SCANNED JUN 1 § 2009

. Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
rorm 990-EZ ©) @)1 private foundation) (excep g
Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 Afl
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets lass than $2,500,000 at the end of the year may use this form Opento P_ublic P
Internal Revenue Service B The organization ray have to use a copy of this retum to satisfy state reporting requirements Ingpection ‘
A For the 2008 calendar year, or tax year beginning and ending
B Check o [Fiease |C Name of organization D Employer identitication number
I:] ddress  Juse IRS
change label or
[ 1%me,  Jontor CORNERSTONE POLICY RESEARCH 02-0516032
inal - [¥Po Number and street (or P.0. box, I mailis not delivered to street address) Room/suite |E Telephone number
Temn- |Seecfo ) BOX 4683 603-774-0578
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[_Jphdrg MANCHESTER, NH 03108 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2Z). Other (specify) >

G Accounting method: [ X | Cash [ | Accrual

I Website: p WNW . NHCORNERSTONE . ORG

H Check B || if the organization is not

J Organization type (check only one}— 501(c)( 3 ) < (mnsertno.) ] 4947(a)(1) or |_I527 required to attach Schedule B (rorm 930, 990-E2, or 990-PF)

K Checkp || ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add nes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 105,036.
[ Parti ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 55,196.
2 Program service revenue including government fees and contracts 2 2,729.
3 Membership dues and assessments 3
4 Investment ncome 4 30.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b -
¢ Gain or (loss) from sale of assets other than inventery (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
< reported on line 1) 6a 39,551.
b Less: direct expenses other than fundraising expenses 6b 33,018,
¢ Net ncome or (loss) from special events and activities (Subiract ling 6b from line 6a) 6c 6,533.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe p» SEE STATEMENT 2 )| s 7,530.
9 Total revenue. Add ines 1,2, 3, 4, 5¢, 6¢, 7¢and-8————"——"". - | ] >l 9 72,018.
10  Grants and similar amounts paid (attach schegule) ‘L Lo . s 10
11 Benefits paid to or for members B e ioe 11
@ |12 Salaries, other compensation, and employee hugﬁé]its a9 Doy Vo 12 29,106.
% 13 Professional fees and other payments to independent contractors ’ 13 2,604.
& |14 Occupancy, rent, utiities, and mamntenance | | . .- - 14 17,216.
W 115 Printing, publications, postage, and shipping ‘.l (N7 . 15 4,876.
16  Other expenses (describe p» e = =i T 7T gRE STATEMENT 1 )| 16 16,575.
17 Total expenses. Add lines 10 through 16 . ! . » | 17 70,377.
o | 18 Excess or (defictt) for the year (Subtract line 17 from iine 9) 18 1,641.
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) o
& (must agree with end-of-year figure reported on prior year's return) 19 10,010.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L > | 21 11,651.
I'Fart I alance Sheets. |f Total assets on Ime 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for PartTL} (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 5,474 .| 22 5,854,
23 Land and bulldings 23
24  Other assets {(descrbep» DUE FROM - RELATED PARTY ) 4,536.|24 5,797.
25 Total assets o 10,010.{25 11,651.
26  Total liabilities (describe P> ) 0.[26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 10,010. 27 11,651.

832171
12-17-08

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

1

Form 990-EZ (2008)



Form 990-EZ (2008) CORNERSTONE POLICY RESEARCH 02-0516032 Page 2
( Part Hli | Statement of Program Service Accomplishments (See the instructions for Partill.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 gﬁgq(lg;%%g;g%g%)s(i)nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant informatien for each program title. for others.)
28 HOSTED PRAYER BREAKFASTS (FOR APPROXIMATELY 80 PEOPLE)
(Grants $ } If this amount includes foreign grants, check here > ||| 864.
29
(Grants $ } If this amount includes foreign grants, check here » [ J|29
30
(Grants $ ) If this amount includes foreign grants, check here » [ | 303J
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here > D 31
32 Total program service expenses (add ines 28a through 31a) o ] ] ] ] . S 32[ 864.
[Bréﬂlv ]—List of Uﬁ’lcers, Dil’eCtOfS, Trustees, and Key Employees. List each one even f not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (it not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

SEE STATEMENT #5

kixrase
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) CORNERSTONE POLICY RESEARCH 02-0516032

Page 3
EaTt V | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? ¥ "Yes,” attach a detarled description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the {RS? it “ves." attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Iings 2, 6a, and 7a (among others), but not '
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. )
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f "Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 372 l 0. ) 1 ‘
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made o
n a prior year and st unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A b
39  Section 501(c)(7) organizations. Enter: B c
a Initiation fees and capital contributions included on line 9 39a N/A s
b Gross receipts, included on Iine 9, for public use of club facilities 39b N/A 17 ¢
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 0 . ;section 4912 p 0 . :section 4955 p 0. '
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under > .
sections 4912, 4955, and 4958 > 0. §
d Enter amount of tax on line 40c reimbursed by the organization > 0. L
e All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i Ao
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. p» NH
42a The books are i care of p» PAULA YOST Telephone no.p» 603-228-4794
Locatedat p» PO BOX 4683, MANCHESTER, NH 2P+4 » 03108
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat Yes|{ No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ce > ]
and enter the amount of tax-exempt interest received or accrued during the tax year | | 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization withtn the meaning of section 512(b)(13)? If *Yes," Form 990 must be ]
completed nstead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-E7(2008)  CORNERSTONE POLICY RESEARCH 02-0516032  Page4
[ Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51

