** PUBLIC DISCLOSURE COPY **

m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B S:Sﬁckaiém; C Name of organization D Employer identification number
[ Jownee | CORNERSTONE TELEVISION, INC.
3‘;:339 Doing business as 23-7112560
it Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fal, | 1 SIGNAL HILL DRIVE 412-824-3930
maa City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts § 6,478,519,
rpended| WALL, PA 15148 H(a) Is this a group return
fiople=- | £ Name and address of principal officer: STEVE JOHNSON for subordinates? [ lves No
perdid | sAME AS C ABOVE H(b) re all subordinates included? |__]Yes || No
|_Tax-exempt status: [X | 501(c)(3) [ ] 501(c ) (insertno.) [ ] 4947(a)(1)or [ | 527 If "No," attach a list. See instructions
J Website: WWW.CTVN. ORG H{c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ | Association

[ ] Other

| L vear of formation: 197 0| M State of legal domicile: PA

[ Part I| Summary

RELIGIQUS AND EDUCATIONAL

1 Briefly describe the organization’s mission or most significant activities;s PRODUCTION AND BROADCASTING OF

PROGRAMS .

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Net assets or fund balances. Subtract line 21 from line 20

9,972,502,

8
&
el 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 3
| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 56
:'E 6 Total number of volunteers (estimate if NeCeSSaANY) 6 60
S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 413,559.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... ..o, 7b 371,303,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) ... 2,002,562, 1,881,577.
E| 9 Program service revenue (Part VIl ine 2g) ... ... 1,549,839. 1,596,050,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 246 ,582. 260,780.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 622,749. 415, 238.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,421,732, 4,153,645.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 529,941. 401,146.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,368,603. 2,378,860,
@ 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 741 P 365
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,968,172, 1,870,694.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 4,866,716, 4,650,700.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -444 .9 84. -497 , 055,
54 Beginning of Current Year End of Year
‘§£_E 20 Total assets (Part X, Ine 18) 10,269,080. 9,679,351,
f’fg 21 Total liabilities (Part X, line 26) 296,578. 282,639.

9,396,712,

(BariT

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here STEVE JOHNSON, CEO

Type or print name and fitle

Preparer's name Preparer's signature Date ghe‘:" D PTIN
Paid ELIZABETH E. KRISHER seli-employad P01275616
Preparer |Firm'sname MAHER DUESSEL, CPA'S Firm'sEIN 25-1622758
Use Only |Firm's address 503 MARTINDALE STREET, SUITE 600

PITTSBURGH, PA 15212 Phoneno.412-471-5500

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

LHA For Paperwork Reduction Act Notice, see the separate instr

uctions. 432001 12-10-24

Form 990 (2024)
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rm 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 pags 2
irt 1L} Statement of Program Service Accomplishments )

Check if Schedule O gontains a response or noteto anyfinelnthis Part Wl ... e l:l
1  Briafly describe the organization's mission:

PRODUCTION AND BROADCASTING OF RELIGIOUS AND EDUCATIONAL PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrOFFOMM 890 OF 90EZ? it ooeees e esesseses st ases e e eese s e eeeeesesire s eeseer e [ Ives [X]Ino
If "Yas," describe these new services on Schedule O,
3  Did the organization ceasa conducting, or make significant changes in how it conducts, any pragram services? ... .. [tes IXJ No

If “Yes," describe these changes on Scheduie O.

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

4a  {Code: ) (Expenses & 2; 818;886¢ including grants of § 401,146- } (Reverue $ 1,596, 050. )
BROADCASTING & PRODUCTION - TELEVISION BROADCASTING OF IN-HOUSE,
NATTONALLY SYNDICATED, AND LOCAL RELIGIOUS AND EDUCATIONAL ORIENTED
PROGRAMS, SERVING WESTERN AND CENTRAL PENNSYLVANTA AND OTHER PARTS OF
THE UNITED STATES.

b {Gode: ) {Expenses & ineluding arants of $ } {Rovenue 5 )

4c (Cuda: ) (Expenses & including grants of § ) (Revenue § )

4d Other program senvices {Describe on Schedule O.)

