T Short Form MBI

g

3
o 990=EZ|  Retum of Organization Exempt From Income Tax 2019 )%
) Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code (except private foundations) NS
» Do not enter soctal security numbers on this form, as it may be made public. OFI)en to P_Ubhc g
B B e areasuxy > Go to www.irs.gov/FormaeaE? for instructions and the latost mfonmuohp\\'], nspection e
A For the 2019 calendar year, or tax year beginning » 2019, and ending » 20 oo
B Creckifappiicatte ] € Name of organzzation B D Eraployer identification mumbor B ©
[ Acdress change CORNERSTONE KIDS, INC 593545645 e
1 name change Number and street (or P.O. box if mail is not delivered to street address) [Rg] ] Room/suite | E Telephone number o
o D i returm 2708 N CENTRAL AVE 8132236090 ‘°\°)
\?/ D F.mmwm:':med City or town, state or province, country, and ZIP or foreign postal code . F Group Exemption qN
2 ELW“’““"’“ . TAMPA, FL 33602 0”7 Number > [ .
G Accounting Method:  [¥] Cash T Acorual _ Other (specify) » H Check » [1#fthe organizationisnot __,
{ Webhsite: > WWW.CORNERSTONEKIDSINC.COM required to attach Schedule B E
J Tax-exempt status (check only one) — [¥]501(c)3) [1501(c)( ) « (insertno) [14047(a)(1) or [ Is27]| (Form 990, 990-EZ, or 990-PF).
K Fomm of organization:  [¥] Corporation O Trust [ Association O other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
&{Part li, 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) B3
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
<Elll 1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . 1 105424 \
-l 2 Program service revenue including govemnment fees and contracts 2
<E@] 3 Membership dues and assessments . e e e e e 3
E 4 Investmentincome . . . e e e e e e e e 4
Ly | 5a Gross amount from sale of assets other than lnventory o e e . 5a R
= b Less: cost or other basis and sales expenses . . . 5b
Z | ¢ Gainor(loss) from sale of assets other than inventory (subtract line 5b from e 53) . . . . | 5¢ /k
S 6 Gaming and fundralsing events:
w a Gross income from gamlng (attach Schedule G if greater than
§ $15000) . . . . - v« - . J|eal
2+t b Grossincome from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . 6b
B ¢ Less: direct expenses from gaming and fundraising events . . 6¢
C:: d Net income or (los) from gamlng and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . . e e e e e e e e
\': 7a Gross sales of mventory, lees retums and allowances e e e e . 7a v
<o b Lless:costofgoodssold . . . Tba RS
~n ¢ Gross profit or (foss) from sales of mventory (subtract Ilne 7b from lme 7ayaad . 7¢c
o 8 Otherrevenue (describe in Schedule0). . . . e e .. V A3 ' 1 8
51‘1’ 9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 . . . “31 /. &. S [0 105424
m 10  Grants and similar amounts paid (istin ScheduleO) . . . 7./ . g??‘ . Q-Q,\‘ . . - l10
@ 11 Benefits paid to or for members . . R A f (@ S ETHE
=~ @142 Salaries, other compensation, and employee beneﬁts - . ] % Y . . .. . |12 73958
@ £113 Professional foes and other payments to mdependent contractors [ . Q\Sio . . .. . |13 2000
= l§. 14  Occuparncy, rent, utilities, and maintenance . . . e [ 14319
= 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Other expenses (describeinScheduleO) 8% . . . . . . . . . . . . .. ... |16 21444
17 __ Total expenses. Add lines 10through 16 . . . . S A ST SR N O ) 4 111721
e 18  Excess or (deficit) for the year (subfract line 17 from Ilne 9) .. 18 -6297
® 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wﬂh o
g end-of-year figure reported on prior year’s retum) . . . 19 31631
% @ |20 Other changes in net asssts or fund balances (explain in Schedule O) e e e e e e . 20
%_2_21 Net assets or fund balances at end of year. Combine lines 18 h20 . . . . . .» |2 25334
S

r Paperwork Reduction Act Notice, soo the separate instructions. Cat. No. 10642} \w Form 990-EZ 019



