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Short Form
Form ggﬂsz Return of Organization Exempt From Income Tax

Under gection 501(c), 527, or 4947(a){1) of the Internal Revenue Coda {except private foundations)

QMB No. 1545.1150

¥ Do not enter social security aumbers on this form as it may be made puhlic,
Deparlment of thg Traasury X

Interrei Revenuo Service * Information about Form $90-EZ and its instructions iz at www, jrs.qov/formssc.
A For the 2015 calendar veer, or tax year beginning y 20185, and ending
B Chocit it apptcnbla: C Name of organization

& Employer idontification number

[ sadress cnange DOUGLAS CORNERSTONE. . 47-2110543
Nama change Number and siraet (or P,O. box, I mail ia nol deliverad 1oy street adorpas) Aoom/suile E Telephione rumber
initis! return
O BOX B20839 901.315-0574

7] amendad taten Gity ar lown, state or provings, caurtry. and 1P or forelgn postal coge F Group Exemption

L] Finoi remrnnemrated
[1] Apsticsion pending l\ﬂEMPHlS TN 38182 Number b

G Accounting Method:  |v] Gash | ] Accraal  Other {specily) H Chack ® []if ths organization is not
| Webgite; = raquired to attach Schedule B
J Tax-exempt status (chock only one) ~ [sotexa Cisote( 4 (nsertno) () 4947(a)(1) or [ 1627 |  (Form 996, 890-EZ, or 980-PE),
K Form of organization: ) Corperation L) Trust O Association ] Other
L Add lines 5k, 6c, and 7b to line % to determine groas recelpts. H gross raceipts are $200,000 or more, er i total assots
(Part I, column (B) beiow) are $500,000 or mote, file Form 690 instead of Farrm 98%0-EZ. . . ., . . . . . . m %
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
~ Check if the organization used Sehedule O to respord to any questioninthisPartl . . . . . . . . .  [J
1 Cantributions, gifts, grants, and similar zmaunts received . . 11353
2 Program service revenue including government fees and contracts 9
3 Membership dues and assessmerts . . . . . ., . . o
4 Investmentincome . . . . . . ., . . e e 0
b5a Gross amount from sale of assets other than inventory ., , . l Sa
b lLess: costor other basis and sales exponses . . . . . . . . |sb
e @Gain or (loss} from sale of azsets other than inventory (Subtract tine 5b from ling 5a) . 0
& Garning and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é‘ $15,000)........,.,.........|Ga§
@ b Gross income from fundraising events {nat Including § of contributions
é from fundraising events reportad on line 1) (attach Schedute G If the
sum of such grogs income and contributions exceeds §1 5000, . 6b
¢ Less: direct expenses from gaming and fundralsing events . . . Gc
d Net income or floss) from gaming and fundralsing events {add lines 6a and Bb and subtract R
Iineec}......................,......ad 0
7a  Gross sales of inventory, less returng and allowances . . . . . | 7a il
b Lessicostofgondssold . . . . . . . . . ., b AL
¢ Gross profit or {loss) from saies of ihventory (Subtract line 7b fromtine7a) . . . . . . . | Te o
8  Otherrevenue (describe in Schaduwle ©). . . . . . . . . . ., ., . .. . . . I=s 0
9 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7o, and 8 . . . . . T 9 11353
10 Grants and similar amounts paid (list in Schadule L ) T
11 Beneftspaidtoorformembers . . . . . ., . . . . . . . .. . . I
@112 GSaleries, other compensation, and employee benefits . ., . . . . . . . . . .12
2113 Professional fees and other payments to Independent contractors . . . ., ., . . . . 113
8114 Occupancy, rent, utilities, and mairtenance . . . . . . . . . . . . . . . [1a
i | 45 Printing, publications, postags, and shipping . . . . . . . . . . . . . . 5
18 Other expenses {describe in Schedule L Y 7388
|17 Totalexpenses. Addlines 10through 16 . . . ., . . . . . . _p [q7 7388
g | 18 Excess or (deficit) for the year (Subtract line 17 from ling O O 1 3964
219 Net assets or fund balances at beginning of year (from fine 27, column (A) (must agree with msﬁi}
2 end-of-yesr figure regorted on prior year's return) e Y 0
D20  Other changes in net assets or fung balanoes {explainin Schedule Oy . . . . . . . . . |20
= 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » 2y 3964