46 Did the organization engage in direct or indirect poliical campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,* complete Schedule C, Part | 46 | X
47 Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If “Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five lughest compensated employees (other than officers, directars, trustees and key employees) who each received more than $100,000
of compensatron from the organization. If there 1s none, enter "None.*

(D) Contributions
{b) Trtle and average hours | (c) Compensation | to employee (E)Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 |

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

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

“Onder penalties of perjury, ] declare that | have examined this return, including acco

currecl omplete, Declaratigh of prpparer (other than officer) 1s based on all mf
Sign x M o& szﬂe"'
Here nature of ofticer
} Pawla L j ost Ire
5]

ype of print name an

Paid Preparer's signature
Preparer's /54_ .

Use Only Firm‘s name (or yours WECHSLER & COMP
seemploped) }70 COMMERCIAL STREET, S
address,and 2P + 4 CONCORD, NH 03301

May the IRS discuss this return with the preparer shown above? See instructions

832174
12-17-08




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 920-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

o -

fﬁ?é’,i’;'" Ff:\::r:l::;:\enacsew P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. rl’::;:cfil;?‘"c

Name of the organization Employer identification number
CORNERSTONE POLICY RESEARCH 02-0516032

| Part I | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is: {Please check only one organization.)

(.
L
L]

S WN -

=0 00 0

10
1"

[0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1){A})(i).

A school described in section 170(b){ 1){(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Comptete Part Ii.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b r_—l Type il c D Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it i1s a Type |, Type H, or Type lli
supporting organization, check this box i . . i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnibed in (i) and (iii) below, Yes | No
the governing body of the supported organization? i . -1 11g(i)
(ii) A family member of a person descnbed in (i) above? - 11g(ii)
(i} A 35% controlled entity of a person descnbed in () or (1) above? i 11g(ili)
h Provide the following information about the organizations the organization supports.
: i iii) Type of iv) Is th izat Did tify th i)Is th i
i) Name of supported ii)EIN (if) (iv) Is the organization| (v) Did you notify the | (vi} Is the vil) Amount of
® orgamzatn%?l (i) (desc%:%ac;]gﬁtllms 1g [ncOk {i)histed in your| organization in col. ?iaggr"&é%"gb'mgg { )support
B i ?
above or IRC section.[9°Ver™Ing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E2) 2008
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included <
on line 1 that exceeds 2% of the h ;
amount shown on line 11,
column (f)

s
FEN
W

6 Public Su_pport. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 . ) £ K5
12 Gross receipts from related activities, etc. (see instructions) o 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)@3)
organization, check this box and stop here . .. . .. .. g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgarization > |:|
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances*® test. The organization qualfies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008 CORNERSTONE POLICY RESEARCH 02-0516032 pages

a upport Schedule for Organizations Described in Section a)t<} (Complete anly if you checked the box on tine 9 of Part 1)
Section A. Public Support
Calendar year (or fisca! year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants ) 43,290.] 23,050.] 38,975. 41,768.] 55,196.| 202,279.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that 1s related to the
organization’s tax-exempt purpose 13,475. 1,480. 1,480. 3,490. 2,729. 22,654.

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . 56,765.] 24,530.] 40,455.] 45,258.] 57,925.] 224,933,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtract line 7c from line 6 ) . ‘ T ; 224,933.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 56,765.] 24,530.] 40,455.] 45,258.] 57,925.] 224,933.

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

and income from similar sources 45, 50. 124. 48. 30. 297.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 45, 50. 124. 48. 30. 297.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (add hines 9, 10c, 11, and 12) 225,230.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by fine 13, column (f)) 15 99.87 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 99.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 .13 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .16 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > DE

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revene Service P> Attach to Form 990 or Form 990-E2. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lif.

Name of organization Employer identification number
CORNERSTONE POLICY RESEARCH 02-0516032
| Part I-A] o be completed by all organizations exempt under section 501(c) and section 527 organizations,

See the instructions for Schedule C for details.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendrtures . | 500.
3 Volunteer hours

| Part l-§| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L InNo
4a Was a correction made? D Yes D No

b If “Yes,” descnbe in Part V.
[Part I-C| To be completed by all organizations exempt under section 501{c), except section 501(c){3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B A >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b | 3
4 Dud the filing orgaruzation file Form 1120-POL for this year? LI Yes [_INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were polttical contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08

10



(election under section 501(h)). See the instructions for Schedule C for details.