Form 990-EZ (2019) _ _ Page 2
B2 Balance Sheets (see the instructions for Part Ii)
Check If the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . ¥l
(A) Bogiming of year (B) End of yaar
23Landandbuildmgs.. 0|23 0
240ﬂ'IerM(descﬁbeinSdledlﬂeO)..... - . . 0|24 0
25 Totalassels. . . . . . - 32688 125 28462
26 Tota!ﬁabﬁha(desaibemSchedlﬂeO) - e . . . . 1057 |26 1128
27 Netassatsorﬁmdbala'oes(rne27ofconmm(8)mustag@\mmlmez1) . . 31631 127 25334
B Xl  Statement of Program Service Accomphishments (see the structions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Partiil_ . . [] m
What is the organization’s primary exempt purpose?  EDUCATION 501(a3) and 501(0)4)
Describe the organization’s program sesvice accomplishments for each of its three largest program services, | ofganiations; optiena! for
as measwed by expenses. In a clear and concise manner, describe the services provided, the number of | °es)
persons benefited, and other relevant information for each program title.
EmmmmdeWMomwmawam&
and nuturing environment.
B Grants$ ) I this amount includes foreign grants, checkhere . . . . » [] |28a
2
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » L[] |28a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services {describe in Schedule O) . e e e e e e e e e e e e
(Grants $ )t this amount includes ,checkhere . . . . »El 31a
32 Total program service expenses (add lines 28athough31a) . . . . . . . . - 32

m l.lstofOﬂice's,Dueeto's,Tmmmwmmmwenﬁmmw—seemelmwmwmIV)
Check if the organization used Schedule O to respond to any question in thisPartIV.__ . .

O

n {a) Naxme and titlo

) Average
hours per weeak
devoted to position

(<) w

%(Formaw znoss-msq

{# not paid, enter -0-)

(c.Heaﬂhbutdk,

(o) Estimated amoamt of
other compensation

Robert Bennett

Director

1

0

Brian Fitzgerald

Director

1

0

David Glicksberg

Director

Harry Hedges

Director

Deirdre Joseph

Director

Errol Kirk

Director

Clarence E Lee

Director

Leila Mizer

Executive Director

Kathleen Moore

Director

Robert Muir

Director

Form 990-EZ potg)



Form 990-EZ (2019) I - : ' P\Q) D Page 3

EEEEY  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_ . 1
Yes| No

33 Dldﬂnorganuatmmgagemanys:gmﬁwnachvnynMpmomlymponedbmeIRS?If‘Yes, pmwdea
detailed description of each actlivity in Schedule O . . e e e . e . . 33
Waeanyslgnﬂinclargesmademﬂ\eorgamm\gorgwenmgdoamaﬂs?ﬁ“Yes, attach a conformed
mpyofmeamamddoamaﬁsﬁmeyreﬂeaadnngemmeorgamzanonsmmaomerwise exp!amthe
change on Schedule O. See instructions . . . - . e e . .
35a Did the organization have unrelated busms&sgmssmcomeofm mormomduringmeyearfmm buaness
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e e e e e e e e e

b H“Yes”toﬁnessa.tastheorgamzaﬁonﬁledaFoerQO-waﬂxeyeanH“No,"provideanexplanaﬁonmSchedmeO

c Was the organization a section 501(c){4), 501(c}{5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pastill . . . .

36 Did the organization undergo a fiquidation, dissolution, tesmination, or slgmﬁmnt dispostmm ofneta&eets
during the year? if “Yes,” completo applicable parts of ScheduleN . . . - . .
37a Enter amount of political expenditures, dtrectorm:rect,asdesaibedmnmmsuucw;sb |31al 0
b Did the organization file Form 1120-POL forthisyear? . . . . e e . - - -
38a Did the organization bomrow from, or make any loans to, anyoﬂioer cﬁrector.ht&ee.orkeyenmloyee.orwere ¥
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retlum?
b If “Yes,” complste Schedule L, Part I, and enter the total amountinvolved . . . . __3_82
3%  Section 501(c){(7) organizations. Enter: AT
a [nitiation fees and capital contributions includedonline9 . . . . . . . . . 39a
b Gross receipts, included online 9, forptﬂ:oﬁcuseofdubfacﬁes - e . . 39>
40a Section 501(c){(3) organizations. Enterammmtofmxnnposedontheorgamzauondumgtheyearunder
soction 4911 » ; section 4912 > ; section 4955 -

b Section 501(c)3), 501(c)d), and 501(c)}{29) organizations. Did the organization engage in any seclion 4958 s/ 45
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year .
that has not been reported on any of its prior Forms 890 or 930-EZ? If “Yes,” complsete Schedule L, Part |