For Paperwork Reduetion Act Notice, ses the separate instructions. Cat. No, 106421 Form D90-EZ 2015)
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Form 890-E2 (2018) Psge 2
Balance Sheets (see the ingtructions for Part |
Check if the organization used Sehedule O to respond to any question In this Part 1) |, T
{A) Beginning of year (8) End of yanr
22 Cash, savings, and investments 22 2964
23  Land and bulidings. . , . ., . 23 0
24 Other assets (describe in Schedule O e 24 0
25 Totalassets., . . ., . . e, 25 3964
26 Total liabilities (describe In Schedule O .o 26 0
27  Net assets or fund balances fline 27 of column (B) must agree with line 29) . 27 3584
Imm Statement of Program Service Accomplishments (see the instructions for Part HI}
Check if the organization used Scheduls O to respond 1o any guestion in this Part Il R ‘ E"'““-‘“-’*"%
What is the arganization's primary exempt putpose?  To serve childron and families of Douglas Community g%ﬁ?é‘)'{;ig ggﬁgﬁ,

Describe the arganization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benofited, and other ralevant Information far eaoh program fitle,

organizations; optional lor
others.)

28 .‘f‘.’.*ﬁ'::?ﬁ'.‘ﬁ&'_!?ﬁfi‘,iES.EE?. .....................
@Gremted T 28a 11353
e
(Grantg § T 20a
30 -------------------------------------------------------------------------------------------------------------
(Grants § rm—— ) I ihis amiount }Héiﬁaéé'}aééiﬁé}éh?s’f‘é'riéiéi{EéEé"'.'"'.'"'.'"'f"'ii"E'j' 0a
31 Other program aervices (describe in Schegule o .., Ve .o
Grants § I ihis amoun includes forelgn grants, checkhere . . . . L [a1a
32 Total program service expenses (add lines 28a through &) . . . .. C S

List of Otficers, Directors,

Trustees, and Key Employees {list each one even if not compansates—see the instrugtions for Part [V)

Cheek if the organization used Schedule O to respond to any question in this Part IV [l
Averags {c) Reportabie {d) Feaith banafits,
hom verage k COMpensation contributions lo employes| (e} Estimated amount of
te} Nams and tilo devoted 1o poation | IFOMTS W-2/1099-MISCY|  benelli plans, and | ther somoemectien
vated 16 position "ot nat pard, enter -0 | deforad tompensalign
MigPegto R A ] w0
President 0 0 a
Josming Poate N 0
Traasurer [+ Y b
shchelleRobothan o o
Secretary o Y 0

Form 990-EZ 015
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Fonm 860-EZ (2015) Pane 3
A  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
ingtructions for Part V) Check if the orgenization used Schedule O to respond to any guestion in this Part v L]
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? I "Yes" provide a |
detailed description of each acthvity in Bchedute O . . |, . . | . e a3 Y
34 Ware any significant changes made 1o the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's nama. QOtherwise, explain the
change on Schedule O (see instructions) . 24 v
353 Did the organization have unrelated business gross income of $1,000 or more duting the year from business
activities (such as those reportad on lines 2, Bg, and 7a, among othergy? . . . . . . . . . . 35a v
b i “Yes," 10 line 35, has the organization filed a Form 890-T for the year? f “No," provide an explanation in Schedule O 36b v
© Was the organization a sectiors 501 (c}{4), 501(c)(B), or 501{c)E) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule CPatii. . . . . ke v
3€ Did the organization undergo a figuidation, dissolution, termination, or significant disposition of nal assets
during the year? If "Yes,” complete applicable parts of Schedulen . . ., . a6
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a R
b Did the organization file Form 1120-POL. for this year? . ., . ., . . T a7k v
38a  Did the organization borrow from, or maks any loans to, any officer, director, trustee, or key employee or were Wﬂiﬁf;}@‘&ﬁ?ﬁk
any such loans made in & prior year and still sutstanding at the end of the tax year covered by this return? v
b 1 "Yes” complete Schedule L, Part Il and enter the total amount involved . ., . [38p ;i i il
39 Section 501(e)(7) organizations. Enter: Err s i ‘
2 |nitiation fees and capital contributions ineluded on line . . . . . . .. . . 1z0a A
b Gross recaipts, inciuded on line 9, for publie: use of ¢lub faclitties . , . . Y
40a  Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: e
section 4911 b i section 4812 ; saction 4955 - ; 4':[
b Section 501(c)(3), 501(cH4), and 901(c)(29) organizations. Did the organization angage in any section 4958 a;‘,, i
excess beneflt transaction during the year, or dig it engage in an excess benefit transaction in a prior yaar
that has not been reported on any of its prior Ferms 990 or 880-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(e)4), and 501(c)(29) organizations. Entar amount of tax imposed
on organization managers or disqualified persons during the year under sections 4812,
4955,anc€4958.......................b-
d  Section 501(c)3), 501c)4), and 501(¢)(29) organizations, Enter amount of tax on line
40c reimbursed by the organization , . ., ., . . . T &
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complate Form B386-T . e
41 List the states with which a copy of this return is filed & Tennessee
42a  The organization's books are in care of Mia Peete, Presidemt Telephoneno. 9
Located al I 1533 Orr Street, Momphis, TN 3108 e ZP+ap
b At any time during the caiendar year, did ihe organization Have an erssi i ers signature or other authority aver Yes| No
a financial account in 2 forelgn country (such ag a bank acceunt, secutities ageount, or other financial account)? A2h v
If “Yes," enter the name of the foreign country: p s u“‘ég
Jee the instructions for exceptions andiiling requirements for FinGEN Form 114, Repart of Foreign Bank and ; Nt
Finanoial Accounts (FBAR). T R
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7. . . . . A2¢ v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexampt charitable trusts fHing Form 980-EZ In lisw of Form 1041 ~ Check here . . . . ., »[]
and anter tha amount of tax-exempt interest received or sccrued during the taxyear . . ., . m L43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? K “Yes," Form 980 must be Lt
completed instead of Form990-82 . . . |, | o e e 443 v
b Did the organization operate one or more hospita: facliities during the year? If "Yes,* Farm 980 must be R m
completed instead of Formeg0-82 . ., , . . . . oo aan i
¢ Did the organization recelve any paymests for indoor tanning services during the year? e
d If "Yes" to iing ddc, has the organization filed a Form 720 to report these payments? If "No," provide an HEHERT TR
exp!anaﬂoninsmeduleo.....‘.....,............
453 Did the organization have a cantrolled entity within the meaning of section 612(b)(13)? 45a re
b e

