Form 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}{1) of the internat Revenue Code (except private foundations)

2016

OMB No 15450047

Deppriment of tne Treasury » Do not enter social security numbers on this form as it may be made public. Cpen to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form99o. Inspection
A For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017 _
B Check it applicatle € Name of oganzation CORNERSTONE PREGNANCY SERVICES 0 Employaer identification no.
(] adaress change | Doing business as s S, 34-1487107
E] Nsmea chenge Number and stiegt (or PO box if mad 5 not defivered 10 sireet address) | Roomisuwso E Tetephane number -
L] initet retum 364 GRISWOLD ROAD {440) 284-1010
D Final ietumaermineted City or town, siale or prownco, countey, and ZIP or foreign postat coce 445,952 B
(] Amended retum ELYRIA, OH 44035 G Gross receipis$
D Application pending F Name snd address of pancipal oflcer Hid} 15 thwe & grinap swtuen for mmnnv[:] Yes !3 No
. B " - Hib} Aro all subordinaies inc udcd? ) Yes [ ] No
! Taxgrempt siatus souerd [ sorient b€ insenno) [ Jasaraxner {527 If "No - suach o kst {see nstnuctions)
4 Webshe: > WWW.CORNERSTONEPREGNANCY .ORG | Hig)_Group exempton number B
K Fom of ogonization Comorslion E} Trust [ Assocration D Oter > {L Yearof formation 1985 M Stale of fege!l domicis OHH
(Partf| Summary ;
1 Briefly describe the orgaruzallons mission or moslsgm!' cantactiviiess THE MISSION OF CORNERSTONE IS TO SHARE THE
. LOVE OF JESUS, PROQVIDE CHRIST-CENTERED SUPPORT, AND EMPOWER WOMEN TO MAKE LIFE AFFIRMING
g CHOICES.
£
§ 2 Check this box » [:l if the crganization discontinued its operations or disposed of more than 25% of its net aszels.
2 i 3 Number of voting members of the governing body (Parl Vi, line 1a) 3 7
¥ | 4 Numberofindependent voling members of the governing body (Parl VI, iine 1b) 4 7
= 5 Tolal number of individuals employed in calendar year 2016 {Part V. line 2a) CTE iR b 11
§ 6 Tofal rumber of volunteers (estimate if necessary) SNE G S TR L eAE N .|l 6 L 52
7a Tolal unrelaled business revenue from Part VI, column (C), Fne 12 ...... _7 | _ o
| b Netunrelated business taxable ncome from Form 990-T, line 34 e . 7b 0
__Prlor Yoar l-_ . Curent Year
B Contributions and grants (Part Vitl. line 1h) . . . . . . . . . . .. 488,144 436,889
§ g Program service revenue {Part Vill, line 2g) CERE HE e v 4 s e e . W ] i 0
2 | 10  invesiment income (Part VIll, column (A). lines 3, 4,and 7d} . . . ... ... ... ... . 9,404 9,063
& 5 11 Other revenue (Part VI, column (A), lines 3, 6d, 8¢, 9¢, 10¢,and 11€) . . . . . . . ... . 0
112 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) . . . . . 497,552 445, 95_5
|13 Grants and similar amounits paid {Part IX, column (A) fines -3} . . . . . . . . ... .. e 0
14 Benelits paid lo or for members (Part IX, calumn (A}, line 4) o - B . e ) 0
«» |15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5—10) ...... | 262,652 261,'1'_1_2
§ . 16a Professionat fundraising fees (Part IX. column (A), fine 1€} . . . . . . . . .. . ... .. 0
2 | b Totalfundraising expenses (Part IX, column {D}, ine 25) » 67,447 i
W 17 Other expenses [Part IX, column (A), lines 11a-11d, 141-24¢) . . . . . . . . . . . - 124,504 169,330
| 18 Tolal expenses. Add lines 13-17 (musl equal Part IX, column (A}, line 25 ... ... -1 is7, 15:{' i 430,442
|19 Revenue less expenses. Sublractline 18fromhne 12 . . . . . .. ... ... e oo ' 110, 404 15,510
T Bogllmlng of Curret Yoar | End of Yeor
25 20 Towlassets(ParX me18) . . ... .. ... . 1.184,885 1,200,807
-_:’:'g 21 Tolal liabilities (Part X, line 26} .. S — . 10,174 10,590
33 |22 Net assels or fund balances. Subtract line 21 frum ime 20 ..... it re 1,174,707 1,150,217
Partll | Signature Block
Under penallies ol perjury, | declare thal | have examined Ihis refum, lndudmg nccampanying scheduies and $talements. and to the best of my knowledge and belel, il ig
b, comect. and Lo plets. Deciarauon of greparer {other than officer) is bayed on oll information of which preparer has any knowiedge
r
| CHERILYN HOLLOWAY i L 12-19-17
Sign » Sige v e of oficer "‘%’_’ Dw'a o
Here i CHERILYN HOLLOWAY, EXECUTIVE DIRECTOR
i Type or prnt name and 11
i PaniTyps preparer & nome ! Prepares s sigratute Tose Check U | PTIN
Paid ' Jack Doran ack Doran £ m ' n| | settempioyeq |_ P01399441
Preparer r msname B JA Doran and Assoc 8 Inc Foms EIN B
Use Only | I-Fum s address P 16600 sSprague Rd Subiffe | Phane no
| Middleburg Heights OH 44130 i 440-238-0313
May the IRS discuss this return with the preparer shown above? (see insfructions) . . . . . . . Yes |  No
For Paperwork Reduction Act Notice, sea tha separate instructions. Form 990 {2016)
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Form 9980 {2016)

CORNERSTONE PREGNANCY SERVICES

34-14B7107 Page 2

|Part I |

1 Bneﬂy describe the orgamzanon s mission

THE MISSION QOF CORNERSTONE IS TO SHARE THE LOVE OF JESUS, PROVIDE CHRIST-CENTERED ) SUPPORT,

Statement of Program Service Accomplishments

AND EMPOWER WOMEN TO MAKE LIFE JLE'FIR.MING CHOICES.

2 bid the organization undertake any signlﬁéént program sennces dunng the year which were not .'i.r;!ed on the

prior Form 880 or 980.EZ7
If“Yes,” describe these new services on Schedule O

[T ves

No

3 Dd the arganizabon cease conducling. or make s.gnificant changes in how it conducls. any program

services?
I "Yes,” describe these changes on Schedue O

[ves [l No

4  Describe the organization's program service aczomplshments for each of its three largest program scrvices, as measured by
expenses. Section 50%{c)(2) and 501(c){4) organizations are required o report the amount of granis and aliccations to othars
the tolai expenses, and revenue. if any. for each program service reported

4a {(Code: ) (Expenses §

232,654 inciudinggrantsof %

} {(Revenue $ )

PEER COUNSELING SERVICES, PROVIDE INFORMATION, EDUCATION, AND PRENATAL HELP AND SUPPORT. WE

SERVED 285 NEW CLIENTS AND THERE WERE 975 FOLLOW-UP VISITS,

4b  (Code } {Expenses %

4¢  {Code ) {(Expenses §

4d Oiner program services (Describe in Schedule Q)
{Expenses % including grants of
4a Tolal program service expenses »

including granis of $

including granis of

]
232,654

s

) {Revenue § )

} (Revenue § ]

} (Reverue § ]

EEA
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Form 980 (2016) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 3

