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Short Form

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501 (c}, 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)

» Do not enter social secunty numbers on this form, as t may be madoe public.

| omeNo 1545-0047

Open to Public

Department of the Treasury Inspection
htmdmp?:vwe asqr“ca » Go to www.irs gov/Form990EZ for mstructions and the latest information P
A For the 2019 calendar year, or tax year heginning , 2019, and ending s 20
B Check il applicable € Name of arganzation D Employer identificabion number E-
] Address change CORNERSTONE KIiDS INC 593545645
D Name change Numkber and street (or P O box 1f mat 1s not delivered to street address) E Roomvsurte E Telaphone number
[ invial retum 2708 N CENTRAL AVE 8132236090
Fmal relumAemunated
[} Amended retum City or town, state or province, country, and ZIP or foreign postal code 09 F Group Exemption
D Applicalion pending TAMPA FL 33602 Number b

G Accounting Method Cash [ ]Accrual  Other (specify) >

1 Website' » WWW CORNERSTONEKIDSING COM

J Tax-exempt status (check only one) — 501(c)3) [ 1501 {c) ( ) d {insert no ) L] 4947@)(1) or [[ls2

7

H Check » U tthe organization 15 not

required to attach Schedule B [ 23]
(Form 990, 99G-EZ, or 990-PF)

K Forim of organization Corporation ] Trust {1 Association L] other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross recelpts If gross recelpts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question m this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 105424
E| 2 Program service revenue including government fees and contracts 2
E| 3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gain or (foss) from sale of assets other than inventory (subtract ine 5b from line 5a} 5¢
6 Gaming and fundraising events
a Gross Income from gaming {(attach Schedule G & greater than
3 $15,000) | 6a |
2 b Gross income from fundraising events (not mcluding $ of contnbutions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 8b
¢ Less drect expenses from gaming and fundraising events B6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 8b and subtract
line 6¢) . 6d
Ta Gross sales of Inventory, less returns and allowances Ta
b less costof goods sold 7b
¢ Gross profit or (loss) from sales of nventory (subtract ine 7b from line 7a) {4
8  Other revenue (deschbe in Schedule O) 8
9 Total revenue Addlines 1,2, 3, 4, 5¢,6d, 7¢, and 8 . » 9 105424
10  Grants and similar amounts paid (st in Schedule O) 10
11 Benefits pad to or for members R EC EIVE D 11
2|12 Salanies, other compensation, and employee benefits B 8 12 73358
2|13 Professional fees and other payments to independent contrielgrs ERAY 11 2020 |9! 13 2000
§. 14  Occupancy, rent, utilities, and mantenance g 14 14319
w145  Pnnting, publications, postage, and shipping ) 15
16  Other expenses {descnbe n Schedule 0) B 16 21444
17 Total expenses. Add lines 10 through 16 » |17 111721
9 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 -6297
@ |19 Net assets or fund balances at beginning of year (from iine 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retum) 19 31631
% | 20  Other changes in net assets or fund balances (explain i Schedule O) 20
Z |21 Net assets or fund balances at end of year_ Combine lines 18 through 20 > |21 25334
For Paparwork Reduction Act Notice, ses the soparate instructions. Cat No 106421 Form 990-EZ (2019)

914 (\



Fonm 990-EZ (2019) Page 2
B XX Balance Sheets (see the instructions for Part Il)
Check if the organizatbion used Schedule O to respond to any queston in this Part Il . - - . [
{A} Bagmmning of year {5 End of year
22 Cash, savings, and Investments 32688 |22 26462
23 Land and buildings . . 0|23 0
24  Other assets (descnbe in Schedule 0) 0124 0
25 Total assets . 32688 |25 26462
26 Total liabifities (de;cnbe in Schedule 0) . 1057 |26 1128
Net assets or fund balances (ine 27 of column (B) must agree with line 21) 31631 |27 25334
[ 7] Statement of Program Service Accomplishments (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in thus Part Il . ] Expenses

What 1s the organization’s primary exempt purposa?