¢ Section 501(c)(3), 501(c){4), and 501(c)}29) organizations. Enter amount of tax imposed
momﬁzzﬁonnumasonﬁsqudiﬂedpersorsmmgmeyearmdasecﬁonsmz,

© d Sectlon 501(c)(3) 501(ci4), and 501(c)29) organmnons. Enterammtoftaxon line
40c reimbursed by the organization . . . . . T

e Aﬂorganmnors.Atanyt[medlmmﬂnetaxyear wasﬂnorgm:zznonapartytoaprdumwtaxsheﬂer

transaction? if “Yes,” complete Fom 8888-T . . . . . . . .- .
41 List the states with which a copy of this retum is filed » Flonda

8 |8 Bg |

“:--,\A
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b

42a The organization’s books are in care of > Olatha Leggett Telephone no. M 813-223-6090
Located at » 2708 N Central Ave, Tampa, FL. ZIP+4 > 34602
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No

a financial account in a foreign country {such as a bank account, securities accourt, or other financial accounf)?
if “Yes,” enter the name of the foreign country »

SwmeinsuuchonsforexcephonsandﬁrngrequnamemsfoanCENFormﬂ4 Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? .
If “Yes,” enter the name of the foreign country b

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b [43i

44a DidﬂmommﬁmﬁnhmdnmmmymmradvisedmndsmmeyeaﬂHWa‘Fomgmmmbe
completed instead of FormS980-EZ . . . . . - . . 443
b Dldﬁleorganmanonopemteoneormomhospﬂalfadlmssd:mngﬂxeyeaﬂlf“ves. Form990mustbe
completed instead of Form 890-EZ . .
Dmmeotgamzanonreoavemypaynmtsmnndwrtmuﬂngsavmdumgmmﬂ .
lf“Yes’to!'meMc.haslheorganmhonﬁbdaFonnmtoraportthesepaymems?lf‘No pmvrdean
explanationinSchedule O . . . .
DldﬂteorgarﬁzahonhaveaoonnuuedelmtyMMmmemeaningofsechonﬁZ(bm:B)? « e e .
Dtdmeotgamzahomeoeweanypaymentfromorengagemanyhansachnnwiﬂtacontmﬂedemtymme AL e 3E
meaning of section 512(b)(13)? If “Yes,” Form S90 and Schedule R may need to be completed instead of |7

a0

='§

L




Form G00-E2 (2010 Page 4
Yos} No
46 Did the organization sngage, diractly or inclirectly, in political campaign activities on behalf of or in cpposition )
mmmmmw'vﬁcqr_mmcyml A 45 v 1
501(c)9) Only
All section S01(c)(3) organizations must answar questions 47-49b and 52, and complete the tables for ines
50 and 51.
Check if the organization used Schedule O t0 respond o any questioninthisPatWl_ . . . . . . . . 0
Yesi No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yoar?  “Yes,” compieto Schedule C,Partt . . . . . . . . . . . . . . L. 0. 47 v |
48 Isthe organization a school as described in section 170RY{INAN? i “Yes,” completo Schedule E . . 48 v |
40a Did the organization maks any transfers to an exempt non-charftable related organization? . . . . . . 40a v
b ¥ “Yes," was the related organization a section 527 organizgtion? . . . . . . . . . . . . . . ) v
50 Wmmmmmxmmwmwmm directors, trustees, and key
employees] who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
) Health benelits,
anphoyes ®) Average ) Foportable | /ey sione 1o amployes| (o) Estimasod amount of
) s s i ot ench «.’%’.?Jﬁ.. Farme W-2/1000-MESC) plans, and other compensation

companaaiion

1 Total number of other employees pgid over $100,000 . .
8t  Complets this table for the organization’s five highast

.»>

compensated indepandent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

o) Narme and businass address of each indepandant contractor

) Type of service

) Compamation

NA

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

- WNWMMA?WMWW(QQWMM:

CompIOtOASChOdWO A . . . . . . . o a e e e e e e e e e e e e e e e e . >Fl Yes [INo

Under panaliies of parury, umulmmwm

schedules and staternents, and 10 the best of my iqowtadge and beliel, it is

true, correct, and MdmwmmqhmmdeMmmW%v
Sign @d@ 9 Dald' v

Here B ’ Leila Mizer, Exacutive Direcior
Type or paok name and tile
Poid Print/Type prepeser’s name |Pm-‘uv-m Dats cnkJa] T
Prepearer S empioyed
Use Only | fimsnene  » Fym's BN »
Fam's address » Phone no.
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complets if the crganization is a section 501{cHS) organization or a saction 4547(a}{1) noncxempt charitable trust.
» Attach to Form 9090 or Form 990-EZ

| omB M. 1545-0047

2019

Open to Public

Department of the Treasury

intemnal Revanue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

mdmOMV Employer identification number
Comerstone Kids, Inc 59-3545645

IEEXYll  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 12, check only one box.)
{1 A church, convention of churches, or association of churches described in section 170(bX1KA)@). 0 O\

[J A school described in section 170} 1HAXE). (Attach Schedule E (Form 990 or 990-E2).)

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

] A medical research organization operated in conjunction with a hospital described in section 170(bY{1{A)(@i). Enter the

hospital’s name, city, and state:
[J 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)(v). (Complets Part il.)

] A federal, state, or local government or governmental unit described in section 170{b}1}{ANXv)-

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

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

9 [Jan agricultural research organization described in section 170{b)}{1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [An organization that normally receives: (1) more than 337s% of its support from contnibutions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and &%no more than 33'3% 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 508{a}(9). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or moro publicly supported organizations doscribod in cection 508{a)(1) or section 509%a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complote Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type {il non-functionally integrated supporting organization.

N =

[4)]

~N O

f  Enter the number of suppoited organizations . . I:
[+ ] Prowdethefollomngmfom:ahonaboutthesuppottedorganzahon(s)
) Name of supported organization (M BN (&) Typo of organization } (v} ks the argantzafion | {v) Amount of monstary {vi) Amount of
{described on ines 1-10 |iistad in your govermning
above (sse instructions)) document?
Yes No
1Y)
)
()
D)
®
Total

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-ET) 2010



Schedule A (Form 980 or 930-£7) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){(1){A){vi) _ /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

__Part lil. if the organization fails to qualify under the tests listed below, please complete Part IIZ

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

1

Gifts, grants, contributions, and /
membership fees received. (Do not )
include any “unusual grants.”) . . . . /
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . .
Total. Add lines 1 through 3 .

The portion of total contributions by
each person (cther than a
governmental unit or pubficly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column ® -

Pubﬁcsnmpo:t&xbtractl‘meSfromlme4 B

Secuon B. Total Support

7
8

10

.

1
12
13

Amounts from line 4 .
Gross income from interest, deends
payments received on securities loans, ) / \

Calendar year (or fiscal year beginning in) » | {a) 2015 (!:)/Zﬁﬂi {c) 2017 {d) 2018 - (e} 2019 () Total
/

rents, royalties, andmcomefmm ‘
sumlarsouros . . . /)
Netmoomefmmunrelahedbtsme&e /
‘activities, whether or not the business 4
is regularly carried on . /
Other income. Donottndudegamor /

Iosﬁomﬂ!eweofmpﬂalm
{Explain in Part V1) . /
Total support. Add lines 7thmugh 10 ”Am}jv B D B o e et o)
Gross receipts from related activities, etc. {See instructions) N 12 |

First five years. If the Form 990 is for rgamzahonsﬁrst.seoond thnd,founh orﬁﬂhtaxyearasasecﬁonsm(c)(s)
orgamzanonchecktmsboxandstop o |

