Form 990

Return of Organization Exempt From Income Tax

Under section 501(c),

5§27, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Final return/terminated
Amended return

OMB No. 1545-0047

2020

City or town, state or province, country, and ZIP or foreign postal code
ELYRIA, OH 44035
T o

5

G Gross receipts

Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 07-01 , 2020, and ending 06-30 ,2021

B Check if applicable: C_Name of organizationCORNERS TONE PREGNANCY SERVICES D Employer identification number
D Address change Doing business as 34-1487107

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

B Initial return 364 GRISWOLD ROAD (440)284-1010
O

O

Application pending

637,940

FName and address of principal officer:

i Tax-exempt status:

501(c)(3) D 501(c)

} A (insert no.) D 4947(a)(1) or D 507

Ha) 1= this a group retum for subordinates? D Yes E No
H{b) Are all subordinates included? D Yes D No
If"No," attach a list. See instructions

J_ Website: P WWW . CORNERSTONEPREGNANCY . ORG H(c) Group exemption number P
K Form of orgarization: EI Carporation D Trust D_ﬁ._sseclalim [:l Other ‘ L _Year of formation: 1985 [ M _State of legal domicile:  OH
[Part ]~ Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF CORNERSTONE IS CARING FOR WOMEN
@ BY PROVIDING LIFE-AFFIRMING SERVICES i
2
£
% 2 Check this box M- l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . .. ..... ... ... .. ... 3 6
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. ... ... ... 4 6
5'; § Total number of individuals employed in calendar year 2020 (PartV,line2a) . ............... 5 39
b 6 Total number of volunteers (estimate if NBCOBSALY) s i i wowon 0 % 4080 B 0 BRI T 3 bl m e e s 6 50
< 7a Total unrelated business revenue from PartVill column (C) line12 . .. ..o 7a 0
b Net unrelated business taxable income from Form 990-T, Part GINEAT  siis @ & 8000 8.5 0 mie o v w0 oo 7b 0
Prior Year Current Year
8 Contributions and grants PAREVILEDEAN] .« v oo cvms 0 5 avios % 6 206 5 & b 417,445 628,308
% 9 Program service revenue (Part VIl line 2g) . . . . .. .. .. ... ... ... .. 0
£ [ 10 Investmentincome (Part VIlI, column (A).lines 3,4, and7d) ... ............. 8,971 9,632
© |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c,and11e) . .. .. .. .... 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . .. 426,416 637,940
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .......... 0
14 Benefits paid to or for members (Part IX, column (A), line 4 woeasas @ ow OEE B § ORI L 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ... 266,075 319,088
g 16a Professional fundraising fees (Part IX, column Aulne el  « oo o v o o o 5 o 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 95,556
u’f[ 17 Other expenses (Part IX, column (A), lines 11a-11d, TFEZ8)  ovs v woiinis v o iinis & s 172,394 245,085
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 29} A0 B I 438,469 564,173
19 Revenue less expenses. Subtractline 18fromline12 . ... ... ... ... ... ... (12,053) 73,767
'5§ Beginning of Current Year End of Year
éi:? 20 Totalassets (PartX,line 16) . . .. .. ............ ... ... ... . 1,060,053 1,162,081
#5121 Total liabilities (Part X, fine T 12,663 40,924
gé 22  Net assets or fund balances. Subtractline 21 fromline20 . . .. ... ..., ...... 1,047,390 1,121,157
[PartII] Signature Biock

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the baest of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than | officer) is based on

Wmation of which preparer has any knowledge.

Ce.nv (L ~ 5=(5-7000
Sign ’ Signature & officer V.S Date
Here ’ CYNTHIA CARTER-HARRIS, EXECUTIVE DIRECTOR
Type or print name and title g
PrintType preparer's name Preparepd signdlure KQ Date j : / | cheek D it | PTIN
Paid JOHN A DORAN ﬁ ’ Zz’ i Wi L ‘j/ ,'5 3“2‘ self-employed P01399441
Preparer |rimsname » JA DORAN AND ASSOCIATES ING Firms EIN_ B
Use Only | finms address > 16600 SPRAGUE RD STE 80 Phone ro,
MIDDLEBURG HEIGHTS OH 44130 440-238-0313
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... L. L. L. E{ Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany line inthis Part il .+ . v v o v vt i e e i e e e e e e e e e D
1 Briefly describe the organization's mission:
THE MISSION OF CORNERSTONE IS CARING FOR WOMEN BY PROVIDING LIFE-AFFIRMING SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 890-EZ2 & .+« L i e e e e Oves [lINo
If "Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICES? . e e e D Yes EI No
If"Yes,” describe these changes on Schedule Q.

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 fo report the ameunt of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 384,904 including grants of § ) (Revenue § )
PEER_COUNSELING SERVICES, PROVIDE INFORMATION, EDUCATION, AND PRENATAL HELP AND SUPPORT. WE
SERVED 196 NEW CLIENTS AND THERE WERE 496 FOLLOW-UP VISITS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue  § }

4c  (Code: ) (Expenses $ including grants of $ } {Revenue $ )]

4d  Other program services (Describe on Schedule O.)
{Expenses § including grants of  $ ) (Revenue § )
4e Total program seivice expenses  » 384,904
EEA Form 990 (2020)




Form 990 (2020} CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 3
|Part V.|~ Checklist of Required Schedules

Yes No
1 lIs the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedufe A -« .« o oL e e e 1 X
2 Isthe organization: required to complete Schedule B, Schadule of Coniributors See instructions? . . . . . . . .. ... ... 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule CPartl e e 3 X
4 Section 601(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complete Schedule C, Partll . . . . . . o 4 X
§ Isthe organization a section 501{c)(4), 501 (c)(5}, or 501{c}() organization that receivas membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,"complete Schedule C, Partiil . . . . ... 5 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 amounts in such funds or accounts? if
Yes,"complete Schedule D, Part! « . . . ... L [ X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l . . . . . . . . e ... 7 X
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes,"
complele Schedule D, Partlll . .« .« o o oL e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, PRIV« o v o o o i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " compiete Schedule DoFartV o e e e e e e e, 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, : i
VI VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "ves,”
complate Schedule D, Part Vi . . . .. o L Ha | %
b Did the erganization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more
ofits total assets reported in Part X, fine 167 if "Yes, * complefe Schedule DoPafVIl . o e e e 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more
of its tota! assets reported in Part X, line 167 /f “Yes, “complete Schedule D, Part VIl . . . . . i v e e e e 1Me X
d Did the organization report an armount for other assets in Part X, line 15, that is 5% or more of its total asseis
reported in Fart X, line 167 if "Yes," complete Schedtle D, Part X+ v .« « v v v v e e e 1d X
& Did the organization report an amaount for cther liabilities in Part X, ine 257 /f “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 48 (ASC 740)7 If “Yes," complete Schedule D, PartX . . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parls Xiand Xl -« o oo oo e e 12a | x
b Was the organization includad in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and jf the organization answered “No" to line 1 23, then completing Schedule D, Parts X1 and Xil is optional . . ... ... 12b X
13 Is the organization a schacl described in section T70{BHIAME? I “Yes, " complete Schedule E . . o v o vt v e 13 X
14a Did the organization maintain an office, empioyees, or agents outside ofthe United States? . . . . . v v v v v vt i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? Jf "Yes,”complete Schedule F, Parts land iV .« v v v v o v e e e 14b %
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? ff "Yes,  complete Schedule F Partsland !V . v o o o i o e e e e 15 <
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 individuais? Jf "Yes, “compiete Scheduie F, Parts illand IV . . . . . v o e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? /f "Yes, " complefe Scheduie G, Part| Seeinstructions .« . < v v v v i s e e . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yas,"complete Schedule G, PArtll .« v v v v v v e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part Vill, line 927
F'¥es,"complete Schiedule G, Partlll « « « . . v i i e e e e e e e 19 %
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ~ « . . . . .0 20a X
b {f"Yes" to line 204, did the organization attach 2 copy of its audited financial statements to this retarn? .+ + v v 2 o o v s s L. 20b
21 Did the organization report more thar $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, columa (A), line 17 if "Yes, "complete Schedule |, Partslandll . . . . .. ... ... ... 21 X