EDUCATION

Descnbe the organization’s program service accomplishments for each of its three largest program services,

(Required for sechon
501(cX3) and 501(c){4)
organzahons, optional for

as measwred by expenses. In a clear and concise manner, descnibe the services provided, the number of | ofhers)
parsons benefited, and other relevant information for each program title.
ﬂ og To teach al risk mner city chikdren and assist them In Their educalional sprrual and emotional development In a sale secure
and nuturirg environment
{Granis $ } If this amount includes foresgn grants, check here . > [] |28a
29
{Grants $ } If this amount includes foreign grants, check here . » (1 {29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services {descnbe in Schedule O)
{Grants $ ) If this amount includes foreig g rants, check hele - > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees {ist each one even if not compensaled—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [
(b} Average gﬂﬂoporhhbclan cm(ﬂ Hmsamtmxy“ {0} Eshmated amount of
E2 ¢a) Name and ntle dmdfp‘;;f‘m (Forms W-2/1099-MISCY|  benefit plans, and ather compasation
(if not paad, enter -0-) | deferred compensation
FHobert Bennett 1
Director 0 0 0
Brian Fitzgeratd 1
Director 0 0 0
David Glicksberg 1
Director 0 0 0
Harry Hedges 1
Director 4] 0 a
Deirdre Joseph 1
Director 0 0 0
Errol Kirk 1
Director a o 0
Clarence E Lee 1
Director 0 0 9
Letla Mizer 1
Executrve Director 0 0 0
Kathleen Moore 1
Director 0 0 0
Robert Mur 1
Director O 0 0

form 990-EZ o015



Form S990-EZ (2019)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Pant V') Check if the organization used Schedule O to respond to any question in ths Part V i3
Yes | No
33 D the organizabon engage in any significant actwity not previously reported to the IRS? If “Yes,” pm\ﬂde a
detarled descnption of each activity in Schedule O . . . 33 v
K 34 Were any significant changes made to the organizing or goveming documents? if “Yes,” attach a conformed e
copy of the amended documents if they reflect a change to the organlzatlon’s name. Otherwmise, explam the
change on Schedule C. Ses mstructions . . . 35 v
35a [id the organization have unrelated business gross income of $1, 000 ar more dunng the year from busm&ss
activittes {such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a v
b [f “Yes" to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanahon in Schedule O {35b v
¢ Was the orgamzation a section 501(c}{4), 501(c)5). or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirernents dunng the year? If *Yes,” corplete Schedule C, Part il . 35¢ v
36 Did the organization undergo a hiquidahion, dissolution, termination, or significant disposttion of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N - . - 36 v E
37a Enter amount of polrtical expenditures, direct or indirect, as described n the instructions p | 37a l 0
b Did the organization file Form 1120-POL for this year? . 37h v
38a Drd the organization borrow from, or make any loans to, any ofﬁcer. dlrector. irustae or key employee or were
any such loans made i a pnor year and shill outstanding at the end of the tax year covered by this retum? 48a v B
b [ “Yes,” complete Schedule L, Part ll, and enter the total amountsnvoived . . . . 38b
39  Section 50KcH7) orgamzations. Enter
a Iniation fees and capital contnbutions included on line 9 . . . 39%a
b Gross receipts, Included on hne 9, for pubhic use of club faciliies . . 39bh
40a Section 501(c)(3} orgamizations. Enter amount of tax imposed on the orgamzahon dunng the year under-
section 4911 p ; secton 4912 ; section 4955 >
b Secton 501(c)3), 501(c){4), and 501{c)(29) orgamzations. Did the orgamization engage In any section 4958
excess benefit fransaction during the year, or did it engage in an excess benefit transachon mn a prior year
that has not been reported on any of its pnior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501{c){3), 501(c}4), and 501(c}(29) organizations. Enter amount of tax imposed
on organizablon managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . >
d Section 501(c){3), 501(c)N4), and 501(0)(29) orgamzatlons. Enter amount of tax on Ime
40c reaimbursed by the organization . . .. »
e All organizabons. At any tme dunng the tax year, was the orgamzahon a pa:ty toa prohlbated tax shetter
transaction? if “Yes,” complete Form 8886-T . . 40e v
41  Lst the states with which a copy of this retum is filed > FAonda
42a The organization's books are in care of - _QOlatha Leggett Telephone no M 813-223-6080
located at » 2708 N Central Ave, Tampa, FL ZIP+4 p 34602
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4%b v
if “Yes,” enter the name of the foreign country o
See the instruchons for exceptions ard filng requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any hme dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ n lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest receved or accrued dunng the tax year . Y I 43 I
Yes| No
44a Did the organizabion mantain any donor advised funds dunng the year? I “Yes,” Form 990 must be
completed instead of Form 990-E7 . 44a v
b Did the orgamzation operate one or more hosprtal facnlmes dunng 1he year‘? If “Ya. Form 990 must be |
completed wstead of Form 990-E7 . - - 44b v
¢ Dud the organization receive any payments for indoor tannmg Services dunng the yeaf‘? - 44¢c v
d i “Yes™ to e 44¢, has the orgamzation filed a Form 720 to report these paymmts‘? i "No ? pro\nde an
explanation in Schedule O - - - 44d
45a D the organization have a controlled Bntty within the meaning of section 512(b)(1 32 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entty wrthln the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e . . e e e e e 45b v

