OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privaie foundations) 201 7
= ntal the Treasusy » Do not enter soclal security numbets on this form as it may be made public. Open to Public
Infernal Ravenua Service > Go to www.lrs.gov/Form8950 for instructions and the latest information. iinspection
A For the 2017 calendar year, ortaxyearbeglnnlng 07-01 , 2017, and endl_ng 06-30 ,2018
B Check if appiicable: C_Name of organization CORNERSTONE PREGNANCY SERVICES & Employer idsntification no.
D Addrass changa Doing business as 34-1487107
D Name change Number and strest {or P.O. box if mall is not delivared to strest addrass) Reorvsuite E Telephone number
(] initietrstum 364 GRISWOLD ROAD (440)284-1010
D Final retumAsrminated City or town, state or province, country, and ZIP or loreign postal code G Gross receipts
[] amended retum ELYRIA, OH 44035 s 377,812
D Application panding F Name and address of principal officer: H{8} ta this & grous retum for suborcinates? Yes No
Hib) Are all subardinates included? I:l Yos D No
| Tax-sxempt status: 501{c)(3) l:l 501{c) ( ) 4 (insertno) D 4947(a}{1) or |:| 527 i "No,” altach a list. {saa Instructions)
4 Webshta: > WWW . CORNERSTONEPREGNANCY . ORG Hie) Group exemption number
K Form of organization: Comoration [:I Trust Association D Cthar ™ IL Year of formation: 1985 M_State of lagal domicile:  OH
Partl| Summary
1 Briefiy describe the organization's mission or most significant activities: THE MISSION OF CORNERSTONE IS TC SHARE THE
@ LOVE OF JESUS, PROVIDE CERIST-CENTERED SUFPPORT, AND EMPOWER WOMEN TO MAKE LIFE AFFIRMING
2 CHOICES.
§ 2 Check this box » I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) R -1 3 (]
g 4 Number of independent voting members of the goveming body (Part VI, lina 1b) R I IR I 6
z § Total number of individuals employed in calendar year 2017 (Part V, line 2a) N R R Y I 7
G § Total number of volunteers (estimate if necessary) L I R A rers| B 52
= 7a Total unrelated business revenue from Part VIIl, column (C), ling 12 L L I R I R AP R AR 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 s e s v s rassanassseses| Th 0
Prior Year Current Year
8 Contributions andgrants (Part VI, lin@1h}  » + » » » » 2 s ¢ 4 s v v s s s s 6 o v s e v ns 436,889 330,096
] 89 Program service revenug (PartVIILINe2g} = « = ¢ ¢ s o s s s v s s s s e v s s s s s 0 s 0
§ 10 Investment income {Part Vill, column (A),lines 3, 4,and7d) « « « « » « « - ree e s s 9,063 47,716
€ |1 Otherravenue {Part Vi, column (A}, lines &, €d, 8¢, 9¢c, 10c,and 118)  «+ ¢ = = = = » = = = o s 0
12 Total revenua - add lines 8 through 11 (must equal Part VilI, column (A), line 12) C e aee e 445,952 377,812
13 Grants and similar amounts pald (Part IX, column (A), lineS 1-3)  + + o ¢ + ¢ s s o v ¢ 5 s 4 & 0
14 Benefits paid to or for members (Part IX, column (A), lined) < « = « ¢+ + o 0 @ ... e 1]
D 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) IR 261,112 277,336
g 16a Professional fundralsing fees (Part IX, column (A), line 11e) L I T IR R 1]
§. b Total fundralsing expenses {Part X, column (D), lIina 25) » 88,962
w |17 Other expensas (Part IX, column {A), lines 11a-11d, 111-24e) L I L RN RP 169,330 139,907
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line 25) R I 430,442 417,243
19 Revenue less expenses. Sublractline 1Bfromline12 . « « « « <« « o .. RN 15,510 {(39,431)
-,-g Beginning of Current Year End of Year
20 Totalassets(Partx,IinﬂB) D T T T 1,200,807 1,157,518
%ﬁ 21 Total liabiliies (Part X, ine 26} « - « - » « « = . . 10,590 6,732
;.2 22  Netassets or fund balances. Subtractline 21 fromline20 - - ... ..... v rne e 1,190,217 1,150, 786
[Partli] Signature Block

Under panalties of perjury, | declars that | have sxamined this retum, including accompanying schedules and slatements, and to the best ol my knowlsdge and belisl, It Is
true, correct, and complels, Declaration of preparer {other than officer) is basad on all Iniormation of which preparer has any knowledge.

CHERTLYN HOLLOWAY ,.—Z_Br i l?-{ IOflf
Slgn Signature of officer Date ! T
Here CHERILYN HOLLOWAY, EXECUTIVE DIRECTOR

Type or prinl names and fitle

PrintType preparer's name Praparer's signature Data Chack D it | PTIN
Paid JACK DORAN 12-10-2018 | seli-amployed P01399441
Preparer | rimsnsme » JA DORAN AND ASSOCIATES INC Firis EIN_ P
Use Only | rimvs adoress » 16600 SPRAGUE RD STE 80 Phong no.
MIDDLEBURG HEIGHTS OH 44130 440-238-0313

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2017) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 2

[Partlii] Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part lll R I L I e i

1

Briefly describe the organization's mission:

THE MISSION OF CORNERSTONE IS TO SHARE THE LOVE OF JESUS, PROVIDE CHRIST-CENTERED SUPPORT,
AND EMPOWER WOMEN TO MAKE LIFE AFFIRMING CHOICES.

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior FOrM 990 Or990-EZ7 « « = o v o o ¢ v s o o s s o ot oo nnannnan 000000 eb0bB000000GD D OvYes [g]No
It "Yas," describe these new services on Schedule Q.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
Services? < - « s s s a s I R D T DYes END
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 249,322 Includinggranisof § ) (Revenug $ }
PEER COUNSELING SERVICES, PROVIDE INFORMATION, EDUCATION, AND PRENATAL HELP AND SUPPORT. WE
SERVED 184 NEW CLIENTS AND THERE WERE 628 FOLLOW-UP VISITS,

4b (Code: ) (Expenses $ including grantsof  $ ) (Revenue § )

4c  (Code: ) {(Expenses § including grants of  § ) {(Revenue § i

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants ot § ) (Revenue § }

4e _ Tolal program service expenses  »

249,322

EEA
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Form 990 {2017) CORNERSTONE PREGNANCY SERVICES
[PartlV] _Checklist of Required Schedules

