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*% PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
ﬁ'{’é’,i’;ﬂ?géé’,ﬁ;‘%l{ﬁ?;“’” Go to www.lrs.gcvlForn?;QO for Instructions and the iatgst informagon. Oﬂﬁgggc%g?lhc
A For the 2023 calendar year, or 1ax year beginning and ending
B Checkif G Name of organization D Employer identification number
appilcable:
thangs. | CORNERSTONE RESCUE MISSION
Dgﬁﬂge Daing business as 36-3296431
el Number and streat (or P.0. hox if mall Is not defivared te strest address) Room/suite | E Telephone number
Hoal PO BOX 2188 (605} 718-8712
g Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6,150,744,
fined| RAPID CITY, SD 57709-2188 H{a) is this a group return
I:]App:jca' F Name and address of principal officer: LY SA ALLISON for subordinates? [ |Yes No
perdne 1 o AME AS ¢ ABOVE H(b) Are all susardinates incluced? || Yes || No
I_Tax-exempt status: [ X1 501(e)3) 1 501{c){ ) (insertno) || 4947aynyor [ 1527 If "No," attach a list. See Instructions
J Website:  WWW. CORNERSTONEMI SSION.ORG H{c) Group exemption number
K_Form of arganization: GCorporation | | Trust | | Association [ | Other | L Year of formation: 1.9 8 5] M State of tegal domigile: SD
[Parti] Summary
o| 1 Briefly dascribe the organization's mission or most significant activities: PROVIDE SHELTER, FOOD, CLOTHING,
Q GOSPEL, SOCIAL SERVICE REFERRALS, AND ASSISTANCE TO THE HOMELESS.
g 2 Check this box [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting merbers of the goverming body (Part VI, ine fa) 3 13
g 4 Number of Independent voting members of the governing body (Part Vi, line 1ty 4 10
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 116
£ 6 Tatal number of volunteers {estimate If NECESSANY) .. .. ..o 6 630
E 7 a Total unrelated businass revenue from FPart VIR, column (C), Bne 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 4,474,882, 5,085,118.
2| 9 Program servica revenue {Part VHll, line 2g) 152,346. 111,476,
% 10 [nvestment incoma (Part VIII, column (&), lines &, 4, and 7d) 13,450. 39,612.
1 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 107,381, 88,610.
12 Total revenus - add lines 8 through 11_(must equal Part Vill, column (A), e 12) ... 4,748,059, 5,324,817,
13 Grants and similar amounts paid (Part IX, column (A), tnes $-3) . 543,585, 709,733,
14 Benefits paid to or for members (Part X, column (&), tine 4y 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 2,416,877, 2,887,068,
21 18a Professional fundraising fees (Part IX, column (&), ine 11e} . ... .. 0 . 0 .
é’. b Total fundraising expenses (Part IX, column (D}, line 25} 36,271, | L e
Wi 97 Other expenses (Part IX, column {A), fines 11a-11d, 11424e) 1 6 0 9 0 7 9 - 1, 9 1 5 6 8 0 .
18  Total expenses. Add lines 13-17 fmust equal Part X, column (&), line 28y 4,569,541, 5,513,481,
19 Ravenue lass expenses, Subtract ine 18 fromlina 12 . i ieieiesenniaes 178,518, -188,664.
54 Beginning of Cutrent Year End of Year
S5 20 Totalassets (PartX, e 16) e, 9,355,272, 9,504,043.
< 21 Totailiabilities (Part X, 00 26) _...........coooocrrreert oo oo 365,302, 691,228,
= Net assets or fund balances. Subtract line 21 from IN€ 20 oot 8,989,970, 8,812,815,

i Part 1] ‘{ Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer {other than efficer) is based on all informatian of which preparer has any knowladge.

Sign Signature of officer /,/((«Q L e Date /f /ot

Here [YSA ALLISON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's nams Preparer's signature Date Gheck [TH PTIN
Paid LAURIE HANSON, CPA LAURIE HANSON, CPA 07/08/24 ls‘elilemmwefi P00851848
Preparer |Frm'sname EIDE BAILLY LLP FirmsEiN 45-0250958
Use Only |Firm'saddress 345 N. REID PL., STE. 400
SICUX FALLS, SD 57103-7034 Phonano.605-339-1999

May the RS discuss this retum with the preparer shown above? See INSlUGHONS i iiieearesrnsnesrseesessesnnnns Yes I:i No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 8868 - Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Depértment of the Traasury File a separate application for each return,

internal Revenue Servica Go to www.irs.gov/Form8868 for the latest information.

Etectronic filing {e-file). You can electronically file Form 8868 to requast up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit Contracts. An axtension

reguest for Form 8870 must be sent to the [RS in a paper format (see Instructions). For more details on the electronic flling of Form

8868, visit www.irs.gov/eite-providers/efilefor-charities-and-non-profits.

Cautlon: If you are going 1o make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Al corporations required to file an income tax returrns other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusis

must use Form 7004 to request an extenslon of time to file income ax returns.

Part | - ldentification

Type or | Name of axempt organization, employer, or other filer, see Instruclions. Taxpayer Identification number (TIN)
Print
- CORNERSTONE RESCUE MISSION 36-3296431

a by the

due datefor | Number, sireet, and room or suite no. if a P.O. box, see instructions.

filing your PO BOX 2188

raturn, See
instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RAPID CITY, Sh 57709-2188

Enter the Return Code for the return that this application is for {file a separate application foreach return) . l 01 !
Application Is For Return | Application Is For ! Return
Code Code
Form 9980 or Form 990-EZ 1 Form 4720 (other than Individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF c4 Farm 6069 "
Form 980-T {sec, 401(a) or 408(a) trust) 05 Form 8870 12
Form 880-T (trust other than above) 06 Form 5330 {individual) 13
Form 980-T (corporation) 07 Form 5330 {other than individual} - 14
Farm 1041-A 08 G i R T L ranii

* After you enter your Return Cads, complete eithar Part | or Part Ili. Part lll, including sighature, is applicable only for an extension of
fime to file Form 5330.
& if this application is for an extension of time to file Form 5339, you must enter the following information,
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of SARA VANVLACK
PO BOX 2188 - RAPID CITY, 8D h7709-2188

Telephone No. {605) 341-2741 Fax No.
& [fihe organization doeas not have an office or place of business In the United States, checkthisbox |:|
® |f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whele group, check this
box . |:| .l it is for part of the group, check this box | [:| and attach a list with the names and TINs of all members the axtension is for,
1 |request an automatlc 6-month extension of time unti  NOVEMBER 15 ,20 24 , to file the exempt organization raturn for

the organization named above. The extension is far the organization’s return for:
E calendar year 20 23 or
[ 1 tax year beginning .20 , and ending . , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Cl Initial return I:] Final return
[ ] Change in accounling period

3a If this application is for Forms 880-PF, 9990-T, 4720, or 6069, enter the tentative tax, jess
any nonrefundable credits, See instructions. 3al § 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6063, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forim 8868 (Rev, 1-2024)

LHA 323841 12-22-23




Form 890 {2023) CORNERSTONE RESCUE MISSION 36-3296431  page 2

[ Part lli | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note 16 any e I this Par Il Lot ettsiieiieieinrerreresssissearirrsassssraresssssens

1

Briefly dascribe the organization's mission;
PROVIDE SHELTER, FOOD, CLOTHING, GOSPEL, SOCIAL SERVICE REFERRALS, AND
ASSTSTANCE TO 'THE HOMELESS.

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

PAOTFOM O90 OF 880EZ2 oo oo [Xves [Ino
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ves No
If "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Sectlon 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a

{Gode: Y (Expenses & 4,518,812, icudingganisais 709,733, } (Revsnue § 95,506, )
THE ORGANIZATION SERVED APPROXIMATELY 135,220 MEALS AVERAGING 370 MEALS
PER DAY AND 29,350 NIGHTS CF LODGING AVERAGING 80 PEOPLE PER NIGHT. THE
CORNERSTONE MISSION PROVIDED CLOTHING AND HOUSE WARES TO OVER 240

CLIENTS AS WELL AS OTHER TYPES OF BENEVOLENT ASSISTANCE. THE
ORGANIZATION ALSQ HELPED PROVIDE 216 CLIENTS WITH PERMANENT HOUSING.

COMMUNITY TRANSITION PROGRAM (CTP) IS A PRISON RE-ENTRY PROGRAM
DESIGNED TQ HELP PAROLEES REINTEGRATE INTC SOCIETY. SERVICES PROVIDED
INCLUDE CASE MANAGEMENT, SHELTER, FOCOD, TRANSPORTATION, EMPLOYMENT
SEARCH ASSISTANCE AND HOUSING SEARCH ASSISTANCE. THE (TP PROGRAM
PROVIDED 14,335 NIGHTS OF LODGING AVERAGING 39 PEOPLE PER NIGHT.

4b

{Code: ) {Expenses § 700 1 6 57. including grants of $ } (Revenus $ 73 ! 456, )
THE THRIFT STORE SELLS ITEMS THAT HAVE BEEN DONATED, SUCH AS CLOTHING,
FURNITURE, HOUSEHOLD GOCDS, ETC. AT ECONOMICAL PRICES TO THE PUBLIC.

THE PROFITS FROM THE THRIFT STORE SUPPORT THE CORNERSTONE WOMEN &
CHILDREN'S HOME.