Fom 990-EZ (2019



Form 990-EZ (2019) Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in polihcal campaign activihies on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . - 46 v

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Checlif the orgamization used Schedule O to respond to any queshon in this Part V1 . 1
Yes| No

47 Dd the orgamzaton engage i lobbying activities or have a sechon 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part It . . e e . 47 v
48 Is the organization a school as descnbed in secton 170(b}(1)(A)(|)? If “Yes,” complete Schedule E AB v
49a [ the organizabhon make any transfers to an exempt non-chantable related organtzahon? . 49a v
b I “Yes,” was the related organization a section 527 organization? 1 49b v

50 Complste this table for the organization’s five highest compensated employe&e (oﬂler than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensaton from the organization. If there 1s none, enter “None =

Health benefits,
@) Average {€) Reportable 3
{a} Name and title of each employee hours per weelk compensation ::nn:;i: ui:::': ;on;r;ep:;yrz hﬁ%’awpﬂmmd
devoted to posibon | (Forms W-2/1099-MISC) o et
N/A
f Total number of other employees paid over $100,000 .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there 1s none, enter “None ”

{3} Name and buainess address of each independant contractor

) Typa of servce

{c} Compensation

N/A

d Total number of other ndependent contractors each receiving over $100,000

52 Did the orgamzathon complste Schedule A? MNote: All section 501(0)(3) orgamzatlons must attach a
completed Schedule A

>

>l Yes [l No

Under panatties of perjury, | declare that | have examined thes retum, including accompanying schedules and statements, and to the best of my knowledge and belwf, it s
true, cormect, and complete Dean of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’WM/ [577/3320
Sign of officer Date
Here ’ Leila Mizer, Executive Direclor

H Type or pnnt name and title
Paid Prmt/Type preparer’s name Preparer's signature Date check L1 1 PTIN
Pr ep arer self-employed
Use Only [ Frm'sname  » Firm's EIN

Frm's address b Phone ho

May the IRS discuss this retum with the preparer shown above? See instructions . P> OYes [INo

Form 990-EZ 2019



| OMB No 1545-0047

SCHE&ULm Public Charity Status and Public Support 2

Form or &2 Complote If the organization & a sechon 501 (c)(3) organization or a sachon 4047(a){1) nonaxempt chamtable trust. @ 1 9

D ant of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenus Service P Go to www.rs gov/Form990 for mstructions and the latest information Inspection

Name of the organzation Employer denbficatron number
Cornerstone Kids, Inc 59-3545645

IEEXIE  Reason for Public Charity Status (All organizations must compiete this part.) See instructions
The orgamization Is not a pnvate foundation because it1s (For Iines 1 through 12, check only one box )