34~1487107

Page 3

No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? / “Yes,"
compfgtaSchedulsA.....-... ------ I P e v ow B Yo oa st s s ooeeowen 1
2 Is the organization required to complete Schedule B, Schedula of Contributors (see instructions)? ce s s s e a e e aaaae] 2
3  Didthe organization engags In direct or indirect political campaign activities on behalf of or in apposition to
candidatas for public office? If "Yes," complete Schedulfe C, Part! + - + « « + + « . I I T T R ceo| 3 X
4  Secilon 501(c){3) organlzations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax yaar? if "Yes,” complate Schedule C, Partli  + + « « s o ¢ ¢ o v o v v v a s rreaaaes| 4 X
§  Istheorganization a section 501(c){4), 501(c){5), or 501{(c){6) organtzation that recelves membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 If "Yes,” complate Schedule C,
Partlll « « v v o ot 6 v st s v nuua 000 0 ol .78 ten SRoe i T o e e M e+ s| B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? i
'Yesr'compfefeSchadu!aD.Par”............... ....... R cevrs| B b4
7  Didthe organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf  « v v « « v v o v o v v v -] 7 X
8  Did the organization maintain collections of works of ant, historical freasures, or other similar assats? If "Yes,"
complete Schedule D, Partilf « « - - . LI T T T L T re | B X
9  Didthe organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complate Schedule D, Part IV =+ « + « o s o+ o v et i v v e n e N X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmanis? If "Yes, " complete Schedule D, Part V I BRI 10 X
11 Itthe organization's answer ta any of the following questions Is "Yes,” then complete Schedule D, Paris VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI « « « v v v v o v v a0 a L T e s s s srres == |1la
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
ol its total assets reported in Part X, line 167 If "Yes,”complete Schedule D, Part VIl + « « « « « s s s 0 s o o n s s s s + s+ +|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more
ol s total assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl  « + + « v « ¢ « o « I L ) |- X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedule D, Part1X « « « + « s s + o o « o & R I L I I 1d X
e Did the organization report an amount for other liabilities in Part X, lina 257 If "Yes," complete Schedule D, PartX + + « « - - - | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4B (ASC 740)? If "Yes," complete Schedule D, PartX - « « « « |11 X
128 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complets
Schedule D, Parls X1andXH + + + « « « « o s s s s s v o v s s s o ool = 5 Mel® ¢ - - e ..l B R
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl is optionai - - - « - « . |12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? i "Yes,” complete Schedule E LR R L R I | X
14a Did the organization maintain an office, employees, or agents outside of the United States? I se v | 148 X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
tundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts fand IV~ « « « « « « - s e s aaae|14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complele Schedula F, Parts Hand IV + « « « « + 2 o o R R I R R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Parts iifand IV » + + + « « o v« o . . . revssaes| 16 X
17  Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Partl{seeinstruclions) + = + « + v o v v s s s v oo «| 17 X
18  Did the organization report more than $15,000 total af fundraising event grass income and contributions on
Part VIIl, lines 1c and Ba? i "Yes,” complete Schedule G, Partll + + « « - « + + « « L N S R U R R ] X
19 Did the organization report more than $15,000 of gross income from gaming activitlies on Part VI, lina 9a?
If "Yes," complete Schedule G, Part lll « + «+ « « « « o« o o s o & " v s et s e s s s st tr v v araaaases| 19 X
EEA
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Form 990 (2017) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 4

[Part IV Checkiist of Required Schedules (continued)

Yes No
20a Did the organization operate one or mora hospital facilities? # "Yes,” complete Schedle H <« « « « = o v s s o s s 2 v s =+ .| 208 X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? crr e e e 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domastic organization or
domestic government on Part IX, column (A), line 12 ¥ "Yes,” complete Schedule I, Paris fandll « « « + » « s ¢ 4« 4 6 o o 0 o s 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts | and I I I A e te e v e | 22 X

Did the organization answer "Yes" 1o Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J -+ » » » ¢ + s s 0 v v 0 a0 R LI re s e 23 X
24a Didthe organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 }f "Yas," answer lines 24b
through 24d and complete Schedule K. If "No,"go 1o ling258 + + + + + v 2« s v o o 0 o s« a s T e v s s e s e e s 248 X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ + + - .« . re v o] 24b
¢ Didthe organization maintain an escrow account other than a refunding escrow at any time during the year
mdefeaseanytax.gxemptbonds? L T ®+ # 2 3 2 8 s 8 4 4 8w o moas N e w B R B A s e on s ow o 24¢
d Didthe organization act as an "on behalf of issuer for bonds outstanding at any tima during the year? e v v e e s e | 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the arganization engage In an excess banefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | S s+ 0| 258 X
b Isthe organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if "Yes," complate Schedule L, Part! « « « « . S v e e e e et e St e s s et e + s+ 9 44|25b X
26  Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, diractors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schadule L, Partff + + + o + + « « « » I v e s ecaas]| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereol, a grant selection committee member, or to a 35% controlled
aentity or family member of any of these persons? If "Yes,” complete Schadule L, Partitl  + + « « + + . . L N 14 X
28  Was the organization a party to a business transaction with ong of the following parties (see Schedule L,
Part IV instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complele Schedule L, PartiV + « « + « « « o « « s + + - | 282 X
b A tamily member of a current or former officer, director, trustee, or key employea? # *Yes, " complete
Schedla L, PartIV « + + + + « o v s s ¢ s v v e o s N cprec laccl il R GedlosC 000000 00a0 0 .+ | 28b X
€ Anentity of which a current or former officer, director, trustes, or key employee (or a famlly member thereaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schaedule L, Part IV c e c s s e e aaasas ]| 28 X
23  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M - « « « . v e | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SchedufeM - « « - .« . L L I N <] X
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f “Yes,” complete Schedlule N,
Partt« - - - - SB0 000 000 18 0D Dx oo O o 5000000 0gIb0 000 ao0ioE J0 00 n0o000A8 000880 se e | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complate Schadule N, Partll « « « « « v v ¢ ¢ s 0 0 s s s 6 e n s o L T L < ] X
33 Didthe organization own 100% of an entity disregarded as separate from ths organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," completa Schedula R, Partl + « « « + » = « » B N A R T N R +| 33 X
34 Was the organization related to any tax-exempt or 1axable entity? If "Yes," complete Schadule R, Part I, iil,
oriV,andPartV.iinet « « « «+ « « « " e e s a e r e s s s e f e e e et et e e v v v e| 34 X
358 Did the organization have a controlled entity within the meaning of section 512(b}(13)? R R I R « +| 35a X

b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

contralled entity within the meaning of section 512(b){13)? ¥ "Yes," complate Schedule R, Part V. ing@2 <« « « v+ « « « « « + | 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,” complete Schedule R, Part V, N2 + « « « « v s 4 o ¢ v s e v s s s s aaa s s assnenan 36 X

37  Didthe organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? / "Yes,” complete Schedule R,

PartVl « « » + Bt L 850 c0cccodcdiobe 0 daa0aa00000000d0 opor0 08 04000040000 . o] 37 X
38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 {2017)



Form 990 (2017) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 5

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

Check if Schedule O contalns a response or note to any line in this Part V LI ceeeniaaniea.a. [T
Yes | Mo
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable R L +o | 12 1
b Enter the number of Forms W-2G included in line 1. Enter -0- it not applicable eresesveaaa| 1b 0
¢ Did the organization comply with backup withholding rules for reportalle payments to vendors and
reportable gaming {gambling) winnings to prize winners? L L I R I N N R I I A veeee| 1e | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return SRR | 2a | 7
b If at least one Is reported on line 2a, did the crganization file all required federal employment tax returns? =~ - = » « « & rersaal 2h | X
Note. [f the sum of lines 1a and 2a is groater than 250, you may be required to e-file (see instructions) L .
3a Did the srganization have unrelated business gross income of $1,000 or mare during the year? tec e e e snesaa| 38 X