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2019 (lihe 6, column (f) divided by fine 11, column (®) . . . . 14 %
Public support percentage from 2018 Schedule A, Partll, line14 . . . 15 %
3313% support test—2019, Ifthe rganization did not check the box on lme 13 and Ime 14333%% or more, check this
| ion qualifies as a publicly supported organization . . . N N
33'8% support test—2018. If organization did not check a box on fine 13 or 16a, and ['me 15!63316% or more, check
this box and stop here. The o ization qualifies as a publicly supported organization . . . . N

10%-facts-and-circumstancegs test—2019. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the o ization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatiorny meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa publrcly supported

organization . > O
b 10%-facts-an teﬁ—m'!& Ifthe orgamzanondidnotcheckaboxonhne 13, 16a, 16b, or 17a. and line
15 is 10% or more, if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how organization maats the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization/ . - .0
18  Private foundation. theorgamzahondid notcheckabox on ﬁne13 16a, 16b 17a, or17b checkﬁns boxandsee
instructions ... >

Schedule A (Form 980 or 930-E2) 2019
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Scheduls A (Form 990 or 990-E2) 2019

Page 3

[E ™ Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked tha hox an line 10 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) »

{a) 2015

() 2016

{c) 2017

(d) 2018

(& 2019

{f) Total

1 Gifs, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants. ™)

116653

91947

99794

108978

105424

522796

2  Gross receipts from admissions, merchandise

3 Grosmoeptsﬁunachvﬂnsﬁalaanﬁm
unvelated trade or business under section 513

4 Tax revenues levied for the
organzahonsbenaﬁtandamerpadto
or expended on its behalf . . .

8 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . .

6 Total Add fines 1 through 5 .

116653

91947

99794

108978

105424

522796

Ta Amounts includedonlines 1, 2, .an;ls
received from disqualified persons

b Amountsincluded on fines2 and3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add fines 7aand 7b

8 mw(s;mu;&mekﬁom
Be6) . . . . . . . . ...

ton (<]

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

{h Total

Cdaldmyea(orﬁscdymrmio >
9 Ammlsfmmines .

116653

91947

99794

108978

105424

payments received on securities loans, rents,
royalties, and income from similar sources .

10a

b Unrelated business taxable income (ess
saction 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is requiarly canied on

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

13 Totalupport.(Addli\es.S 10c 11
and12) . . . . .

116653

91947

99794

108978

105424

522796

14  First five years. IfﬂweFoanGOusforﬂneorgamzaﬁonsﬁrst,seoond third, fourth, orﬁfthmxyearasasechonSN(c)(S)

orgmlzahm.checktfnsboxandsmphem > O
Sechonc.compulahonofhxblic&lppon
15  Public support percentage for 2019 (ine 8, column {f), divided by line 13, column () . 15 100 94
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 . 16 100 95
Section D. Computation of Investment iIncome
17 Investment income percentage for 2019 {line 10c, column (f), divided by fine 13, column (f) . 17 0 9%
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 0 94

19a &‘n%&pmnhsls—zmo.lfﬂ)eorgammumdidnotched(meboxon'hn'eM andlme15;smorethan33‘/3% and line

17 is not more than 33119, check this box and stop here. The organization qualifiss as a publicly supported organization

> &

b 33'3% support tests—2018. I the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Pﬁvmiomtdaﬁon.lfﬂ\eﬂamzahon' jon did not check a box on ine 14, 19a, or 19b, check this box and see instructions » [
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Schedue A (Form 990 or 890-E2) 2019
Supporting Organizations
- (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and-B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

b

Ase all of the organization’s supported organizations fisted by name in the organization’s goveming Ny
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by |

class or purpose, describe the designation. If historic and continuing relationship, expfain. /
Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a){1) or @)? If “Yes, ” explain in Part VI how the organization determined that the supported |

organization was described in section 509@)(1) or (2). :
mdﬂnomamhmaamwhdagmmndasmﬁ:edmmsm(cM) (5), or (6)? If “Yes,” answer
®) and (c) befow.
mdmemgmumonmnﬁmﬂmmw«gmmmaﬁﬁedummwﬂdﬁ@w@m
satisfied the public support tests under section 509(a)2)? If “Yes,” dasazbe:nPartVlwhenandhowthe
organization made the determination.
Dldtheorgamzahone:mnaﬁtatallwpporttosudnorgmizaﬁomwasusedexdusivelyforsec‘tion170(c)(2)(8)
purposes? If “Yes, ” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? i ’m