1 [ A church, convention of churches, or associabon of churches descnbed In section 170{b}{1H{A}D). 0 3
2 [JA school descnbed in section 170} 1§A)(i). (Attach Schedule E {Form 990 or 990-EZ) )
8 [JA hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(#H).
4 []A medical research organizahion operated in conjunction with a hosprtal descnbed in section 170} 1HA)(i). Enter the
hospital’s name, city, and state
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170{b)}{(1}{A)(v). (Complete Part II )
6 [1A federal, state, or local government or governmental unit descnbed in section 170(b)(1){ANv).
7 [JAn orgamization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{b)}{1H{A){vi). (Complete Part Il )
8 [A communrty trust descnbed in section 170{bX1){A)(vi). (Complete Part Il
9 [an agncultural research organization descnbed in section 170{b)1}{A)(x) operated In conjunction with a {and-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the coltege or
university
10 An organization that normally receives (1) more than 337:% of its support from confributions, membership Tees, and gross
receipts from activiies related to rts exempt functions —subject to certamn exceptions, and {2) no more than 33's% 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 50%{a)(2). {Complete Part Il }
11 ] An organization organized and operated exclusively to test for public safely See section 508{a){4).
12 [ An organuzation organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations descnbed In section 5098{a){1) or section 508{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g

a [ Type|. A supporting organization operated, supervised, or controlled by its supported organizations), typically by gving
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organizaton supervised or controlied In connechion with 1ts supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organizahon(s) You must complete Part IV, Sections A and C.

¢ [ Typelll functionally integrated. A supporting organization operated in connecton with, and functonally integrated wath,
its supported organization{s) {see instructions) You must complete Part IV, Sections A, D, and E.

d [ Typelll non-functionally integrated. A supporting organization operated in connection with fts supported orgamzation(s)
that 1s not functionally integrated The organizabon generally must sabisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it 15 a Type |, Type I, Type Il
funcbonally integrated, or Type Il non-funchionally integrated supporting organization

f  Enter the number of supported orgamizations :l

9 Provide the following informahon about the supported organizahion(s)

(i) Name of supported organzation (i) EIN {ni} Type of organzation | (iv} ks e organization ] {w) Amount of monetary {vi} Amount of
{descnbed on lines 1-10 | Iisted m your goveming support (see other support (see
above (see instructions)) document? mstructions) instructions}

Yeos No
A
(B)
©
)
®)
Total

For Paperwork Reducfion Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A {Form 800 or 990-EZ) 2019



Schedule A (Form 930 or 990-E7) 2019 / Page 2

X  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 70m)AM) 7

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quallfy under

Part il _If the organization fails to qualify under the tests listed below, please complete Part Il ) ,’

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2015 | (b}2016 | (c)2017 (d) 2018 {e} 2019 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any “unusual grants ")

Tax revenues levied for the L/
organization's benefit and either pad
to or expended on its behalf ’

The value of services or facilities /
furmished by a govemmental unit to the /
orgamzahon without charge s

Total. Add hnes 1 through 3 Vd

The portion of total contnbutions by
each person {other than a
governmental unit or publicly /
supported organization) included on

Ime 1 that exceeds 2% of the amount /
shown on hine 11, column (f) . yd

Public: support. Subtract line 5 from ine 4 /

Section B. Total Support s

7
8

10

11
12
13

Calendar year {or fiscal year beginning in) » {a) 2015 {b) 201 }i’ {c) 2017 (d) 2018 {e) 2019 {f) Total

Amcunts from hne 4

Gross income from interest, dvidends, /
payments received on secuntes loans, ’
rents, royalties, and income from

similar sources /

Net income from unrelated business 7
achvities, whether or not the business /
15 regularly camed on /

Other income Do not include gam or /
loss from the sale of capital assets
{Explain in Part V1) /

Total support. Add ines 7 through 10

Gross receipts from related achivibies, etc. (sge mstructions) 12 |

First five years. If the Form 990 1s for the‘organizaton’s first, second, third, fourth or flfth tax year as a section 501{c){3)
organizabion, check this box and stop he, >

Cl

Section C. Computation of Public Suppgrt Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (lte 6, column (f) dvided by line 11, column (f) 14

%

Public support percentage from 2018 Schedule A, Part [1, ine 14 15

%

33'3% support test—2019. If theforganization did not check the box on line 13, and line 14 1s 3315% or more, check this
box and stop here. The organizgfion qualifies as a publicly supported organization >
3313% support test—2018. fthe arganization did not check a box on ine 12 or 16a, and line 15 1s 33'2% or more, check
this box and stop here The grganization qualifies as a publicly supported organization >

10%-facts-and-circumstghces test—2019, if the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s
10% or more, and if the/organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the orgamzation meets the “facts-and-circumstances™ test The organizabion qualifies as a publicly supported
organization »