If "Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O+ « « « =« + « v« « « .| 3b
At any time during the catendar year, did the organization have an interest in, or a signature or other authority
over, afinancial account in a foreign country (such as a bank account, securities account, or other finangial
account}? s+« « o .. L LT T e s e e ases | da X
b i "Yes,” enter the name of the foreign country:  »

Sea instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts

f o

(FBAR}).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? tessvevssaseess| 5 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller ransaction? - - - « - - s+ s+| 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form B886-T7 C et s e s e R | Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions thal were not tax deductible as charitable contributions? @ < « « « « « rerer e .| Ba X
b 1 "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? « « « « o 4 ¢ v o000 e . LI T T [ T R T S S 6b

7  Organizatlons that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided(omepaygr? ...... “ 4+ s e 4 . 8 8 s 8 b e s e " e s v v s e s a8 s reasoas v o| Ta

b [It"Yes," did the organization notify the donor of the value of the goods or services provided? rer e s s s v sassssse| Th
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requlradtofiIaFormBZBE?--- ------ F s st s e s 4 E a8 s s s e owoe o “ s v s v v oaa s s s seoeeae se | TE
d It "Yes," indicata the number of Forms 8282 filed duringthayear « « ¢ v o ¢ 0 0 v v o v 0 b e [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? resr e Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? RN |
g Itthe organization received a contribution of qualified intellectual property, did the organization file Form 889 as required? +o! 79
h It the organization recaivad a contribution of cars, boats, airplanas, or other venhicles, did the organization fie a Form 1098-C7 s e s s s el Th

8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year? R R I IR ceae| B
9  Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 Gee s e e *r s esaseea| B2
b Didthe sponsoring organization make a distribulion to a donor, donor advisor, or related person? e +e | 8b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 I + +«| 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities s v e 10b
1 Section 501{c){12) organizations. Enter:

a Gross incoms from members or shareholders < - - - - N A AR R[]
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) « « + ¢« s 4 ¢ s o v e 00 . rec s |1
128 Section 4947{a)(1) non-exempt charitable trusts. Is the organizatien filing Form 990 in lleu of Form 10417 - - - - - . v e0 0| 12a
b It "Yes,” enter the amount of tax-exempt Interest recaived or accrued during the year fe e .. | 12b|
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? R ee v s|13a

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the argantzation is required to maintain by the states in which

the organization Is licensed to issue qualified health plans te e e vese s s |13k
¢ Enter the amount of reserves on hand G ere e R I T I see v ee 0|13
148  Did the organization receive any payments for indoor tanning services during the tax year? T A R L X

b__li "Yes," has it filed a Form 720 fo report these payments? /f "Ne," provide an explanation in Schadule O e e e e s ees|1d4b
EEA Form 990 (2017)




Form 990 (2017) CORNERSTONE PREGNANCY SERVICES

[PartVi]

34-1487107

Page 6

__Check if Schedule O contains a response or note 1o any line in this Part Vi e

Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

=4

Section A. Governing Body and Management

1a

Section g

Enter the number of voting members of the goveming body at tha end of the tax year ..
It there are material ditterences in voting rights among members of the govaming body, or

if the governing body delegated broad authority to an executive commitiee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are Independent ..

Did any ofiicer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? SR LI I I A I I R R L I
Did the organization delegate control over managemant duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees 1o a management company or other person?
Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? e s e
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? O L R I R I AT PP
Did the organization have members, stockholders, or other persons who had the power lo elect or appoint

one or mare members of tha govemning body? T R I R

Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? Tt e e e s E e e .
Did the organization contemporaneously document tha meetings held or written actions undertaken during

the year by the following:
Thogoverningbody? - « » » + v o 2 o s s 0 s s s 6 v e e aes s e e s e e

| 1a 6

Yos

Each commitiee with authority to act on behalf of the governing body? - - - - « . T T T R R R RPN
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I “Yes, * provide the names and addresses in Schedule O+ « « - « « « - . EREEREEE

>

AL RE -

b B o

e

8b

. Policles (this Section B requests information about policies not required by the Internal Revenue Cade. J

10a

Did the organization have local chaplers, branches, or affilates? P S

----- L I R T T R A I I I

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? ..

11a
b
12a

Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
Did the organization have a writlen conflict of interest policy? /f "No,"go to line 13 o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the grganization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”

c
13
14
15

describe in Schadule Chow thiswasdong « + + + « « « « » o s « R

Did the organization have a written whistleblower policy? s e s s s v e e e st v owoaa e s e s u s e s s ..

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

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or fop management official - - « « - . . ..

b Other officers or key employees of the organization S I

16a

It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, eontribute assets to, or participate in a joint venture or simiiar arrangement

with ataxable entity duringtheyear? - + - = s o ¢t ¢ s v ¢ 0 s s 5 0 ¢ s 2 0 s aanaa

LI T I Y

b If "Yes," did the organization follow a written palicy or procedura requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the

organization's exempt status with res to such arrangements? R "
Section C. Disclosure

Yes

10a

s

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

17
18

19

List the states with which a copy of this Form 980 is required to be filed » Ohio

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request [:I Other (explain in Schedula Q)

Describe In Schedule O whether (and it so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable to the public during tha tax year.

20  Stata the name, address, and telephona number of the person who possesses the arganization's books and records: »
CHERTLYN HOLLOWAY (440)284-1010, 364 GRISWOLD ROAD, ELYRIA, OH 44035
EEA

Form 990 (2017)



Form 980 (2017)
art Vi

Independent Contractors

Check if Schadule O contains a responss or note to any line in this Part VII

CORNERSTONE PREGNANCY SERVICES

34-1487107

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen

sated Employees, and

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

1a Complete this table lor all persons required to be listed. Report compensation for the catendar year ending with or within the

organtzation’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pafd.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mora than
$100,000 of raportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that raceived, in the capacity as a former diractor or trustee of the
organization, mors than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key emplayees; highest

compensaled employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©

Posiion
) ® {do not check more than ona © ® ®
Nama and Title Average bax, unless parson s both an Reporiable Reporiabla Estimatad
w:&ur; pet officer and a direciorfirustes) compansation eon‘pens|atlon from amount of
(lIst any from ralatad atfer
hours tor - the organizations compansation
related 2Z 7 F I 3  omanization {W-2/1059-MISC) from the
organizations g% & § ; g% 3| w-2rn0ea-misc) orgranization
below dotted gE g ] [ 31 . and related
line) g| B < orgarizaticns
e |7
2
&
() JOE SPAGNOLA _ _ _______________|._ 1.00_
DIRECTOR X 0 0
(%) ELLIE BECKETT _ ____ ___________|_ 1.00
DIRECTOR X 0 0
(3) CINDY GECIK _ _ __ ______________|_1.00
VICE CHATR X 0 0
(9 LINDA GAINES __ _______________|._ 2.00_
CHAIR X 0 0
(5) TELEJAH WRIGHT __ ______________|_1.00
TREASURER X 0 0
(6) MATT BALLETT _ _ _ __ _ ___________|_ 1.00_
SECRETARY X 0 0
(7) CHERTLYN HOLLOWAY _ ____________| 40.00_
EXECUTIVE DIRECTOR X 0 1]
B el __
1 R
00 el
o lo____
0 oo
03 e oboooC
08 b
EEA Form 990 (2017)