(Expenses $ Including grants of § ) (Revenus$ )
4e  Total program service expenses 2,818,886,
Form 990 (2024)
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Form 990 {2024 CORNERSTONE TELEVISTON, TNC. ' 23-7112560  page3
| Part 1V | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c}{3) or 484 7{a)(1) (other than a private foundation)?
FYES, " COMPIBLE STREOLIE A ..o oo ettt et v et enestesaete s sesmeatssataestmseesamsesensaeanseniensnenins " 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Didthe organization engage in direst ar Indirect political campaign activitles on behalf of or in opposition to candidates for
public offica? If "Yes, " complete SCRA0UIB §, PAI T .......c...ceooeveeiesesiseissessse st ss s sss s ssas s ressres srass s sasscssasnesrossesseseees 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," cOMPIBIE SCRBOMNE G, PAITIT ...........ooooeeeeeiiieeeceieet s et sbs s ses s i st st abesa b sassntres 4 X
6 Isthe organization a section 501 (c)(d), 501{c}(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amotints as defined in Rev. Proc. 98-197 Jf "Yas, " complete Schedile C, PAME Bl .......o...oeee ettt 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? £ "Yes," compiste Schedule D, Part | B X
7 Did the organization raceive or hold a conservation sasement, including easemants to pressrve open space,
the anvironment, historic land areas, or historia structures? i "Yes," complete Schedule D, Part il ............ccooveeevecveiveeinerriene, 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEAUIE D, PAE I ... oo eeeee oo 1o eeeeeeeeeeoee e oo oee e et ee s 2o eeeeesoee e eeeee oo seeeeese oo e ees s 8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial acoount liability; serve as a custodian for
ameunts not listed in Part X; er provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complate SCHetUIE D, PAITIV ... ..o oeeriivsesrtaiss ssreeneestrraesrnstssesis s eathetrasan saentsesmssen pan e eme e emsmnee e enemenaseans 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-rastricted endowments
or in quasi-endowments? f "Vas," Complate SCRBLLIE D, PAE V' .....cocooeeoeeeeeeeeeeseseeee e v avseresssessresssteeesessnamenesasereeseasaneen 0] [X
11 Ifthe crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X, o e :
as apglicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yas," complete Schadule 1,
PAI VI oo oo s e e oo bbb 1a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or motre of its total
assets reported in Part X, line 167 /f "Yes," complete SChadile D, Part VIl ..o eeeeeeeen e 11b X
¢ Did the organization raport an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie B, PAH VI .........cooceeeeeeeeeeeeeeeeeeeeee e e s 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets reported in
Part X, line 167 jf "Yes, " complete SChEO0UIE D, PAIEIX __....__....ooo.o.oeoeoooeoeooe oo eeeeoseeee oo eeesonseenenese e |24 X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Ves, " complets Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statemants for the tax vear include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? [t "Yes, " complete Schedule D, Part X ........... 11f X
12a Did the organizatlon obtain separate, independent audited financial statemants for the tax year? f "Yes," complete
SCHOOLIE D, PAMS XI @NG X ..._ooo..e..ceeeses st eoeesoseees e ereasees oot ee ettt oot soe ettt sesssb e 12a| X
kb Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Scheduie D, Parts Xl and Xii is optional  ............... 12b X
13 Isthe ofganization a school described in section 170(bX1)(AYI? If "Yes," complate SCREAWIE E  ...v.oeoeeeeeeeeoeeeeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the erganlzation have aggragate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Siates, or aggregate forelgn investments valued at $100,000
or More? jf "Yas," complete SCREAUIE F, PArTS T IO IV ..c..oveeeeoeeeee oot eteer e na e b ens st n e s s mesees s seee e nees e srne e 14b| X
15 Did the organizatlon rapart on Pant IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forsign arganization? Jf "Yes," complete SCREOUIE F, PAFES I NG IV oo eeee oot ovvssseev s tesee e esereassereeeseereense et eesseseseraseasimee 15| X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Ves, " complete SCREOUIE F, PArIS I GNG IV ..oo.o.eeeeeeeeeesesevseecsreesssessseasesssesensasesssensossesestesesens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1107 Jf "Yes," complate Schedule G, Part . See instructions | .. e 17 X
18 Did the crganization raport more than $15,000 total of fundraising event gross income and cantributions on Part VI, lines
1cand Ba? jf *Yes," COMPIEIE SCHEAUIE G, PAIT Il ooee. oot et e et et e e teee e ee et s st e s aeesees e s eseemtseanasaesmnraanene 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIIl, line 9a? 5 "Yes,"
COMPIEEE SCRBLUIE G, PAIT Il ..ot e et ee e s eem e e ee e em et et e e e ee e em et e ste et eeeneeeanns 19 X
20a Dld the crganization operate one of more hospital facilities? 17 "Yes, " complefe SCheaUle H .........oo oo, 20a X
b If"Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, eolumn (8), line 1? JF "Yes " complate Schedule | Parts 1 ant ll i 21 | X