10%-facts-and-cirgumstances test—2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or mope, and if the organizaton meets the “facts-and-circumstances™ test, check this box and stop here
Explain in Part V) how the organization meets the “facts-and-circumstances” test The orgamzabon qualifies as a pubhicly
supported orgafiization »

>

g
[l

O

O
0

/ Schedule A {Form 990 or 990-EZ) 2019



Schedsle A (Form 990 or 990-E2) 2019 Page 3

Eclgllf Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {H Total

1  Gifts, grants, contnbubons, and membesship fees
recesved (Do not include any “unusual grants.™ 116653 91947 99794 108978 105424 522796

2  Gross recapts from admissions, merchandise
sold or services performed, or facilihes
furmshed in any actrvity that is related to the
organizaton's lax-exempt purpose .

3  Gross recapls from activibes that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either pad to
or expended on ts behaif

5  The value of services or facihes
furmished by a govemmental unitt to the
organization without charge

6 Total Add lines 1 through 5 116653 91947 99794 108978 105424 522796

7a Amounts includedonlines 1, 2, and 3
received from disqualified persons

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

¢ Addimes 7aand 7k
8  Public support. (Subtract Ine 70 from
hne6) 522736
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c)} 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromline 6 116653 91947 99794 108978 105424 522746
10a Gross income from imterest, dirdends,
payments received on secunhes koans, rents,
royalties, and income from similar sources
b Unrelated busimness taxable ncome {Jess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addines 10a and 10b
11 Net income from unrelated business
actmties not included in line 10b, whether
or not the business 1s regulardy carned on
12  Otherncome Do not nclude gan or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support (Add lines 9, 10c¢, 11,

and 12) 116653 91947 899794 108978 105424 R22796
14  First five years |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)}
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {(ine 8, column {f), dmded by hine 13, column {f) 15 100 %
16 _ Publc support percentage from 2018 Schedule A, Part lll, ine 15 16 100 9
Section D. Computation of Investment Income Percentage
17  Investment mcome percentage for 2019 (ine 10c, column {f), divided by line 13, column (f)) 17 0 9%
18  Investment income percentage from 2018 Schedule A, Part lil, hne 17 18 0 %

19a 3311% support tests—2019 If the organization did not check the box on ine 14, and line 15 15 mora than 3342%, and hne
17 1s not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'a% support tests—2018 If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33%3%, and
line 18 15 not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organzation P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L]
Schedule A (Form 990 or 880-E7) 2019




Schedule A {Form 990 or 930-EZ) 2019

Supporting Organizations
(Complete only If you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, B, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

ba

9a

10a

Are all of the organizahion's supported organizations hsted by name i the orgamzation's goverming
documents? Jf “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listoric and continumg relationship, explain

Dud the organization have any supported organization that does not have an IRS determunabon of status
under section 50%(aj}{1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
orgamzation was descnbed in sechion 509{aj(1) or (2}

Did the organizahion have a supported organization described in section 501{c)4), (5), or (6)? If “Yes,” arnswer
(b) and (c) below

Drd the orgamzation confirn that each supported organizatron qualified under secton 501{c)4), {5), or (6) and
satsfied the public support tests under section 509{(a){2)? If “Yes,” descnbe i1 Part VI whenr and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If “Yes,” explamn m Part VI what controls the organtzation put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and {c} befow

Dt the organization have uthmate control and discretion In deciding whether to make grants to the foreign
supported orgamzation? If “Yes,” descnbe in Part VI how the organzation had such controf and discretion
despite being controlled or supervised by or i connection with fts supported organizations

Did the organization support any foreign supported orgamzation that dees not have an IRS determination
under sections 501{ci3) and 509(a)1) or (2)? If “Yes,” explain in Part VI what controfs the orgamzation used
to ensure that alf support to the foreign supported organization was used excluswely for section 170c)2)(B}
purposes

Did the organization add, substhute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applcable} Also, provide defail in Part VI, including () the names and EIN
numbers of the supporied orgamzabions added, substiuted, or removed, (i) the reasons for each such action,
(i) the authomty under the organization's organizing document authorzing such action, and () how the action
was accomplished (such as by amendment to the organang documert)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated i the organization's organizing doctiment?

