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Short Form

Fom 990-EZ: Return of Organization Exempt From Income Tax

Depariment of the Treasury

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
p For organizations with grgss receipts less than $100,000 and tolal assets less
than $250,000 at the end of the year

b
Intemal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning ,and ending
B __Check o applicable Please | € Name of arganization D Employer identification

—

Address change uselRS\ CORNERSTONE POLICY RESEARCH
Name change label or C/0 PAULA YOST

print or

number

02-0516032

}_—{ Initial return type Number and street (or P O box 1if mail i1s not delivered to streel address) Room/suite E Telephone number

|| Final retum See 136 N. MATN STREET 2 603-672-4735

| | Amended retum ﬁ":::z:f; City or lown state or couniry and ZIP + 4 F Enter 4-digit

Apphcation pending |tions CONCORD NH 03301 {GEN) P
®Section 501{c}(3) organizations and 4947(a){(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ}) Other (specify) I

i Website P H Check P if the orgamzauon
J  Organization type (check only one)- E 501(c)} ( 3 )<(insertno I_I 4947(a)1) or [ | 527 §C’A§§L?é“[’g'rfp%ﬁ?naé‘&f“ggo_Ez_m 990 PF}

K Check

> f the organizatron s gross receipis are normally not more than $25 000 The organization need not file a return with the IRS, but If the

organization recewed a Form 990 Package in the mail it should file a retum without financial data Some states require a complete return

L Addlines 5b 6b and 7b toline 9 to determine gross receipts if $100 000 or more file Form 990 instead of Form S80-EZ

| 41,957

Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contnbutions gifts grants and similar amounts received 1 23,250
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 392
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
R b Less costor other basis and sales expenses 5b
n e ¢ Gan or {loss) from sale of assets other than inventory {In 5a less tn Sb) (att sch) 5c
g v ] Special events and aclivites (attach schedule)
: ‘; a Gross revenue (not ncluding  $ 1,365 of contnbutions See Worksheet
"2 u reported on line 1) 6a 18,220
e e Less direct expenses other than fundraising expenses 6b 17,359
2 € Netincome or (loss} from special events and aclivities (line Ba less line €b) 6c 861
7a Gross sales of inventory, less returns and allowances 7a
] Less cost of goods sold 7b
'.‘-2 c Gross profit or (loss) from sales of inventory (line 7a less line 7b) ic
p 8 Otherrevenue {descnbe P See Stmt FaN } 8 95
=, 9  Total revenue (add lnes 1, 2,3 4, 5¢c 6c 7c, and 8} VAR | A 24,598
! | 10 Grants and similar amounts paid (attach schedule) o /@@ 10
E 11 Benefits paid to or for members q:‘ 11
5 "| 12 Salanes, other compensation, and employee benefits 4,9 12 15,578
e 13  Professional fees and other payments to independent confrgcto 'P 60 Y 13
R | 14  Qccupancy, rent, utiites, and mantenance 14 3,356
2 15  Printing, publications postage, and shipping O@ 2000, (3 15 7,596
s | 16 Otherexpenses (descnbe P See Stmt 1 4/ ('16 ) 16 17,084
17 Total expenses {add lines 10 through 16) RN/ > | 17 43,614
A| 18  Excess or (deficit) for the year (Iine @ less line 17) \'\07 18 -19,016
N: 19  Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
LI end-of-year figure reported on pnor year's retum) 19 33 7 336
tv] 20 Other changes in net assets or fund balances (attach explanation) 20
8] 21 Net assets or fund balances at end of year (combine lines 18 through 20) > | 21 14,320
Part 1i Balance Sheets - If Total assets on line 25, column (B) are $250 000 or more, file Form 990 mstead of Form 950-E2
{See page 39 of the instructions ) {A) Beginning of year | {B} End of year
22 Cash, savings, and investments 33,336} 22 14,320
23 Land and buldings 23
24 Other assels (descnbe W } 24
25 Total assets 33,336] 25 14,320
26 Total liabilities (descnbe P } Ol 26 0
27 Net assets or fund balances {line 27 of column (B) must agree with ine 21) 33,336| 27 14,320

Eg; Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ {2002
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form 990€Z (2002) CORNERSTONE POLICY RESEARCH 02-0516032

Page 2

Part Il Statement of Program Service Accomplishments (See page 39 of the instructions )