EEA Form 990 (2020)



Form 990 (2020} CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 4

[Part IV.[ Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 if "Yes,"complete Schedile |, Parts 1and !l . - .« « v v v v v v o et e e 22 3
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizaticn's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f "Yes,"complete Schedle d «  « v L L e e e e e e e e, 23 X
24a  Did the organization have a tax-exempt band issue with an outsianding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K If “NO," g0t IIE 258 « « v v v v v v i e e e e e e e e 24a X
b Did the crganization invest any proceads of tax-exempt bonds beyand a temporary period exception? . . - . . . . .. L. .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempibonds? « . - . . . L L e e e e 24c
d [id the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . ... ... ... .. 24d
25a  Section 501{c)(3), 501(c){4), and §01{c)(29) organizations, Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, * complete Schedule L, Part! . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 890-EZ?
f es,"complete Schedule L, Part! .« o L L e e e 25b X
26 Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Parflf - . . . . .. . . ... ... .. 26 X
27  Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key
employee, creator or fourder, substantial contributor or employee ther=of, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedule L Partili « . . . . o i i e e e 27 X
28 Was the organization a party to a business transaction with: one of the foilowing parties (see Schedule L., Part o 1
iV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
Yes,"complete Schedule L, PartiV - < . . e e 28a X
b Afamily member of any individual described in line 28a2 If “Yes,” complete Schedule L, Part IV« « « v v v v o e 28b X
¢ A 35% controlied entity of one or mare individuals and/or organizations described in lines 28a or 28b? If
Yes'complefe Schedufe L PartlV . . L L L e e 28¢ x
28 Did the organization receive more than $25,000 in non-cash cortributions? /f “Yes, “complete Schedule M . . . . . .. ... ... 29 X
30 Did the organization receive contributions of ast, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M .« . . . . L . L e e e e e 30 b4
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,"complete Schedule N, Part! . . . . ... .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll o o o o L e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes, ” complate Scheduls RBPat! « . . o o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, I,
oriiandPart V. linet . ... L 34 X
35a  Did the organization have a controlled enfity within the meaning of section 512(b)}13)? . . . . . . .. ... L. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction. with a
controlied entity within the meaning of section 512(b)(13)? ¥ “Yes, complete Schedule R, PartV, line2 . . . ... .., ... .. 3sb
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 VIINeZ o e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, PartVl . . . . ... .. ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complate Schedule O. B x
[Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . .. ... ...... o [
Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . .. ... ... L0 oL, 1a 0|
b Enter the number of Form W-2G included in line 1a, Enter -0- if not applicable . ... ... ......... 1b ol
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings 10 pAZE WiNNars? . . . . . o v i e e e e e e e 1¢ X

EEA
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Form 990 {2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page §

{Part V] Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes Na
2a  Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisretume . . . . . ., . 2a 1§ .
b Ifal least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . .. .. ... 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . .. ... L. ...
3a Did the organization have unrelated business gross income of $1 L00ormoreduringtheyear? .+ . v - v v v v u v s e . 3a X
b If"Yes"has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanafionon Schedule O . . . . . .. ... ... 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity over,
afinancial account in a foreign country (such as a hank account, securities account, or cther financial account)? . . . . ., .. .. 4a X
b if"Yes" enter the name of the foreign country ~ » :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : S
5a Was the organization a party 1o a prohibited tax shelter transaction at any fime during the tax year? . . . . . e e e e e e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. ... 5b X
¢ If"Yes" o lina 5a or 5b, did the organization e FOrmBBBE-T? -+ v v v v v v vt i o e e e e e e 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that ware not tax deductible as charitable contributions? . .. .. ... . L. L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gitswere nattaxdeductible? . . - . . . L L e 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the Payor? .« - - . . . L L L L 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... .. ... 7h
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . . . . . . L e 7e
d  If"Yes," indicate the number of Forms 8282 filed during the year - « v v v v v v v v v v e e v e e I Td l S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. ... . Lii
g [Ifthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 + « v + v v = .« « . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? ... ... .. e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. i
a  Did the sponsoring organization make any taxable distributions under section 48867 .« « « « « v v v v o 9a
b Did the sponscring erganization make & distribution to a donor, donor advisor, or refated persen? . . v . . e e e e e . b
10 Section 501{c}(7) arganizations. Enter: g
a |Initiation fees and capital contributions included on Part VILERE T2« . o o e e e e e 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . . .. ... 10b
1 Section 501(c}{12) organizations. Enter:
a  Gross income from members arshareholders .« . v v v v v v v u e e e e e e e e e i MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . L. 11b
12a  Section 4%47(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ..., . ..., 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plansinmorethanonestate? . . . . .. .. L. ... v . | 13a
Note: See the instructions for additional information the organization must repert on Schadule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organizatior: is ficensed to issue qualified healthplans . . . . . . . v ottt s 13b
¢ Enterthe amountofreservesonhand . . . . . . ... L e 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... .. .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedwle @ . . . . . .. L ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? . . . . . . L 18 X
If"Yes," see instructions and file Form 4720, Schedule N. o L SR
16  Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . . . . . . . . .. . 16 b'4
If "Yes,” complete Form 4720, Schedule O. AR
EEA Form 990 {2020)



Form 990 (2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 6
PartVi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.
Check if Schedule © centains a response or note to anylineinthisPatVl . - . . .. ... L Ig
Section A. Governing Body and Management