“Yes,” and if you ciracked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |54

despite being controfled or supervised by or in conmection with its supported organizations.
Did the organization support any foreigh supported organization that does not have an IRS determination

under sections 501(c){3) and 509(a)(1) or 2)? If “Yes,” éxphain in Part Vi what controls the organization used :%gﬁl
to ensure that all support to the foreign supported organization was used exclusively for section 170)2)B) | 3

purposes.
Did the organization add, substitute, or remove any supparted onganizations during the tax year? if “Yes,”

answer (b) and {c) below (f applicable). Also, provide detail in Part Vi, including () the names and HN £

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;

(iij) the authority under the organization’s organizing documaent authorizing such action; and (iv) how the action | : S

was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1} only. Wasanyad&dorsubstﬂmedsupponedomanmonpanofaclmsaheady o

ds:gnatedmﬂneor\gamzmnsagammgdmﬁ?

Substitutions onfy. WmmesubshumonmeMOfmeventbeyondmeorganmhonscontoﬂ

Did the organization provide support (whether in the form of grants or the provision of scrvices or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other suypporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.
Didﬁxeorgmizaﬁonprovideagm't. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3}{C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? i “Yes, ” complete Part | of Schedule L. (Form SS0 or 9S0-EZ).

Did the organization make a loan to a disqualified percon (as defined in section 4958) not described in fine 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

A
Lh;géi‘g

t&‘a‘

Bran Maes Faed
el Lot R

43|
5]
:

z;;“'
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S f_'ali‘g:}
)

e

l}f‘v_

o &
X

*, ?QT

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as dsfined in section 4946 (other than foundation managers and crganizations described
in section 509(a){(1) or 2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which [RZEl7i

the supporting organization had an interest? If “Yes, ” provide detai in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or defive any personal benefit [

mmhmmwmmme#WQ’mmwmmw.
Was the organization subject to the excess business holdings rules of section 4943 because of section
.4943() (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |G

determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 90-E2) 2019



MAMMUMMQ

Supporugg_glgamzauons (continued)

Hashemgmhaﬁmmoepbdagﬂ&wnﬁhﬁmﬁommyof&ebbwhgpamm?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?

b A family member of a person described in (a) above?

© A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, o:rc,pmmdedetaﬂmPa:tVL

1"

Section B. Type 1 Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl timos during the
tax yoar? If “No,” describe in Part VI how tho supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeivised, or controlled the supporting organization.

1

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Iif “No,” describe in Part VI how controf
ormnagavmﬁofﬂnampomorganmhonwsmstedmﬂmsampemmﬂmmﬂedormaged

the supported organization(s).

Section D. All Type 1li Supporhmmons

1 Dxdmeo:garmuonpmvwetoead\ofltswpponedorgamzanons by the last day of the fifth month of the
organization’s tax year, (f) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (@) copies of the

organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Weleanyofﬁleorgamzahonsofﬁoers directors, or trustees either ) appointed or elected by the supported
organization(s) or (fi) serving on the goveming body of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describemPartWﬂwambﬂzeorgamzatIons
supported organizations played in this regard.

Section E. Type Ili Functionally integrated SUpporuuamzaﬁons

1
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b Dmeorgamanmsﬂlepmandemhoﬁtssuppamdorgmmhon&@mkteﬁno3bdow

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

¢ [ 1The organization supported a govemmental entity. DesaibemPartWhowyousuppomdagovemnentenMy(see instructions).

2
a

Activitios Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identify
how the organization was responsive to those supported organizations, and how the organization determined
thatﬂmaachvmascomhmtedwbstannaﬂyaﬂofdsacﬁwm
mdmeamwu&smﬂ)edm(a)mnstmmachvmesﬂm. burt for the organization's invalvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” exphain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
ofitssupportedor@lizaﬁoné?If"Y&q,”d&smbeinPaﬂWﬂ:em!eplgvedbyﬂreoWﬁothsreg&rd

Schedule A (Formn 990 or 880-ED) 2019
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lm Type Il Non-Funchonally Integrated 509a)(3) Supporting Organizations
1 DCheckhem:fmeorgamzanon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ili non functionally integrated supporting organizations must complets Sections A through C.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year