[PartIV] Checklist of Required Schedules

Yes | Mo
1 15 the organization described in section 501(c}{(3) or 4347(a){1) {other than a private foundation)? I "Yes, "
compiete ScheodUle A . . . . . . L. e, 1 | X
2 s the organization required lo complele Schedule B, Schedule of Conmbu:ors (see mslruchons)? .............. z | X
3  Did the organizalion engage in cirect or indireci political campaign aclivities on behaf of or in opposition lo
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . L 3 X
4  Section 501(c){3) organizations. Did the organization engage in iabbying activities, or have a section 501(h)}
election n effect during the tax year? If "Yes,” complete Schedule C, Part i . . . . . . . .. . . 4 X
5 Is the organization a section 501(c){(4}, 501(c)5), or 501{c)(6) organizalion that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complele Scheduie C,
Part it . T B S = 5 X
6  Did the organization mainlain any donor advised funds or any smllar funds or accounts for which denars
have the right to provide advice on the distribulion or invesiment of amounts In such furds or accounts? if
"Yes,” compiete Schedule D, Part | . - . ; . S el e i e e & X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment. historic fand areas, or histosic slructures? if "Yes,” complete Schedule D, Pant . . . . . . . . . . ... .. 7 X
8 Did the orgamization mamiain collections of works of art, historical lreasures, or other simlar assets? If "Yes,”
complete Schedule D, Part il . . . . L e e e e e e e e e 8 X
9  Did the organizaiion report an amount in Part X, line 21, for escrow or custodial account !mbuh!y. serve as a
custodian for amounis nol fisted m Part X, or provide credit counseling, debl management credit repair, or
debl negotiation services? If "Yes," complete Schedule D, ParfIV. - . 9 X
10 Did tha organ zation, directly or through a related orgamzation, hold assels in temporan!y restricted
endowments, permaneni endowments. or quasi-endowments? If “Yes,” complele Schedule D, PartV . . . . . .. 10 X
11 ifthe organization s answer lo any of the following queslions is "Yes,” then complete Schedule D, Parls VI,
VL VL IX, or X as appicabie
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 f “Yes,”
complete Schadule D, Part VI . . L e, 1Ma | X
b Did the organizalion report an amount for investments - other securilies in Part X, ime 12 that is 5% or more
ofils total assels reported in Part X, ling 167 if "Yes,” complete Schedule D, Part VIE . . . . . . . . .. . .. ... ... 1th X
¢ Did the organizalion report an amount for invesiments - program relaled in Part X, line 13 that is 5% or more
ol its folal assels reported in Part X, line 167 i "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Hs lotal assels
reported in Pant X line 167 If "Yes,” complete Schedule D, Part X . . . . . . . . . . 11d X
@ Did the organization report an amount for olher labilities in Part X, line 257 If "Yes,” complete Schedule D, Paf! X 11e X
I Did the organizabon's separate or consokidated financial stalements for the tax year include a foolnole thal addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 it "Yes," complele Schedule D, Part X 11¢f X
12a  Did the organizalion oblain separale, independent audited financial slatements for the tax year? if “Yes," complete
Schedule D, Parts Xtand Xl . . . . . . . .. . 12a | X
b Was the organization included in consolidaled, independenl audited financial stalements for the 1ax year? f
"Yes." and if the organizalion answered "No” to line 12a, then compleling Schedule D, Parts X! and X! is optional 12b X
13 isihe organizalion a school described in section 170{(b)1}ANi)? i "Yes,” complele Schedule € . . . . . . . .. . .. 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, inveslimem, and program service activities outside the Uniled States, or aggregate
fareign investments vaiued at $100,000 or more? If "Yes,” complete Schedule £, Parts | and IV o 14b X
16 Did the organization report on Parl IX, tolumn (A), kine 3, more than $5,000 of grants or other assistance (o of
for any foreign organization? If “Yes,” complete Schedule F, Parts lTand iV . . . . . . . . . .. .. 15 X
16  Did the organizalion report on Part [X. column {A), fine 3, more than $5,000 of aggregate granis or other
assislance lo or for foreign individuals? If "Yes,” complete Schedule F, Parts Itf and IV T 16 X
17 {id the organization repor a total of more than $15,000 of expenses for pralessional fundraising services on
PartiX, coluran (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part H(seeinslructions}) . . . . . . . . . . . . ... . . 17 X
18  Did the organizalion report more than $15,000 total of lundraising evenl gross income and conlributions on
Part VII, fines 1c and Ba? If “Yes," complete Schedule G, Partll . . . . . _ . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a7
i "Yes,"complete Schedule G, Partllf . . . . . ..., 19 X
EEA
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Farm 980 (2016) CORNERSTONE PREGNANCY SERVICES

C 34-1487107 Page 4
[Part IV] Checkiist of Required Schedules (continued)
Yes Ho
20a Did the organization operale one o7 more hospita) facililies? If “Yes, " complete Schedule . . . . .. . . .. ... 20a X
b Li"Yes" toline 203, did the arganization attach a copy of ils audited financial statements to this retum? . . . . . .. 20b
2t Did the orgenizalion report more than 55,000 of granis or other assistance to any domestic organization or
domeslic governmenl on Pan IX, column {A), line 1? If "Yes,” complete Schedule |, Partstand il . . . . .. . . . .. ... 21 X
22 Did the organization report more than $5,000 of granis or other assistance 1o or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule |, Paris | and Nl R R R e = e 22 X
23 Did ihe organizaticn answer "Yes™ to Parl VI, Sechion A, hne 3, 4, or 5 about compensal:on of the
organizalion's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J © Bue e mrwewl o e b e e . T T 23 X
24a  Did the organization have a lax-exempt bond issue with an ouls:andmg pnncupal amouni nf more than
$100.000 as of the last day of the year, that was issued alter December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. if *"No,"gotoline 25a . . . . .. . ..., 24a X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a lemporary penod exception? . ., . . . . . .... 24b
¢ Did the organization maintair an escrow accéunt oiher than a relunding escrow al any time during the year
todefease any tax-exemptbonds? . . . . .. . L. L Lo, 24c
d Did the organization act as an "on behalf of” issuer {or bonds outstandxng at any time durmg theyear? ... ..., 24d
25a  Sectlon 501(c)(3}, 501{cH4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... .. 25a X
b Is the organizalion aware (hal it engaged in an excess benefi Iransaction with a disqualified person in a prior
year, and tha! Ihe lransaction has not been reporied on any of the organization’s prior Forms 990 or 990-£27
It “Yes,"complete Schedule L, Part! . . . . . ., 25b X
26 Did the organization report any amount on Part X, line 5 G, or 22 for recewab!ss lrom or payables lo any
current or former officers, direclors, trustees, key employees, highest compensaled employees, or
disqualified persons? if "Yes,” complete Schedule L Partt .. L, 26 X
27  Did the organrzation provide a granl or other assistance (o an officer, direclor, rusiee, key employee,
substantial contributor or employee thereol, a grant selection commiitee member, or [0 2 35% conlrolled
enlity or family member of any of these persons? If "Yes,” complate Schedule L, Part Ili . 27 X
28 Was the organization a parly 1o a business fransaction with one of lhe following parties (see Schedule L.
Part [V instructions for applicable fiiing thresholds, conditions, and exceplions): ]
a  Acurrent or former officer, director, trusiee, or key employee? /f “Yes,” complete Schedule L, Partiv. . . . . . . . . 2Ba X
b Afamily member of a current or former officer, director. trusies, or key employee? # "Yes,” complete
Schedule L Partilv . . . . ... . . .... .. R 28h X
¢ An entity of which a current or former oﬂ' icer, direclor, frustee, of key employee (or a famly member thereof)
was an officer, director, trustee, or direct o indirect owner? if “Yes,” complete Schedule L, Partiv. . . . . . .. 28c X
29 Did the grganizalion receive more than $25 000 in non-cash contributions? ¥ “Yes,* complete Schedule M 29 X
3¢  Did the arganizalion receive contribulions of art, historical reasures, or ather similar assets, or quaified
conservation conlributions? If “Yes,” complete Schedule M . . . . . . . . L L e e 10 X
3t Did the organization iquidate, terminate, or dissolve and cease operations? if "Yes complete Schedula N,
Parth. .. ... .. .. ..... I 33 X
32  Did the organization sell, exchange, dispose or or uansfer mare than 25% of its nel asseis? i *Yes,”
complete Schedule N, Partli . . . . . . . S e e HOEE e e b e e e e e e e e e 32 X
33 Did the organizalion own 106% of an entily disregarded as separate I'mm the crganization under Regulations
seclions 301.770%-2 and 301.7701-37 if "Yes," compiete Schedule R, Part! . . . . .. .. ... . .... 33 X
34 Was the organizalion refated lo any lax-exempl or {axable enlity? f "Yes," complele Schedule R, Partil, i,
orlV,andPart Vo dine 1 . .. . ... L Ll e 3 X
35a Did the organization have a conirolled entily within the meaning of seclion 512{(b)(*3)? ... . ... ... 352 X
b I "Yes" toline 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,* compiete Schedule R, Part V, tine 2 I5b
36 Section 501(c)(3) organizations. Did the arganizalion make any transfers o an exempl non-charilable
related organization?/f "Yes," complete Schedule R, Part V, fine 2 e e R . LS. .. 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is nol a relaled organization
and that is trealed as a partnership for federal income 1ax purposes? if “Yes,” complete Schedule R,
Part Vi _ L L L L L L L L e i diim s e e e e W e e e e aEe - 37 X
38  Did the organization complete Schedule O and prowde explanations in Schedule O for Part Vi lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O. 8| X
EEA
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Form 990 {2016} CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 5
}Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlzgins a respanse or nole lo any line in th.s Part V PR R Sae e R AR, BRI B . . L . .0