IN ADDITION, A VOUCHER PROCESS ALLOWS CLIENTS TO OBTAIN ITEMS AT THE
STORE TO SUPPORT SUSTAINABILITY FOR THEIR HOUSING AND EMPLOYMENT. IT
ALSO SERVES AS A SITE FOR PEOPLE FROM THE COMMUNITY WHO CHOOSE TO
VOLUNTEER OR ARE ASSIGNED COMMUNITY SERVICE HOURS.

4c

{cade: } (Expenses § inciuding grants of § ) {Revenus $ 16 ’ 941. i
EFFECTIVE 11/30/23 THE ORGANZIATION TOOK OVER THE CORNERSTONE

APARTMENTS, WHICH CONSIST OF 24 TWO AND THREE BEDROOM UNITS PROVIDING
AFFORDABLE HOUSING TO ELIGIBLE LOW-INCOME FAMILIES, VETERANS, OR

DISABLED PEOPLE.

4d

Othar program services (Describe on Schedule O.)
{Expenses § including grants of § ) (Ravenus $ }

4e

Total program service expenses 5,219,469,

Form 990 (2023)

332002 12-21-23




Form 990 (2023) CORNERSTONE RESCUE MISSION 36-3296431 page3
[ PartiV:} Checkliist of Required Schedules

Yes | No

1 s the organization described Ih section 504{c)(3} or 4947(a){1) (other than a private foundation)?

1f "Y65," COMPIBIE SCNEALIE A ... .o oottt ettt ee et e e en s ene ettt et n e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributars? Ses instruetions | ... p:¢
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for

PUDIG Office? If "Yes, " COMPIOtE SCROAUIS G, PRI L _.o......ocooooovooeeoeo oo oo eoeveae st eeeererere 3 X
4 Section 501(c}H{3) organizations. Did the organization engage In lobbying activities, or have a section 501({h) election In effect

during the tax year? Jf "Yos,” complete SCReaUIE C, Pat Il ... .ooooooooeoeeeee oottt 4 X
5 s the organization a section 501{c)(4), 531 (c){b), or 501{c){6) organization that receives mambership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 f "Yes," complete Schedule C, PArt Hl ..........cccocovveriiemniccneirensernrceeccn, 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or aceounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a consarvation easement, including easements to preserve open space,

the environiment, historic land areas, or historic structures? ¢ "Yes," complete Schadule D, Part Il ........coccoovv oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete

SCROOUIE D, PAFE I ... eeoooee oo oo s oo ee e e ee e oot 8 X

9 Did the organlzation report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listad In Part X; or provide credit counsating, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, PAIT IV (... e e r g 9 X
10 Did the organization, directly or through a related organization, hold assets ln donorrestricted endowments
or In quast-endowments? Jf "Yes," complale SCREAUIE D, PAIT Y ..ococcvoceeeeeeee e eeeeeereeressoes s er oo et eresseesse st e et eeseeatees
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicabie.
a Did the arganization report an amount for Jand, bulldings, and equipment in Part X, line 107 Jf "ves,” complete Schaedula D,
Part Vi 1ia] X

b Did the organization repott an amount for investmaents - other securities in Part X, tine 12, that is 5% or more of its total

assets reported in Part X, line 162 Jf "Vas,* complete Schedule D, PArt VL ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reporied In Part X, line 162 Jf *Yes,* complete Schedlle D, Part VIl ............ccvovirieierios oot iasssssnsrsess s 11¢ X
d Did the organization report an amount for other assats in Part X, line 15, thai is 5% or more of its totai assels reported In
Part X, line 167 if "Yas," complaie SCREGUE D, PAFIX .......ooooooooooooooooooeeceseseeoeeevee oo oo eeeoese e se oo seseoeserrseeteeesseesereee 11d X
e Did the organization report an amount for other liabillities in Part X, line 252 jf "Yes,* complete Schedule D, Part X ..., e} X
{ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
SCHEAUIE D, PATES XT ARG XH .........oovvovvvveoes oo sess s es s s es st 123ttt oot 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 fine 12a, then complsting Schedule D, Parls Xl and Xil is optional 120 X
13 Is the organization a school described in section 170(BY1YA)N? if "Yes," complste Schedule E 13 X
{4a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,060 from grantmaking, fundraising, businass,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compleie SChadile F, PAHS TANG IV oo e et b et s b b s a1 e nbe et s er s er e 14b X
15  Did the organization repart on Part iX, coluran (A), line 3, mora than $5,000 of grants or other assistance to or for any
forelgn organization? If *Yes," complete Schedule F, Paris HanG IV oo oo et reee e esee s e essaressesses et ererasseen 15 X
16 Did the organization report en Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hand IV ... oot ettt 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundralsing services on Part 1X,
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions ... 17 X
18 Did the organization report more than $15,000 toial of fundraising event gross income and conitibutions on Part VIli, lines
1o and Ba? f "Yes," complate SCHadUIE G, PATIl .....c.c..coceoevrevis et ore et es ettt st st et s sttt st s et 138 | X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VITl, line Sa? f *ves,"
complete SChETUIE G, PArt Hll ... ettt e 18 X
20a Did the organization cperate one or more hospital facilities? Jf "Yes," complete SchedUle H ............ooocoveeeeeeeeeeeeeeeeeeen 20a X
b ¥ "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 if “Yas, " complste Schedule I, Parts 1 and i i oo ottt s iais seritriss 21 X

332003 12-21-23 Form 990 (2023




Form 990 {2023) CORNERSTONE RESCUE MISSION 36-3296431 Page 4
[Part V[ Checkiist of Required Schedules roninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (A), ine 22 Jf “Yas," complote Scheduls |, Parts JaNA Bl ..ot ee oo ee s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compansation of the organizatien's current

and former officers, directors, trustees, key employees, and highest compensated smployees? Jf "Yes," complete

SCRBAUIE U ..o ettt et e e e ettt a e ae e et et et e At e et e be e tee et en s e tneenteemserneanreeenees 23 p:4

24a Did the organization have a tax-exempt bond lssus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued aiter December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

22 | X

Schadtle K. I "NO," GO 10 IIN8 2B ......cooooov oottt e e ettt es et enrne s 24a X
b Did the organization invest any proceads 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-exemPE DONAST | e e e e bbbt ereens 24¢
d Dld the organization act as an "on behaif of" issuer for bonds outstanding at any time dwing the year? 24d
25a Section 50¥c){3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess henafit
transaction with a disqualified person during the year? If "Ves," complete Schadule L, Part! ..o 25a X

b Is the crganization 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-EZ7  If "Yes," complate
SOREUUIE Ly PAE T ooooooooooee oo oo oo oot ettt et et 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvablas from or payables to any current
or former officar, divector, trustee, key smployes, creator or founder, substaniial contributor, ar 35%
controlled entity or family mamber of any of these persons? If "Yas,® complete Schedule L, Part il .....covoveeovcevereresresereronns 26 p:¢

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of thase persons? if “Yes," complete Schedule L, Part i

28 Was the organization a party to a business transaction with one of the following partles? (See the Schedule L, Part |V,
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employsae, oreator or founder, or substantial contributor? jf

"Yas," complate SCheaIa L, PAMTIV ... et et e et 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schadule L, Part IV .........ccocoiveveeeeeeeeereev oo 280 X
¢ A 35% controlied entity of ona or more individuals andfor organizations dascribed in line 28a or 28b7 jf
"Yes," complate SCREAUIB L, PAITIV | ... oo st ettt ettt s s oottt st bt tea e e et e e et e e e e e e et e ettt e e e 28c X
29  Did the organization receive more than $25,000 in nencash contributions? jf "Yes," complete Schedule M .oocoooveeeveeers 20 | X

30 Did the organization recelve contribulions of art, historical treasures, or other similar assets, or qualified conservation

CONBIBULIONST Jf “Yes," COMPISIE SCHEUIE M .......iooee it oot et ee e et et et et e em e rese et eeaeoes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Scheduie N, Part ! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mers than 25% of its net assets? Jf *Yes," complete

SCRETUIE Ny PIEH .o.ovvvoovouvsvvvsssserssssessssssssssss s st8 111 b ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complate SOhaTle By PAITE o oo.eoeeeeeoeeeeeeee e ee e ereeen 33 b4

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Scheduie R, Part li, i, or IV, and
Part U, 8 T et ettt et e e et e et ettt e et n s e et e ae e eae e aeet e et e aneeeteetmanteaeneneeatnneten enn 34

PP

35a Did the organization have a controlled entity within tha meaning of section 5120018)7 3ba
b If "Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a controiled entity
within the meaning of saction S12[D)(13)? if *Yas," complete Schadile R, Part V, iN@ 2 ......c.cocooevieiveseiercsi i 35h | X
36 Section 501(c){3) organizations. Did the arganization make any transiers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vy B 2 ..o et ettt et e st 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi .........cooevveeenn. 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part W, lines 11b and 197
Note: All Form 890 filers are requirad to complete Schadule O . e cie et e eaneeees as | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Pant V

1a Enter the number reported in box 3 of Form 1096, Enter -0- If not applicabla 1a 6

b Enter the number of Forms W-2G included on 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 RSS! IR
{gambiing) wWinNINgs 10 Prize WINIEYS ? L e e et eter ke 1¢ | X

332004 12-21-23 Form 990 (2023)




Form 990 {2023)

CORNERSTONE RESCUE MISSION

36-3296431

Page H

[Part V| Statements Regarding Other IRS Filings and Tax Compliance wonninued)