Form 990 (2017) CORNERETONE PREGNANCY SERVICES 34-1487107 Page 8
| ﬁaﬂV" | Section A, Officers, Diraciors, Trustees, Key Employees, and Highest Compensaled Employees (continued)
(]
Poshion
@ ® {do nat check mora than ona @ =) @
Name and title Average bax, unless person is both an Raporiable Raparteila Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
wosk (list any from related ather
hours for ig H g 5‘ 3 g‘ the arganizations compansaticn
related i =] MR arganization (W-2/1099-MISC) from the
organizations ge g % o [W-2/1083-MISC) organization
below dotted ] = 3 3 and ralated
line) E 'g organizations
8
$ B
2
08 e
08 ool
O oo
08 b
(RN IDPIUIUIRIRIDN IR
0 b
(1) DRI [P
) b
(IR IPIORIRIT [NPIPIR
(R IPIPIPIPIPNU I
(G R UNDIR IR
b Subtotal « « s v 4 v v v s O S 1 IR s
¢ Total from continuation sheeis to Part Vi), Section A R L I I >
d_ Totsl (add linestbandle) -~ + o v 0 v 0 v v i i i o R R 0 0 )
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organizaton ™ 0
Yes | No
3 [id the organization list any former officer, director, or trustae, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such Individual  « « « + « - I v en . 3 X
4 For any individual isted on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such
individual » « + ¢ + = « « « « o » T L T T P e v s e 4 X
5  Did any person listed on line 1a receive or acerus compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J forsuchperson  + + « « « s s s s s v v v v a0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received morae than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization’s tax
year.
(A) (B} ©
Name and business address Dascription of services Caompensation

2 Total number of independent contractors (Including but not imied to thoss listed above) who
received more than $100,000 of compensation from the organization >

Form 980 (2017)



Form 990 (2017) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 9
[Part Vil ] Statement of Revenue

Check If Schedule O contalns a response or note to any ling in this Part Vill s e e s e e s ee e R D
(A) L)) < (B}
Tatal ravenus Relatad or Unrelated Rsvenue
oy — | e
neverue 512-514
my | 18 Federatedcampaigns =« « « v+ - s« 1a
85 b Membershipdues - -+ +eevsse | 1b
;E ¢ Fundraisingevents - - -« .. .. . 1c
Eé d Reolated organizations « « < « o . .. 1d
u'_g e Government grants (contributions) « « le
-5 f Al other contributions, gifts, grants,
ég and similar amounts not Included above 1t 330,096
Eg g Noncash contributions included In ines 1a-1f: §
h Total. Addiinesta-1f + v « = o« ¢ ¢ o o0 v v v v nn > 330,096
Business Code
g 2a
3 b
8 c
i d
E e
g f Al other program service revenua - « « « » » «
5 g Total. Addlines2a-2f « s s o s s s e sae .- s p
3 Investment income (including dividends, interest,
and other similar amounts) - - - - . R I & 9,016 9,016
4 Income from investment of tax-exempt bond proceeds IR
5 Royalties - - - - - P T T T T »
{i) Real {1} Perscnal

G6a Grossrents » - ¢ o o v o .
b Less:rental expenses - - » -
Rental income or (loss) » « «
d Netrentalincomeor{loss) « « = =« o s v v s s a v P

7a Gross amount from sales of {) Sscurtlies {3) Other
assets other than inventory 38,700

b Less: cost or other basis
and sales expenses  + « .« -

¢ Gainorfloss) =+ + v« « .. 38,700
d Netgainor{loss) » « - « - P 3as, 700 38,700
8a Gross income from fundraising
evanis (not ingluding $
of contributions reported on line 1c).
See Part IV, ling 18 « « - -« - S0 0000d [
b Less:directexpenses ««««c ... b
¢ Netincome or {loss) from fundraisingevents  + » «+ « « < « L
98 Gross income from gaming activities,
SeoPartIV,line19 « + « - .- . .. ++ B
b Less:directexpenses + s+ ++ s s s .. b
¢ Netincome or {loss} from gaming activities  + « -+ » » « « « »>

Other Revenue

10a Gross sales of inventory, less
returns and alfowances « « ¢ o 2 2 . 0. . a

b Less:costofgoodssold + «++-+++«. b
¢ Netincome or (loss) from salesofinventary  « « « « « v o o o B

Miscellansous Revenue Businesa Code
Ta
b
c
d Allotherrevenue + « « ¢ s ¢ s - v oo oo
e Total. Addiines11a-11d + « + s v s s w v v v o o 0 v vt [
12 Total revenue. Seeinstructions o+ + + « v s s o e v 00 0 s B 377,812 0 0 47,716

EEA Form 990 {2017}



Form 990 (2017) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(cK4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any line in this Part IX L R R R R RN
Do not include amounts reported on lines &b, 7b, TM.:‘:ZM ﬁwan‘wnshﬂu ngm . mdr(:;iw
8b, 8b, and 10b of Part VIll. axpensas general exp axpensas
1 Grants and other assistance to domastic organizations
and domaestic governments. See Part IV, line 21 v e
2  Granis and other assistance to domestic
individuals. Ses PartIV,lin@22 « + o v s o s s o s 4 s
3  Grants and other assistance to foreign
organizations, forelgn governments, and foraeign
individuals. See Part IV, lines 15 and 16 e e e e
4 Benefitspaldtoorformembers + » ¢ ¢+ 2 s .00l
§ Compensation of current officers, directors,
trustess, andkey employees  « « « « s ¢ 0 oo ... 53,104 17,702 17,701 17,701
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 495B(c)(3)}(B) - + - ¢ + »
7 Othersalariesandwages « « « s s o o v o v s v o« 204, 304 121,325 25,777 57,202
8  Pension plan accruals and eontributions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebensfits =« « + « « v v o o o . vee
10 Payolltaxes « » + ¢ ¢ o ¢ s 0 e a0 s 0 0 v v 0 0 aa 19,928 10,916 3,125 5,887
11 Fees for services (non-employees):
aManagement........ ....... s e r v
b Legal - -« v+ e 0o e s s oo o s oo vunnssase
c Accounting - - - - - - - P N N 3,450 3,450
d lobbying ¢ « ¢ = o5 o oo R
e Prolessional fundraising services. See Part IV, line 17 -
f Investment managementfees - » « « = s s 0 0 0ol
@ Other. {If line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule Q) . .
12  Advertisingandpromotion  » = » « « s s ¢ ¢ o 0. . 3,403 2,040 668 695
13 Office expenses - - - - - L R 2,125 2,007 116 2
14 Information technology - - - - - rec e 3,158 701 2,065 392
15 Foyaltles » » + s o« ¢ 0 s e v v v v e anuan
16 Occupancy « « » + s v v s v s 2 s s s s 0 s s 0 s o
17 Travel + ¢ ¢ ¢« s o o 2 o o L N 2,681 1,143 828 710
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . « . .
19 Conferences, conventions, and meetings  + « + « - « .
20 IMErest » « « « o« o ¢ 6 6 s « a a e 0 5 2« + 0 0 0w w
21  Paymenistoaffiliatas « « o o v o« ¢ o o0 . v
22  Dapreciation, depletion, and amortization + + + « « « « 42,471 42,471
23 Insurance ¢ e« < s« s s o I A B,561 6,403 2,158
24 Qther expenses. ltemize expanses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule Q.}
8 APPRECTIATION AND HOSPITALITY 672 194 448 30
b LICENSES AND PERMITS 401 150 138 113
€ BANK FEES 1,485 414 1,071
d BENEVOLENCE 4,735 4,735
e Al other expenses 66,765 44,270 17,336 5,159
25 Total functional expenses. Add lines 1 through 24¢ - 417,243 249,322 78,959 88, 962
26 Jolnt costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here » i
__following SOP 98-2 (ASC 958-720)