Yos Ha

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . : 1a a
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable D ... ] 1 g
¢ Did the organization comply with backup withholding rules for reportab e payments 1o vendors and

reporiable gaming {gambiing} winnings lo prize winners? . . . S . . e X

2a  Enier the number of employees reparied on Form W-3, Transmmal of Wage and Taz
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1X

b If al least ane is reported on line 2a. did the organizalion Mle all required federal employment tax relurns? Ltap | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required 1o e-file (see instructions) ..

3a Did the organization have unrelaled business gross income of $1,000 or maore during the year? . .| 3a X
b W-Yes,” has it filed a Form 980-T for ths year? If “No” to line 3b, provide an explanation in Schedule O .| 3b

4a At any ime during the calendar year, did the erganizalion have an inlerest in. or a signature or other authority

over, a financial account in a foreign country (such as a bank account. securilies account. or other financial

ACCOUND)T | e GiTihl o 6o=3E00e3 =oa i o abar . . B . . L .. 4a X
b f"Yes." enler the name of the luretgn counlry »

See instructions for filing requirements for FInCEN Form 114, Repor! of Foreign Bank and Financial Accounis

{FBAR)
52 Was the ofganizalion a parly lo a prohibited tax sheller ransaclion al any time during the tax yaar? .. | Sa X
Did any taxable party nolify the organization thal it was or is a party (¢ a prohibited tax sheiter transaclion? : .. | 5b X
¢ li"Yes" to line 5a or S, did the organization file Form 8886-T7 . . .| 5¢
6a Does the organization have annua! gross receipts thal are normally grealer than 3100 000 and chd the
organization solicit any contributions that were not tax deductible as charitable contributions? .. 7 ...1] 6a X
b 1f"Yes.” did the organization include with every sol cilation an express stalement that such contribubons or
gifs were not tax deductible? . . . ., . ..., .. i .. .{ 6b

7 Organizations that may roceive deduclihle comribuuons under saction 170(c).
a Did the organizabion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? B et Y ... | Ta X
b I "Yes," did the organization nolify the donor of the value of the goods of setv ces provided? ; ... | b
¢ Did the organization selt, exchange, or otherwise dispose of 1angible personat properly for which i was
required to file Form 82827 . . . . . . L L. L L e itd .. . X
d " Yes,"indicale the number of Forms B282 filed during the year . . . . . ., . ., . . ... . .. [ 7d I
e Did the organization receive any funds. directly or indirecily, to pay premiums on a personal benefit contraci? . ..y Te X
f  Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? g i X
g If the organization received a contribution ol qualified intellectual property, did the organization file Form 8839 as required ? .. Tg
h i the organizalion received a conlribution of cars, boals. awplanes, or other vehicies, did the organization file a Form 1088-C? . . ....| 7h
8  Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable disiributions under section 49667 . ., . . . . . s .. | 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? . 08 s . .. | 9b
10 Section 501({c){7} organizations. Enier:
a Iniliation fees and capilal contributions included an Parl VillLline 12 . . . . . . . . . .. . ... . | 10a
b Gross receipls, included on Form 994, Part VIH, line 12, for public use of club facilities . . . . . . 10b
11 Section 5061(c)(12) organizations. Enter;
a Grossincome frommembersorshareholders . . . . L L L L L L L 11a
b  Gross income from other sources (Do not aet amounts due or paid 1o other sources
against amounis due orreceived fromthem.) . . . . . .. . ... L. L L b
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 . . . .. | 12a
b If"Yes,” enter the amount of tax-exempl interes! received or accrued dusing the year . . . . . . l 12b |
13 Section 5D1{c}(29} qualified nonprefit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state? . . . . . . . A ... | 13a
Note. See the instructions for addilional information the arganization musi report on Schedule O.
b Enter the amounl of reserves the organization is fequired to mainlain by the slates in which
the arganization is licensed to issue quatiied healthplans . . . . . . .. . . ... . ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . ... .. L L L 13c
14a Did the organization receive any payments for indoor lanning services during lhe tax year? C B L. 14 X
b if*Yes,” has it fled a Form 720 fo report these paymenls? ¥ “No,” provide an exptanation in Schedule O L. .. . |{14b

EEA Form 930 {2016)



Form 980 (2016} CORNERSTONE PREGNANCY SERVICES 34-1487107

[PartVi]

Check if Schedule O conlains a response or noie to any fine in this Part VI

Governance, Management, and Disclosure For each "ves~ response 1o fines 2 through 76 below, and for 8 "No”
response {o line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A, Governing Body and Management