Yes Ne
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. ... ... 1a 6 [ =i : s
If there are material differences in voting rights among members of the governing body, ar
ifthe governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. . .. 1b 6| e
2 Did any officer, director, trustee, or key employee have a Tamily relationship or a business relationship with S ' R
any other officer, director, trustee, or key BIMPIOYEET? . . L . L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofiicers, directors, or trustees, or key employees {0 a management company or ofherparson? . . . . .. . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents sincs the prior Form 990 was filed? . . . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organizations assets? . « . . « + . . . . . . . 5 X
6  Did the organization have members or stockholders? . . . . . v v v i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming DOUY? .+« v v . . oo L e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thar: the governing BOdY? . e e e e 7b X
8  Did the organization contemporaneausly document the meetings held or written actions undertaken during s
the year by the following:
a Thegoveming body? . . . o oo oL e e e X
b Each committee with authority to act on behalf of the governingbody? . . . . ... L L e e Bb | x
9 Is there any officer, directer, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, ” provide the names and addresses on Schedwe G« .. . . Lol 9 X
Section B. Policies (Tis Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, of affiligtes? .+« « v« o 2 o v vt u e e 10a X
b 1f"Yes" did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? . . . . . .. .. L, 10b
1ta  Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? . . . . . 11a X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. B '
12a Did the organization have a written conflict of interest policy? If 'No"gotoline 13 « v . .« . Lo i e . 12a| x
b Were ufficers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? . . . | 12B X
¢ Did the organization regularly and consistantly monitor and enforca compliance with the policy? If "Yes, "
describe in Schedufe Ohow thiSWasdone « . v . . . o i i it e e 12¢ X
13 Did the organization have a wrilten whistlebiowar policy? - . « v v v o ot e e e Ve e e
14 Did the organization have a written document retention and destructionpolicy? - « « v . v e e e e e
18 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? S
a The crganization's CEQ, Executive Director, or top managementofficial . . . . .. . L. L. L L . 18a| x
Other afficers or key employees of the organization . . . . . . . . . .. L 15b| x
If"Yes" {o line 15a or 15b, describe the procass in Schedule O (see instruclions}. o :
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement : R I
with ataxabfe entity during the year? . .« . . . L L L L e 16a X
b If"Yes," did the arganization follow a writien policy or procedure requiring the organization to evaluate its '
participation in joint veniure arrangements under applicable federaf tax law, and take steps to safeguard the R
organization's exempt status with respect to SuCh amangements? .« - v v v v . e e e e e e e e, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * ohio
18  Sectlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.

El Own website D Another's website EI Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poiicy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records »

CYNTHIA CARTER-HARRIS (440)284-1010, 364 GRISWOLD ROAD, ELYRIA, OH 44035

EEA Form 990 (2020)




Form 990 {2020} CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 7

Part Vil

Independent Contractors

Check if Schedule O contains a response of note to any line in this Pamt VIl < o v v v s v v o o o e e e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's ax year.

® List all of the organization's current officers, directors, tnustees (whether individuals or organizations), regardless of amount of
compensatien, Enter -0- in columns (D}, (), and {F) if no compensation was paid.

¢ List all of the organization's current key empleyees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related erganizations.

*® List afl of the organization's fermer officers, key amployees, and highest compensated employees who received more than
£100,000 of reportabie compensation from the organization and any related organizations.

® List alt of the organization's former directors or trustees that recelved, in the capacity as a former director or frustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

See instructions for the order in which to list the persons above.
E! Check this hox if naither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
e B (¢o not check more than ane ) ® #
Name and litle Avarage box, unlass person is both an Reportable Reportable Eslimated amount
howrs officer and 2 directorftrustee) compensation compensation of other
par waek from the from related compensation
st any organization organizations from the
s for i 2 a2l B & 8& 2| werossmisey | ovezricsemiso organization and
2= = g| 3| 23! 3 related organizations
related 9—§ % SPE| 2E R
organizations | S | & 5| *8
el = ] E]
below z2l ¢ o }':il,
dotied line) “I g g
3
(1) JOHN GUENTHER _ _ _______ ______ L __2.90
BOARD MEMBER X Q Q
2) DAWN SWARTZ _ _ __ ____________ L __2.00
BOARD MEMBER X 0 Q
3} DAMN DANIEL __ _ ______________ L. .2.00
SECRETARY X X 0 0
() CINDY GECIK _ _______________|__2.00
CHAIR X X o 0
{5) 1LINDA LUECKE POTTER __ ___ ______| __ 2.00
VICE CHAIR X X Q 9]
) ELLIE BECKETY _ __ _____ ______| . _ 2,00
TREASURER X X 0 Q
{7} CYNTHIA CARTER-HARRTS _ | _ 40.00
EXECUTIVE DIRECTOR X 0 0
L I
L IR I
L I
L S I
R
L S I
0 L ____
SEA Form 990 {2020)



Form 890 (2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 8
I Part jV” | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G
Puosition
a ® {do not check more than one 9 & ®
Name and titie Average box, unless person is both an Repartable Reportable Estimated amount
hours officer and a directorfirustes) comgensation compensation of other
per waek from the from related compensation
(st any organization organizations from the
heurs for 3 é‘ g % ;(:.S éé g {W-2/1089-MISC) | (W-2/1098-MISC) re?a?::ozf?; aar:ic;
refated g% £l = gl 28| & garizations
organizations | 2 = g gl ® g
belaw 2 E bt K]
dotted line) - z
2
08
L S
0 o |.____
(0 S D
L S
L R
L T
L R D
R
U RT
L T
b Bubtetal ... .............. . . ... ... ... »
¢ Totai from continuation sheets to Part VIl, Section A . . . . . . . ... .... >
g Total{addlinesiband1c) . ... ... .. ... .. ... ..., » 0 0
2 Total number of individuals {including but not limited to those lisied above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustea, key employee, or highest compensated . X
employee on line 1a? If "Yes," complete Schedule J for such individual v v v v v o v e e 3 x
4 Forany individual listed on fine 1a, is the sum of repartable compensation and other compensation fron: the
organization and related arganizations greater than $150,6007 /f “Yes,* compiete Schedule J for such
fadividual « .« oo 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? /f “Yes, * compiete Schedule J for such person . v . o o o s i e e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

()
Name and business address

(B)

Description of services

{c}

Campensation

2 Total number of independent contractors {including but net limited to those listed above) who

received more than $100,000 of compensaticn from the crganization

EEA

Form 990 {2020)