EEA

Form 990 {2017)



Form 890 (2017)

[PartX| Balance Sheet

CORNERSTONE PREGNANCY SERVICES

Check if Schedule O contains a response or nota to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - » - - » - R R R I I R L 192,825 1 190,270
2  Savings and temporary cash investments = - » - - . . . . A I R 4,453 2 4,471
3 Pledges andgrants receivable,net  « « « ¢ ¢ o 0 v v 0 da . Tk e e e r e 3
4 Accoumsrgcelvabla,net...............--.. ........ . 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employaes.
CQmp|e|gPar[||unghedulgL P e B e 8 8 s 8 8 4 b woeaoae e e e 5
6  Loans and other recelvables from other disqualified persons (as defined under section
4958{f){1}), persons described In section 4958{c){3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluniary employees’ bansficiary
organizations {see instructions). Complete Part Hof Schedulal ¢ » s s ¢ v o & o c a0 a s 6
a 7 Notesandloansreceivable,net = « ¢ v v v v v i e i i e e e 7
2 8 Inventoriesforsaleoruse « o x v 00 e . 8
2 9  Prepald expenses and deferredcharges « ¢ « ¢ ¢ @« v @ 0 0 0o IR 9 418
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . « « - | 10a 1,448,105
b Less:accumulated depreciation « » + + « « « o 0 . . 10b 485,746 1,003,529 | 10c 962,359
11 Investments - publicly traded securities  « « s ¢ ¢ ¢ 0 s s s 00 et e e e 1"
12 Investments - other securities. Ses Part IV, line 11 R 12
13  Investments - program-related. SeePartiV,ling 11 « « « ¢ &+« ¢ e o 0 5 s o v 4 s 13
14 Intangbleassets « « « =« s s s s s s s e s u e e e s e e e s s e e 14
15 Otherassets. SeePartIV,lin@11  + + « v+ ¢ ¢ o o o 4 o v v e o v v e s v au . 15
16 Total assets. Add lines 1 through 15 {mustequal lin@34) » » » = « «+ ¢« ¢ ¢+ o .. 1,200,807 | 16 1,157,518
17 Accounls payable and accrued expenses R 10,590 | 17 6,732
18 Granispayable + « « ¢ v ¢« s s s i s s s e n s e * e e s s 18
19 Delerred revenus L T 19
20 Tax-exempt bond llabliities  « « « « - < - . . tr e v e v et e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D v v e 21
“ | 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employeas, and
] disqualified persons. Complete Part Il of Schedule L R N I R 22
=) 23  Secured mortgages and notes payable to unrelated third parties R 23
24 Unsecured notes and loans payable to unrelated third parties R I I 24
25  QOthor Habllities (including federal income tax, payables to related third
parties, and ather liabiiities not included on lines 17-24). Complete Part X
of SchaduleD - « « - » P E % T % R OB Y OE OB A M 4 A S s e s e oes e omoaow e .. 25
26 Total llabilities. Add lines 17through 25  + + « « « « s s s s s s s s v v v o0 a s 10,590 | 26 6,732
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted nat assets = « = o s o s v v 5 « a ¢ 2 5 2 6 4 s 4 ¢ 20 03 582caa 1,181,467 27 1,137,501
5 28 Temporarily restricled netassets - « « « - - 00000000 a00aa0D00 0 8,750 28 13,285
B | 29 Permanentlyrestrictodnetassets « + s s ¢ < a2 0 s 0. I I I T 29
e Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [ ] and
E complete lines 30 through 34,
‘s’ 30 Capital stock or trust principal, or current funds R A I AT R 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund R n
§ 32  Retained earnings, endowmant, accumulated income, or otherfunds ™« « < < - . . 32
33 Totalnetassets orfund balances <« - = = = « R I IR RN AR 1,190,217 | 33 1,150,786
34 Total liabilities and net assets/fund balances - « « « « « « « R 1,200,807 | 34 1,157,518
EEA

Form 930 (2017)



Form 990 (2017) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 12
[PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling In this Part XI s s s s e e sassviasnansadl]
1 Total revenue (must equal Part VIII, column {A), In@ 12} + + « « ¢« o e 0 o s a s crrrrrraarrrasssaa| 1 377.812
2  Total expenses (must equal Part IX, column (A), line 25) R R R v e v s e e 2 417,243
3 Revenue less expenses. Subtractline 2fromline1 - = ¢+ ¢ o v v v s e s s i i i e s e e ++| 3 {39,431}
4  Nat assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) I R N . 1,150,217
§ Net unrealized gains (losses) on Investments O R resrrsaasssasesasa]| §
6 Donated services and use of facliities R T st e s s esnsas| B
7 Investment expenses “ b s s s e s s s s I I T R R R R R R e e 7
8 Priorperiodadjustments = + + s s s s s e v b e e s e e s e e e e s s s s s s s v s asaass s e B
9 Other changes in net assets or fund balances {explainin Schedule O} - - + + « « = &« srr s s | 8 0
10 Net assets or fund batances at end of year. Gombine lines 3 through 9 (must equal Part X, line

33.cq]umnﬂn ....... ® P % v s B B B BB BB BB E S A S 6 6w s ow s owewsoama s e v v e aasaass| 10 1,150,786
anclal Statements and Reporting

Check f Schedule O contains a response or note to any line in this Part XII RN RN, coeenasa[]

1 Accounting method used to prepare the Farm 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from & prior year or checked "Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? s e et e e e e e 2a X
li "Yes,” check a box below to indicate whether the financial statements lor the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an Independent accountant? crr s v s e e s eeasa] 20| K
i "Yes,” check a box below to indicate whether tha financial statements for the year were audited on a
saeparate basis, consolidated basls, or both:
Separatebasis [ | Consolidatedbasis [ ] Both consolidated and separate basis

¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financtal statements and selection of an Independent accountant? rres e 2| X
If the organization changed either its oversight process or selection process during the tax year, exptain in
Scheduls O.