Expenses
What s the or‘gamzaubn‘s pnmary exempt purpose”? {Required for 504{c)(3)
See Statement 2 and (4) organizations
Descrnibe what was achieved in carmying oul the organization’s exempt purposes In a clear and concise manner, and 4947(a)1) trusts,
descnbe the services provided, the no of persons benefited, or other relevant information for each pregram title optional for others )

28 HOSTED A PASTORAL CONFERENCE

{Grants $ ) | 28a

2,200

29 SENT PERIODIC LEGISLATIVE ALERTS VIA E-MAIL.

(Grants $ )y | 29a

30 COMPILED AND DISTRIBUTED NON-PARTISAN VOTER GUIDE.

{Grants $ ) | 30a

2,300

31 Other program services (attach schedule) {Granis $ ) | 31a

39,114

32 Total program service expenses (add ines 28a through 31a) ) . » |3z

43,614

Part IV List of Officers, Directors, Trustees, and Key Employaes {List each one even if not compensated See page 40 of the instructions )

{B] Tille and average {C) Compensation {D} Contnb

A} Name and address hours per week {If not paid, employee be
@ devoled 1o poSItion enter 0-) D'ansa&edef

to

nefil

rred
n

(E) Expense
account and
other allowances

SEE ATTACHED

0

0

Part V Other Information {Note the attachment requirement in General Instruction V. page 14)

Yes

33 Did the organization engage in any activity nol praviously reported 1o the IRS? If “Yes,” attach a detailed
descnplion of each activity

34  Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes " attach a conformed copy of the changes

35 I the u?anlzatlon had income from business activities such as those reported onlines 2 6 and 7 ?mong olhers) but not
reporied on Form 990-T atlach a statement explaining your reason {or not reporting the income on Form 990-T

a Dud the organizauon have unrelated business gross incoms of $1 000 or more or 6033(e) notice, reporing and proxy Lax requirements?
b If “*Yes,” has it filed a tax retumn on Form 990-T for this year?

36 Was there a iguidation dissolution lemrmingbon or substantial contraction dunng the yr ? (If "Yes * att a stmt )

37a Enter amount of political expenditures direcl or indirect, as descnbad in the instructions > I 37a l

b Did the organization file Form 1120-POL for this year?

3Ba Did the organization borrow from or make any loans fo any officer director trustee or ke em_Ployee
such loans made 1n a pnor year and shil unpaid at the stant of the penod ¢overed by this relum

b If"Yes,” attach the scheduls specified in the ine 38 instr & enter the amount involved 3isb

PO ] S P ]

39  501(c)(7)crganizations Enter a Initiation fees and capital contnbutions included on line 9 39a

b Gross recaipts, included on bne 9, for public use of club facilibes 39b

40a 501(c}3) orgamzabons Enter Amount of tax imposed on the grganization during the year under
section 4911 P 0 .secton4912 P 0 . section 4955 »

b 501(c)3) and (4) organizations Did Lhe organization engage in any seclion 4958 excess benefil transaction dunng
the year or did 1t become aware of an excess benelit ransacuon from a pnor year? If "Yes" att an explanation

¢ Amount of tax )imposed on organization managers or disqualified parsons dunng the year under 4912 4955 and 4958

d Enter Amount of tax on line 40c above, reimbursed by the organization >

41 List the states with which a copy of this retum is filed > NH

42 Thebhooks areincareof P PAULA YOST
Locatedat P BEDFORD, NEW HAMPSHIRE

43  Seclion 4947{a)(1) nonexempi chantable trusis filing Form S90-E2 i hieu ot
and enter the amounl of lax-exempt interest received or accrued dunng the

7 altjes of penury, | daclare that | have examined this return includ
% S lruapcgrrgcl id compteta Beclamm:n oq preparelp?other

u

and
Please }
Slgn Signature of officer

Here } A LA O\/OS't_

Typa or pnal name and ttle

Preparer's } & /
Paid signature ﬂ 4/,7%
Preparer's| Fim's name (or yours Connor & Associate

Use Only | seli-empioyed) 41 Brock St
address_and ZIP « 4 Manchester, NH 03

DAA,

Telephoneno P 603-471-0578
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ} {Except Private Foundation) and Section 501{e}, 501(f), 501(k),

Department of the Treasury

501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions )

OMB Ro_ 15450047

2002

Intemal Revenue Service » MUST be completed by the above orgamzations and atlached to their Form 950 or 990-EZ

Name of the organizalion

CORNERSTONE POLICY RESEARCH

C/0_PAULA YOST

Employer identificatlon number

02-0516032

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None ")