2a

3a

4a

Ha

Ga

c T

T o ™o o

12a

13

14a

15

16

17

Enter the number of employses reportad on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

| Yes

if at {east one is reported on line 24, did the organization file all required federal employment tax returns?
Did the organizatlon have unrelated business gross income of $1,000 or more during the year? .
If "ves," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O .oooooooeeevveeeieenn.
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financiaj account in a forsign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a parly 10 a prohibited tax shelter transaction at any time dusing the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization fila Form B80T
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributlons that were not tax deductible as charitable contributions?
If "Yes," did the crganization include with evary solicitation an exprass statement that such contributions or gifts

Wera NOLEAX ABGUCHDIET | ettt e b3t b et h et et ettt r et
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made parily as a contribution and parily for goods and services providad to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?
bid the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was required

TOMHE FOMM B2B2T ..ot ce ittt st s e ore s e et et e raes s s te s se e b e et e 8 AesE a4 eS80 eka e 0o a4 e e es e re e es s es R e s e rz e e e g e A e eresbae e s

If "Yes," indlcate the number of Forms 8282 filed during the year

2b

_No

da

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay pramiums, directly or indirectly, on & personal benafit centract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organization make any taxabie distributions under sectien 49686°%
Did the spansaring organization make a distribution to a denor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Ga X
b —
7a X
7b

7c X
e X
7t X
79

Initiation fees and capital contributions included on Part VL, ine 12 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... .. 10b
Section 501{c}{12) organizations, Enter:

Gross income from members oF sharehOlders | ...t 11a
Gross incoma fram other sources. {Do not net amounts due or paid to other sources against

amotuints due of receivad from tEMLY . .o e 1ib

Section 4847(a){1) non-exempt charitable trusts, s the organization filing Form 990 in lieu of Form 10417
If "Yes," antar the amount of tax-exempt interest received or accrued during the year | 12h l

i2a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization llcensed to issue qualified health plans i mMore than one SLale T e,
MNote: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which tha

organization is licensed to issue qualified health plans 13h

Enter the amount of reservesanhand 13¢

18al |

Did the organization recaive any payments for indoor tanning services during the tax year? e,
If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .......cococcevvven.
Is the crganization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remunsration or

excess parachute payment(s) during the Yaar? e

If “Yes," sae the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?

If *Yes,” complate Form 4720, Schedule O.

Section 501(c}{21) organizations. Did {he trust, or any disqualified or other parson engage Iin any activities

that would resuit in the imposition of an éxcise tax under section 4951, 4952 or 49537

If "Yes," complete Form 6069,

14a

14b
151 | X

17
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Form 990 (2023) CORNERSTONE RESCUE MISSION 36-3296431 Page 8
PartVI'| Governance, Management, and Disclosure. ror gach “Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contalns a response of Note 10 Ay N8 N IS Parl VI i i ieieiereesieessrsereressessesssssomasmmeemsmnnmeeieeee
Section A. Governing Body and Management

If there are materlal differences In voting rights among members of the governing body, or if the governing
body delegaied broad autharity 1o an exscutive commities or simifar committee, exnlain on Schadule 0.
b Enter tha number of voting members inclided on line 1a, above, who are independent b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

fa Enter the number of voting membars of the governing body at the end of the tax year 1a

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

& Did the organization contemporancousty documant the meetings held or written actions undartaken during the year by the following:
a The governing BOUYT ettt et e naen e e ee e raeens
b Each committea with authority to act on behalf of the govering body? ..

8 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, ® provide the names and addresses on Schedule © wocoovivieerieiiiniiiinieiiiceie 9 X
Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code.)

officer, director, trust@s, OF KeY BIMBIOYORT ittt X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? a X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assels? 5 X
6  Did the organization have membars of stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the QOVEMING DOUYT e e s e e 7a X
X

Yes | No
10a Did the organization have local shapters, branches, or affliates? | s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affillates,
and branches to ensure their operations are consistent with the organization’s exempt PUIBoses? 10b

11a Has the organization provided a complete copy of this Form 980 ta all members of its governing body befors filing the form? 14a ] X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990, S

bt

12a Did the organization have a written conflict of Interest policy? Jf *No," go 10 line 13 oo 12a
b Ware officers, directors, or trustees, and key employess raquired to discloss annually interests that could give rise te coniflicts? . 12b
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? i "Yas, " describe
01 SCHaatle O NOW HHIS WAS QONE ...ttt e re st e s 1as 15210 s 11 e s 55 1e0s £ 15 eag £ R e R e e e e b eea et aesa et aneaar nn s e ey 12¢ | X
13 Did the organization have a written whistleblower POlGY? ... 13 | X
X

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

15 Did the process for determining compensation of tha foilowing persons include a review and approval by independent i
persons, comparability data, and contemporanacus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official i5a | X

b Other officers or key employees of the OFGaNIZALON ... . ..o 15b X
i "Yes" to lina 15a or 15b, describe the process on Schedule O, See instructions. i e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUrNg KB YBArT s oottt e
b i "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its partigipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangements? .. ..o 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 590, and 980-T (section 501(c)(3)s only) available
for public inspection. [ndicate how you made these avallable. Check all that apply.
Own website C] Another's website Upon request [:] Other (explain on Schedufe O}
19 Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization’s books and records

SARA VANVLACK - {605) 341-2741
PC BOX 2188, RAPID CITY, 8D 57709-2188
232006 12-21-23 Form 990 (2623)
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Form 990 {2023) CORNERSTONE RESCUE MISSION 36-3286431 page?
|P-_a"_rt _;V_ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule © contains & response of note to any INe I B Part VIl e eeaans {:]

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

1a Complete this table for alf persons requlred to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist ali of the organization’s current officers, directors, trustees {whether individuais or organizations), regardless of amount of compensation.

Entar -0- in columns (D), (€}, and (F) if no compensation was pald.

# | ist all of the organization's eurrent key empioyees, if any. See the instructions for definition of "key empioyee.”

& | ist the organization’s fiva surrent highest compensated employees (other than an officer, director, trustes, or Key amployee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

& | Ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea the Instructions for the order in which to list the persons above.

l::l Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) o) {E) {F)
Name and title Average | . c:: gfg;?g‘man one Reportahle Reportable Esthmated
hours per | tox, untess persan Is both an compensation compensation amount of
waok officer and a director/trusies) frem fram related other
{list any £ the organizations compensation
hours for % N 8 organization (W-2/1099-MISC/ from the
refated § Z % (W-2/1089-MISC/ 1099-NEG) organization
organizations| £ | & g1E 1099-NEC) and related
below |2|2| 5|2 |z s organizatlons
ine) | E|E|5 |5 |55 &
{1) LYSA ALLISON 40.00
FAECUTIVE DIRECTOR X X 90,746, 0.] 10,826.
(2) DR, MARK BARLOW 1.00
PRESIDENT X X 0. 0. 0.
{3) DR, JOSH BIBERDORT 1.00
VICE PRESIDENT - LEFT 6/2023 X X 0. 0. 0.
{4) TFRANCIS KAUFMAN 1.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
{5) DICK MCCONNELL 1.00
SECRETARY X X 0. 0. 0.
(6) ESTHER NEWBROUGH 1.00
TREASURER X X 0. 0. 0.
(7) TAMMY ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(8} GREG BARNIER 1.00
DIRECTOR X 0. 0. 0.
{9} PRYAN MICKLEY 1.00
DIRECTOR X 0. 0. .
{10} JOSHUA WOSEPKA 1.00
DIRECTOR - JOINED &/2023 X 0. 0. 0.
(11} GABRIELLE MORGANFIELD 1.00
DIRECTOR - JOINED 9/2023 X 0. 0. 0.
{12) WINSTOR PINTO 1.00
DIRECTOR - JOINED 972023 X 0. 0. 0.

332007 12-21-23

Form 990 {2023)




Form 990 {2023) CORNERSTONE RESCUE MISSION 36-3296431 Page 8
| Part Vil ! Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (c) D) (E) {F)
Name and title Average donol clf; gfr'i:)?;‘man ono Raportable Repottable Estimated
hours per | how, enless person is both an compensation compensation amount of
week officer and a direotorfirustes) from from related other
fistany | & the organizations sompsahsation
hours for | & 3 organization (W-2/1099-MISC/ from the
related | 3| & pi {W-2/1099-MISC/ 1099-NEC) organization
organizations) g | £ g i 1099-NEC) and related
below |EBis|. [2lzE = organizations
ine) 12|Z|E |5 |55 8

B SUBROIAL ......o.oooooootaassssisroros s s 90,746, 0.] 10,926,
e Total from continuation sheets to Part Vil, Section A _ 0. 0. 0.
d Total {add lines 1B and 1€) .o....ccooooveooiieieieices e 90,746. 0.f 10,926.

2 Total number of Individuals {ncluding but not limited to thoss listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ey
line 1a? Jf "Yes," complete Schedule J for SUCHh INTIVIGUA!  ........ccvvives oottt ettt et e eeenr e
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizatlons greater than $150,000? /f *Yes," complete Schediule J for such individal ................ccccoooevveiee...
5 Did any person listed on line 1a raceive or accrue compeansation fram any unrelated organization or individual for services

rendered to the organization? ff *Yes." complate Schedule J for such person
Section B. Independent Conlraciors

1 Complete this table for your five highest compensated independent contraclors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizalion'’s tax year.