Yoy No
1a  Enter the number of voling members of the governing body attheend of thetaxyear . . . . . . ., . . 1a 7
If there are malerial differences in voting righls among members of the governing body, or
if the governing body delegated broad authority 1o an execulive commiltee or simifar
commillee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . . . . . . 1b 7
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director. trustee, or key employee? . . . . . . L L L oL oL 2 X
3 Did the organizalion delegale control over management duties customarily performed by or under the direct
supervision of officers, direclors, of trustees, or key employees {0 a management company or other person? . . . . . . . . . . 3 X
4 Did the organization make any significant changes 1o ils goveming documents since the prior Form 990 was fileg? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organizalion's assets? . . . . .. . . .. 5 X
€& Did the organization have members or stockholders? . . . . . L L L L L L L L L e & X
7a  Did the organization have members, stockholders, or other persons wha had the power to elect or appoinl
one of more members of the governing body? . . . . . . L L L L e e e 7a X
b Are any govemnance decisions of the organizalion reserved (o {or subjecl to approvat by} members,
slockholders, or persons other than the goveming body? . . . . . . . L L L e e, 7b X
&  Did the organization contemporaneously document the meelings held or writlen actions underiaken duting
the year by the lollowing:
a ThegovemingbodyT . . . . . . . L L 8a | X
b Each commitiee wilh authority to acl on behalf of the governing body? . . . . . . . . . . . .. . ... b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannol be reached at
lhe organization's mailing address? ¥ “Yes,” provide the names and addressesin Schedule O . . . . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B reques!s information about policies not required by the Intemal Revenue Code.)
Yex Ho
t0a Did the organizalion have local chaplers, branches, oraffiliales? . . . . . . . . . . . . .. e 1da X
b H"Yes,” did the organization have wrillen policies and procedures goveming the aclivitias of such chapters,
afitliates, and branches to ensure their operations are cons:stent with the organization's exempt purposes? . . . . . .. ... 10b
11a Has the organizalion provided a complele copy of this Form 990 to all members of ils govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizatien to review this Form 990
12a Did the organizalion have a wrilten conflicl of interest policy? #f "No,"gotoline 13 . . . . . . . . . . . 12a| X
b Were officers, direciors, or frustees, and key employees required to disclose annually interests that could give rise o conflicis? 12b X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? #f "Yes,”
describe in Schedule O how thiswasdone . . . . . . . e i2c X
13 Did the organization have a wrillen whistieblower policy? = . ... L 131 X
14 Did the organizalion have a wrillen document retention and destruclion policy? . . . . . . . . e 14 | X
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a Theorganizalion s CEO. Executive Director, or top management official . . . . . . . . .. . . ... ... ... 15a X
b Other officers or key employees of the organizalion L 15H X
If “Yes" (o line 15a or 15b, describe the process in Schedule O (ses instruct ons).
16a Did the organizalion invest in, conlribule assels lo, or paric pale in a joint venture or similar arrangement
with 4 taxable entily duning the year? 16a X
b U "Yes." di the organizalien follow a wrllen policy or proceduta requiring the organization to evaiuale s
participation in joint venture arrangements under applicable federal tax law, and lake sieps lo saleguard the
organization s exempi status with respect lo such arrangements? . . . .. .0 16k

Section €. Disclosure

17  List the states with which a copy of this Form 830 is required tobe filed » Ohio

18 Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c) 3)s only}
available for public inspection Indicate how you made these availabe Check all that apply
T Qwn website [ ] Another's website Uponrequest [ | Olher fexplain in Schedule O)

19 Describe in Schedule O whelher (and if so, how} the orgamzation made its governing documents, confict ol interest policy, and
financial statements avai able to the pubkic during the tax year

20 Slate he name, address, and ielephone number of the person who possesses the organization s books and records: >

CHERILYN HOLLOWAY (440)284-1010, 364 GRISWOLD ROAD, ELYRIA, OH 4403§
EEA

Form 990 (2016}



Form 890 (2016) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole loany lineinthis Pant I . . . . . O
Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees o
1a Comp!ele lh:s lable for all persons required 1o be listed. Reporl compensation for the ca'endar year ending with or within the
organization's lax year
® 1iist all of the organtzation s currant officers. direclors, trusiees {whether individuals or crganizations), regardiess of amount of
compensation Enter -0- in columns (B} (E). and (F) f no compensation was pawd
* List all of the organization s current key employees. f any See mstructions for defini on of "key employee "
*® List the argan zation's five current highest compensated employees {other than an officer, director, trustee, or key emp oyee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089 MISC) cf more than $100,000 from the
organ:zalion and any related organizations
® List all of the organization s former officers, key employees, and highest compensaled employees who received more lhan
$100.000 of reportable compensation from the organizabon and any related organizalions.
* List all of the organizaton's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization. moate than $10,000 of reporiable compensation from the organization and any related organizalions.
Lisi persons in the following order: indvidual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees: and former such persons.
Check this box il neither the organization nor any related organization compensated any current officer, direclor. or rustes.
c)
Posution
L (B' {de nat ehezk more inan ene (D) (E’ ‘F)
Mame ang Tule Averaje box, wriess person is both an Reportable Feportable Estmaled
Frours per officer ang a drectoriaustes} campens alion compensation from amount of
woek {ist ory from relaled ather
hours for the orgDMZalons compansalon
calated 23 2| g 3 3& g‘ erganzaunn (W-2/1009-MISC) from the
cmanizohcAs | 3 5 g 3 a :_; E 3 (W-2'1099-MI5C) orgenizalion
boendatted | 5| § & 2ql T and relalod
‘na) 5| = 2 8 organizauions
¢| 8 3 2
2 2 F]
o g ;.
2
() cINDY GECIK _ __________|_1.00
DIRECTOR X a 0 0
(2) JOE SPAGNOLA . ______ L _1:00
DIRECTOR X 4 o 0
{3| TELEJAH WRIGHT | _1.00
DIRECTOR X g 0 ]
{4) STEVE WALSH _ . _____. | 1:.00
TREASURER X { ¢ 0
(5} LINDA GRINES = __|_Z2.c0
CHAIR X { 0 0
{6) MATT HMALLETT . .._..}_1.00
SECRETARY X ¢ 0 0
{7} BLLIE BECRETT _ __ __ __________.|.31.00
VICE CHAIR X q 0 0
{8) CHERILYN HOLLOWAY = _ _ ____|. 40.00
EXECUTIVE DIRECTOR X q 0 0
(3) CAROLYN HERBERT = ____..|“ SO
EXECUTIVE DIRECTOR X 4 ) 0
L S IR IDE AR
L R
e S s
L DN RO
L. T OO AU
EEA

Form 990 (2016)



Farm 930 {2016) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 8
{Part VIl:|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
i}
o ® e i) ® "
{do fot theck more than one
Nama nad wia Aversge box_ unless person is bath an Repodabie Reponable Esbmaled
hours pes officer and a dirsctoritrustes) COMPENSBLON compensation from amount of
weed (list sny {from related other
hours far 3. g _E. g s § E g ihe organizations compensation
calated il & 8 3l g H g organization {W-21090-MISC) lrom the
organizalions | & §_ < HIER {W-2/1089-MISC) arganizalion
bolowdoted | 3, = 3 2 and refaled
line} § g 2 organizalions
3 i
2 3
2
L1 S | RN I
. I DI RN
L A
. U A
L Y SRR U
L2 DU SO
ey ... b e
L DD A
) e
e ) U A
L AR RN
1 Subdotal .. .. ... ... L. T R N e
¢ Total from conlinuation sheets to Part VI, SectionA . . . ., | »
d Total (addlines1tbandic) . . ., . ... ... . .. ...... » Q 0 0
2 TYolat number of Individuals (including bul not limited to those listed above) wha :ecewed more than $100,0600 of
reporiable compensaiion from the organization » 0
Yos | No
3 Did the organizalion list any former officer. director, o lruslee, key employee, or highest compensated
employee on line 137 If "Yes,” complele Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahen Irom the
organization and related argamizations greater than $150,0007 /f “Yes,” complele Schedule J for such
individualiiss o a™n  w n . . . EEE ORI s L F. .3 N i 4 X
5  [hd any perscn listed on line 13 receive or acciue compensation from any unrelaled organization or individuat
for services rendered lo the organization? If “Yes.” complete Schedule J for such persan S Dol il g ) 5 X
Section B. Independent Contractors
1 Compileta this lable for your i fve highest compensaled independem contrac!ors that received more than $100 000 of
compensation from the organizalion Reporl compensation for the calendar year ending with or within the organization’s lax
¥ear - - —
{A) {8) <)
1 Name Bnd business agdress . Descnpticn of services Compeanatan