(a) Name and address of each employee paid mora
than $50 000

{b) Tille and average hours
per week devolgd to position

{d)} Contnbutions to

(e} Expense

(¢} Compensation | employee ben plans &| account and other

defered compensaton allowances

None

Total number of other employees paid over
$50,000

>

0

F—_—

D Parthh Compensation of the Five Highest Paid Independent Contraciors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent coniractor paid more than $ 50,000

(b} Type of service

{¢) Compansation

None

Total number of others recemvng over $50,000 for
professional senices

>

-t

I [TV,
- »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or §90-EZ) 2002 CORNERSTONE POLICY RESEARCH 02-0516032 Page 2
“Partill  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng l‘he year, has the organization attempted to influence natonal, state, or local legisiation, mcluding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes " enter the total expenses paid 1 X
or incurred in connection with the lobbying actwties | ] {Must equal amount on line 38,
Part VI-A, or line | of Part VI-B ) ,
Organizations that made an elechon under section 501{h} by filng Form 5768 must complete Part VI-A Other ’ ::
organizations checking “Yes,” must complete Part VI-B AND attach a statement gmng a detalled descnption of T
the lobbying acuvities .
2 Dunng the year, has the organization, either directly or indrectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of theirr families or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any queshon 1s *Yes,” attach a detailed statement explaining the
fransactbons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciliies? 2c X
d Payment of compensation {or payment or rembursement of exp if more than $1 000)? 2d X
e Transfer of any pan of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

. Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The argamzation 1s not a private foundation because s {Please check only ONE applicable box )

5

© o~ >

11a

11b
12

13

A church, convention of churches, or associalion of churches Section 170(b){1{A}1)
A school Sechion 170(b)(1)(A)u) (Also complete Part V' }

A hospital or a cooperative hospital service organization Section 170(b){1)(A}in)

A Federal, state or local government or governrnental unit Section 170(b)(1)(A)v)

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1){A)(1) Enter the hospital's name, city,

and state P

D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)}{1){A)(v)

{Also complete the Support Scheduls in Part IV-A )

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part {V-A )

Q A community trust Section 170{b)(1){A)(wi) (Also complete the Support Schedule in Part IV-A )
An organizauon that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activiues related to its chamtable, etc , funcions-subject to ceramn exceptons, 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 acguired

by the organization after June 30, 1975 See section 509(a)}(2) (Also complete the Support Schedule in Part IV-A )

[] An organizabion that 1s not controlled by any disquaified persons (other than foundation managers) and supports organizations
descnbed in {1) hnes 5 through 12 above, or {2} sectron 501(c)(4) (5). or (6). if they meet the test of section 509(a)(2) (See
section 509{a)3})

Provide the followang information about the supported orgamzations {See page 5 of the instructtons )

(a) Name{s) of supported organization(s)

(b) Line number
from above

14 ﬂ An organization organized and operalted to test for public safety Section 508(a)(4) (See page 5 of the instructions )

Daa

Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002

02-0516032

Page 3

CORNERSTONE POLICY RESEARCH

Part IV-A

Support Schedule {Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning In} P

{a) 2001 {b} 2000 {c) 1989 {d} 1998 {e) Total

15

Gifts, grants, and contnbutions
received (Do not nclude unusual

grants See line 28 ) 35,795 35,785

16

Membership fees received

17

Gross receipts from admissions merchandise
sold or services performed or furnishing of
facilities in any actiity that 1s relaled to
3,610 3,610

the organization § chanlable etc purpose

18

Gmss ing from Nt dividends, amounts
received from pymt on secunties

loans (section 512(a¥5)) renls royalties, &
unrelated busn taxable in¢ (less

sec 511 iaxes) from businesses acquired
by the organizauon atter June 30, 1975

763 763

19

Net income from unrelated business
activities not included in line 18

20

Tax revn levied for the orgamization's ben
& erther paid to it or expended on its behalf

21

The value of serv or facl furnished o the
org by a governmental unit without charge
Do nolincl the value of serv or fac gen-
erally fumished to the publie without charge

22

Other income Attach a schedule Do not
Include gan or (loss)
from sale of cap_assets

35 35

23

Total of ines 15 through 22 40,203 40,203

24

Line 23 minus kne 17 36,553 36,593

25

Enter 1% of ine 23 402

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column {g), line 24 > | 26a

Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a
governmental unit or pubhcly supported organization} whose total gifts for 1998 through 2001 exceeded the
amount shown in ing 26a Do not file this list with your return Enter the total of all these excess amounts
Tolal support for seckon 509(a)(1) test Enter ine 24, column {e)
Add Amounts from column (e) for lines 18 19