432008 12-10-24 Farm 990 2024)



Form 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560  page4
Part IV | Checklist of Required Schedules ;ominyeq)

Yes | No

22 Did tha organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 ¢ *Yes," complete Schedule I, Parts 1A I ..._.......occoov oo vnne s 22 X

23 Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complets
Schedtle J ............. e e e e oo e 23 p:¢

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued aftar December 31, 20027 if "Yes, " answer fines 24b throtigh 24d and complste

Schedule K. If "No," go to fine 26a 24a X

b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? e et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 244
25a Section 501{c}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part! ..o.oooooooeeoeeeeeeeeeeeeeeeeeeeen 25a X

h Is the crganization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? jf "Yas," complets
SCABGUIE L, PAMt I .....oocoooeecoeeceeveeesovessessssse et bbbt eeetbeeesb bbbt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedle L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
antity {including an employee thereof) or family member of any of these persons? | "ves,® complate Schedule £, Part i ......... 1 27 i X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, ERE
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Ves," complete SChedula L, PAREIV ..o ettt .. |28a X
b A family member of any individual described in line 28a? If *Ves, " complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in fine 28a or 28b7 jf
"Y@S, " COMPIIO SCRGAUIE L, PAFEIV ... oo\ oooooeeeeoeeeee oo e eeeeeeeee oo ee e eeeeeeeeeee e eeeeeese e seeeeeeseeeeeeeeeeeeeeereem e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? ff "ves, * complete Schedule M ........ocooeeeeeeeen. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionsT /f "Yas," COMPIBIE SCRBAUIE M .........ooo et ee et eee e ee e et ee e eee e eee e e e 30 X
81 [DNd the organization liquidate, terminate, or dissolve and cease operations? 7 "Yes, " compiete Schedule N, Part{ .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? f Yes," complets
SCHEOUIE N, PA Il .....ooe oo et reeeesee e eeeee oo e ee oo oeeeeeeee oo oo eeoesemeeeeereoe e 32 X
33 Did the organization own 100% of an entity disregarded as separate irom the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCHREAUIE F, PAIET ...oeooeeeeeeeeeeeeeee e eeeeeeeere e eeeeveesenesense e ee s 53 X
34 Was the organization related to any tax-exempt or taxable entity? jf *ves," complete Schedule R, Part Il, ll, or IV, and
PAFEV, M8 T oooo oo oeeesseess oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yos" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)13)7? If "Yas," complete SChadule R, Part Vo @ 2 ..o 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yas," complate SCEOWE B, PAI Vil 2 ..ottt e eeeae ettt te et aie et eea et eanan et et ent e searnna 36 b:4
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? Jr "Yes," complete Schedule R, Part Vi .o.oooovveveecvnn. 37 X
38 Did the organization complate Scheduls O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule O e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yoz | Mo