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth In

the Single Audit Act and OMB Circular A-133? - <« « = = + = & B e+ s+ 3a x

b If"Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits er e esa| 3b

EEA Form 990 (2017)




z OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 950-E2) Complete If the organization Is a section 501{c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7

» Aitach to Form 930 or Form S90-EZ. Open to Public
Pepartmant of the Treasury ;
Internal Ravenus Senvice »_Go to www./rs.gov/Form380 for Instructions and the latest Information. inspection
Name of the organtzatlon Employer identification number
CORNERSTONE PREGNANCY SERVICES 34-1487107

[PartI] Reason for Public Charity Status {All organizations must complete this part.) See instruchions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){).

A school described In section 170{b){1)(A)1i). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperativa hospital sarvice organization described in section 170{b){1)(A){lil).

A medical resaarch organization operated in conjunction with a hospital described in section 170{b){1)(A)(iil). 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}{AXIv). (Complete Par IL.)

A tederal, 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 govemnmantal unit or from the general public

described in section 170{b){1){(A)(v]). (Complete Part II.}

A community trust described in section 170(b){1)(A){vi). (Complets Part II.)

An agricultural research organization described in section 170{b}(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the nama, city, and state of the collage or

university:

An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) na mora than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part I11.)

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

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes

of one or mora publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the samea persons that control or manage the supported
organization{s). You must compleie Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part 1V, Sectlions A, D, and E.

d |:| Type Uil non-functionally Integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If tha organization received a written determination from the IRS that it is a Type I, Type 1, Type Il
lunctionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations PR T R S R S L v 4 e v s :’

9 Provide the following information about the supported arganization(s).

(1) Name of supported organization (W) EIN {il) Type ol organization {Iv) Is the organization | (v) Amount of monatary {wl) Amount of
(describad on Ines 1-10 Hsted in your govaming support {see other support (see
above (sea instructions}) documan? Instructions) Instructions)

2
3
4

L<4]
BEO O OO

O

a

10

1"
12

|

Yes No

(A)

(B)

€

(D)

()

Total
lE'-'g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 2
(Partll|  Support Schedule for Organizations Described in Sections 170{b)(1){A){Iv) and 170(b)(1){(A){(vi)

{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support |

Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
1  Gifts, grants, contributions, and

membership feas received. (Do not

include any "unusual grants,”) -+ - - . 422,512 166,817 488,148 436,889 330,096) 1,844,462

2  Taxrevenues lavied for the

organization’s benefit and either paid
to orexpanded onits behalf + + » . « .

3  Thevalus of services or facilities
furnished by a governmental unit to the
crganization withoutcharge  « « « « . .

4  Total Add lines 1 through3 =+ + + + « &
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceads 2% of the amount
shownon ling 11, column({f) « « « « « ; ; 111,284
Public suppaort. Subtract line 5 from ling4 - -
Sectlon B. Total Support
Calendar year (or fiscal year beginningin} » (a} 2013 {b) 2014 {c) 2015 {d) 2016 | (o) 2017 {f) Total

7 Amountsfromiingd - « « « o« o s s 422,512 166,817 488,148 436,889 330,096 1,844,462

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

Similar SOUMCEs « « « ¢+« ¢ o ¢ ¢ ¢ v s 8,601 8,628 9,404 9,063 9,016 44,712

9  Netincome from unrelated business
activities, whether or not the business
is regularly carrledon ¢+ + o . 0 0.

422,512 166,817 488,148 436,889 330,096] 1,844,462

1,733,178

10  Other income. Do not include gain or
loss from the sale ol capital asssts

{ExplaininPartVL) « v v v v v 0 0 0 v 81,944 28,390 38,700 _ 145,034
11 Total support. Add lines 7 through 10 - 2,038,208
12 Gross receipts from related activities, etc. (see Instructions)  » = + + « s v o v ¢ e a o v o 0 a s N I I
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c){3)

grganlzaﬂon.chackthlsboxands]ophgm Pet e o4 e satseseas “ e % v woE s w4 e s s s s s e ow e " e e v FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f} divided by lina 11, column (f)) LI I IR «o | 14 85.03 %
18 Public support percantage from 2016 Schedule A, Part Il, line 14 T T I T I T 15 82.50 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - « « « . I R R > [

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization R I I I IR R cr e B [:|

17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and il the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzaﬁon ..... L T T T T T T S L T T T T T T T T S SO ......DD
b 10%-iacts-and-circumstances test - 2016. If tha organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization =« .« - - - - . LT T T T LT T PD
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 ¢ « ¢ v o 5 = & = ¢ & 4 5 ¢ 5 8 5 6 5 05 8 5 m aa R ............--I’D

EEA Scheduls A (Form 990 or 990-EZ) 2017



Schedula A (Form 990 or 890-E2) 2017

[(Partii]

CORNERSTONE PREGNANCY SERVICES

_34-1487107 Page 3

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 I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning In} » (=) 2013 {lb) 2014 {c) 2015 (d) 2016 () 2017 (f) Total
1 Gitts, grants, contributions, and membership faes
received. {Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that Is related to the
organization's tax-exempt purpose - - « « .
3 Gross recelpts from activities that are not an
unralated trade or business under section 513 -
4 Taxrevenues lavied for the
organization's baneflt and elther paid to
orexpended onlisbahalf  + « + » » « o 0 &
5 The value of services or facfitles
furnished by a govenmental ynit to the
organization withoutcharge = = « » « « + « «
6 Total. Add lines 1 thraugh5  + « = = « « .« .
73 Amounts included on tines 1, 2, and 3
received from disqualified parsons ve s
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% af the amount on line 13 forthe year  « «
C Addlines7aand7b =+ s s ¢ ¢ 2 ¢ s e e o &
8 Public support. (Subtract line 7¢ from
NBEB) = » « c s s o s v 0 2 a s s a2
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amourtsfromiinef ¢ » + + s s e u s . e
10a Gross incoms from Interast, dividends,
payments received on sacuritias loans, rents,
royaltles and income from similar sources ..
b Unretated business taxable income {less
section 511 taxes) from businasses
acquired after June 30,1975 « + + « =« - .
C Addlines10aand10fF + « « v v s « o & » s
11 Netincome from unrelated businsss
activities not included in Hine 10b, whether
or not the business is regularly camiedon = - -
12 QOther income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVl) = « ¢ ¢ s o v a o
13 Total support. {(Add lines 9, 10c, 11,
and12_).. .......... " e s v
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (c){3)
organ[zatign,checl(thlsboxandstophgre ------- I R T N R T N T . R I I I T R > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, column {f}) te s e s esasseens| 15 %
16__Public support percentage from 2016 Schedule A, Part IIl, line 15 R R s os e e | 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () =+« « « c c v v v o . .| 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, lin@ 17  « « « ¢ = = o ¢ = « « & Ter e as| 18 %

19a 33 1/3% suppori tests - 2017. f the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
ling 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization - - = « - - - - »> D

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

e

EEA

Schedule A (Form 590 or 990-E2) 2017



Scheduls A (Form 990 or 890-E2) 2017 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 4
| Ert I\_I | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS datermination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. da

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yas," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? ¥ “Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (ii) the reasons for each such aclion;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion

was accomplished (such as by amendment to the organizing document). S5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
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 (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, ” provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 930-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 8a
b 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 interest? #f "Yes, " provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Iif "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes,” answer 10b below. 10a
b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Scheduls A (Form or 990-EZ) 2017



Schedule A (Form 990 0r 830-E) 2017 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page §

[PartIiV] Supporting Organizations (coniinued)

11 Has the organization accepied a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together 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
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or removae directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section :‘. Type Il Supporting Organlza‘ﬁ:ons
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how conirol
or managemaent of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

Yes| No

Yes| No

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organizalion 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 supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization's

ried organizations played in this regard. 3
§ection E. Type lll Functionally integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmant entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined _
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exsrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or §90-E2) 2017
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34

-1487107 Page 6

[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
Instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

O |G| =t

Depreciation and depletion

| &M=

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, & and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggrepate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
saa instructions).