22 26h
Public support (lne 26¢ rminus line 26d total)
Public support percentage (line 26e (numerator} divided by line 26¢c (denominator)}

26b
26¢

26d
26e
26f %

vyvYy VvV

27

To 0o a

Organizatlons described on line 12 a For amounts included n lines 15, 16, and 17 that were received from a “disqualified
person " prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *

Do not file this list with your return Enter the sum of such amounts for each year

{2001) {2000) (1999) {1998)
For any amount included in ine 17 that was recewved from each person (other than "disqualfied persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000
(Include in the list organizations descnbed in hnes 5 through 11, as well as indviduals } Do not file this list with your return After computing
he difierence between the amount received and the larger amount descnbed in {1} or {2}, enter the sum of these differences (ihe excess
amounts) for each year
{2001) (2000)
Add Amounts from column (e} for ines 15
17 3,610 =20 21 >
Add Line 27a total and line 27b total >
Public suppert (ine 27¢ total minus line 27d total) »
Total suppart for section 50%a)2) test Enter amount on line 23, column (e} | 4 LZ'" l 40,203
Public support percentage {line 27e (numerator) divided by line 27f (denominator}} | d | 279
Investment Income percentage {line 18, column (e} (numerator) divided by line 27f {denominator}) P | 27h

{1999)
35,795 18

(1998)

27¢c
27d
27e

39,405

35,4405

98.0151%
1.8979%

28

Unusual Grants For an organtzation descrnbed i line 10, 11 or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

DAA

Schedule A (Form 990 or 930-E2) 2002
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Schedule A (Form 990 or 990-E7) 2002 CORNERSTONE POLICY RESEARCH 02-0516032 Page 4
. PartV - Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on hine 6 Iin Part IV}
29 Does the orgamzation have a racially nondisgnminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other goverming instrument, or in a resolution of iIts governing body? 29
30 Does the organization include a statement of its racizlly nondiscriminatory policy toward students in all its :
brochures catalogues, and other wntten communications with the pubhic dealing wath student admissions, !
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media during :
the penod of solicitation for students, or during the registration penod if It has no solicitakion program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,"” please descnbe, If "No,” please explain (If you need more space, attach a separate statement ) .
32  Does the orgamzation mamtain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, altach a separate statement ) o
33  Does the orgamzation discnminate by race m any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohicies? 33e
f Use of facilihes? 33f
g Athletic programs? 33g
h Other extracurncular acbhvities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? da
b Has the orgamization's nght to such aid ever been reveked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement .
35 Does the orgamization certify that it has complied with the apphcable requirements of sectons 4 01 through 4 05 of Rev
Proc 7550, 19752 C B 587, covenng racial nondiscnmination? If "No,* attach an explanation 35

DAA

Schedule A (Form 990 or 900-EZ) 2002
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Sch

edule ‘A (Form 990 or 990-EZ) 2002

CORNERSTONE POLICY RESEARCH

02-0516032 Pages

- Part VI-A .

Lobbying Expenditures by Electing Publhic Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organmzation that filed Form 5768) N/A

Check P a [ ] if the organization belongs to an affibated group

Check P b H 1f you checked "a" and “limited control* provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a) (b}
Affitated group totals To be completed
for ALL electung

arganizatons

36
37
38
38
40
41

42
43

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
QOther exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the followng table-

If the amount on line 40 Is-

The lobbying nontaxable amount Is-

Not over $500 000 20% of the amount on line 40

Over $500 000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500 000  $175 000 plus 10% of the excess over $1,000,00
Over $1,500,000 but not over $47.000,000 $225,000 plus 5% of the excess over $1,500,000

Cver $17.000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from Iine 36 Enter -0-f ine 4215 more than line 36
Subtract ine 41 from ine 38 Enter -0- if hne 41 1s more than line 38

Cautlon If there 1s an amount on either ine 43 or ine 44, you must file Form 4720

36

37

a8

39

40

41

42

43

4-Year Averaging Pertod Under Section 501(h)

(Some organizations that made a section 501(h) electton do not have {o complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar yaar {or {a) (b) (c) (d) (e}
fiscal year beginning in) P 2002 2001 2000 1999 Total
45 Labbying nontaxable amount
46 Lobbying ceiling amount {150% of
ine 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of
hne 48(e))
50 Grassroots lobbying expenditures
Part VI-B . Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any Yos | No Amount
attempt to influence public optrion on a legislative matter or referendum, through the use of
a Volunteers N Lo
b Paid staff or management {include compensation in expenses reported on lines ¢ through h ) .
¢ Meda advertisemenis
d Mailings o members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbyving purposes
g Direct contact with legisiators, thewr stafis, government officials, or a legisiabve body
h Ralhes, demonstralions seminars, conventions, speeches lectures, or any other means
I Total lobbying expenditures {add lines ¢ through h }