{A) (8) {€)
Name and business address NONE Description of services Gompensation

2 Total number of independent contractors §ncluding but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 4]

i

Form 990 {2023)
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Form 990 {2023) CORNERSTONE RESCUE MISSION 36-3286431 Page 9
Part VIlI:] Statement of Revenue

Check if Scheduis O contains a response or nole to any line in this Part Vil

(A) (B} [(&] {D)
Total revenus Related or exempt Unrelated Revenue excludad
function revenue [business revenue] from tax under
seclions 512 - 514

Business Code

% 1 a Federated campaigns ... ia
{ b Membershipdues .. 1b :
0. ¢ Fundraisingevents ... ... 1c 24 ,760.}1
g d Related organizations 1d
8 e Govemment grants {contributions} [1e| 2,525,431,
,§, 1 All other contributions, gifis, grants, and
F simitar amounts not included above | 17| 2,534 ,928.|
'E ¢ Nongash contributions Included injines 1a-1f 1a $l I 380 L 6 5 8. SR :
8 h Total. Addlnes fa-df .o 5,085,119
Business Gode | 000 it b
g | 2a FAIR SHARE PROGRAM 531110 95,506.
'an‘” r VENDING REVENUE 624200 2,109. 2,109.
@ % ¢
g &
& f All other program service revenue .. 800099 13,861,
g Total. Add liNes 2828 ..o A1 ,476. 00 b 4
3  Investment income {Including dividends, interest, and
other slmilar amounts) 35,517, 35,617,
4  Income from investment of tax-exempt band proceeds
5 Roayallles ..
{i) Real
6a Grossrents . .. gal 32,541,
b Less: remtal expenses  |6b 0.
¢ Rental income or {loss)  |e] 32,541,
d Nat rental income or 0S8) .......ooiiiieiniinn,
7 a Gross amount from sales of {i) Securittes {ii) Other
assets other than inventory | 7a 4,095,
b Less: costor other basis
2 and sales expenses 7b
§ ¢ Gaihorfoss) ... 7c
& d Nat gain of (08S) ..o,
E 8 a Gross income from fundralsing svenis {not
5 Including $ 24,760, of
contributions reported on iine 1¢). See
Part IV, line 18 ... 8a
b Less:directexpenses .. 8h
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line 19 . 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities  .......oceoviinnn,
10 a Gross sales of inventory, less returns
and allowances ... 10a873,021.
b Less:costofgoodssald . . ... ... 10b!821,535. e
¢_Net income or fioss) from sales of inventory .........ooceeeee. _ 57,486. 57,486,

11

Bevenue

Miscellaneous

All other revanue

(< I~ N B =

12 Tolal revenue, Secinstructions oo esiesesas, 5,324,817, 165;903- | 0.1 5.3,7.95-‘
332008 12-21-23 Farm 990 (2023)

-




Form 990 {2023) CORNERSTONE RESCUE MISSION 36-3296431 page 10
[ Part IX:] Statement of Functional Expenses
Section 501(c}3) and 501(c)(4) organizations must completa all columns. All other organizations must complete column (A).
Check if Scheduie O conlains a response or note(t:)any line in this Part IX(B.). ................................ (C) ....................................... D
Bo hot include amounts reported on lines 6b, ; D)
7b, 85, Sb, and 10b of Part Vil Total expenses P antes | genr expensas ng‘éséﬁ‘ié';g
1 Grants and other asslstance to domestic organlzations e Cnheam ’1
and doimasiic govarnmants. See Part 1V, line 21 |
2 Grants and other assistancs to domestic :
Indlviduais. See Part IV, llne22 709,733, 709,733.]4
3 Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals, See Part IV, fines 15 and 16 |
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 101,673, 97,606. 3,050. 1,017,
6 Compensation not included above to disquaiified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(¢)(3)B) ...
7 Othersalariesand wages . . ... 2,406,321, 2,310,389, 95,4832, 450,
8  Pansion plan aceruals and coniributions {include
section 401(i) and 403(b) employer contributions)
9 Other employee benefits 156,091, 134,972. 21,119.
10 Payrofitaxes 222,983, 205,003. 17,400, 580.
11 Feas for services (nonemployees):
a Management
BoLlegal e
& AGCOUNEING oo, 4,400, 4,400,
d Lobbying
e Professional fundraising services. Ses Part iV, line 17
f investment managementfees ..
g Other. {If line 11g amount axceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0,) 206,317. 122,916. 75,872, 7,529,
12 Advertlsing and promotion 28,381, 11,903. 16,478,
i3 Officeexpenses 137,132. 118,037, 12,818. 6,277,
14 Information technology
15 ROYAMIES ..o
16 OOOUPANGY ......ooooocccccooeeoereeeor e 237,306. 225,208. 12,0098.
LA 1 55,367. 55,367.
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings 18,450. 14,816, 3,934.
20 Interest 327. 327,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 406,114. 406,114.
23 INSUKANGE 104,971, 90,165, 14,279, 527,
24 Other sxpenses, ltemize expenses not covered S I8 e s R T B T o
above, (List miscellansous expenses on ling 24e. If
line 24e amount exceeds 16% of fine 25, column {A), _. i G
amount, list fine 242 expenses on Schedule 0.) B O U] e N T
a MEALS FOR CLIENTS 586,249, 586,249,
b EQUIPMENT MAINTENANCE 102,145, 102,145,
¢ FUNDRAISING EXPENSE 3,413, 3,413.
d
e All other expenses 26,108, 24,419, 1,689,
25 Total functional expenses, Add lines 3 trouch 24e L,513,481. 5,219,469. 257,741, 36,271.
26 Joint costs. Complete this line only If the organization
reported In column (B} joint cosis from a combined
educational campaign and fundraising solicitation,
Chack here [ | if totlowing S0P 98-2 (ASG 958-720)

332010 12-21-23
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Form 990 (2023) CORNERSTONE RESCUE MISSTON 36-3296431 page it
[ Part X | Balance Sheet
Gheck if Schedule O contalns a raspanse or note to any fine nthis Part X v v L]
(B)
Beginning of year End of year
1 Cash-nondnterestbearing . ..., 1
2 Savings and temporary cash investients 2,445 ,946.] 2 2,322,733,
3 Pledges and grants receivable, net 102,011.] 3 121,146,
4 Accounis receivable, net 2,478, 4 2,299,
5 Loans and other receivables from any current or former officer, director, e :
rustee, kay employae, creator or founder, substantial sontributor, or 35% pk
controlled entity or famlly member of any of these persons ... 5
6 lLoans and other receivables frem other disqualified persons {as defined i
under section 4958(f{1Y), and persons described In section 4858{c)3)(B} .. 3]
o 7 Notes and loans recelvable, net 7
§ 8 Inventories for salsoruse 57,298.] 8 48,281,
< | 9 Prepaid expenses and deferred charges 33,489.] o 32,199,
10a Land, bulldings, and equipment: cost or other : s G '
basis. Complete Part V| of Schedule D . 10a 11,088,283, S b e i
b Less: accumulated depreciation ... 10b 4,305,830. 2,803,789.] 10¢ 6,782,453,
11 Investments - publicly traded securities ... . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, Sea Part IV, Jine 11 3,735,428.| 13 0.
14 Intangiblo asSelS | e 14
16 Otherassets. SeePart IV, line 11 174,833.] 15 194,932,
16 _ Total assets. Add lines 1 through 15 (must equal line33) ... .. 9,355,272.} 18 9,504,043,
17  Accounts payable and accrued expenses 187.,867.] 17 216,634.
18 Grants payable e 18
19 DOTOIrd FOVENUB ..\ oo oo 10,000.[ 19 2,660,
20 Tax-axempt bond ligbilities
21  Escrow or custodial account llability. Complete Part iV of Schedule b
2 22 {.ocans and other payables to any current or former officer, director,
= irustee, key employse, craator or founder, substantial contributor, or 35%
:,'; controfled entity or family mamber of any of thesepersons
= |23 secured mortgages and notes payable to unrefated third parties ... 0. 23 242,474,
24  Unsecured notes and loans payable to unreiated third partles . 24
25  Other liabliitles {including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24), Complete Part X
OF SCNBAUIE D . oo e 167,435, 229,460,
26 _Total liabilities. Add lines 17through 25 ..o 365,302, 691,228,
Organizations that follow FASB ASC 958, check here e i
§ and complete lines 27, 28, 32, and 33, Sel i B S
§ | 27  Net assets without donor restrictions 8,921,109, 27 8,778,686,
2 | 28  Net assets with donor restrictions 68,861.] 28 34,129.
2 Organizations that do not follow FASB ASC 958, check here L] w =
1:-:: and complete lines 29 through 33. 4
; 29  Capital stock or trust principal, or current funds ...
§ 30 Paldin or capital surplus, or land, building, or equipment fund
< [ 81 Retained earnings, endewment, accumulated income, or other funds . 3
8 |32 Totel net assots or nd BAIANCES ...\ 8,989,970.] 2| 8,812,815,
43 Total liabllities and net assets/fund balances ... 9,355,272.§ a3 9,504,043,
Form 990 (2023)
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Form 990 {2023) CORNERSTONE RESCUE MISSION 36-3296431 pagel2

] Part:XI.I Recongiliation of Net Assets

© O N Ok WN

—
=)

Check If Scheduls O comtains a response or hoteto any lineinthis Part X| ...y
Total revenue (must equal Part Vill, column (A}, Ine 12) 1 5,324,817,
Total expenses (must equal Part IX, column (A), i€ 25) e 2 5,513,481,
Revenus less expenses. Subtract line 2 from line 1 3 -188,664.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A) 4 8,989,970,
Net unrealizad gains (l08se8) ON INVESIMENNS 5
Donated services and use of facilities 6
INVESIMONT BXPENSES | e, 7
Prior period adjustments i
Other changes In net assets or fund balances {explain on Schedule O) 9 11,509,
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 32,
O (B0 ittt sttt et e i ettt it en et ce it st ee e ines 10 8,812,815,