2 Totat number of mdependen! cmtrac!ars (mcludmg but not limiled 1o those listed above) who
received more than $100,000 of compensation irom the organization  »

Form 990 (2016)



Form 990 (2016)

CORNERSTONE PREGNANCY SERVICES

34-1487207

[Part VilT]

Statement of Revenue
Check if Scheduie O contains a response or note 10 any line in this Part Vil

1A}
Tota revetiug

[1:1]
Relsied of
exerTp
function
fevenus

(<) o))
Revenue
excludad from tax
under sections
512-514

1a

Conlributipns, Gifts, Grants
and Other Similar Amounts
-~ o oo

T Qa

Federated campaigns . . .
Membership dues
Fundraising events

Retaled organizations

Government granis (conlriutions)
Alf other conlributions, gifts, grants,
and simitar amounts not included above

13

1b

ic

1d

1e

1f

436,88%

Noncash contribufions included in lines 1a-11 §

Total. Add lines 1a-1!

»

436,885

2a

Program Service Revenue

n = 2 a o o

Business Code

Ali other program service revenue

Total. Addlines 2a-2f

6a

O

7a

Cthar Revenue

10a

2]

Invesiment income (including dividends, interest

and olher sirnilar amounts)

fncome from invesiment of tax-exempt bond

Royatties

Gross renls

b Less renial expenses

Rental income or (loss) .
Nat rental income or {loss)

Gross amount from sales ol
assels other than nventory

Less: cost or other basis
and sales expanses
Gain or (loss)
Netgain or (foss) . . . .
Gross incorne from lundraising
evenls (notincluding &

proceeds . >

9,063

5,063

is} Red

[ Pgasna

fi) Secunves

{ii} Olker

of contributions reported on kne 1¢).

See Part iV, ine 18 . . .
Less: direci expenses

Netincome or (loss) from fundraising evenls
Gross income from gaming activities.

See Parl iV, line 1§ . . |
Lass: direct expenses

Nel income of {loss) from gaming aclivilies

Gross sales of inventory, less
relurns and aflowances .

b Less: cost of goods sold

Nel income or (foss) from sales of inventory

Miscellangous Revera

Business Code

112

[ I~ B - I -

All other revenue . . .
Tatal. Add fines 11a-11d

12 Tolal revenus, Seeinstructons

445,552

q 9,063

EEA

Form 990 (2016)



Form 990 (2016) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 10
[Part IX | Statement of Functional Expenses
Section 531(c)(3) and 501{c){4) organizations mus! complete all columns Alf other organizalions must complete column (A).

_ Check if Schedule O conlans a respense or nole o any fine in this Parl 1X

f: ,9,:, 1"31';: w::ﬂ:‘:q';mm R DR N | pmn‘i’m o o i b et
an of Fa exspenies gEngTEl ERpEN e expenses
1 Grants and olher assistance to domestic organizations ] BERE
and domestic governments. See Parl IV, line 21 I, - B S
2 Grants and other assislance fo domeslic I |
individuals See Part IV, line 22 i )
3 Granls and other assislance lo foreign I
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 | 1 - = e 4
4  Benefits paid to or for members | o ____;i____ o 5 4
5§ Compensation of curren! officers, direclors |
trustees, and key employess . . R | 28,019 | _ 9,340 o 9,340, .- 9,339
& Compensation not included above, to dlsquahfied |
persons (as defined under section 4858{f)(1)) and .
persons described in section 4958(c)3)(B} | 1 o
7 Other salaries and wages . .. b 913,272 108,081 | 58,780 | 46,411
8  Pension plan accruals and conmbuuons (mc!ude | | i .
sechon 401(k} and 403(b} etnployer contributions} . . | ! ] e
%  Other employee benefits 5 g B 3 o _ e
10 Payroli taxes . : 5. ] 19,821, 9,058 | 6,462 4,301
11 Fees lor services [non-emg!oyees) l
& Management ) -I:-
b Legai SO A S |
¢ Accounting ... .. ... . wi [ 3,250 | 1 3,250
d Lottt . - S o TR ot £ i Fm
e Prolessional fundraising services See Part IV, ling 17 L _?_ i ] HENEET Y -
{ Invesiment managemenit fees | _ | )
a Other {lftine 11g amount exceeds 10% of ling 25, column I T - 1 -
{A) amount, list line 11g expenses on Schedule 0.) L 11, 500 11,500
12  Adversngandpromobion . . . .. ... ... .. 2,251 945___ oy __113- T ) saé
13 Officeexpenses . . . ... . ... ... .... | 3,187 T -2__,?67“ o sos | -24
14 informationtechnology . . . . .. . ... .. ... [ 3,361  9ea| 1,999 378
15  Royallies | Y ': l_ oo e
16 Occupancy . .. ... .. CHER nELE L L - ]
17 Teavel s R st 5 ] 1,856 | 1,153 441 | 262
18 Payments of travel or enterlainment expenses i i '
for any ledera’. stale. or local public officials '
1%  Conferences, convenlions, and meelings . . . . . . I _: 1 S .
20 Interest . ... ... | it DR S
2t Payments lo affitales . . . . . ., . TR ke Sl i: ﬂ! I i B
22  Depreciation depletion and amartization } 41,550 l _' 41.550" S __ - _
23  Insurance v ; i | 8,171 6,144 2,027
24 Other expenses ilemize expenses nol covered i ¥ e
above (Lisl miscelaneous expenses in line 2de. If i
line 24e amount exceeds 10% of line 25, column '
(A) amount. st ine 24e expenses on Schedule 0.} el S el A | 1
a APPRECIATION AND HOSPITALITY . 583 | 109 | 468 10
b LICENSES AND PERMITS 52y | El 306 | 215
¢ BANK FEES _ _ 1,278 | 20 . ass | 1,063
d BENEVOLENCE L 9,836 _9.836 |
e All other expenses | 81,976 i s 52,699 | 24 , 422 | 4, 855___
25 Total functicnal expenses. Add lines 1 through 24e . : 430,442 232f_§5_‘_!___;__ 130 341 [ 67 447
26 Joint costs. Complele this ling gnly if the ]
organizet on reported in column (B) joint cosls
from a combined educal'onal campaign aﬁ
fundraising soficitation. Check here » if |
following SOP 98 2 (ASC 958-720) e i N | | - l

tEA ' . Form 990 (2016)