1a Enfer the number reported in box 3 of Form 1096, Enter -0- if not applicable e 12

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable |_1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize WINNGrS? .. oo 1c
482004 12-10-24 Form 990 {2024)




Form 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinusa)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ¥ R :
fited for the calendar year ending with or within the year covered by this retum . 2a 56 - A !
b If at least one is reported on line 2a, did the organization file all required federal employment tax raturns? ... 2n | X
8a Did the organization have unrelated business gross income of $1,000 or more during the vaar? ... .. .o, ga | X
b If "Yes," has It filed & Form 990-T for this year? jf "No" to line 3b, provide an expianation on Schedtle O  ....oooceveeevereeeeeeean 3 | X
4a Atany time during the calendar year, did the organization have an intsrest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country B e . ‘
See instructions for filing requirements for FINGEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). | o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
k Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ I "Yes" to line Sa or 5b, did the organization file Form 8886-T? | ...t Sc
6a Does the organization have annual gross recelpts that ara normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUONS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? e s 6b
7 Organizations that may receive deductible contributions under section 170{c). 2 aE
a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviees provided to the payor? | 7a | X
k If "Yes," did the organization notify the donar of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMN BEBZP ...ttt ee e e oo oot e et ettt ettt et et e e eet e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | i '_ i
e Did the arganization recaive any funds, directly or indirectly, to pay premiums on a personal benefit conteact? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as requwed’? .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the ' _'!
sponsoring organization have excess business holdings at any time during the year? 8 [ _
9 Sponsoring organizations maintaining donor advised funds. [ s “ l
a Did the spensoring organization make any taxable distributions under seetion 49669 e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related persen? . . Sb
10 Section 501{c)(7) organizations. Enter: ok
a Initiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross raceipts, included on Form 990, Part VIIl, line 12, for public usa of club facilities 10b
11  Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross incoma from other sources. (Do not net amounts due or paid to other sources against
amounts due or receivad fromthem.) e 11b S
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 920 In lisu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [12b :
13  Section 501{c)(29) qualified nonprofit health insurance issuers, i
a lIsthe organization licensed to-issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must repott on Schedule O.
b Enter the amount of reserves the organization Is required ta maintain by the states in which the

organization Is licensed to Issue quallfied healthplans .o 13b
¢ Enter the amount of reserves oNhand | ... e s 13c i :
14a Did the organization receive any payments for indoor tanning services duting the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provida an explanation on Schedule © 14b
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,800 in remunetation or
excess parachute payment(s) during the Year? et - 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. FRS NN §
16 s the organization an eduoational institution subject to the section 4988 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person angage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 495837 A7

If "Yes," complete Form 6064, N e
432005 12-10-24. Form 990 (2024)




F;rm 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 Page 6

Governance, Management, and Disclosure. ryeach "ves" response to lines 2 through 76 below, and for 8 "No" response
to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes on Scheduls O. Sse instrtictions.

Check if Scheduls O contains a response or note to any line in this Part VI

Seclion A. Governing Body and Management

ta Enter the number of voting members of the govering bady at the end of the tax year 1a :
If thare are material diffarances in voting rights among members of the governing body, or if the govarning =
body delegated broad authority to an executive committae or similar committee, explain on Scheduls 0. -
b Enter the number of voting members included on line 1a, above, who are independent ... ik s
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other S § S
ofticar, director, trustes, or key 8MDIOYBET | ..ottt et eee et et 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 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 goverming body? e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
& Did the organization cortemporaneously document the meatings held or written actions undertaken during the year by the following: ‘
8 The goverming BOUYT | ettt e et eeee e ee e e e eeee e e oo oo
b Each committee with authority to act on behalf of the governing bady?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jy "wammmmm Qi 9 X
Section B. Policies 1yis saction B reguest
Yes.| No
10a Did the organization have local chapters, branches, oraffliates? ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the agtivities of such chapters, affiliates,

Ma

12a

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf "Yes," describe

13
14
15

b Cther officers or kay employees of the organization . 15b_

i6a

and branches to ensure their operations are consistant with the organization’s exempt purposes? o
Has the organizaticn provided a complete copy of this Form 990 1o alt members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the crganization have a written conflict of interast policy? If "No, GOIGINE T3 e
Werg cfficers, directors, er trustaes, and key smpleyees required to disclose annually interests that could give rise to conflicts?