1f "Yes" to any of the above, al50 atiach a statement gwving a detaled descnplion of the lobbying achwties

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 __ CORNERSTONE POLICY RESEARCH 02-0516032 Page 6

. Part VIl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {(See page 12 of the instructions )

51 D the -reporung organization directly or indirectly engage in any of the followming with any other organization descnbed in section
501(c) of the Code {other than section 501(c}3) organizations} or in section 527, relabing to political organizations?

a Transters from the reporting organization to a nonchantable exempt organization of Yos | No
{h Cash 51a(l} X
{il} Cther assets afil) X
b Other transactions
{i} Sales or exchanges of assets with a nonchantable exempt organtzation b{i) X
(I  Purchases of assets from a nonchantable exempt organization b{il} X
(ili) Rental of facihties, equipment, or other assets b(iii) X
(v} Reimbursement arrangements b(iv) X
(v) Loans orloan guarantees b{v} X
(vl) Performance of services or membership or fundraising solicitations b{vl} X
¢ Shanng of faciities equipment, mailing lists, other assets, or paid employees [+] X

d if the answer to any of the above 15 “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value m any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewved

(a} (b} {c) {d)
Line no Amount involved Name of nonchantable exempt arganization Descnpbion of transfers, transactons and shanng amangements
N/a

52a s the organizaton directly or indireclly affiliated with, or related to, one or more tax-exempt organizatons
descnbed m section 501(c} of the Code (other than section 501(c){3)} or in section 5277 > |:| Yes No
b_If "Yes,” complete the following schedule

(a} (b} (c)
Name ol organization Typa of organization Descnption of relationship

N/A

DAA Schedule A {Form 990 or 990-E2) 2002
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Special Events Schedule

Form 990 2002
For calendar year 2002, or tax year beginning , and ending

Name Employer Identfication Number
CORNERSTONE POLICY RESEARCH
C/0 PAULA YOST 02-0516032

(A) (B) {C) Others Total

Gross receipts 19,585 0 0 0 15,585
L.ess contnbutions 1,365 0 0 0 1,365
Gross revenue 18,220 o 0 0 18,220
Less direct expenses 17,3539 0 0 0 17,359
Net income (loss) 861 0 0 0 861

Descriptions

A) BANQUET
B)
C)

Others
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02-0516032 Federal Statements
FYE 12/31/2002

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
$
Expenses
Travel 583
BANK FEES 30
CONTRIBUTIONS 25
SUBSCRIPTIONS 60
CONFERENCES 3,068
CREDIT CARD EXPENSES 225
GIFTS 107
INSURANCE 1,070
MEALS & ENTERTAINMENT 983
MISCELLANEOUS 58
QFFICE EXPENSE 927
TAPES & CONFERENCE MATERIALS 329
VIDEC PRCODUCTION COSTS 7,738
WEB SITE MAINTENANCE 1,881

Total 5 17,084
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02-0516032 Federal Statements

FYE 12/31/2002

Statement 2 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

TCO PRESERVE, PROTECT, AND PROMOTE TRADITIONAL FAMILY VALUES
TO PROVIDE RESOURCES THAT HONOR, SUPPORT, AND BUILD
TRADITIONAL FAMILIES




Comerstone Policy Research

Tax 1D # 02 0516032

List of Board of Directors -~ 2009~

(A)
Name/Address

Oawvid & Karen Testerman
55 Kendail Hill Rd
Mont Vernon, NH 03057

W stannon McGinnley

23 Butterfield Lane
Bedforg, NH 03110

Lisa & James Phelan
37 Calef Road
Auburn, NH 03032

Paula Yost
42 Lancaster Lane
Bedord, NH 03110

Jennwfer Ruffing
42 Browns Lane
Louden, NH 03307

(B)
Tre/Avg Hrs

Executive Director
{Karen)
40 Hours

Director

Secretary

Treasurer

12 Hours

Cwectar

(%) (D) (E)
Compensation Contributions Expense
to EBP & Account
Deferred Comp
$24.000 annuai 30 50
$C 30 30
30 g0 0
$0 $0 30
3Q $0 $0