Form 980 (2016} CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 11
|PartX| Balance Sheet
Check if Schedule O contalns a response ornote lo any lineinthis Part X . . . ., . . ... .. loonnooos . L
(a) {8)
Beginning of year End of year
1 Cash-noninderest-bearing . . . . . .. . ... ... ... ... 154,532 1 192,825
2  Savings and temporary cashinvestments . . . . L L L L. L. L. 4,367 2 4,453
3  Pledges and grants receivable,net . . . .. L. L L L. L 3
4  Accounis receivable,net . . . . . . .. s o TR e Eea s 4 e mie s e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emplayees
Complete Part it of Schedule L . s e 5
6  Loans and other receivables from other drsqualified persons (as dehined under secilon
4G58{I){1}}). persons described in section 4958{c{3¥B} and contributing empioyers and
sponsoring organizations of section 501(c X9} vo untary employees’ beneficlary L
ofganizations (5e¢ instructions) Complete Part H of Schedulel .. . . . . . 6
® 7 Noles and loans receivable,net . . . . .. .. . ..., 7
§ 8 Invenloriesforsaleoruse . . . . .. ... L. L. L. 8
2 9  Prepaid expenses and deferredcharges . . . . . . . . . ... ... .. 9
10a Land, buildings, and equipment cast or
other basis. Complele Part Vi of Schedule D | . 10a 1,446,804 !
b Less: accumulated depreciation . . . . . 16b 443,275 1,025,586 | 10c 1,003,529
11 Invesiments - publicly raded secudties . . . . . . ., ., . ... . ..... 11
12 Invesiments - other securilies, See Part IV, kine 11 . . . | | 12
13 Investments - programerelated. See Part WV, line11 . . . . . . L, . 13
14 Intangible assels S A Tt - - 14
15 Other assets. See Part IV, line 11 . . P, 15
16 Total assets, Add hnes 1 through 15 {must equal line 34) . 1,184,885 { 16 1,200,807
17 Accounts payable and accrued expenses 10,178 § 17 10,590
18  Granis payable 18
18  Defemedrevenue . . . . .. . 19
20 Tax-exemptbondliabiflies . . . . . .. ... . ... ... ... ........ 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 2%
H 22 Loans and other payabies to current and former officers, directors,
;E' trusiees, key empioyees, highest compensated employees, and
§ disqualified persons. Compiete Part Hof Schedulel . . . . . .. ... ... .. 22
23 Secured morigages and notes payabie to unrelaled third parties . . . . . . . . . 23
24 Unsecured noles and loans payable to unrelaled third parties . . . . . ., . ., . 24
25 Other Kabiiilies {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X
ofScheduleD . . . . . . ... 25
26 Total liabilities. Add lines T7thraugh 25 . . . . . . . . .. .. ... ... ... 10,178 | 26 10,590
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
Ey complete lines 27 through 29, and lines 33 and 34,
€ | 27 Unrestrictednetassels . . . .. ... ... ... ... 1,169,457 | 27 1,181,467
E 28 Temporarily restricted netassels . . . . . . . . . ... ... e 5,250 | 28 8,750
e 29 Permanenlly restriclednelassets . . . . . . . .. ... ... ... ... ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  p [ and
E complete lines 36 through 34,
§ 30 Capital stock or rust principal, or current funds . . . . . . . . L L L. 30
< 31 Paid-in or capilal swrplus, or land, building, or equipment fund . . . . . ., ., . 31
g 32  Retained garnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Tolalnetassetsorfundbalances . . . . . . ... ... ... ... . ..... 1,174,707 | 33 1,190,217
34 Totalliabiliies and net assels/fundbatances . . . . . . . ... ... ... ... 1,184,885 | 34 1,200,867

Form 990 {(2016)



Farm 990 {20186) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 12
| PartXi| Reconciliation of Net Assets
Check if Schedule O canlains a response or note to any line in this Part X} L ; []

1 Total revenue (must equal Part VI, column {A). kine 12) . . . . . . . .. .. ... ..... 1 445,952
2 Total expenses [must equat Part IX, column (A), line25) . . . . . . ... ... ...... , 2 430,442
3 Revenieless expenses. Sublractline 2 fromiine1 . . ., . . ... . ... ... ... 3 15,510
4 Net assels or lund balances at beginning of year {(must equal Pant X, line 33, column {A)) 4 1,174,707
§ Netunrealized gains (losses}oninvestmenls . . . . . .. .. ... .. ... .. ..., 5
6 Donaled services anduseoffacililies . . . . . . . . . . ... ... . ... ... &
T AnVvestmEent BXPEASES . . . . . L . . e e e e e e e e e e e e e, 7
8 Priorperiogadiusiments . . . . L L L L L L e 8
9 Other changes in net assels or fund balances (explain in Schedule Oy . . . . . . .. ... ., ... .. ] 0
10 Netassets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
Jd.colmn {BY ... L. e 10 1,190,217
[ Part Xil | Financiai Statements and Reporting
Check if Schedule O conlains a response or nole to any line in this Part X1l ]
Yas N
1 Accounting method used to prepare the Form 990: E:I Cash E Accrual m Qther
if the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statemenls compiled or reviewed by an independenl accountant? 2a X_

I "Yes," check a box below to indicale whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
[0 separatevasis  [J Consolidaledbasis  [] Both consolidated and separate basis

b Were the organizalion’s financial statemenis audited by an independent accountant? P 2b | X
i "Yes.” check a box below to indicate whelher the financiat statements for the year were audited on a
separate basis, consolidated basis, or bolh:
Separatebasis  [] Consclidaledbasis [} Both consolidated and separate basis

¢ li"Yes™ taline 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight
of the audil, review, or compilation of its financial slatements and seleclion of an independent accounlani? SR 2c | X
If (he organization changed eilher its oversight process or selection process during lhe tax year, explain in
Schedule O

Ja Asaresull of a federal award. was the organization required lo undergo an audit or audils as sel forth in I

ihe Single Audit Act and OMB Circular A-1337 . . L 3a X

b i "Yes,” d d the organization undergo the required audit or audits? II the orgamzauon did not undergo the
required audil or audits. explain why in Schedule O and describe any sleps taken to undergo such audils .| 3b

= Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support OB No 15480007
{Form 990 or 950-EZ) Complete if the arganization |5 a section S01{cK3) organization or a section 4347{a){1) nonexempt charilable trust. 2016
Depanment of the Troasury > Attach to Form 990 or Form 980-EZ. ©Opan to Pubfic
interng! Revernus Service »_Information aboul Schedule A (Form 990 or 990-E2) and ks Instructlons is at www.irs.gov/form990, inspection

Name of the organization Employer identificstion numbot

CORNERSTONE PREGNANCY SERVICES 34-14871487

[Part1] Reason for Public Charity Status (All organizations must complele this part.) See instructions.

The organization Is not a private foundation because it (For lnes 1 through 12, check only one box.}

4 [0 Achurch, convention of churches, or assaciation of churches described in seetion 170{b 1} AN}

D A school described in section 170(b){(1}{A)(ii). {Attach Schedule E (Form 980 or 990-E2).)

{3 Anospital or a cooperative hospilal sarvice organization described in section 170(bj{ 1)(AN ).

[] Amedcal research organization operated in conjunction with a hospital described in section 170{b}1}{A}iii}. Enter the

hospital's name. cily, and state.

|:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit descnbed in

section 176{b){1}{A}iv}. {Complete Part Il.)

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

An organization that normally receives a subslantial part of ils support from a governmenial unit or from the general public

described in section 170{b}{1){A}{vi}. {Complete Part It.)

A community lrust described in section 178({B){1H{A){v]). (Complete Panl 1.)