0N Schedtle O NOW TS WaS QON8 ... e et ee e e e te et e st ss et s b e et et e st eeea st s eae et e e et e eeeme e aee s
Did the organization have a writtan whistleblower POlCY T
Did the arganization have a written document retention and destruction poliey?
Did the process for determining compensation of tha following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQO, Executive Director, or top management official 15a

e ;><:

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
Did the organization invest in, contribute assets to, or participate in 4 joint venture or similar arrangement with a o ]
iaxable entity during the year? _16a _X

If"Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
8

18

20

List the states with which a copy of this Form 980 is required to be fited NONE

Section 8104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable}, 990, and 990-T {section 501(c){3)s only) available
for public inspection. Indicate how you made these availabla. Chack all that apply.

I::I Qwn website |:| Another's website Upon request [_] other (explain on Schedute O}

Describo on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

MARY BRANT, DIRECTOR QF FINANCE - 412-824-3930
1l SIGNAL HILL DRIVE, WALL, PA 15148-1499

432008 12-10-24 ) Form 980 (2024)



Form 990 {2024} CORNERSTONE TELEVISION, INC. 23-7112560  pPage 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or notetoany line Inthis Part VIL

Saction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® | st all of the organization's current key employses, If any. See the instructions for definition of "key employese."

® | ist the organizaticn's five turrent highest compensated employees (other than an officer, diractor, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compaensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B} ) (8] (E} {F}
Name and title Average | o OhF: fﬂ:{)‘r’?‘hm one Reportable Reportable Estimated
hours per | box, unless persen is both an campensation compensation amount of
week offlcer and a director/irustee} from from related ather
(list any g the organizations compensation
hoursfor | = . 0 organization (W-2/1099-MISC/ from the
related é 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ é £1E. 1099-NEC) and related
below g HNELL 5 organizations
line) Z|EZ|5| 2|88
{1) STEVE JOHNSON 40,00
PRESIDENT /CEO X X 103,250. 0. 9,447,
{2) PAUL BIXLER 1.00
VICE CHAIRMAN X 69,940, 0. 6,410,
{3) REV. GARY MITRIK 1.00
CHAIRMAN X 32,400. 0. 0.
{4) ANGELA MADDEN 1.00
DIRECTOR X 11,600. 0. 0.
(5} ANTONINO J, COMANICI 1.00
DIRECTOR X 600. 0. 0.
{6) LEON HAYNES 1.00
DIRECTOR X 300. C. 0.
(7} THOMAS SCOTT 1.00
TREASURER, x| C. 0, 0.

432007 12-10-24

Form 990 (2024)



orm 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
(A (B} (C) D) {E) (F)
; Position ;
Name and title Average (do nat ahack mors fian cha Repmi‘abl-e Reportab!'e Estimated
hours per [ nox, unless person Is both an compensation compensation amount of
wealc officer and a diractor/irustes) from from related other
fistany | & the organizations compensation
hoursfor | § = otganization {W-2/1089-MISC/ from the
related § g é {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 gis 1099-NEC} and related
below ElE|.|El58 = organizations
Th Subtotal e 218,090, 0. 15,857,
¢ Total from continuation sheets to Part Vll, Section A .. 0. 0. 0.
d_Total(addlines Mbandfe) .. ..o 218,090. 0.] 15,857,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any farmer ofilcer, director, trustee, key employee, or highest compensated employee on R o i
line 1a7? if "Yes," complete Schedule J TOr SUCH IGIIUEL ... ... e N X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 f “Yes," complete Schedule J for SUCH indNIOUal .................oooveoooeeeeeeeeee X
§ Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual for services e |
renderad to the organization? j "Yes, " e e e e 6 X

Section B, Independent Contractors

1 Complets this table for your five highest cormpensated independent contractors that received more than $100,000 of compensation from
the organization, Beport compensation for the calendar year ending with or within the organization's tax year.