Did the organization receive any payment from or engage in any transaction with a controlied entity within the P i ‘i"liﬁ- g
i

A
meaning of section 512(B)13)7 If “Yes,” Form 890 and Schedule R may need to be completed instead of 1‘} %

AR
FoerQG-EZ{seeInstructions]. A . . e e 45b v

b

X
il
i

Form 990-EZ. (015)
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Foem B9G-EZ (2015} Page 4
Yes| Nao
46  Did the crganization engage, directly or indirectly, in palitical campaign activities an behalf of of in opposition RGN
to candidates for public office? If “Yes," complete Schedule C, Part) . . . . Ve e, 46 v
Rl Section B07(ci(3) organizations only

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

50 and 51,

Cheek if the organization used Schegule O to respond to any questioninthis Partvi .~ T
Yes | No

47 Did ihe organization engage in labbying activities or have a segtion 507 (M election in effect during the tax
year? If “Yes,” complete Schedule C Partil . . ., . . | o e e e 47 v
4B s the organization a school as described In sectian T70{)AHT If “Yes." complate StheduleE . . . . 48 v
48a  Did the organization make any transfers to an exempt non-charitable relatad organizstion? . . ., . . 49a Y
b M"Yes," was the ralated organization a section 527 organization? ., . . . 45h v

50 Complete this table for the organization's five highest compensatad emplovees (other than officers, directors, trustess ang key
ermployess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

” d} Hewltn bonehts,
) Average {c) Reporiabla { : .
o Moo o g o e | compmaton |cniutens o enplyes| (o) Catraeg et
devoled to postion | (Forms W-2/1029-MISC) L benastion pa
M e
f Total number of other employees paic: over $100.000 . . . . & o

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

{B) Namp and business atckess of each indesiandent contractor {b} Type of service {e) Compensation
e
d Total number of other independent contractors each receiving over $100,000 . . m 0
52 Did the organization complgte Schadule A7 Note: Al section 501(c}3) orpanizations must attach @

completed ScheduieA ., . . ., Do -+ . . . . MYes [INo

Under penaltiess of perjury, 1 declare that | have sxarrined this mium, including accompanying sohedules end stalemernts. and 10 the bast of my knowledye and bellef, |l is
fru¢, conet, and complete. Declaration of preparct (other than officer) is based on all infarmeation of which praparar has any knowladge.

Sign ’ Signature of offica Date
Hera Mia Peste, President
Type or pnt name and title

Paid Frint/Type praparer's name Preparer's signature Cate Check TF # PTIN
Preparer seli-amployed
Use Only Fim'srame  » Firm's EIN »

Firm's addrese » Fhane no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » Tl ves [ No

Form 990-E2 (2015