An agricultural research organizalion described in section 170{b}{1){A){ix} operated in conunclion with a fand-grant collage

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normafly receives' (1) more than 33 1/3% of its support from conlributions, membership fees, and gross

receipts from aclivities related to is exempt funclions - subject to certain exceptions, and (2) no more than 33 1/3% of ils

support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 20, 1975, See section 503{a}{2}. (Camplaie Part 11}

An organization orgamized and operaled exciusively {o test for public safety. See section 509(a){4}.

An organizalion organized and operated exclugively for the benefit of, 1o perform the functions of, or 1o carry out the purposes

of one ar more publicly supported arganizations described in section 509(a){1) or section 509(a}{2). See section 509(a)3).

Check the box in lines 122 through 12d that describes the type of supporling organization and complele lines 12e, 12f, and 12g

a [] Type I A supporting organization operated. supervised, or conlrolied by ils supporled organization(s), typically by giving
the supported organization(s) the power o 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 i:] Type ll. A supporting organization supervised or contralled in conneclion with its supparted organizalion{s), by having
control or management of the suppoting organization vesled in lhe same persons that conlrol or manage the supponied
arganizalion{s). You must complete Part IV, Sections A and C.

e [ Type Hl functionally integrated. A supporling organizalion operated in conneclion with, and functionally integraled with.
ils supported organizalion{s} (see inslruclions). You must complete Part IV, Sections A, D, and E, )

d D Type 11l non-functionally integrated. A supporling arganizalion operated in connection with its supported organization{s}
that is not functionally integraled. The organization generally must satisfy a distnbulion requirement and an atlentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [J Check this box if the organizalion received a wrillen delermination from the IRS that it is a Type {, Type Il, Type Il
{unclionally integraled, or Type Hf non-funclionatly integrated supporting organization.

f  Enterthe number of supported organizalions . . . . . . . ... L L C::)

g Provide the following information about the supported organizalion(s).

(i} Name ol supparied organizalion (W EIN {lil} Type of erganization [iv) ts tho oeanizanon | {v) Amounl of monetary {vi) Amount of
{descnbed on kines 1 30 | lisled in your goverming support {see omer suppon [see
nbave (soe nstructons)) dotumeni? nsiruclions) instructions)

W N

o

oo ®oOo

10

O

1"
12

0o

Yes No

"

{8

©

(D)

(E)

Total
Egr Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Scheduls A {Form 930 or 930-E2) 2016
‘A




Scheduse A {Forrh 830 or 930-E2) 2016

CORNERSTONE PREGNANCY SERVICES

34-1487107 Page 2
|Pan I}  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(b){1)}(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tesls lisled below, please complete Part il1.)
Section A. Public Support
Cuatendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 {c} 2014 (d} 2015 {e¢} 2016 {f} Tolal
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . _ ., 367,411 422,513 166,817 468, 144 436,889 1,881,777
2 Tax revenues levied for the
organizalion's benefit and eilher paid
to or expended onils behall . . . . | |
3 The value of services or faciliies
fumished by a governmentat unit to the
organization without charge . . . . | .
4 Total. Addlines 1through3 . . . . . . 367,41) 422,517 166,817 488,148 436,889 1,881,777
5  The portiion of tolal conlribulions by
each person (other than a
governmentat unit or publicly
supported organizalion} included on
line 1 that exceeds 2% of the amount
shown on line 11, columndif) . . . . . . 126,198
6  Public support. Sublract line Sfromine d , | 1,755,579
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 {c} 2014 {d) 2015 l e} 2016 {f} Tolal
7 Amounts frombned | .. .. .. ... 367,411 422,513 166,617 488,144 436,889 1,881,777
8  Gross income from interest, dividends,
paymenis received on securilies loans,
renis, royallies and income from similar
SOUNCES . . . . . . ... .. 8,191 8,601 8,624 S, 404 5,063 44,887
9  Nalincome from unrelaled business
activities, whether or not lhe business
is regularly carriedon . . . L .
10 Cther income. Do nol include gain or
loss from the sale of capital assels
(ExplaininPartVL) . . . . . ... ... 90,929 B1,944 28, 3594 201,329
11 Total support, Add lines 7 through 10 2,127,993
12 Gross receipts from relaled aclivities, etc. {see instructions) .. A . iiE . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501{c)3)
organization, check thisboxandstophere . . . . .. ... ., .. o » [:l
Section C. Computation of Public Support Percentage
14 Public suppor! percentage for 2016 (fine 6, column (f) divided by line 11, column [£7) J, 14 82.50 %
15 Public supporl percentage from 2015 Schedule A, Part lh tine 14 . . . . .. 15 84.79 %
16a 33 1/3% support test - 2016. If the organizalion did nol check the box on line 13 and iine 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization . . . . . . . . . . .. .. ... ... [
b 33 ¥3% support test - 2015. f the organization did not check a box on line 13 or 164, and ine 15 is 33 1/3% or maore, check
this box and stop here. The organization qualifies as a publicly supported arganization . . . . . . . . . . . . . .. ... » D
17a  10%-facis-and-circumsiances test - 2016. i the organizalion did not check a box on tine 13, 16a, or 16b, and line 14 is
10% or mare, and if the organizalion meets the “facis-and-circumslances” test, check this box and stop here. Expla’n in
Fart V1 how the organization meets the "lacis-and-circumstances™ iest The organization qualifies as a publicly supported
organization . . . . . S - - S S » [
b 10%-lacts-and- circumstances test - 2015 ll ihe crganizalion did not check a box on kne 13, 16a, 16b, or 173, and line
15is 10% ar mare, and if the: organ zat:on meets the “lacts-and-circumslances™ lest, check this box and stop here.
Explain in Part VI how the organization meels the "lacls-and-circumstances” test. The organization gualifies as a publcly
supporled organization . . L L L L Lo e e, > ]
18  Private foundation. if the organizalion did not check a box on line 13, 163, 16b 17a, or 17b check this box and see
nsruclions| . .5 .4 Lttt D o M » [
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Schedute A (Fomn 980 of 930-£2) 2016 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 3
[Partiit] Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
if the organization fails lo qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Catendar year (or fiscal year baginningin} » {a) 2012 {b} 2013 {c) 2014 {d} 2015 (e} 2016 (F) Totat
1  Gifis, grants, conlribulicns, and membership fees
racaived. {Do nol include any “unusual granis.™

2 Gross receipts irom admigsions, merchandise
sold or services performed, or facilties
furnished in any activity that is related (o the
organizabon’s tax-exempl purpose . . .

3 Gross receipts from aclvilies thal are not an
wwelaled trade or business undes section 513 .

4 Tax revenues levied for the
organization’s benelit and enher paid
1o o expendad on its behalf

5 The value of services or facilities
furnished by a governmental unil to the
organizalion without charge . . . ., . . . . .,

6 Total. Add lines 1 through5 . . . . . .

7a Amgunis snciuded on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualiied
persons thal exceed the greater of $5.000
of 1% of the amounl an line 13 for the year

€ Addiines Taand?h . . . . .

8 Pubilc suppon. {Subtract line 7¢ from
line 6 ) B E . - e .
Section B. Tolal Support
Calandar year (or fiscal yaar beginning in) » (a) 2012 {b} 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
9 Amountsfromlne® . . . . . ., ., ...

10a Gross income lrom inlerest, dividends
paymenis received on securilies ioans rents,
royakies and income from simiar sources

b Unvelated business laxable income {less
section 511 laxes) from businesses
acquired alter June 30, 1975

¢ Addbnes WQaandt0b , ., . . . . ... ..