{A) {B}
Name and business addrass Description of services

NORTH COAST LITHO
1444 EAST 49TH STREET, CLEVELAND, OH 44103

{C)
Compensation

PRINTING 152,993.

2 Total number of independent contragtors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 890 (2024)
432008 12-10-24



Form 990 (2024) CORNERSTONE TELEVISION, INC. 23-71125690 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... oo ]
Total revenue Related c?rexempt Unr{ecl:a!ted Revenug:g(nluded
function revenue |business revenue| from tax under
sections 512 - 514
£=2 1 a Federated campaigns ... ... ia S '
g b Membershipdues ... .. ... 1b
« ¢ Fundraising events . . ... 1e : ‘
g d Related organizations . d ; l
& e Q@overnment grants {contributions) | 1e :
_§- £ All other contributions, gifts, grants, and o
.-:B‘ simllar amounts not included above __ | 1f 1,881 577, :‘-':'
'E g Noncash contributlons included in lines 1a-7f 1gl$ B I S .
3 h_Total Addlinestadf ... 1,881,577
Business Code |2 7 i f T e :
g 2 a ATIRTIME-OTHER MINISTRIES 516100 1,565,536, 1,565 535,
E b SALES OF BOOKS & TAPES 516100 16,394, 16,394,
& ¢ REVENUE SHARE INCOME 516100 14,121, 14,121,
§3 «
g e
o, f All other program service revenue
g Total. Addlines2a-2f ..o oo 1,596,050, © 0 R R
3  Investment income (including dividends, Interest, and
other similar amounts) 255,286, 255,286,
4  Income from investment of tax-exempt bond proceeds .
& Royalies ..., 1,203, 1,203,
(i Real (i) Personal [ R I T B ) o
Ga Grossrents ~ . Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss} |6c
d Netrentalincome or (1088) ..........ii
7 a  Gross amount from sales of {i} Securities {ii) Other
assets other than nventory |7a| 2,233,082,
b Less: costor other basis '
g and sales axpanses . 7| 2,227,588,
§ ¢ Gainor(loss) . 7e 5,454,
| d Netgainor{loss) ..o
@ | ‘8 a Gross income from funilralsing events (not
g including $ of
contributions reported on line 1c). See
PartV, line 18 Sa
b Less: directexpenses ... .. |8h
¢ Netincome or {loss) from fundraisingevents ...
9 a Gross incame from gaming activities. See
PatlV, line 18 | ..., .. |92
b Less: direct expenses .. ... |9b
¢ Net Income or {loss) from gaming activitios
10 a Grdss sales of inventory, less retums
and allowances ... ... 0a] 510,845,
b Less:costofgoodssold . 100) 97,286, | T N
¢ _Net income or {loss) from sales ofinventory ... 413,553, 413,539,
o Business Gode | .-o "5.5. Lot R T P T gl R e
2 |11 a MISCELLANEOUS 900099 476, 476,
E b
2 c
% d Alotherrevenue
e Total Add lines 11a-11d .......... 76,1000 i i i S i e e
12 Total revenue. See instructions 4,153,645, 1,596,050, 413,559, 262,459,

432009 12-10-24 Form 990 (2024)