Form 960 (2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 9
PartVllIl:| Statement of Revenus
Check if Schedule O contains a respense or note to anylineinthis PartVIE . . .. oo oo D
(A) {B} (C) (o)
Total revenue Related or exempt Unyelated Revenug excluded

function revenue

business revenug

from tax under

sections 512-514

1a Federated campaigns . . . . .. .. 1a
b Membershipdues . .. ....... 1b
22
&S ¢ Fundraisingevents ......... 1c
¢ d Related organizations . . . . . . . . 1d
%E e Government grants {contributions) 1e
QE T Alt other contributions, gifts, grants,
.,.;3“@.3 and similar amounis not included above 1f 628,308
.g g g Noncash confributions included in
5% inest1a-1f . . .. .. ....... 19 _ B ]
% | h Total Adglines 1a-tf . .. ... » 628,308
Business Code S L
g 2a
Es |
wE ¢
HE
2| e
a T All other program service revenue . . . . . . .
9 Total. Addlines2a-2f . .. ... ... ... ....... >
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... ... ..., L. ... » 9,632 9,632
4 income from investment of tax-exempt bond proceeds R
$ Rovalfies . . . . ... . ... ... .. .. .. ..... »>
{) Real {ii} Personal
6a Grossrents . .. ... Ba
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (loss) . . + v .« . v v v wr .. .. »>
7a Gross amount from {i) Securities {ii} Othar
sales of assets
ather than inventory 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainorflossy ..... 7c
& d Nefgainor(loss) . ... ................. »
E 8a Gross income from fundraising
3 avents (not including  §
of contributions reported on line
1c}. See Part IV, line18 . . . . . ... 8a
b Less: directexpenses . .. ... ... 8h
¢ Netincome eor (lass) from fundraising events . . . . . . . »
9a Gross income from gaming
activities, See Part IV, fine 19 . . . . .. 9a
b lLess:directexpenses . ... .. ... 9b
¢ Netincome or {loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . .. . .. 10a
b Less costofgoodssoldd . .. ... .. 10b)
¢ Netincome or (ioss) from sales ofinventory . . . . . . . . »
Business Code
@ 1a
s c
_ﬁ& d Allctherrevenue . . . .. ... .., ...
= ¢ Total. Addlines11a-11d . ... .. ........... > i Pl
12 Total revenue. Seeinstructions . . . . .. ... . ... . > 637,940 o] 8,632
EEA Form 990 (2020}



Form 990 (2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgenizations must complele column (A).
Check if Schedule O contains aresponse or note to any linginthis Part IX . . . . ... .. .. ... ..., .. . . . .. ... . EI
Do not include amounts reported on lines 6b, 7b, (A) {8) (€) Dy
Total expensas Program service Management and Fundraising
8b, 9b, and 10b of Part VL. expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations S S
and demestic governments, See Part IV, line 21
2 Grants and other assistance {o domestic
individuals. See Part IV, line22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . .. .......
5  Compensation of current officers, directors,
tustees, and key employees . . . . ... ... L, 61,698 20,566 20,566 20,566
6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described In section 4958(c)(3)BY . . . . . .
7 Othersalariesandwages . . . . ... ... . ... 236,217 157,035 20,967 58,215
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9  Otheremployeebenefits . . . . . ... .. .. ...
10 Payrolitaxes . - . v . . oo . e e 21,173 13,815 1,153 6,205
1t Fees for services (nonemployees):
a Management . . . .. ... ... ... .......
b ofegal. .. ... ... ..,
¢ Accounting . . . . . ...l e, 3,450 3,450
d Lebbying . . .. ... ... ..
e FProfessiona! fundraising services. See Part IV, line 17
T Investment managementfess . . . . . .. ... ...
g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 3,291 3,291
12 Advertisingand promotion . . . . .. .. ... ... 23,863 23,143 239 481
13 Officeexpenses . . . .. .. ... .........
14  informafiontechrmology . . . . .. . ... .. ....
1 Rovalties . . . ... ... ... . ... . .. ...
16 OCOUPANCY - v v v v o e e e e e e e e
17 Travel - o o o o e e e 279 56 151 72
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =~ . . . . .
19 Conferences, conventions, and meetings . - .. ... 4,068 3,821 228 20
20 Interest . - . .. o0 e e e
21 Paymentstoafffiates . . . . ... ... ... ....
22 Depreciation, depletion, and amortization . . . .. . . 39,340 39,340
23 INSUFANCE v v v v v e e e e e e e e e e 9,909 6,873 1,548 1,088
24  Other expenses. itemize expenses not covered Lo e f : i
above (List misceltaneous expensas on line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q) .
a APPRECIATION AND HOSPITALITY 208 162 a7
b LICENSES AND DERMITS 240 120 120
C BANK FEES 3,679 (20) 3,699
d BENEVOLENCE 3,890 3,890
e All other expenses 152 ,B66 116,802 30,974 5,090
25 Total functional expenses. Add lines 1 through 24e 564,173 384,904 83,713 95,8586
26 Joint costs. Complete this fine only if the
erganization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  w D if
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2020)



Form 990 (2020) CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 11
PartX:| Balance Sheet

Check if Schedule O conteins aresponse ornote toany N IN IS PAHX « « « v v o o vt oo e e e e I:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeartng . . . . . . .. .. L. L. 170,657 | 1 254,676
2 Savings and temporary cashinvesiments . . . . . . . oL e e e 2
3 Pledgesand granisrecelvable,net . . . . .. .. .. L L 3
4  Accountsreceivable,net . . . . . .. .. L e 4
§  Loans and other receivables from any current or former officer, directer, g
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. . .
6  Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1}), and persons described in section 4958(c)(3WB) . . . . . 6
@ 7 Notes and loans receivable, net . . . . . . . . . .0 e e 7
2 8 laventoriesforsaleoruse . . . . . L .. L e e e 8
2 9 Prepaid expenses and deferred charges .+ . - . . . . . .. . .. . 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VIl of Schedule D . . . . .. . 10a 1,451,745 [« 00 R R
b Less: accumulated depreciation . . . . .. ..., . 10b 544,310 889,356 | 10¢c 807,405
11 Investments - publicly traded securities . . . . . ... .. ... ... . ... .. 1t
12 Investments - other securities. See PartIV,line 11 . . . . .. .. ... .. ... 12
13 Investments - program-related. See Part V. line 11 . . . . .. .. .. ... ... 13
14 Intangibleassets . . . . . . .. L e e e, 14
18 Otherassets. See Part Vi line 11 . . . . . . . . . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 3B - e e 1,060,053 | 16 1,162,081
17 Accounts payable and 2CCrUd EXPENSES -« - - - v v v b e b e e e e e 12,663 | 17 40,924
18 Grantspayable . . . . . . . .. e 18
19 Deferredrevenue . . . v v o . e e e e 19
20 Tax-exemptbond liabilities . . . . .. ... ... 20
21 Escrow or custodia account fiability. Complete Part IV of Schedule D . . . . . . . 21
2 | 22 Loans and other payables to any current or former officer, director, oL v
= trustee, key employee, creator or founder, substantial contributor, or 35% RO :
_'E controlled entity or family member of any ofthese persons . . . o . . . . .. . . 22
- 23 Secured morigages and notes payable to unrelated third parties . ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... L. .. 24
25  Other liabilittes (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
ofSchedule D . . - . o . L e e e e e, 25
26 Total liabilities. Add lines 17 through 25 . . . . . v &« o o v o e 12,663 | 26 40,924
Organizations that follow FASE ASC 958, check here - [g] R e A S
2 and complete lines 27, 28, 32, and 33. L L ce )
% 27 Netassets withoutdonorrestrictions - .+ v . . v v o o o v v u e e 1,041,381 | 27 1,116,339
& | 28 Netassetswith donor restricions = « . v o . vt e 5,009 28 4,818
° Organizations that do not follow FASE ASC 958, check here » [ SRS e B
T and complete lines 29 through 33. o _
& 29  Capital stock or trust principai, orcurrentfunds . . . . .. o . e L oL .. 28
%;‘ 30  Paid-in or capital surpius, or land, building, or equipmentfund . .. ... Lo 30
§ 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 31
® 32 Totalnetassetsorfundbalances - . . . . . v ... e e e e 1,047,3901 32 1,121,157
= {33 Toal liabilities and net assets/fund balances . . . . . ... ... ..., ... 1,060,053} 33 1,162,081