5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|~ )

Section C - Distributable Amount

Currant Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {frem Section B, line 8, Column A)

Enter greater of line 2 or line 3.

NN =

Distributable Amount. Subiract line 5 from line 4, unless subject to
mergency temporary reduction {see instructions).

1
2
3
4
5 Income tax imposed in prior year
6
g
7

Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

EEA

Schedula A (Form 890 or §90-EZ) 2017



Schedule A (Form 890 or 830-EZ) 2017 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 7

[PartV.[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe In Part V). See instructions.

O~ oW

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

) (i

Underdistributions
Excess Distributions Pre-2017

Section E - Distribution Allocations (see Instructions)

(iti)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017
a
b From2013 ........
¢ From20i4 ........
d From2015 .+« o0 . ..
e From2016 ....... -
f Total of lines 3a through e
__ @ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i fram 3f.
4 Distributions for 2017 from
Section B, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from2015 . ...

Excess from2016 .. ..

LAL- SR -ak

Excess from2017 ....

EEA Schedutle A (Form 290 or 950-EZ) 2017
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art

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 170; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 9390, 990-EZ,

or 990-PF) »  Attach to Form 930, Form 890-EZ, or Form 990-FF. 201 7
Dapartmant of tha Treasury

Internal Ravenus Service > Go to www.lrs.gov/Form3990 for the latest information.

Name of the arganization Employer ideniification number
CORNERSTONE PREGNANCY SERVICES 34-1487107

Organization type {check ons):

Filers of: Section:

Form 990 or 990-EZ §01{c}{ 3 ) (enter number) organization

D 43947(a)(1) nonexempt charitable trust not treated as a private foundation

527 pofitical organization

Form 890-PF D 501{c)(3} exempt privats foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check it your organization is covered by the General Rule ora Special Rule.

Note: Only a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genersal Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000
or more {in money or property) frem any one contributer. Complete Paris | and Il. See Instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization described In section 501(¢)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1} and 170{b)(1){A){vi), that checked Scheduls A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts |, I, and fil.

|_—_| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter hera the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complate any of the paris unless the
General Rule applies to this organization because it recelved nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormoreduringtheysar + + » + « «+ s ¢ s v o o 0 s o« B

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesnt fila Scheduls B (Form 950,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certity that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notics, sae the Instructions for Form 890, 990-E2, or 990-PF, Schadule B (Form 890, $90-EZ, or 990-PF) {2017)
EEA



Schaduls B {Form 880, 890-EZ, or 890-PF) (2017}

Page 2

Name of organization
CORNERSTONE PREGNANCY SERVICES

Employer identification number

34-1487107

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll 0
10, 000 Noncash [}
| {Complete Part ) for
| noncash contributions.)
@ | (b) ©) @
No. | Name, address, and ZIP + 4 | Total contributions Type of contribution
2 I Person ]
' Payroll O
i 6,000 Noncash []
i {Complets Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person %]
Payroll O
$ 20,000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
4 Person X
Payroll O
$ 32,800 Noncash []
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ]
Payroll O
$ 14,500 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. | Name, address, and ZIP + 4 | Total contributions Type of contribution
| i
6 ’ Person Y
Payroll O
$ 15,785 Noncash []
| | {Complete Part |l for
] | rioncash contributions.)
i |
EEA
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Schedule B (Form 930, B80-EZ, or 890-PF) (2017)

Page 2

Name of organization

CORNERSTONE PREGNANCY SERVICES

Employer identification number

34-1487107

Contributors {see instructions). Use duplicate coples of Part { if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 5,000

Person X

Payroll a

Noncash []
{Complete Part Il for
noneash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 6,500

Person ]

Payroll O
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll d

Noncash []
{Complata Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
{Gomplete Part |l for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payrol! 0

Noncash []
(Complete Part I} for
noncash contributions.)

Schadule B (Form 990, 990-E2, or 890-PF) (2017}



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) > Complete If the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Dopartment of the Traasury P Attach to Form 990. Open to Public

Intamal Revenua Service > Go to www.irs.gov/Form@90 for instructions and the laiesi information. inspection

Nama of the orgsnization Employer identification number

CORNERSTONE PREGNANCY SERVICES 34-1487107

[Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

th & & N =

{a) Danar advised unds (b) Funds and other accounts

Total number atendofyear « - = ¢ ¢ o o 0 o v u s

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year} ..

Aggregate valus alendofygar + » » + ¢ ¢ 2 s 4

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? I I R Ses v e |:| Yes
Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrinImpermissiblepﬂvgtibengﬁ[? e a8 % v e v e a4 e s s s s s s s ks e R DYes

DND

|Part ]I | onservation Easements.

Complete if the organization answered "Yes" an Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structura

|:| Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total numbar of conservation @asements « « « « « ¢ « s+ s 2 s s . s tre s s s essaees | 22

Total acreage restricted by conservation gasements R R N

Number of conservation easements on a certified historic structure includedin(a} - - - - - - vee .| 20

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register = = + + « « + ¢ ¢ 2 0 2 o se s v v v e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T I I B R I I T IR IR S D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h){(4)(B)(}}

and section 170(h){4)(B)(ii)? A N-=P A s s B [ ves
In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote 10 the organization's financial statements that describes the

organization's accounting for conservation easements.

[j No

|:|Nu

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling B.

1a

It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnole to its financiat statements that describes these items.