Part X1l Financial Statements and Reporting

Chack if Scheduls O contains a response or note to any line in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990: r_——l Cash Accrual |:I Cther

If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,

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

(] Separate basis [ Gonsoildated basis [ Both consatidated and separate basis

Waere the organization’s financial statements audited by an Indapendent aceountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conhsolidated basis, or both:

(] Separate basis Consolidated basis 1 Both consolidated and saparate basls

If “Yas* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, ot compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
As a result of a federal award, was the organization required to undergo an audit or audiis as set ferth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPANt F2 e
If “Yes," did the erganization underge the required audit or audits? If the organization did not undergc the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

ga| X

3| X

332012 12-21-23
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

{Form 950) Complete if the organization is a section 501{c}{3} organization or a section 2023
4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

Intetnal Reverue Service Go to www.irs.gov/Formago for instructions and the latest information. . ,

MName of the organization Employer idenllflcallon number

CORNERSTONE RESCUE MISSION 36-3296431
["P_aﬂ | ] Reason for Public Charity Status. (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churchas described In section 170{b){1){A)§).
2 [ ] Aschool describad In section 170{0)(1){A)i). (Attach Schedule E {Form $90).)
s [_]a hospltal or a cooperative hospital service organization desaribed in section 170{b)(1}{A)(Hi).
4 [ ] Amedical research organization operated in conjunction with a hospitat described in  section 170{b){1){A){iii}. Enter the hospital's name,
city, and state:
5 [ 1 An arganization aperated for the benaflt of a college or unlversity owned ar operated by a governmental unit described In
section 170(b){1)(A)iv). {Complate Part 1L}
6 I::] A federal, state, or local government or governmental unit described in section 170{b}{1)(A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){1)}{A)vi}. (Complete Part IL.)
s 1 A community trust described in section 170{b){1){A{vi). (Complete Part il.)
g [ 1 an agricultural research crganization described In section 170{b){1){A){ix} cperated in conjunction with a land-grant college
or upiversity or a nendand-grant college of agriculture {see instructions), Enter the name, city, and state of the coilege or
university:

w0 [ ] 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 certaln 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 11}

1 [] An organization organized and operated exciusively 1o test for public safaty. See section 509{a){4).

12 l:l An organization organized and cperated exclusively for the benefit of, 1o 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 on
finas 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

a [ ] Type |. A supporting organization operated, supervised, or controlled by its supported organizationds), typically by giving

the supported arganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b El Type Il. A supporting crganization supervised or contralled 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 compiete Part IV, Sections A and C,

c 1:] Type HI functionally integrated. A supporting organization oparated In connecticn with, and functionally integrated with,

Its supporied crganization(s) {see instructions). You must complete Part IV, Sections A, B, and E.

d m Type Il non-functionally integrated. A supporting organization operated In connection with its supperted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions}, You must compiete Part IV, Sections A and D, and Part V.

e [:| Chack this box if the arganization received a writtan datermination from the IRS that it is a Type |, Type H, Type 1l

functionally Integrated, or Type lli non-functionally integrated supporting organization,

f Enter the number of supported Organizations ... e e s | l
__g__Provide the following Information about the supported organization(s),

{l) Name of supported (M EIN {til) Type of crganization | v} 1she organization isted | tv) Amount of monetary {vI} Amount of other
o {described on Jines 1-10 in your governing dacument?
organization No support {sea Instructions) [ support {see Instructions)

above {see Instructlons)) Yes

Total

LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023
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| Part :I_I_.-| Support Schedule for Organizations Described in Sections 170{(b}{1)(A}iv} and 170{b}{1}{A){vi)

{Compilete anly if you checked the box an line 5, 7, or 8 of Part | or i the organization failed to quallfy under Part Iil, If the organization

fails to qualify under the tests listed below, please complete Part ili.}

Section A, Public Support

Calendar year {or fiscal year begianing in) {a) 2019 (b) 2020 {c) 2021 {d} 2022 {e) 2023 {f} Totai
1 Gifts, grants, contributions, and
membership fees recelved. Do nat

Include any "unusual grants.”) 4169161.| 5189326.| 4713246.| 4474882.| 5085119.23631734.

2 Tax revenues levied for the organ-
jzatlon's benefit and either paid {o
or expended on its behalf

3 The value of sarvices or facilities
fumnished by & governmental unit to

the organization without charge

4 Total.Addinesithroughd | 4169161.| 5189326.| 4713246.] 4474882.| 5085119.{23631734.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

123631734,

6 Public support. Subtact line § from line 4,
Section B. Total Support
Galendar year (or fiscal year baginning in} {a) 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total
7 Amounts fromlined 4169161, 5189326.[ 471.3246.| 4474882.| 5085119.[23631734.
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles,
and incoms from similar sources 24,779. 20,154, 18,758. 10,950. 51,117.]| 125,758.

g Net incame 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 V1) ] 8,955. 6,935 _ _ R _ 15,890.

11 Total support. Add lings 7 through 10 | ik B "23773382 .
12 Gross receipts from related activities, etc. (see |nstructions) ____________________________________________________________________ 12 ! 3 966,411,
13 First 5 years. If the Form 990 Is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and SEOP NBIE ...ttt s e ie e [ ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2023 {line &, colurmn ), divided by line 11, solumn (0} 14 99.40 «%
15 Public support percentage from 2022 Scheduie A, Part I, line 14 15 99.20

16a 33 1/3% support test - 2023, 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 & publicly SUPPOrted OFGANIZATION | ..o
b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization E}

17a 10% ~facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 164, or 16b, and line 14 Is 10% or moere,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meeis the facls-and-clrcumstances test. The arganization qualifies as a publicly supperted arganizatlon |:!
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and If the organization meets the facts-and-ciroumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported crganization .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17k, check this box and see Instructions  ............... D

Schedule A (Form 980) 2023
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| Part ._III_.'| Support Schedule for Organizations Described in Section 509({a)({2)

{Complete only if you checked the box en line 10 of Part | or if the organization failed to qualify under Part 11, iIf the organization falls io

qualify under the tests listed below, please complete Part i)

Section A, Public Support

Galendar year {or fiscal year beginning in) {a} 2019 {h} 2029 {c) 2021 {d} 2022

(e) 2023

{f) Total

1 Gifts, grants, contributions, and
membership feas received. {Do not
Include any "unusual grants.™

2 Gross recelpts 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 rovenues levied for the organ-
ization’s benefit and either paid to
or expended an its behalf

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

6 Total. Add lines 1 through & .

7a Amounts Included on lines 1, 2, and
3 received from disqualiflted persons

b Amounts included on lines 2 and 3 recelved
{rom other than disqualified persons that
oxceed tha greater of $5,000 or 134 of the
amount on line 13 for the year

cAddlines7aand7b ..

8 Public support. (sublzctling 7¢ from lins 6

Section B, Total Support

Galendar year (or fiscal year beginning in) {a) 2018 {b} 2020 {c) 2021 {d} 2022

(e} 2023

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royaliies,
and income from simiiar sources

b Unrelated business taxable income
(less section: 511 taxes) from husinesses
acquired after June 36, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated husiness
activities not included on line 10b,
whether or not the business is
ragularly carriedon

12 Other income, Da not include gain
or loss from the sale of capital

assets (Explain in Part V|.)
13 Total support. tadd lines 9, 10c, 11, and 12)

14 First 8 years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

GhECK thiS DOX AN S0P BEE ittt ittt iiiiiiiiisiiis i i srte st sy s sttt iaas ity s st st s trsar s g as se st et et eesistrtssiaetataiteassses

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f}, divided by line 13, column () 15 %
16 Publlc support percentage from 2022 Schedule A, Partlll, IIne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f}, divided by line 13, column d)) ... 17 %
18 Inwestment Income percentage from 2022 Schedule A, Part I, e 17 18 %
19a 33 1/3% support tests - 2023, I the organization did not check the box on lina 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 gualifies as a publicly supperted organization ... ]

b 83 1/3% support tests - 2022, If the organization did not chack a box on line 14 or ine 19a, and Hne 16 is more than 33 1/3%, and
tine 18 is not mere than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... . |:]
. 20 Private foundation. f the organization did not chack & box on ling 14, 19a, or 19b, check this box and see Instructions ... E:}

332023 12-21-28
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|PartIV.{ Supporting Organizations

{Gomplete only If you checked a box on line 12 of Part 1. if you checked box 12a, Part |, complete Sections A
and B. f you checked box 12b, Part |, complete Sactions A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 124, Part |, complete Sections A and D, and complete Part V)

Saction A. All Supporting Organizations

3a

4a

ha

9a

10a

b

Ara all of the organization's supported organizations listed by nams in the organization's governing
documents? jf "No," describe in Part ¥l how ihe supported organizations are designated. !f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(@)(1) of (2)? If "Yes," explain in Part VI how the organization determinad that the supported
organization was described In section 569(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (8)? If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (C)4), (5}, or {8) and
satisfied the public support tests under section 509(a)(2)7 Jf “Yes," describe in Part VI when 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," explain in Part VI what conirols the organization put in place 1o ensure such Use,

Was any supported organization not organized in the United States ("foreign supported organization™?
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f “Yes," describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its supporied organizations.

Did the organization support any forelgn supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If *Yes," explain in Part V| what controls the organization used
1o ensure that all support to the forelgn supported organization was used exclusively for section 170(c}2)(B)
purposes.

