(S) in X
o Reimbursement paid 10 related Organization(S) fOr EXPENSES 1o X
p Reimbursement paid by related organization(S) fOr @XPENSES ip X
q Other transfer of cash or property 10 related OrgaNiZatiON(S) 1q X
r Other transfer of cash or property from related organization(s) ®*® ©© 0000 0000000000000 00000000000000000000000000000000000 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
Jesus People USA Evangelical Covenant
(1) Church c 520,000.
(2)
(3)
(4)
(5)
(6)

132163 01-23-12 34 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Cornerstone Community Outreach 36-3670992 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (U] (9 (h) U] 1] (k)

Are all

Name, address, and EIN Primary activity Legal domicile | Predominant income pas%qe(rs) 3s)ec Share of Share of Dwggrnt;;ggr Code V-UBI [General ofPercentage
i i (related, unrelated, c - Of- ate lamount in box 20|managing i
of entity (state or foreign excluded from fax Orgs_$ . total end-of-year allocations? |° £ Shedule K-1 Learner? ownership
country) under section 512-514) [yecl N income assets ves|no| (Form 1065) |voclno

Schedule R (Form 990) 2011

132164

01-23-12 35



Part VII

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

S Schedule R (Form 990) 2011
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2011 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset . Date ) Line Unadjusted Bus % Reduc;ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No' [ Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

Buildings

4Building Valrips|SL 30.00[16 | 2956472. 2956472.| 1040383. 98,549.
Leasehold

6limprovements Varips|SL 30.00/L6 | 1708845. 1708845.| 826,076. 59,406.
* 990 Page 10 Total
Buildings 4665317. 0. 4665317.| 1866459. 0. 157,955.
[Machinery &
Equipment

7Equipment Varips|SL 5.00 [16 | 174,710. 174,710.] 160,971. 3,053.
8Kitchen equipment [Valries|SL 5.00 |16 12,800. 12,800. 2,499, 1,786.
9office equipment Valries|SL 5.00 |16 29,424. 29,424.| 25,875. 1,401.

l0Computer equipment [Valries|SL 5.00 |16 3,648. 3,648. 1,464. 1,122.
* 990 Page 10 Total
[Machinery & Equipm 220,582, 0. 220,582.| 190,809. 0. 7,362.
Transportation
Equipment

2Vehicles Varips|SL 5.00 |16 30,206. 30,206.| 26,445. 1,705.
* 990 Page 10 Total
Transportation Equ 30,206. 0. 30,206.| 26,445. 0. 1,705.
Land

lLand Varies|L 355,947. 355,947. 0.
* 990 Page 10 Total
Land 355,947. 0. 355,947. 0. 0. 0.
Other

SFurniture Varies|SL 7.00 116 | 103,781. 103,781.] 53,950. 12,842,

128102
05-01-11

(D) - Asset disposed

36.1

* |ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2011 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc;ion In Basis For Accumulated Current Current Year
No. Description Acquired Method Life No. Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Construction in
lljprogress Vafries .000 |16 | 515,438. 515,438. 0.
* 990 Page 10 Total
Other 619,2109. 0. 619,2109. 53,950. 0. 12,842.
* Grand Total 990
Page 10 Depr 5891271. 0. 5891271. 2137663. 0. 179,864.
128102
05-01-11

(D) - Asset disposed

36.2

* |ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL

PMIT # Attorney General LISA MADIGAN State of lllinois Revised 3/05
Charitable Trust Bureau, 100 West Randolph COo# 01-021,188
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [X] Copy of IRS Return
L. Make Checks @ Audited Financial Statements
Beginning 1 /01/2011 Payable to [ Copy of Form IFC
INIT & Ending Charity X $15.00 Annual Report Fiing Fee
12/31/2011 Bureau Fund [ $100.00 Late Report Filing Fee
Federal D# 36-3670992 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? @ Yes |:| No Date Organization was created: 06/30/1997
LEGAL Year-end
NAME Cornerstone Community Outreach amounts
MAIL A) ASSETS A$ 4,193,543,
ADDRESS 939 W. Wilson B) LIABILITIES B)$ 3,668,744.
city, STATE Chicago, IL C) NETASSETS | C) § 524,799.
ZIP CODE__ 60640
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV.(GROSS AMTS.) 29.324% |D)$ 943,524.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 70.452% |E)$ 2,266,878.
F) OTHER REVENUES 0.224% [P $ 7,208.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [6)$ 3,217,610,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 89.023% [HW$ 2,947,627,
I) EDUCATION PROGRAM SERVICE EXPENSE % 1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 89.023% |n$ 2,947,627.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER GHARITABLE ORGANIZATIONS 2.862% [K$ 94,778.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 91.885% [ 3,042,405.
M) MANAGEMENT AND GENERAL EXPENSE 7.695% [M)$ 254,794.
N) FUNDRAISING EXPENSE 0.419% (NS 13,889.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0y$ 3,311,088,
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:;
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLESandra Ramsey, Executive Director DR 62,500.
U) NAVE TMEChris Ramsey, Operations Director U) $ 59,063.
V) NAME, TTLEMargquerite Brown, Caseworker Manager V) §$ 47,250.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side of nstructons
T CODE
2 W) DESCRIPTION: Women Shelter w)# 133
5 X) DESCRIPTION: Housing for the Aged X) # 132
€ v) pescrirTion: After school programs for disadvantaged vouth Y) # 115




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. [ X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN GONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. [ x
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. [ x
4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? 4, [ x
5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATION? 5. [ x
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6. [ X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. [ x
7b. IF "YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ : (ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ : (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. [ x
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? 9. [ x
10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? e 10. [ X
11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:

Bridgeview Bank Group, 4753 N. Broadway, Chicago, IL 60640
12. NAME AND TELEPHONE NUMBER OF CONTAGT PERSON: Neil Tavlor - 312-287-5282
ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, I (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: Curtiss Mortimer

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAWME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS. Ronald Brown

3) FNEESG;EETT';AXR"E\RSEU;’E??O A TREASURER or TRUSTEE (PRINT NAVE) SIGNATURE DATE
$100.00 PENALTY.

Hugh J. Ahern, CPA
0e0s 11 PREPARER (PRINT NAME) SIGNATURE DATE
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