(optional)
1 Net short-teim capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
S Depreciation and depletion
6 Portion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from [ine 4)

Sec‘lion B—Minimum Asset Amount (A) Prior Year

AR e

XN |0

(B) Cumrent Year
(opﬁmab

1 Aggregate fair market value of all non-exempt-use assets (see = *,rj;v ,\"?"j‘*";"‘*r}“@{f;;' met 282 ?5; ;%‘na

instructions for short tax year or assets held for past of year): AT e SR T S B T e el L TR R ol
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add fines 1a, tb, and 1¢) 1d
o Discount dlaimed for blockage or other 3254F ?f‘u’f. R o o g"”ﬁ """‘”*‘L ﬁfiﬁ‘ TEE
factors (explain in detail in Part Vi) e, ‘av "5*"’1"* o us"‘"’" 'L“‘" S (AN 7
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract fine 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/29% of fine 3 (for greater amount,
see instructions).

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

6 Mutltiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, fine 8, Colurmn A) 1 va‘#% ﬂ“‘:’%a"",lr:'é-'lir“.;‘é‘f
2 Enter 85% of line 1. 2 | SBIGES p“f;*:f“% :”

3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3 "'z“‘a“’ -
4
5

4 Enter greater of line 2 or fine 3. {;e"”‘mnu,azz:’fw JJ,Z“Q

5 Income tax imposed in prior year Ry

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to f“‘e‘"‘ ST

emergency teimporary reduction (see instructions). 6 |5 3""« ey zﬁ“"»”‘"ﬁ?“! M

7 O Check hem)if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see
instructions).

w:i«u § J IR
T {:w _‘C:W BT
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Page 7

EESY  Type Il Non-Functionally integrated 509(a)(3) S Supporlmuamzahons {continued)

Seqﬁon D—Distributions

Cuivent Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add fines 1 through 6.

R (DO |b|W N |-

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the orgamzahon is responsive

10 Line 8 amount divided by ine 9 amount

9 Distributable amount for 2019 from Section C, line 6
0

Section E--Distribution Allocations (see instructions)

@
Underdistributions

Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

L LA
EF ) Jﬁf’mﬁ,m ’J’}

2 Underdistributions, if any, for years prior to 2019
" (reasonable cause required—explain in Part VI). See

s n—m»- v~ , )

""9 ry(ﬂ.‘,i&-( PA {;"‘ i
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3  Excess distributions canyover, if any, to 2019
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i Canyover from 2014 not applied (see instructions)

]__ Remainder. Subfract lines 3g, 3h, and 3i from 3f.

RIS
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f,

I
“my’:.fa’—@

. 4 Distributions for 2019 from
_ Section D, fine 7: ] $

ig't«,{v‘:zgg-f' Vw?’"?’g‘ %W\ g)‘k

“a Applied to underdistributions of prior years

evl,ﬂ‘#;,ﬂ\:&‘:l ~.c~
3 u,» 2

b Applied to 2019 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.
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5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VI. See instructions.
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6 Remaining underdistributions for 2019. Subtract fines 3h
* and 4b from fine 1. For result greater than zero, explain in;

Part Vi. See instructions. .

7 Excess distributions carryover to 2020. Add lines 3j

and 4c. . .
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m Supplemental Information. Provide the explanations required by Part 1, line 10; Part i, line 17a or 17b; Part
ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 15450047

(Fommormm Cemplsto to provide information for responses to specific questions on 2@19
Form 990 or 980-EZ or to provide any additional information.
b ofthe T, » Attach to Form 990 or 990-EZ “Open-to Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Namea of the organization Employer identification number
Comnerstone Kids, Inc. 59-3545645

1. Description of Other Expenses (Part 1, line 16)

Description Amounnt

Fingerprinting/Background Check $280

Convention Expense $198 )
License Expense $311

Bank Charges $175

Office Supplies $147

Fund Raising Expense $10,702
Program Expense $9,631

2. Description of liabilities (Part I, line 26)

Category Beginning of the year End of the year

Payroll Tax payable $1,057 $1,128

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 880 or 830-EZ) (2019)