Did the crganization add, substitute, or remove any supported organizations during the tax year? |f "yas,®
answer lines 5b and 5¢ below {if applicabls), Also, provide datail In Part VI, including () the names and EIN
numbers of the supported organizations added, substiluted, or removed; {ij) the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendmerit to the organizing document),

Type 1 or Type H only. Was any added or substituted supported organization part of a class already
designated In 1he organization’s organizing document?

Substitutions oniy. Was the substitution the result of an event beyond the organization’s controi?

Did the crganization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizaticns that also
support or benefit ene or more of the filing organization's supported organizations? f "Yes," provide detafl in
Part VI,

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard 1o a substantial contributor? I "Yes," complete Part | of Schedule L {(Form 990},

Did the organization make a loan to a disqualified perscn {as defined in section 4958} not describad on line 77
if "Yes," complete Part | of Schedule L (Form 880),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? {f "Yes, " provide detalf in Part VI,

Did one or more disgualifled persons {as defined on line 8a) hold a controlling Interest in any entity in which
the supporting organization had an Intarest? If "Yes, " provide detail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporling organization also had an iterest? f "Yes," provide detail in Part VL
Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? if “Yes,® answer fine 10b below,

Did the organizatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, tc

determine whether the organization had excess business heldings.)

332024 12-21-23

Yes

l_\_lo

LT -

9c

108

10b

Schedule A {Form 990} 2023




Schedule A (Form 980) 2023 CORNERSTONE RESCUE MISSION 36-3256431 pagas

[Part V.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11k and

1ia

Yes

No

11¢ below, the governing bady of a supported organization?

b A family member of a person described on line 11a above? iib

¢ A 35% controlled entity of a person described on line 11a or 11b above? ¥f “Yes" {o line 11a, 11b, or 11c, provide ,
deiail in Part VL 11e

Section B. Type 1 Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at jeast a majority of the organization's offtcers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported crganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
arganization, desctibe how the powers to appoint andfcr remove offfcers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
orgahization{s} that operated, supervised, or controlled the supporting crganization? Jf "Yes," expfain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) thai operated,
supnoring organization,

Yes

No

—supenvised. or coniroliad the
Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? |f "No," describe in Part VI how conirol

or management of the supporting crganization was vested in the same persons that controfied or managed
nization(s)

Yes

No

il SUDRONEL 01
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the iast day of the fifth month of the
crganization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {f§i) coplas of the
organization’s geverning documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directars, or trustees sither {ij appaointed or elected by the supported
arganization{s) or (i) serving on the goveraing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described on iine 2, shove, 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 imes during the tax year? Jf *Yes," describe in Part Vil the rols the organization's

_ Yes

No

supporied organizations played in this reqard,
Section E. Type 1ll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test, Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2  Activities Test. Answer lines 2a and 2b below.

a 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? Jf "Yas,® than in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities conslituted substantially all of its activities.

h Did the activities described on line 2a, above, constituie activities that, but for the organization's Involvement,
one or more of the organization’s supported crganization{s) would have been engaged In? Jf "Yas," explain 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 fnvolvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directars, or
{rustees of each of the supported organizations? Jf "Yas" or "No" provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the pollcies, programs, and activities of each

of Its supported organizations? if *Yes," degcribe in Part VI the role plaved by the organization in this regard.

o

Ygs

N a

Sa_

3b
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[PartV::

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1

D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1870 { explain in Part Vi}. See instructions.

All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross Income {see Instructions}

Add lines 1 through 3.

Depreclation and depletion

O | {8 [N f=

=230 [0 - [ I (L B

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malhtanance of property held for production of iIncome (see instructions)

o

7

Qther expensas {ses instructions)

-

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Ctirrent Year
toptlonal)

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax vear or assels held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

o (oo (T |

Discount claimed for blockags or other factors

lexplain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subiract line 2 from fing 1d.

]

4

Gash deemaed held for exempt use. Enter 0.015 of line 3 {for greater amount,

seo Instructions).

Nat value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

£ |~ o |t

Minimum Assel Amount (add line 7 to line 6)

|~ o [

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yvear {from Sectlon B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in priot year

[+, IR P [~ 0 | LI S

q
2
3
4
5
G

Distributahle Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

-3

|:| Check here if the current year is the organization's first as a non-functionally lntegrated Type III supporlmg organlzaticn (ses

instrustions),

332026 12-21-23
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[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinuad)

Section D - Distributions Current Year
1 Amocunts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounts {prior IRS approval required - provide detajls in Part VI 5
6 Cther distributions {describa jn Part Vi). Ses instructions. 6
7 Total annual distributions, Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide defails in Part ). See Instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations {see instructions} Excess Distributions Unde;;;lés:izr(i)gt;lions A::Li::?;‘:fgtfza

1 Distributable amount for 2023 from Sectien C, line 6

2 Underdistributions, If any, for years prior o 2023 {reason-
able causs required - gxplain jn Part Vi), See instructions,

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31
4  Distributions for 2023 from Section D,
line 7; $
a_Applied to underdistributiens of prior years
b Applied to 2023 distributable amount
¢ Remaindar, Subtract lines 4a and 4b from line 4.

5 Hemaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, gxplain in Part V1. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See Instructions,

7 Excess distributions carryover to 2024, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

DT e (o o [T

@ | [0 T |

Schedule A {Form 890) 2023
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[Part VL] Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, tine 17a o 17b; Part iil, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 8a, 9b, 9¢, 114, 11b, and {1¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 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 £, iines 2, 5, and 6. Also complete this part for any additional Information,
{Ses Instructlons.)
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990}
Attach to Form 980, 990-EZ, or 990-PF. 2023

Deparlment of the Treasury Go to www.irs.gov/Forma90 for the latest information.
Internal flevenue Service
Name of the organization Employer identification number

CORNERSTONE RESCUE MISSION 36-3296431
Organization type {check one):
Filers of: Section:
Form 990 or 980-EZ 50 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

4847{a)(1) nonexempt charitable trust treated as a private foundation

O O0o00td

501{c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a sectian 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructicns.

General Rule

D For an organizatian filing Form 9390, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Complete Paris | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a){1) and 1700){1HA) V], that checked Schedule A {Form 980), Part Ii, ine 13, 16a, or 16b, and that raceived from any cne
contributor, during the year, totai contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 880, Part VLI, line 1h;
or {iij Form 990-EZ, line 1, Complete Parts | and |l

[ ] Foran organization described in sectlon 501(c)(7), (8), or (10} filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,060 exciusively for religicus, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty 1o childrens or animals, Complete Parts ! (entering
"N/A" in column (b) instead of the contributor name and address), II, and HI.

[:! For an organization described in section 5C1(c)(7), @), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contfbutions excfusively for refigious, charitable, et., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were recelved during the year for an  exclusively religious, charitable, sta,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nponexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990j, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to certify
that It doesn’t meat the filing requirements of Schedule B (Form 3930).

For Paperwork Reduction Act Notice, see the Instrucllons for Form 890, 980-EZ, or 980-PF, Schedule B {Form 990) (2023}

LHA 323451 12-28-23




Scheduls B {Form 990) {2023)

Page 2

Name of organization

CORNERSTONE RESCUE MISSION

Employer identification number

36-3296431

EPa!’H i Contributors (see instructions). Use dupllcate coples of Part | If additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

Person

Payroli [ |
$ 135,000, Noncash [ ]

{Complete Part {i for
noncash contributlons.)

(a)

{1}

Name, address, and ZIP + 4

(c) {d}

Total contributions Type of contribution

Person

Payroll ||
$ B09,707. Noncash [ ]

(Complete Part 1§ for
noncash cantributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person

Payroll 1
$ 1,398,722. Noncash [ |

{Complete Part Il for
noncash contributions,)

{a}
No.

(b}

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll ]
8 Noncash [ |

{Complete Part [l for
nencash contributions.)

(a)
Nao,

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:I
Payroli [
$ Noncash | |

{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c} {d}

Total contributions Type of contribution

Person [:I
Payroll ||
% Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 12-26-23

Schedule B (Form 990} {2023)




Schedule B (Form 930) (2023}

Page 3

Mame of organization

Employer identification numher

CORNERSTONE RESCUE MISSION 36-3296431
Part ll: Noncash Property (seo Inslructions), Usa duplicate copies of Part I If additional space is nesded,
{a)
{c}

No- . (b} . FMV {or estimate) {d) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

{c}

No.
froom D i ; () h . FMV {or estimate) Dat :d) wved
ot escriplion of noncash property given (See instruciions.) ate receive

(a)

{c}

No. N (b) . FMV {or estimate)} (d) .
from Description of noncash property given Ses Instruct] Date received
Part | {See instructions.)

(a)

{e)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
Part | (See instructions.)

{a)

(c)
erOK Descriotion of ) ‘ , FMV (or estimate) Dat 0 .
oy escriplion of noncash property given (See Instructions.) ate receive

(a)

]
erool;1 Description of () 1 . FMV {or estimate] Dat (d) vod
o escription of noncash property given (See Instructions.) ate receive

323453 12-26-23

Schedule B {Forim 990) (2023}




Schedula B {Form 990) {2023)

Page 4

Name of crganization

CORNERSTONE RESCUE MISSION

Employer identification number

36-3296431

E'Par_t _III # Exclusively refigious, charitable, etc., contributions to organizations dascribed in section 501(c)(7), {8), or (10 that total more than $1,000 for the year
PR rom any ene coentributor. Gomplata cofumns {a) thraugh {e) and the following Ene entry, For organizations

complating Part Ill, enter the total of exclusively rellgious, charltable, stc,, contlbutions of $1,000 or less for ths year, (Enter this info, ence)) $

Use duplicate copies of Part Hl if additional space is needed.