m
4

Form 990 {2020)



Form 990 (2020) CORNERSTONE PREGNANCY SERVICES

34-1487107

Page 12

PartX|

Recoenciliation of Net Assets

Check if Schedule O contains aresponse ornote o any ine inthis PAt Xl « . v v oo o v v e oo s D

W oo NG R NN

-
(=]

Total revenue {must equal Part VII}, column (A), line 1R e e e,
Total expenses (must equal Part IX, column (A), line 28) e e e,
Revenue less expenses. Subtractline 2 from line 1 . . . . . . . . . . e
Net assets or fund balances at beginring of year {must equal Part X, line 32, column (A)) . . .. ...
Net unrealized gains (fosses) oninVesimentsS . . . & . o v L Lt e e e
Donated services and use of facilities .« . . . . . . . . L L L
INVestment expenses .« . . . . . o L e e e e e
Priorperiod adjustments . . . . . . ... e
Other changes in net assets or fund balancas {(explain on Scheduls L0
Net assets or fund balances at end of year, Cembine lines 3 through 8 (must equal Part X, line

32 column (B)} - v e e e e e

637,940

564,173

73,767

1,

Q47,3590

1,

121,157

1

2a

b

3a

Accounting method used to prepare the Farm 990 D Cash El Accrual D Other

It the organizaticn changed its method of accounting from a prior year or checked "Qther," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
IT"Yes," check a box below to indicate whether the financial statermnents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated hasis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .. ... . .
If"Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both:

El Separate basis D Consolidated basis D Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefecton of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain an
Schedule O.

As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the
Single AuditActand OMB Circular A1337 . . v o . L v it v e e e,
If "Yes," did the erganization underge the required audit or audits? Ifthe organization did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits

'2a

Zb

2c

Ja

3b

EEA

Form 990 (2020)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020
Complete if the organization is a section 501 {c){3) organization or a section 4947{a){1) nonexempt charitable trust. _ _
Sepertinentof the Treasury » Attach to Form 990 or Form 990-EZ. : ngn_.;.tg _.P.u_b_hc
internal Revenue Service *_ Go to www.irs.gov/Form990 for instructions and the fatest information. cIngpéction -

Name of the organization

Employer identification number

CORNERSTONE PREGNANCY SERVICES

34-1487107

[Partl| Reason for Public Charity Status, {All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

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

2 D A school described in section 170{b){1)(A)(ii). (Attach Schadule E (Form 990 or 99C-EZ).}

3 EI A hospital or a cooperative hospital service organization described in section 170{b)(1)(AMiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the
hospital’s name, city, and state:

5 D An organization operated for the benafit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)

6 I_—_| A federal, state, or local government or governmental unit described in section 170{b}{1){A}{v).

7 Ei An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{h)(1){A){vi). (Complete Part 1)

8 D A community frust described in section 170({b){1}{A){vi). (Complete Part IL.)

9 L-_l An agricultural research organization described in section 1 70{b}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross
receipis from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrsiated business taxabie income (less section 571 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part 711}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(aj{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 complate lines 12e, 121, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

+] D Type |I. 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 same persons that control or manage the supported
crganization(s}. You must complete Part IV, Sections A and C.

c D Type HI functionally integrated, A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d I:I Type ) non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
thatis not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.,

[ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type 11t non-functionally integrated supporting organization.

f Enterthe number of supported organizaions .« . . . . ... L. L e I:I

g Provide the following information about the supported organization{s).

{I) Name of supported organization (i) EIN (i) Type of organizalion {iv} Is the organization {v) Amount of monetary {vi) Amount of
{described an lines 1-10 listed in your goveming support {see other support (see
above (see inslructions)} document? instructions) instructions)

Yes No

(A)

{B)

{S)]

D)

(E}

Total

Egr Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ.
A

Schedule A {Form 990 or 990-E2) 2020



Schedule A (Forr 990 or §90-EZ) 2020

[Partil

CORNERSTONE PREGNANCY SERVICES

34-1487107

Page 2

Support Schedule for Organizations Described in Sections 170(b){(T){(A}iv) and 170(b) (KA vi)

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

Part Ifl. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2016

(b} 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™

436,889

330,098

307,840

417,445

628,308

2,120,578

Tax revenues levied for the
organizatior's benefit and either paid to
orexpended onits behalf ... ... ..

The value of services or facilities
furnished by 2 governmental unit to the
organization without charge

Total. Add lines 1 through 3

2,120,578

The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

436,889

330,096

307,840

417,445

_ 628,308

263,099

Public support. Subtract line 5 from line 4

1,857,479

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7

(a) 2016

{b) 2017

(c) 2018

(d) 2019

(e} 2020

(f) Total

Amounts from line 4

436,889

330,096

307,840

417,445

628,308

2,120,578

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

9 Netincome from unrelated business

activities, whether or not the business

is regularly cariedon . . .. ... ...

Other income. Do net include gair or

loss from the sale of capital assets

(Explain in Part VI1.)