Substitutions only. Was the substitution the result of an event beyond the organizahon's control?

Dnd the organizahon provide support (whether in the form of grants or the prowvision of services or faciimes) to
anyone other than (i) its supported orgamizations, (ii) indmduals that are part of the chantable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(ck3)C)), a family member of a substantial coninbutor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7)

Drd the organization make a loan to a disqualified person {as defined in section 4958) not descnbed i ine 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled direcly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbed
in section 509%a){1) or (2))? If “Yes, " provide detadl in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizabon had an interest? /f “Yes, ” provide detad in Part V1.

Did a disqualified person (as defined in line 9a) have an ownershup interest in, or denve any personal benefit
from, assets in which the supporting orgamizahon also had an interest? If “Yes,” provide detadl in Part V1.

Was the organizabion subject to the excess business holdings rules of section 4943 because of section
494%f) (regarding certan Type If supporting orgamizatons, and all Type |l non-funchonally integrated
supporting organizabions)? if “Yes,” answer 10b below

Did the organization have any excess busimess holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings )

Yes

No

@

3

g

g\

5

g

10a

10b
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Schedule A (Form 990 or $90-E2) 2019 Page D
[ZXTY  Supporting Organizations (contmnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b} and {c)
below, the governing body of a supported orgamzation? 11a
b A family member of a person descnbed in {a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” fo a, b, or c, provide detal in Part V. 1ic
Section B, Type | Supporting Organizations

Yes| No

1 Dud the directors, ustees, or membership of one or more supported organizahons have the power to
regularly appoint or elect at least a majonty of the orgamzation’s directors or trustees at all bmes dunng the
tax year? If “No,” describe i Part VI how the supported organizabon{s) effectively operated, supervised, or
conirolied the organization’s activities If the organization had more than one supported organezation,
describe how the powers to appoint and/or rernove direcfors or trustees were allocated among the supported
organizations and what conditrons or restrictions, If any, appled to such powers dunng the tax year

2  Did the organizahon operate for the benefit of any supported organization other than the supported
organizahon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain iy Part
VI how providing such benefit carmied out the purposes of the supported orgamzation{s) that operated,
supervised, or cortrofled the supporting organzation 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how corrirof
or management of the supporting organzation was vested in the same persons that controfied or managed
the supported organzation{s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided durnng the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notfication, and (ii) copies of the
organizahon’s goverming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the orgamzation’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii} serving on the goverming body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and conlinuous workang relatonship with the supported organization(s) )

3 By reason of the relahonship descnbed in (2), did the organization’s supported orgamizabons have a

significant voice in the organization’s mvestment policies and in directing the use of the organizabion's
ncome or assets at all tmes dunng the tax year? If “Yes,” describe m Part V1 the role the organization’s

supported organizations played in this regard. 3
Section E. Type 11i Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
a [ The organization sahisfied the Achvities Test Complete hne 2 below
b []The organization s the parent of each of its supported organizations Complete fine 3 below
¢ [ The organization supported a govermmental enbity Descrbe m Part VI how you supported a government entify {see instruchons)
2  Activities Test Answer (a) and (b} below. Yes| No
a Did substantially all of the organization’s actvibies dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then m Part VI identify
those supported organizations and explain how these activities directly furthered thew exempt purpases,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activiies cohstifuted substantially all of its actvities. 2a

b Dud the activiies descnbed in (a) constitute activiies that, but for the organization's involvement, one or more
of the orgamzaton’s supported orgamization(s) would have been engaged m? If “Yes,” explam m Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement o

3  Parent of Supported Organizations Answer (a} and (b} below.
a [nd the orgamzation have the power o regularly appoint or elect a majonty of the officers, drectors, or

trustees of each of the supported organizations? Provide defads in Part VI, 3a
b Dnd the organization exercise a substantial degree of direchon over the policies, programs, and activibes of each
of its supported organzations? i “Yes, " descnbe in Part V1 the role playsd by the organization in this regard 3b

Scheduls A (Form 980 or 990-E£Z) 2019



Schedule A {Form $90 or 890-EZ) 2019

Page 6

X3 Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 {explain in Part Vi) See
instructions. All other Type lii non-funchonalty integrated supportmg orgamzahions must compiete Sechons A through E