{a} No. :
gort'ﬂ[ {b) Purpose of gift {c) Use of gifi {d) Description of how gift is held
ar’
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
gﬁrtl‘ll (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferce
(a) No., .
]gl‘mtn] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Belationship of transferor to transferee
{a} No.
gOIPI {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

Schedule B (Form 990) (2023}




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Forim 980) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990. Opénto Publ_ic i
Internzl Revenua Service Go to www.irs.gow/Form930 for instructions and the latest information, isinspection:
Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate If the
organization answered "Yes" on Form 980, Part IV, lina 6,

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

Totalnumber atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the arganization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excluslve legal control? ... !:l Yes [ o
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 olher purpose conferring

Impermissible private benefit? ... [ ]ves [ _INo
[ Part Il: /| Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Ij Preservation of jand for public usa {for example, recreation or education} l:i Praservation of a historically important land area
|:] Protection of naturat habitat [] Preservation of a certified historic structure
|__—] Praservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribition in the form of & conservatlon easement on the last

O o W N -

day of the tax year, ZE2571 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Tota! acreage restricied by conservation easements 2b
¢ Number of conservation easaments on a certified historic structure included online2a ... |l 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . .. ... oo, 2d
3 Number of conservation sasements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states wherae property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the conservation easements it holds? [] Yes [ Ine

6 Staff and voluntear hours devoted to monitoring, inspecting, handling of viciations, and enforcing conservation easemants during the year

7  Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170hHA4)BY)
and section T70MIANBHINT . oo ooooeioososssseces st e [ lves [N
9 InPart Xiil, describe how the organization reporis conservation easemants In its revenue and expense statement and
balance shest, and include, if applicable, the text of the foatnots to the organization’s financial statements that describes the
organizatlon's accounting for conservation easements.
| Part ]ll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comptete if the organization answered "Yes" on Form 980, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 858, not to report in iis 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 XHI the text of the fostnote o its financlal statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other simitar assets held for public exhibition, educatlon, or research In furtherance of public service,
provide the following amounts relating to these items.
{i} Revenueincluded on Form 980, Part VIIL NG § | ..o e §
(ii) Assets included in Form 990, Part X
2 |f 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 FASB ASG 958 relaling to these items:

a Rovenue included on Form 880, Part VL INe T .. oot $
b Assets neluded in Fomu 000, Parl X e nris $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023

332051 09-28-23




Schedule B {Form 980) 2023 CORNERSTONE RESCUE MISSION 36-3296431 page?2
[ Part1ll.[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets sninueq)
3 Using the organization’s acquisition, accession, and other racords, chack any of the foliowing that make signiflcant use of its
collection itams {check ali that appiy).
a D FPubiic exhibition d D L.oan or exchange program
b i:l Scholarly research e |:] Other
[ |:| Prasarvation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or recelive donations of art, historical treasures, or other simliar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? .. ... ... [ ]ves D No

| Pé!‘tflV-[ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form $90, Part IV, line 9, or
reported an amount on Form 820, Part X, line 21,

1a s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X?

b If "Yes," explaln the arrangement tn Part Xl and complete the foliowing table:

Amount
C BegIMnING DAIANCE ||| e e en e et st s s b ae s sttt en e et sa et e s ar e nr et e e 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DAIANCE | e ettt if
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? . E:] Yes D No
b If "Yes," explain the arrangement in Part Xill. Check hers if the explanation has been provided in Part XIH ... ...l I:l
{'P-a'l‘_t ZV::"':| Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
Contributions ...
Met investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for faciiities

and programs

[+ T+ M = R = f

Administrative expenses
g End of year balance

iy

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment %o
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered far the

organization by Yes | No
(i} UNretated OrGANTZAIONS? ..., ...c.oooooooooeooeeeeoeeee oo eeeeeseeeseee e eseeeseesesees oot eeeessestsesesee s ees e ee oo | 3a(i)
(i) REIAtEd OFGANIZANONST ... o oo oo oo oo eeoe oo er oottt 3alii)
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complate if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Gost or other {b) Cost or other {c} Acoumulated (d) Book value
basis {investment} basis {othar) depreciation
Ta Land 530,000, o 530,000.

boBuldngs 9,323,419.] 3,425,865.] 5,897,554.

¢ Leasshold improvemenis

d Equipment 843,439, 665,658, 177,781,
0 MG e ee s 391,425, 214,307. 177,118.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. CoMMA (BI) covcereiiiiveiiiniesceisieecessseianes 6,782,453,

Schedute D (Form 990) 2023

332052 09-28-23




Schedute D {Form 990) 2023 CORNERSTONE RESCUER MISSION 36-3296431L page3
]:Pa'rt -Vi¥| Investments -~ Other Securities

Complate if the organization answered *Yes" on Form 990, Part IV, line 11k. See Form 990, Part X, line 12,

{a} Descrigtion of securily or calegory gneluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivalives ...
(2) Closely held equity interests
{3) Other
i)
B

.
|

—
=

=

lw]

)
)
)

. |

E
(9]
@)
{H) :

Total. (Col. {h) must aqual Form 990, Part X, lina 12, col (B)) B e R L el e e e

‘PartVIll| Investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1}

(2)

3)

{4)

{5}

(6)

4}

(8)

{9)

Total, {Cal, {b) must equal Form 990, Pari X, line 13, col. (B))
PartIX:[ Other Assets

' Compilete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a} Description {b) Book value

{1}
(2}
(8}
4
(5}
{6)
{7}
(8)
9
Total. (Column (b} must equal Form 980, Part X, line 15, col. (B)
Part X:| Other Liabilities
Complete If the organization answered "Yes" on Form 880, Part IV, line 118 or 11f. See Form 980, Part X, line 25,

1, {a) Description of liability {b) Book value
{1} Federal income taxes
2y OPERATING LEASE LIABILITY 110,828.
13) CTP CLIENT FUNDS PAYABLE 73,905.
{4y FINANCE LEASE LIABILITY 32,727,
5y SECURITY DEPOSITS 12,000.
8)
{7)
{8
9

Tetal. (Column (b) must equal Form 990, Part X ine 25, QOL (BB icivrieinriiiriiienieniisienievenin iy 229,460.

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organizatlon's flnancial statements that reports the
organization's liability for ungertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided In Part Xl .,
Schedule D (Form 990) 2023
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Sechedule B (Form 980) 2023 CORNERSTONE RESCUE MISSION

36-3296431 page4d

|F..'a'rt_)(l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answared "Yes" on Form 880, Part IV, line 124,

(1.3 = T v B = S

b Other (Dascribe in Part XI1.)

Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 820, Part VI, line 12:
Net unrealized gains {osses) oninvestments ... 2a

Donated services and use of facilities 2b

Recoveriaes of prior year grants

........................................................................... 2¢
Other {Describe in Part X[}

Add lines 28 ThraUGN 20 e
Subtract fine 2e from line 1
Amounts included on Form 990, Part Vili, line 12, bt not on line 1;

Investment expensas not included on Form 980, Part Vili, line 7b da

2e

Add lines 4a and 4b

Complete if the organization answered "Yas" an Form 880, Parl IV, line 12a.

1 Total expenses and losses per audited financial Stalements 1
2  Amounts included on fine 1 but not on Form 980, Part IX, line 25: o
a Donated services and Use of facilities 2a
b Prioryear adjustments o 2b
G OWErIOSSBS | b e 2¢c
d Other (Describe in Part XHL) e e es 2d
e AddIiNes 2athIOUGN 2 | ..ot ass s se s e e
3 Subiractling 2e oM BN T | e e bbb 3
4 Amounts included on Form 990, Part iX, fine 25, but not on line 1:
a Investment expenses net included on Form 990, Part Vil fine7b ... 4a
b Other {Describe InPart XHLY s 4h A
C Addlines 4R and dll e ettt ettt 4c
Total expenses. Add lines 3 and 4e. (This must eqgual Form 890, Part § lne T8 o i, 5

| Part Xl Supplemental Information

Provide the descriplions required for Part I}, lines 8, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X, Ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFVFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS. THE ORGANIZATION WOULD RECOGNIZE TFUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
{Form 990) Gomplate if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Forin 980-EZ, line 6a,
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ, " Opento FI‘Uhli':é
Internal Revenue Service Go to www.lrs.gov/Farm890 for instructions and the latest information. - Inspectior !
Name of the organization Employer identification number
CORNERSTONE RESCUE MISSION 36-3296431

Fundraising Activities. Gomplste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ fileys are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a |:| Malil solicitations e D Solicitation of non-govemment grants
h D Internet and email sclicitations f D Sclicitation of govermment granis
¢ [__] Phone sclicitations g D Special fundraising events

¢ [ ] In-perseon solicitations
2 a Did the organization have a written or oral agreement with any individual {including oificers, directors, trustees, or
key employees listed In Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) DId v} Amount paid : .
{i) Name and address of individuai " L fgniraiser {iv) Gross receipts t(() %or retaine%l by) {vi) Amount paid
or entity (fundraiser) (i) Activity e conioral | from activity fundraiser to (or retalned by)
’ caribibations? listed in col. y | Oreanization
Yes | No
To Al i e e et e e
3 Hist all states in which the organization is registered or licensed to soliclt contributions or has been notified it Is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedute G {Form 990) 2023