Total support. Add lines 7 through 50 . . |0 707 A

Gross receipts from related activities, etc. (see instructions} 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

-------------- 9,063 9,016 9,420 8,971 9,632 46,102

10

38,700
2,205,380

1
12
13

»[1

84.22 %
81.83 %

14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f}) 14
15 Public support percentage from 2019 Schedule A, Part I, line 14 16
16a 33 1/3% support test - 2020. 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 gualifies as a publicly supported organization . ... ... .. ... ... . ... ....
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 oF 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... L. oL L.,
17a 10%-facts-and-circumstances test - 2020. if the organization did net chack a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported
OFganization . . . . .. L e e e
b 10%-facts-and-circumstances test - 2019. If the organization did not check & box on line 13, 18a, 16b, or 17a, and line
16 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . ... e e e
18 Private foundation. if the organization dic not check a box on line 13, 183, 16b, 17a, or 17h, check this box and see
instructions
EEA
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Schedule A (Form 890 or $90-EZ) 2020

CORNERSTONE PREGNANCY SERVICES

34-1487107

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(?)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below,

please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, granis, confributions, and membership fees
received. (Do rot include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related ta the
organization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended on its behaif
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughs . ... ...
Amounts included on lines 4, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b ... ........
Public support. (Subtract line 7¢ from
lined.) . ..................

{a) 2018

(b} 2017

{c) 2018

{d) 2019

(e} 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

2

Amounts from iine 6

10a Gross income from interest, dividends,

"

12

13

14

payments received on securitias loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand0b ... .......
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
{ExplaininPartVL) ... .........
Total support. (Add lines 8, 10c, 11,

and 12.)

First 5 years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

organization, check this box and stop here

(2) 2016

{b) 2017

{c) 2018

(d) 2019

(e} 2020

() Total

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column {f))

16 Public support percentage from 2019 Schedule A, Part 11, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (), divided by fine 13, column (f)

18 Investment income percentage from 2019 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%,

17

%

18

%

[

and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization » O

> [

EEA
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Schedule A (Form 990 or §90-E2) 2020 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 4
[PartlV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Areall of the organizatior's supported organizations listed by name in the organization's governing R
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 Bidthe organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported S
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (B), or (67 If “Yes, “answer -
lines 3b and 3¢ beiow. 3a
b Did the organization confirm that each supported erganization qualified under section 501(ci{4), (5), or (8) and :
satisfied the public support tests under section 509(a){2)? If “Yes, " describe in Part Vi when and how the .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) "0 TR I,
purposes? If “Yes, “explain in Part VI what controls the organization put in place fo ensure such use, 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if S
"Yes, " and if you checked 12a or 120 in Part |, answer lines 4 and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such contro! and discrefion i
despite being confrolled or supervised by or in connection with its supportted organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, subsfitute, or remove any supported organizations during the tax year? If "Yes,* '
answer fines 5b and 5¢ befow (if applicable}. Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supported organizations addad, substituted, or removed: (7)) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment fo the organizing document), 5a
b Type l or Type It only. Was any added or substituted supported organization part of 2 class already T
designated in the erganization's organizing docurment? 5bh
c Substitutions only. Was the substitution the result of an avent beyond the organization's controi? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or R IR
benefit one or more of the filing organization's supported organizations? if “Yes, provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(2)(3%(C)), a family member of a substantial contributor, or a 35% controiled entity S
with regard to a substantial contributor? i “Yes, “ complete Part | of Schedule L (Form 890 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77?
if “Yes, “ complete Part | of Schedule L {(Form 990 or 980-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more L
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations SR
described in section 509(a)(1) or (2))? If "Yes, “ provide datail in Part V1. 9a
b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? If “Yes, ” provide detail in Part VI, Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Ll
from, assets in which the supporting organization also had an interest? if “Yes, “ provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings ruies of section 4943 because of section N X
4843(f) {regarding certain Type Il supporting crganizaticns, and all Type Il non-functicnally integrated S
supporting organizations)? If “Yes, ” answer 10b beiow. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 920 or 930-E2) 2020




Schadule A (Form 990 or 990-E7) 2020 CORNERSTONE PRECNANCY SERVICES 34-1487107 Page §
[Part IV | Supporting Organizations (confinued)

Yes| No

11 Has the crganization accepted a gift or contribution from any of the following persons? e
a Aperson who directly or indirectly controls, ither alone or together with persons described in lines 11b and _
11¢ below, the governing body of a supported organization? 11a

b Afamily member of a person described in line 112 above? 11b

¢ A 35% controlled entity of a person described in 11a or 11b above? if “Yes“fo fine 1 1a, 11b, or 11¢, provide o
dotail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No
1 Didthe governing body, members of the governing body, officers acting in their officiai capacity, or membership of one or =l
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part Vi how the supported organization(s)
effeciively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove offigers, direciors, or trustees were alfocated among the B
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 o
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
Wi how providing such benefit carried out the purposes of the supported crganizalion(s) that operated, :
supervised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also 2 majority of the directors K A
or trustees of each of the organization's supported organization(s)? If “No, “ describe in Part VI how control
or managerment of the supporting crganization was vested in the same persons that controfied or managed :
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the | EREE
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the s
organizatior's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or {ii) serving on the goveming body of a supported organization? If “No, expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in fine 2, above, 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 assets at ail times during the tax year? If “Yes, * describe in Part VI the role the organization’s Co
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 beilow.
b [ The organization is the parent of each of its supperted organizations. Complete line 3 below.
¢ [J The organization supparted a governmental entity. Describe in Part VI how you supported a govermnment entily (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the crganizaticn'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 purpeses,
how the organization was responsive to those supported organizations, and how the organization determined _
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, o
one or more of the organization's supported organization(s) would have been engaged in7? if “Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these acftivities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer lines 3a and 3b 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? ff “Yes" or “No, " provide details in Part VI, 3a
b Did the organization exercise 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 990 or $90-EZ) 2020



Schedule A (Form 890 or 880-E7) 2020 CORNERSTONE. PREGNANCY SERVICES

34-1487107 Page 6

|PartV |

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

1 [} Check hereifthe organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Iil non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain t
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservatior, or maintenance of
property held for preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from iine 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curi_'ent vear
{optional)
1 Aggregate fair market value of all non-exempt-Use assats (see ' : LR
instructions for short tax year or assets held for part of year): ;
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors -
(explain in detail in Part VI): .
2 _Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assats (subtract line 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Currenrt Year
1 Adjusted net income for prior yaar {from Section A, line 8, Column A) 1]
2 Enter0.85 of line 1. 2]
3 Minimum asset amount for prior year (from Section B, line 8, Colurmnn A) 3|
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 S N
7 [J Check here if the current year is the organization's first as a non-functionally integrated Type IH supporting organization
{see instructions).
EEA
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CbRNERSTONE PREGNANCY SERVICES

Schadule A (Form 990 or 990-E2) 2020 34-1487107 Page 7
[Part V-] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amcunts (prior IRS approval required) - provide defails in Part Vi) 5
6 OCther distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to aftentive supported organizations to which the organization is respensive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 fram Section C, line 6 9
10_ Line 8 amount divided by line @ amount 10
. (ii) (iii}
Section E - Distribution Allocations (see instructions) .(') I Underdistributions Distributable
Excess Distributions
Amount for 2020