Section A— Adjusted Net Income

(A} Pnor Year

(B) Current Year
{optional)

1 Net short-termn capital gain

2 Recovenes of pnor-year distnbubions

3 Other gross incoms (see Instruchons)

4 Add hines 1 through 3

5 Depreciation and depletion

Nkl N -

6 Porhon of operabng expenses pad or meurred for produchon or
collechon of gross income or for management, conservation, or
maintenance of property held for produchon of income {see instruchons}

7 Other expenses (see nstructhons)

8 Adjusted Net Income (subtract lnes 5, 6, and 7 from line 4)

@R(~|D

Section B —Minimum Asset Amount

{A) Pnior Year

(B) Current Year
{optionad)

1 Aggregate far market value of all non-exempt-use assets (see
mstructions for short tax year or assets held for part of yearn

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Imes 1a, 1b, and 1c)

1d

a Discount claimed for blockage or other
factors (explam in detail in Part Vi)

2 Acquisthon indebtedness applicable to non-exempt-use assets

3 Subtract hine 2 from line 1d

[N

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 {for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from hne 3)

6 Multiply hne 5 by 035

7 Recovenes of pnor-year distnbutions

8 Minfmum Asset Amount (add Iine 7 to Iine 6)

@ |NId 0|

Section C—Distributable Amount

Cuirent Year

1 Adjusted net income for prior year (from Secton A, ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pnor year (from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

b [N

6 Distributable Amount. Subtract line 5 from line 4, unless subyect to
emergency temporary reduction {(see Instruchons)

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

Scheduls A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019
Type Ill Non-Functionally integrated 509{a}{3) Supporiing Organizations (continued)
Section D—Distributions

Pa_:;o7

Curmrent Year

1

Amounts pad to supported organizations to accomplish exempt purposes

2

Amounts pad to perform actvaty that directly furthers exempt purposes of supported
orgamzations, in excess of Income from actinty

Administrahive expenses pakl to accomplish exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI} See instruchons

Total annual distributions. Add Iines 1 through 6

|~ N ||

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V) See mstructions

Distnbutable amount for 2019 from Section C, line 6

(=L~

1

Line § amount divided by ine 9 amount

(=

Section E— Distnbution Alocations {see mstructions) 0 Underdistributions

Excess Distributions Pre-2019

{ii)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Sechon C, line 6

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required —explain in Part VI) See
instructions

BExcess disinbutions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lnes 3a through e

Applied to underdisinbutions of pnor years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see mstruchons)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distnbutions for 2019 from
Section D, line 7 $

Applied to underdistnbutions of pnor years

Apphed o 2019 dishiibutable amount

Remainder Subtract hnes 4a and 4b from 4

mnﬂ'ﬂ h"“'"':‘L""Gﬂ.OU’nw

Remaming underdistnbutions for years prior to 2019, 1f
any Subiract hines 3g and 4a from line 2 For result
greater than zero, explamn in Part V1. See instructions

Remaining underdisinbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions canryover to 2020. Add ines 3;
and 4c

Breakdown of ine 7

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018

L RE-SL -

Excess from 2019

Schedule A (Form 990 or 990-E7) 201¢
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Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, Iine 17a or 17b; Part

Itl, ne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, hnes 1 and 2, Part IV, Secton G, hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 2b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6 Alsc complete this part for any additional mformation. (See instructions )

Schedule A {Form 990 or 990-EZ) 2019



SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complote to provide imformation for rosponses to specific questions on 2@ 1 9
Form 980 or 990-EZ or to provide any additonal information
Departmerd of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www #'s gov/Form990 for the latest infformation. Inspection
Name of the organizabon Empioyer sdentificabion number
Cornersione Kids, Inc 59-3545645

{ Descapton of Other Expenses (Part 1, ine 16)

Description Amounnt . -
Fingerpmting/Background Check $00
_ Convention Expense __ %198 L
License Expense $311
_ Bank Charges $175
_ Office Supplies $147 N
Fund Rasing Expense $10,702 _
Program Expense . $9,631

2 Descnphion of habilies {Part I, ine 26)

Calegory Beginming of the year End of the year

Payroll Tax payable $1.057 $1128

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51086K Schedule O (Form 990 or 990-E2) {2019)