11 Netincome from unrelaled business
aclivities nol inciuded in line 10b, whether
of not the business is regularly carriedon .,

12  Cther income., Do not include gain of
loss from the sale of capital assels
{(ExplaininPart Vi) . . . ., . ...

13 Total support. {Add lines 9, 10c, 11,
and2) . ... ... L. L.

14  First five years. i the Form 990 is for the organization’s first, second, third, founh, or fifth tax year as a section 50%(c)i3)
organizatlion, check this box and slop here E . S O, » [:[

Section C, Computation of Public Support Percentage

18 Public supperl percentage for 2016 (line 8, column {f} dwided by fine 13, column {f)} CRESTE 15 %
16 Public supporl percenlage from 2015 Schedule A, Par it linets . . . . ... .| 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percenlage for 2016 (kne 10¢, column {f) divided by tine 13, column ()} . . . . . . .. . . 17 %

18 Investmentincome percentage from 2015 Schedule A, Part it tine 17 . . . . ... Lo L L. 18 %
192 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and fine 15 s more than 33 /3%, and line
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a pubicly supported organization L . I:I

b 33 1/3% support tests - 2015, If the organzation did nol check a box online 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%. check Ihis box and stop hera. The organization qualifies as a publicly supported organization

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

EEA Sthedulg A {Form 990 or 330-E2} 20186



Schedule A (Form 990 or 990-E2) 2016 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 4

| PartiV| Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

S5a

9a

10a

__delermine whether the organization had excess business holdings ) j_;!_()b

Yes|
Are all of the organizalion's supported organizations listed by name in the organization's governing _—‘];—1
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by i
class or purpose, describe the designation. If historic and conlinuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of stalus E
under seclion 508(a)(1) or (2)7 If “Yes, " explain in Part VI how the organizaiion delermined that the supported i i

organization was described in section §09(aj(1) or (2). 2 l )
Did the organization have a supporied organization described in section S01(c)4), (5). or (6)? If "Yes,” answer
{b} and (c) below. : | 3a,

Did the organization confirm that each supported organization quatified under section 501(c}{(4}, (5}, or (6) and
salisfied the public support tests under section 509(a}2)? If "Yes, * describe in Part VI when and how the

organizalion made the delermination. 3b | B
Did the organizalion ensure that all support to such organizations was used exclusively for seclion 170(c)(2}(B) I N
purpases? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use. 3c

Was any supporied organization not organized in the Uniled Stales ("foreign supporied organization")? If

“Yes," and if you checked 12a or 12b in Pari I, answer {b) and (c) below. | da

Did the organization have ullimale conirol and discretion in deciding whether to make grants to the foreign
supporled organization? if "Yes,” describe in Part VI how lhe organization had such conirol and discretion
despite being controlied or supervised by or in connection with its supporied organizalions. 4b
Did the organization support any foreign supported organization that does nol have an IRS determination ;
under sections 501(cX3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)} {
purposes. ! 4c
Did the organization add, substitute, or remove any supporled organizations during the tax year? if *Yes," »
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment o the organizing document) 5a |
Type | or Type Il only. Was any added or substituted supporied organization part of a class aiready |
designated in the organization’s organizing document? i §QJ |
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢ |

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iti) other supporting organizalions that also support or

benefit one or more of the filing organization's supported orgamizations? If “Yes, " provide delail in Part VI. 6
Did the organizalion provide a grant, loan compensation, or other similar payment fo a subslanlial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controfled entity with

regard to a substantial contnbutor? If "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ). |7 | |

Did the organization make = loan to a disqualified person (as defined in section 4858) not described in fine 72 | | |
if "Yes,"” complete Part { of Schedule L (Form 990 or 990-E7). 8 |

Was the organizalion controlled direclly or indirectly al any Lime during the tax year by one or more ! e
disqualified persons as defined in sechion 4946 (olher than foundation managers and organizalions described | l

in section 509(a)(1) or {2))? If "Yes," provide delail in Part VI .....9_3__.11. 2 |5
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ; |

the supporting organization had an inlerest? If “Yes," provide delail in Part V1 L g_b__i .

Did a disqualified person {as defined in line 9a) have an ownership inlerest in, or derive any personal henefit | ;

from, assets in which the supporting organization also had an inlerest? if "Yes. " provide detail in Part V1. 9¢

Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type [i supporting organizalions, and all Type 1l non-functionally integrated
supporling organizations)? If "Yes, " answer 10b below 110a

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

Schedule A [Fore 930 or 330-€2) 2016
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Page 5
[Part V] Supporting Organizations (conlinued)

Yes| No

11 Has the organization accepted a gifl or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or logether with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% conlrolled entily of a person described in (2) or {b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. | 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees at all imes during the
lax year? If "No,” describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlled the organization’s activities If the organizations had more than one supporied organization,
describe how the powers (o appoint and/or remove direclors or lruslees were allocated among the supported i
organizalions and whal conditions or resirictions, if any, applied to such powsrs during he lax year. 1

2 Did the organizalion operate for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporling organization? If “Yes,” explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or truslees during the tax year also a majorily of the directors _
or lrustees ol each of the orgarization's supported organization{s)? If "No,” describe in Part VI how control | |
or management of the supporting organization was vested in the same persons that controlled or managed %

_____the supported organization(s) L B ) 1 i
Section D. All Type lil Supporting Organizations '

organizalion’s tax year, {t) a writlen notice describing the type and amount of support pravided during the prior lax
year, (ii) a copy of the I'orm 990 that was most recenlly filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nolification, o the exient not previously provided? 1

2 Were any of the arganization s officers, direclors, or trustees either (1) appointed or elected by the supporied
arganization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the VORI a T_
|
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2). did the organization's supporied organizations have a |
significant voice in the organizalion’s investment policies and in direcling the use of the organization's :
income or assets al all imes during the tax year? If "Yes, " describe in Part Vi ihe role the organizetion’s {
supported organizalions played in this regard _ 3 |

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo salisfy the Integral Part Tes! during the year (see instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supporied organizations. Complete line 3 below,
¢ [ | The organization supported a qovernmental entity. Describe in Part Vi how you supported a government entily (see insiruchions).
2 Activities Test Answer (a) and (b) below. _:‘Es_ | No
a Did substantially all of the organization’s activities dunng the lax year directly further the exempl purposes of ] R
the supported organization{s) lo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes, |
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities consiluted substantially all of its achwities 2a
b Did the aclivities described 1n (a) constitute aclivities thal, but for the organization's involvement, one or mare i
of the organization's supported organization(s) would have been engaged in? If "Yes." explain in Part VI the
reasons for the orgamization’s position that its supported organization(s} would have engaged in these
activities but for the orgamizalion’s involvement 2b |

-

3 Parent of Supported Organizalions. Answer (a) and (b) below. I R
a Did the organization have the power o regularly appoint or elect a majority of 1he officers, directors, or |
trustees of each of the supportes organizations? Provide detfails in Part VI. (3a | +
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each i
ol its supporled organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schadulo A (Form 990 or 990.£2} 2016



5 e [Foy 580 or 9530 3 M0t

apel y

oy Pay F o _
‘ag y S
I ¥ o B
. p e e
B ( .
R P ) S
.= . 5 e =
S T LB - % 0K TR e
| B o o =
— N N . N
y Y. o I
Py . N
o) R 7o [ -
R _ Py R
. gn . o S