1 Distributable amount for 2020 from Section C, line6

Pre-2020

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

Blt—izin [ lale ||

Distributions for 2020 from
Section I, line 7: $

a_Applied to underdisiributions of prior years

b Appiied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

E:xcess from 2018

Excess from 2019

0o |o|w

Excess from 2020

EEA
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Scheduls A (Form 980 or 990-E7) 2020

Page 8

Part VI| Supplemental Information. Provide the explanations required by Part IT, ine 10; Part I, ing 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 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, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1565-0047

{Form 990, 990-EZ,
or 920-PF) b Attach to Form 890, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

CORNERSTONE PREGNANCY SERVICES 34-1487107
Organization type (check one):

Filers of: Section:
Form 990 or §90-EZ El 501(e)}( 3 ) {enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
627 political organization
Ferm 990-PF 501(c}(3) exempt private foundation

L__l 4847(a)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

EI For an organization flling Form 890, 990-E£Z, or 990-PF that received, during the year, contributions totaling $5,600
or more (in money or property) fram any one contributor. Complete Parts | and II. See instructions fur determining a
contributor's total centributions.

Special Rules

D For an organization described in section 501(c)(3) filing 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 Schedule A {Form 990 or 990-EZ), Part Il, line
13, 184, or 16b, and that received from any one contributor, during the year, total contributions of the greatsr of (1)
$5,000; or {2) 2% of the amount on (i) Form 890, Part Vil fine 1h; or (ii) Form 990-EZ, line 1, Compleie Parts | and I1.

D For an organization described in section 501 (c)(7), (8). or {10} filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contributions of more than $1 :000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and addrass), Il, and [,

D For an erganization described in section 501(c)(7), {8), or (10) filing Forrn 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the tota centributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling 55,000 ormore during the year . . . . . . . v . s e e e e e, >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) {2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CORNERSTONE PREGNANCY SERVICES

Empioyer 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 k&l
Payroll 0
$ 10,000 | MNoncash []
(Complete Part il for
noncash contributions.}
() {b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person &
Payroll O
$ 7,421 | Noncash []
(Complete Part Il for
nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person %]
Payroll O
$ 15,900 | Noncash []
(Complete Part §i for
roncash contributions )
(a) (b) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person kl
Payroll O
$ 15,000 Noncash []
(Complete Part il for
noncash contributions.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person &l
Payroll W
$ 26,500 Noncash []
{Complete Part [! for
nencash contributions,)
(a) (b) ST @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person %
Payroll O
S 9,306 Noncash []
(Complete Part il for
noncash contributions.)
EEA
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Schedule B (Form 990, 980-EZ, or 990-F) {2020)

Page 2

Name of organization

Employer identification number

34-1487107

CORNERSTONE PREGNANCY SERVICES

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

(a) (b) © @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 Person k&l
Payroll W
$ 10,000 | Noncash []
(Complete Part §l for
noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person Kkl
Payroll d
$ 34,750 Noncash []
(Complete Part | for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll [
$ 85,000 Noncash []
(Complete Parf Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
io0 Person k]
Payroll J
$ 3,000 Noncash []
(Complete Part || for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person %)
Payroll M
$ 5,056 Noncash [
{Complete Part |l for
noncash contriputions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person K
Payroll B
$ 6,000 Noncash [}
{Complete Part 1l for
noncash confributions.)
EEA
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Scheduie B (Form 990, 990-EZ, or 980-PF) {2020}

Page 2

Name of organization

Employer identification number

34-1487107

CORNERSTONE PREGNANCY SERVICES

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

()
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

Type of contribution

i3

$ 5,608

Person
Payroll ]
Noncash []

(Complete Part li for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

14

$ 5,265

Person k&l
Payroll O
Noncash []

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll O
Noncash [

{Compiete Part ] for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person O
Payroll O
Noncash []

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll 0
Noncash []

(Complete Part Il for
noncash contribudions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

{d}
Type of contribution

Person I
Payroll 0
Noncash []

{Comptete Part Il for
nencash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements ONB No. 1545-0047

{Form 990) * Complete if the organization answered "Yes™" on Forn 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d, Me, 11f, 12a, or 12b,
Departmant of the Treasury > Aftach to Form 280. Opentopubhc
Internal Reverue Sarvice »_Go to www.irs.gov/Form990 for instructions and the Jatest information. o Inspectign i
Name of the organization Employer identiflcation number
CORNERSTONE PREGNANCY SERVICES 34-1487107
j 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.
{a) Denor advised funds () Funds and other accounts

1 Total numberatendofyear . . ... ..........

2 Aggregate value of contributions ta (during year) . . . . .

3 Aggregate value of granis from {during yeary . . . . . .

4 Aggregatevalueatendofyear . . . . ... .. ....

5 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? . . . . . . o . o L ... D Yes D No
6  Did the organization inform all grantees, donors, and doner 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
conferring impermissible private benefit? . . . . . a D Yes

DNO

[Partll|  Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

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

E] Preservation of land for public use (e.g., recreation or education) D Praservation of a histarically important land area

D Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organizatior: held a qualified conservation contribution in the form of a conservation

2 0 o

easement on the last day of the tax year. .| Held at the End of the Tax Year
Total number of conservation gasements .+ - . . . . . oL L e e 2a

Total acreage restricted by conservation easements . . .. ... . e e e 2h

Number of conservation easements on a certified historic struciure includedin{a} . ........... 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register . « . . . . . . v vt o 0 e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

Number of states where properiy subject to conservation easement is located M
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ... .. e e e e e e e e [:] Yes
Staff and velunteer hours devoted to menitesing, inspecting, handling of viclations, and enforcing conservation easaments during the year
>

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

kS

Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 1 TO({h)4XB) (i)

and section 170(M(NBYIN? .+« . . .. D Yes
In Part I, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

DNo

DNo

[Partill.]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Compiete if the organization answered "Yes" on Eorm 980, Part IV, ine 8.