020516032 Page 2

A Check » [ ifthe filng organization belongs to an affiliated group.
B Check » I:l if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure.s ) oré:%g:—:\"tr:gn's ®) Amilc?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 500.
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b} 500.
d Other exempt purpose expenditures 70,162.
e Total exempt purpose expenditures (add lines 1c and 1d) 70,662.
f Lobbying nontaxable amaount. Enter the amount from the following table in both columns. 14,132.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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 $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 3,533.
h Subtract ine 1g from line 1a. Enter -0- if line g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if ine f is more than line ¢ i
j If there s an amount other than zero on either line 1h or line 14, did the organization file Form 4720
reporting section 4911 tax for this year? I:I Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁs‘g??:;a;g;?\:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 8,958. 10,123. 11,799. 14,132. 45,012.
b Lobbying ceiling amount y p L % f % ) §’§ A LY &
(150% of line 2a, column(e)) L : 5 . ~ 34 st 67,518.
¢ Total lobbying expenditures 2,375. 500. 500. 500. 3,875.
d Grassroots non-taxable amount 2,240 2,531. 2,950. 3,533. 11,254.
e Grassroots ceiling amount ’ 5
(150% of line 2d, column (&) * e & . 16,881.
f Grassroots lobbying expenditures 2,375. 500. 500. 500. 3,875.

832042 12-18-08
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Schedulg c (Form 990 or 990-67) 2008 CORNERSTONE POLICY RESEARCH 02-0516032 Page 3
he completed by organizations exempt under section
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descnbe in Part IV
j Totallines 1c through 1
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)? ‘]
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? —|
|Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

TQ -0 a6 T o

Yes No
1 Were substantially all (90% or more)} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

lPart III-B| To be completed by all organizations exempt under section 501(c){4), section 501(c){5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members i 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cument year i 2a
b Canyover from last year 2b
¢ Total . B X i o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

lPart IV{ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

SEE ATTACHED STATEMENT #6.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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CORNERSTONE POLICY RESEARCH 02-0516032
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INSURANCE 3,179.
OFFICE SUPPLIES 5,144.
PROGRAM EXPENSES 864.
MANAGEMENT AND GENERAL 3,620.
DUES AND SUBSCRIPTIONS 1,000.
MISCELLANEOUS 2,768.
TOTAL TO FORM 990-EZ, LINE 16 16,575.

FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT

RENT FOR SHARED OFFICE 6,875.
MISCELLANEOUS INCOME 655.
TOTAL TO FORM 990-EZ, LINE 8 7,530.

13
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CORNERSTONE POLICY RESEARCH

02-0516032

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « + + o« o o ¢ ¢ o o o s o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ 1 YES [X] NO

14

STATEMENT(S) 3



CORNERSTONE POLICY RESEARCH 02-0516032

990-EZ PG 2 STATEMENT 4

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

15 STATEMENT(S) 4
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Cornerstone Board of Directors
as of 12/31/08

Name & Address Title/Avg. Hr.
Willam Dahar Director
150 Crestview Rd. 1

Manchester, NH 03104

Robert McCrory Director
41 Fieldstone Dr. 1
Dover, NH 03820

Jason Peroni Director
36 Essex Dr. 1
Bedford, NH 03110

Kevin Smith Director
47 Garden Dr 1
Litchfield, NH 03052

Shannon McGinley Chairman
4 Balsam Court 20
Bedford, NH 03110

Mr. Ron Tannariello Director
23 Old Milford Rd. 1
Ambherst, NH 03031

Mike Wernette Director
P.O. Box 166 1
Bartlett, NH 03812

William O'Grady Director
77 Mountain Rd. 1

Goffstown, NH 03045

Mike Compitello Director
72 Birkdale Rd. 1
Bedford, NH 03110

Paula Yost Treasurer
8 Sundance Lane 8

Bow, NH 03304

The Board of Directors does not receive compensation, benefits, or have expense accounts.

STATEMEST B



Cornerstone Policy Research 02-0516032

2008 Form 990-EZ, Schedule C, Part IV

Description of organization's direct and indirect political campaign activities
(from organization website @ www.nhcornerstone.org):

Cornerstone Policy Research provides an array of research and advocacy services to policy makers,

members of the media, faith-based organizations, and the general populous including:

e providing evidence-based testimony and detailed analysis at legislative hearings

o providing media outlets with timely press releases with commentary on pertinent
topics

e providing policy makers and the general public with on-going educational seminars,
resources, white-papers, and internet commentaries on issues pertaining to the
family

. providing the most up-to-date information to our members utilizing e-services through
our website, e-newsletter, and blogging

o enhancing citizen involvement and advocacy through our “Action-Alerts” technology,
which not only allows for up-to-the-minute information via the web, but instantly connects
our members to their elected officials

¢ enhance public out-reach through newspaper ads and radio spots, generating on-line
petitions, "post-card” campaigns, facilitating State House rallies, and the
dissemination of voter guides and voter score cards

o facilitating leadership involvement by establishing professional advisory boards to
provide counsel and influence, forming strategic coalitions with like-minded organizations,
and outreach to the leadership and members within faith-based communities

e living out our mission by sponsoring, promoting and performing community and

state-wide work to foster a movement to affirm and strengthen families
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