It the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheat

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In fustheranca of

public service, provide the following amounts relating to these items:

{I} Revenus included on Form 990, Parnt VIII, line 1 R L T T T res e P §

{i) Assets included in Form 990, Part X GOm0 ddadooooocs L S T v P §

It the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 890, Part VI, line 1 « « « « « « &« I N I I N I N R R vee . P §

b Assets included in Form 990, Part X e v a4 s s e e 4 e e e e s st s e s aes s s PE

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule D (Form 890) 2017



Schadule D {Form 930) 2017 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 2

r1lIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

[Pa
3

a
b
[+

4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

|:] Public exhibition d |:| Loan or exchange programs
D Scholarly research e [:] Other
D Praservation for {uture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solick or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than jo be maintained as part of the organization's collection? e e r 0w s |:] Yes [:I No

| Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?  « + + » o000 o a0 s R R e = A 5000000000 0000 DYBS DNO
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . - - .- - I R TP, s 8 8 4 8 s e e oo LI I R 1c
d Additions duringtheyear -« - » = » - . & PN P e ek b e s e e s s e e «+| 1d
e Distributions during the year t s s s s s s P e v v e e oa e s Oco0oooo0ooad 1e
f Endingbalance - <+ ¢ ¢ o v v o s s s s e TR P T | 1
2a Didthe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rability? ) . D Yes D No
b If "Yes,” explain the arrangement in Part XIII. Check hare If the axplanation has been providedon Part Xl « + « =+ & & R l:l
[PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
() Cument year {b) Prior year (¢} Two years back {d) Thrae ymars back {0) Four ysars back
1a Beginning of year balance vee e e
b Contributions + o ¢ ¢ » s v 5 o & & e
¢ Net investment earnings, gains, and
logsses = ¢ ¢ » » 5% 4 8 s s s s s s oa o .
d Granis or scholarships =~ « « « « &« e e s
e Other expenditures for faciliies and
programs - ¢ s ¢ s = s s s s s s ..
f Administrative expenses N
g Endofyearbalance  « -+ .. .. . ae
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment » %o
¢ Temporarily rastricted endowment  » %
The percentages on Ines 2a, 2b, and 2c should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
(I} unrelated organizations L I I I A R P s b b v s s e e see s P T S h v s e e " 3a(l)
(i} retated organizations - ¢« < s - . .. P T A b e s e e e L P 3afii)
b It "Yes" on 3a(li), are the related organizations listed as required on Schedule R? I IR R S A BT 3b
4 Describe in Part XIll the intended uses of the organization's endowmant funds.
[Part VI[ Land, Bulldings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Dascriplion o property (8} Costor other basis (b) Cost or other bas!s {¢) Accumulated (d) Book valua
{investment) {othar) depreciation
1a Lland -+ s ¢ o s s a ks s s s s e . 270,220 270.220
b Buidings -« I 1,006,858 340,942 665,916
¢ Leasehold improvements - = = + s v ¢ @ 4 0 0 s
d Equipment = s a0 00 v v e e e e e e 171,027 144,804 26,223
@ Other + « « v s a2 s ¢ 0 Do0o0GcGoCoc o000 G
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10c.) « « « « = = - « R 962,359
EEA
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Schedule O (Form 950) 2017 CORNERSTONE PREGNANCY SERVICES

34-~1487107 Page 3

[PartVII'| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(s} Dascription of security or category {b) Book valus {¢) Mathod of valuation:
{Including name of sacurity) Cosl or ond-of -ysar market valus

{1) Financialderivatives - « = = « = = s s s s s s s s s s s
{2) Closely-heldequityinterests < « « « - » o+ o o o 0 0 s
{3) Cther

(A)

(B)

(©

(B

(E)

(F)

(G)

(H)
Tatal. (Column (b) must equal Form 930, Part X, col. (8) lhe 12.) >

[PartVIll]  Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(s} Dascription of investment

{b} Book value

(c) Meathod of valuation:
Caost or and-of-year market value

(1))

(2)

3

)

5)

(6)

@

(8

(9

Total. (Column (b) must aqual Form 990, Part X, col. (B) tine 13.} »>

| PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

{8) Description

(b) Book valus

m

(2}

3}

(%]

(5)

(6)

0]

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.)

--------------

|Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {8} Dascription of liabliity

(b) Book valus

(1} Federal income taxes

(@

3

4

8

(6)

]

(8)

(9)

Total. (Column (b) mus! aqual Form 930, Part X, col. (B) fine 25.) »>

2. Liabity for uncertain tax positions. In Part Xill, provids the text of the footnote to the organization's financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check hers if the text of the ipotnote has been providedin Part Xl » = « = « « - . I:l

EEA
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Schedule D (Form 590) 2017 CORNERSTONE PREGNANCY SERVICES i
[PatXT T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

34-1487107 Page 4

1  Total revenue, gains, and other support per audited financial statements e e a0 e

Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments P e e
Donated services anduse of faclliies <« » ¢ v ¢ ¢ ¢ ¢ s s « « «
Recoverles of prior yeargrants - « « - - - - . v e e aas
Other {DescribeinPant X)) » » = ¢ v ¢ o o v v e 0 v s 0 a s
Addlines2athrough2d + « + ¢ ¢ ¢ ¢ o s s o o 0 v 0 s o o
3 Subtract line 2e fromiine1 - - - - - « . c e e s e s e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not includad on Form 990, Part VI, line 7b

Other {DescribeinPar XIL) - - = = « o o v v e e v v v v o
c Addlinesdaanddb +« - « - = = = =« « = & R

402,570

2a
2b 24,758
2c

L O I R

e

24,758

377,812

5 Total revenue. Add lines 3 and dc¢. (This must equal Form 890, PartL,ling 12.) + + v « s « o s s s s o 4 v v s »

377,812

[PartXl | Reconciliation of Expenses per Audited Financlal Statements With Expenses p

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

er Return.

1  Total expenses and losses per audited financial statements - »
Amounts included on lina 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facllities  » » » + =« » s s s v v 4
Prior year adjustments  «+ + ¢ ¢« « « 2 2 s a0 . Pe e s ow s
OtheriosSSas « + « o » s s « ¢ s s 6 s s s 5 8 8 8 8 2 a « .
Other (DescribeinPart XlL}  « « « v v o 0 0 v v v v v v v v
Add|ineszathmugh2d ..... P e s v v s s E e e o
3  Subtractline 2efromling1 « « + = =+ = « 0 o™ sen e e
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describsin Part XL} <« « < . . T IR
¢ Addlinesdaanddb « « s ¢+ ¢+ ¢ 4 4 4 5 ¢« « 5 o 2 = " s

[
2 a6 oce

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part}, line 18) + « +

4 % ¥ % ® o ® OB B 4 8 8 8 4 % & v B s EE s -

442,001

2e

24,758

417,243

LI I I T R T

417,243

5
[PartXill ] — Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additiona! information.

Schedule D (Form 990) 2017



gs:g;lfr‘::m Supplemental Information to Form 990 or 990-EZ cetihteuaid
Complete to provide information for responses to speciiic questions on 201 7
Form 990 or 990-EZ or to provide any additional Information.
- » Attach to Form 990 or 990-EZ. Open to Public
Intarnal Ravenus Service » Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organizallon Employet identification number
CORNERSTONE PREGNANCY SERVICES 34-1487107

01. Form 950 governing body review (Part VI, line 11)

THE TAX RETURN IS PREPARED BY THE CPA FIRM USED TQO PREPARE OUR INDEPENDENT AUDIT. THE

COMPLETED TAX RETURN IS REVIEWED BY THE ORGANIZATIQON'S EXECUTIVE DIRECTOR AND DIRECTOR OF

EINANCE AND OPERATIONAL SERVICES BEFORE SUBMITTING TO THE IRS.

02. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

03. List of other expenses (Part IX, line 24e)

PLEASE SEE OVERFLOW STATEMENTS ATTACHED

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2017)
EEA