1a  [fthe organization elected, as permitted under FASB 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 Xli the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranee of public servica,
provide the following amounts relating to these items:

(i} Revenueincluded on Farm 990, Part VI e 1+ v v v o v v ot e e e e e e e L
(i} Assetsincludedin Form 890, PartX . v v o o o v v it e e e e >3

2 [fihe organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts requirad to be reported under FASE ASC 953 relating to these ifems:

a Revenueincluded on Form 990, Part VIl Tine 1 . .« . o oo oy s e |

b Assetsincluded N FOrm 980, PartX o v o v v i e e e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA

Schedule D {Form 980} 2020



Schedule T (Form $90) 2020 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 2
[Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check ail that apply):
a D Public exhibition
b EI Scholarly research
< El Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1z,
§  During the year, dil the organization solicit or receive danations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction? !_—_I Yes D No
Part'lV.| Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custedian or cther intermediary for contributions or other assets not
included on Form 990, Part X7
b If"Yes," explain the arrangernent in Part X1Ii and complete the following table:

d D Loan or exchange programs
e I:l Other

DND

Amount
¢ Beginmingbalance . .. .. L 1¢
d Additionsduringtheyear . . . ... . ... L 1d
e Distrbuionsduringtheyear . . . . o L L 1e
f Endingbalance . ... ... ... 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ., ... ... D Yes D No
b If"Yes," explain the arrangement in Part XIfl. Check hera if the explanafion has been provided onPart Xl . . . .. ... . ..., .. |:|

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

(2} Current year

[PartV:

{b} Prior yaar €} Two years back () Three years back e} Four years back

ta Beginning of year balance
b Contributions
Net investment eamings, gains, and
losses
d  Grants or scholarships
€ Other experditures for facilities and
programs
f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment  ® %
Permanent endowment » %
Term endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations . . . .. oo Jafi)
(i} Related organizafions - . . . o oL L 3afii)
b [f"Yes" on line 3a(ii), are the related organizations fisted as requiredon Schedule R? . . . . . . . .. .. ... ... ..., 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
|-P.art Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b} Cost or other basis {¢) Accurnuiated {d) Book vaiue
(investment} {other) deprsciation
1a Land . ... ... L, 270,220 Lo 270,220
b Bulldings . ................, 1,016,508 439,452 577,056
¢ Leasehold improvements . .. .. .. ...
d Equipment . ..............., 164,987 104,858 60,129
e Other . ... ................
Total, Add lines 1a through 1e. (Column (d) must squel Form 890, Part X, column (B), line 108) - « v v v v v v v v v v n s > 907,405
EEA
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Schedule D (Form 990 2020 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 3
| Part"-V_lI'-f Investments - Other Securities,

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security or catagory {b} Buck valus fc) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives . . . . .. . ..., ... .. .......... .
(2) Closely-held equity interests . .~ . . . v v v v v o s
(3) Other

A

(B}

(C)

)

(E)

{F)

()

(H)
Total. (Column (b) must equal Form 990, Part X cof (B)line12) .. ... »
Part VII]  Investments - Program Related,

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

{a) Descriplion of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

4]

(2)

(3)

{d)

{5)

(6)

{7}

(8}

(9
Total. (Column (b) must equal Form 990, Pari X, col, (Bliine 13) . .. . .. >
Part.IX: Other Assets.

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

{a) Description {b) Book value

)

{2}

3

4

(5)

{6)

{7}

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . v v i e e e e e >
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. {a) Description of iability (b) Book value

{1) Federal income taxes

(@)

(3)

4

8)

(6)

]

]

©)
Total. (Column () must equal Form 990, Part X, col, (B) line 25) . - L T
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
urganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . . . . . . D
EEA Schedule D (Ferm 990) 2020




Schedule O (Form 990) 2020 CORNERSTONE PREGNANCY SERVICES 34-1487107 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . ... .. .. ... .. ... ... 1 647,178
2 Amounts included on line 1 bt not on Form 990, Part VIlI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. ... .. 2a

b Donated services and use of facilties . . . . . .. ... ... ......... 2b 9,238

¢ Recoveriesofprioryeargrants . . . . ., .o i i u e 2c

d Other(Describe nPartXill) . ... .. . .o 2d o

e AddiinesZathrough2d . .. ... . ... ... .. ... .. ..., e e e e e, 2¢ 9,238
3 Subtractline Zefromlinet . ... .. ... ... .. ... ... e e e e e e e ., 3 637,940
4 Amounts included on Form 99, Part VIY, line 12, but not on line 1:

a Investiment expenses not inciuded on Form 990, Part Vil fine7b . . . . . . .. 4a

b Other(DescrbemPartXlll) . ... .. ... ... .. ... .. .. .. 4h o

L 4c

§ _Total revenue. Add lines 2 and 4¢. {This must equal Form 990, Parti, fine 12.) - . v . v v v o L e 5 637,940

‘PartXll..| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ... L L L 1 573,411
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . .. ... .. ... ........ 2a 9,238
b Prioryearadjustments . . . ... L. L L. L 2b
¢ Otherlosses . . ... .. L L 2¢
d Other{DescribeinPartXIt) . ... .. ... ... .. ... ... .. 2d v
e Addlines2athrough2d . .. ... . ........... ... ... .. ... e e e e e e 2e 9,238
3 Sublractline 2efromlinet . ... .. ... ... L e e e e e e e e e 3 564,173
4 Amounts included on Form 890, Part IX, line 25, butnoton line 1: ’
a Investment expenses natincluded on Form 990, Part Vil ine7b . . . oL L, 4a
Cther (Describe inPart XI) .+« . . . oo oo e e 4h :
Addlinesdaand4b . .. ... L L LT dc
&  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) . « v v « . . v v v v o . 5 564,173

[Part XHl-]  Supplemental Information.
Provide the descriptions required for Part Il, lines 3,5,and 9; Part lil, 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 Xli, lines 2d and 4b, Also complete this part to provide any additional information.

EEA Schedule D {Form 990} 2020



ig:igotil;ssgm Supplemental Information to Form 990 or 990-EZ SME o 15450047
Complete to provide information for responses to specific questions on 2020
Farm 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 890-EZ. OpentoPubllc
Intenal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Nare of the organization Employer identification number
CORNERSTONE PREGNANCY SERVICES 34-1487107

0l. Form 990 governing body review {(Part VI, line 11)

IHE _TAX RETURN IS PREPARED BY THE CPA EFIRM USED TO PREPARE QUR INDEPENDENT AUDIT. THE

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

FINANCE AND OPERATIONAL SERVICES BEFORE SUBMITTING TO THE IRS.

02. CEQ, executive director, top management comp {Part VI, line 15a)

INDUSTRY SALARY SURVEYS ALONG WITH CARE NET'S MOST RECENT SALARY SURVEY (NATIONAL

AFFILIATE ORGANIZATICN) ARE PRESENTED TO THE BOARD OF DIRECTQRS BY THE EXECUTIVE DIRECTOR

FOR DELIRERATION AND DECISION-MAKING.

03. Other cofficer or key employee compensation (Part VI, line 15b

INDUSTRY SALARY SURVEYS ALONG WITH CARE NET'S MOST RECENT SALARY SURVEY (NATICNAL

AFFILIRTE ORGANIZATION) ARE PRESENTED TO THE BOARD OF DIRECTORS BY THE EXECUTIVE DIRRCTOR

FOR DELIBERATION AND DECISTON-MAKING.

04. Governing documents, ete, available to public (Part VI, line 19)

UPON REQUEST

05. List of other expenses (Part IX, line Z24e)

PLERSE SEE QVERFLOW STATEMENTS ATTACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2020)
EEA