EHA  aszost 691323
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Schedute G (Form 990) 2023 CORNERSTONE RESCUE MISSION 36-3296431 page2
{Partll| Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, lin 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, Iines 1 and 6b. List events with gross receipts greater than $5,000,
CORE)EEgenl{I‘ #g . {b) Event #2 {c) Ci\l}fg;séents (d) Total events
STON {add eol. {a} through
CELEBRATES col. {c))
{event typs) {event type) {total number) )
@
G| 1 Grossreceipls i 27,735, A 27,735,
2 less: Contributions 24,760, 24,760.
3 Gross income {ine 1 minus ine2) ... 2,875, 2,975.
4 Cashprizes ..
5 Noncashprizas | ...
3
&l 6 Rentffacilitycosts 976. 976.
0
i |
8| 7 Food and beverages ... 3,118. 3,118. ;
a ;
8 Entertainment ...
9 Otherdirect expenses . 298. 298.
10 Diract expensa summary., Ada nes 4 through i COlUMM Y 4,392,
Net income summary. Subtract line 10 from N 3, COlUMN ) L. iiuiiiiiiiiisierrerreirsrrsariiesioriioirarresreeseersiseiossranenises -1,417.
i Part 1] I Gaming. Gomplete if the organization answerad *Yes" on Form 990, Part IV, line 19, or reparted more than
$15,000 on Form 990-EZ, line Ba,

. {b) Pull tabs/instant {d) Totat gaming {add
§ {a) Bingo bingo/prograssive binga {c) Other gaming col. {a) through col. {c¢})
@

g
1 Gross revenUe ..o
@ 2 Cashprizes ...
[}
&
gl 3 Noncashprizes .. ...
i
i3] )
8 4 Hentffaciitycosts .
=
5 Other directexpenses . . ...
[ Yes % {1 ves %] ves wl - Ly
8 Volunteerfabor ... { Ino [1No [ INo |
7 Direct expense summary, Add lines 2 through B In column {d) e
8 Net gaming Income summary. Subtract line 7 from line 1, column {d) ... e
a9 Enter the state(s) in which the organization conduels gaming activities:
a ks the arganizaiion licensed to conduct gaming activities in each of these states? e, L—__i Yes I:] No
b i "No," explain:
10a Were any of the organization’s gaming llcenses revoked, suspended, or terminated during the taxyear? ... [:_—J Yes I:l No
b If "Yes," axplain: '
332082 09-13-23 Schedule G {Form 990} 2023




Schedule G (Form 990) 2023 CORNERSTONE RESCUE MISSION 36-3296431 Pages

11 Doss the organization conduct gaming activities With BOnM @M DB S Y |:| Yes |:§ No
12 s the organization a grantor, heneficlary or trustes of a trust, or a member of a partnership cr other entity formed
to administer charitable Gaming? oo [ Ives [ 1No

13 Indicate the percentage of gaming actlvity conducted in:
a Theorganization’s faCililY e 13a %
b AN OUSIAE FRGIIY | ettt e e et 13h %

14 Enter the name and address of the person who prepares the organization's gaming/special events boaoks and records:

Name

Address

15a Does the organization have a confract with a third party from whom the organization receives gaming revenua? ... [ fves L INo
b If "Yes," enter the amount of gaming revenus received by the organization $ and the amount
of gaming revenue retained by the third party  §
¢ If "Yes,” entar name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Dascription of services provided

|:§ Director/officer I:] Employee l::] Independent contractor

17  dandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HGBNSET | e et e es et s test s easeas e esseas rneses s eneerases s ot e eee s emeeers L.lves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
]P.art .W.l Supplemental Information. Provide the sxplanations requirad by Part |, fine 2b, columns (i) and {v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

332083 08-13-23 Schedule G (Form 990) 2023
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Schedule | (Form 990} CORNERSTONE RESCUE MISSION

36-3286431 pragez

| Part V.| Supplemental Information

CASES WHERE HOUSEHOLD GOODS OR CLOTHING ARE PROVIDED ON A ONE-TIME BASIS TO

NON-REGISTERED CLIENTS.

3322491
04-01-23

Schedute | {Form 890)




SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Forim 990, Part [V, lines 29 or 30.

Depariment of the Treasury

Internal Revenua Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Formg20 for instructions and the latest information,

OMB No, 1545-0047

Name of the organization

CORNERSTONE RESCUE MISSION 36-3296431
{Part | 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 ViI, fine 1g
1 Art-Worksofart | ...
2 Art-Historical treasures .
3 Art-Fractionalinterests . ...
4 Books and publications ..
5 Clothing and household goods X 821,626.[THRIFT STORE SALE VA
6 Cars and other vehiclas
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely heid stock ...
11 Securities - Partnership, LLC, or
trustintevests .
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial .. ...
17 Realestate-Other | ...
18  Collectibles ...
18 Foodinventory X 135,220 559,032.[EST NET REALIZABLE V
20 Drugs and medical supplies
21 Taxidermy ...
22 Historlcal attifacts
23 Solentific specimens ...
24 Archeological artifacts
25 Other { )
26 Other { )
27  Other | )
28 Other { )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Bonee Acknowledgement . 29 )
Yes | No
30a During the year, did the organization receive by coniribution any properiy reported in Part i, lines 1 through 28, that it e
must hold for at least 3 ysars from the date of the initial contribution, and which isn't required to he used for : B
exempt purposes for the entire holding PENO? ... .. e g0a| | X
b I "Yes," describe the arrangement in Part I!, e e b
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicil, process, or sefl noncash
GOMMIIDUTIONST et e oot e et r e 32a X
b If "Yes," describe in Part |I, ol
33  If the erganization didn't repart an amount In column {c} for a type of property for which column (g} Is checked,

describa In Part Il

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

LHA

332141 08-11-23

Schedule M {Form 990) 2023




Schedule M Form 990) 2023 CORNERSTONE RESCUE MISSION 36-32964131 Page 2

‘ Part:l | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization

is reporting in Part {; column (b), the number of contributions, the number of ltems received, or a combination of both. Also complete
this part for any additional infermation.

SCHEDULE M, PART I, COLUMN (B):

FOOD INVENTORY INCLUDES 135,220 MEALS SERVED.

332142 09-11-23 Schedule M (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ G Ne. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information. | O S TV
Department of tha Treasury Attach to Form 990 or Form 990-EZ. +-0Open to Public )
Inlernal Revenus Service Gio to www.lrs.qov/Form999 for the latest information. sidinspection tiiny
Name of tha organization Employer identification number
CORNERSTONE RESCUE MISSICN 36-3296431

FORM 550, PART III, LINE 2, NEW PROGRAM SERVICES:

EFFECTIVE 11/30/23 THE ORGANZIATION TOOK OVER THE CORNERSTONE

APARTMENTS, WHICH CONSIST OF 24 TWO AND THREE BEDROOM UNITS PROVIDING

AFFORDABLE HOUSING TO ELIGIBLE LOW-INCOME FAMILIES, VETERANS, OR

DISABLED PEOPLE.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE IS CCMPOSED OF FOQUR OFFICERS: PRESIDENT, VICE

PRESIDENT, SECRETARY, AND EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE IS

AUTHORIZED TO TAKE ANY ACTIONS OF THE FULL BOARD SUBJECT TO REVIEW AND

CHANGE BY THE FULL BOARD.,

FORM 990, PART VI, SECTICN A, LINE 8B:

THE EXECUTIVE COMMITTEE DID NOT MEET DURING 2023.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE 990 IS REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR AND

THE ACCOUNTANT, ONCE THE REVIEW IS COMPLETE A COPY OF FORM 990 IS PROVIDED

TO THE GOVERNING BOARD VIA EMAIL AND REVIEWED AND APPROVED AT A REGULAR

BOARD MEETING.,

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE OR GOVERNING

BOARD MUST ANNUALLY SIGN A CONFLICT OF INTEREST STATEMENT. PERIODIC REVIEWS

ARE MADE AND ANY VIOLATIONS ARE INVESTIGATED BY THE BOARD AND IF NECESSARY,

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTIONS ARE TAKEN. BOARD MEMBERS

For Paperwork Reduction Act Nolice, see the Insiructions for Form 890 or 980-EZ. Schedute O (Form 990) 2023
LHA  a32211 11-14-23




Schedule O (Form 930) 2023 Page 2
Name of the organization Employer identification number

CORNERSTONE RESCUE MISSION 36-3296431

WITH CONFLICTS ABSTAIN FROM VOTING ON SUCH ITEMS.

FORM 950, PART VI, SECTION B, LINE 15A:

COMPENSATION OF TOP MANAGEMENT OFFICIAL IS DETERMINED BY THE BOARD WHO

REVIEW COMPARABLE WAGE DATA WITH SIMILAR POSITIONS IN SIMILAR

ORGANIZATIONS. THE COMPENSATION REVIEW PROCESS WAS LAST UNDERTAKEN IN 2023.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

EQUITY EBARNINGS IN CORNERSTONE APARTMENTS 11,508.

332212 11-14-23 Schedule O (Form 980) 2023
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Schedule R (Form 990} 2023 CORNERSTONE RESCUE MISSION 36-3286431 pages
[ PartVIl | supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

SCHEDULE R, PART III:

AS OF 11/30/20623, CORNERSTONE APARTMENTS DISSOLVED AND DISTRIBUTED ALL

ASSETS TO THE ORGANIZATION,

332165 09-28-23 Schedule R {Form 990} 2023