Form 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 page10
I Part1X:| Statement of Functional Expenses
Ssgction 501(c)(3) and 501(ck4) organizations must complete all columns. All ofher organizations must complete column (A).
Check if Schedule O contains a response or note(tx)any line in this Part lX(E;). ............................... {G) .................... )
Do not include amounts reported on lines 6b, N P
7o 86, 55 and 105 o Pt v Twsomss | Pugmmenks | Mewpmwimd | it
1 Grants and other assistance to domestlc organizations ' T e
and domestic govarnments. See Part IV, line 21 190,479. 190,479.1
2 Grants and other assistance to 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 16 210,667, 210,667,
4 Benefits paid to or for members 5
5 Compensation of current officers, directors,
trustees, and key employess 310,544. 98,766. 168,828. 42,950,
6 Compensation not included ahove to disqualified
persons (as definad under section 4958(f)(1)) and
persans doscribed In section 4958(c)(3)(B)
7 Othersalariesandwages 1,674,265.1 1,112,505, 359,965, 201,785,
8 Pension plan accruals and confributions {inciude
section 401(k) and 403(b) employer contributions) 16,793. 8,408. 6,152. 2,233,
g Otheremployee benefts 229,348, 133,551, 46,434, 49,363,
10 Payrolltaxes 147,910, 82,882, 42,883, 22,145,
11 Fees for services {nonemployees):
a Management
b Legal 6,752, 6,752,
¢ AGCOUNtNG ... ..o 25,950, 25,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 29,924, 25,924,
g Other. (iIf line 11g amount axceads 10% of line 25,
column (A}, amount, list line 11p expenses on Sch 0.) 237,180. 134,180. 30,826. 72,174.
12 Advertising and promotion
13 Officeexpenses . 180,149. 139,609, 31,847, 8,693,
14 Information technology . .
15 Rovalties ... .
16 Ocoupancy .. 181,273. 166,794, 14,479,
17 Teavel 19,963, 19,028. 489. 446,
18 Payments of travel or enteriainment expanses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 4,979, 453, 4,055, 471.
20 Interest ... 550, 550.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 322,715, 322,715,
23 inswance 73,687 3,559. 70,128.
24  Other expenses. Hemize expenses not coverad B R
above. (List miscellaneous expenses on line 24e, If
fine 24e amount exceads 10% of line 25, column (A), o o
amgunt, list line 24e expenses on Schedule 0.) el LU T T B B
a BROADCASTING & PROG. EX 325,112, 97,837, 133,579. 93,6896,
» PRINTING AND PUBLICATIO 137,765, 137,765,
¢ ESTIMATED TAX PAYMENTS 112,000. 112,000.
d GUESTS AND HONORARIUMS 108,703. 108,703.
e All other expenses 103,992, 67,529, 35,532, 931.
25 Total functional expenses. Add lines 1 through 24e 4,650,700, 2,818,886, 1,090,449. 741,365,
26 Joint eosts. Complete this line only i the organization

reportad in column (B) jolnt costs from a combined
aducational campaign and fundraising solicitation,
Gheck hers [ | i rollowing o e8-2 {asc 058-720)

432010 12-10-24
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Form 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 pPage 11
alance Sheet
Check if Schedule O contains a tesponse or note to any line inthis Park X . e [ ]
(B)
Beginning of year End of year
1 Gash - NONANEIEStHBANNG ..............oeeeoeevocessessesoeosooees oo eeeeeeeeoee e 524,540.] 1 310,897,
2  Savings and temperary cash investments 2
3  Pladges and grants receivable, net . ..., 3
4 Accounts recaivable, NBt ... . ... 375,328.] 4 359,745,
5 Loans and cther receivables from any current or former officer, director, Coraa e A U T e :
trustee, key employee, creator or founder, substantial contributor, or 35% s :
conirolled entity or family member of any of these persons .. ... 5
6 Loans and other recelvables from other disqualified persons (as defined B ] i
under saction 4958(f)(1}), and persons described In section 4958(cM3HB} ... 6
a | 7 Notesandloansrecelvable,net . T
ﬁ 8 Inventories forsale OFUSe . . 79,853.] 8 83,841,
9 Prapald expenses and deferred charges ... 4,665.] o 6,121,
10a Land, buildings, and equipment: cost or other EEEERE T R | R
basis. Complete Part Vi of Schedule D 10a 11,508,341} iy s L e
b Less: accumulated depreciation 10k 7,379,526, 4,300,738.] 10¢ 4,128,815,
11 Investments - publicly tradad securities . ... .. 4,933,711.( 11 4,755,314,
12  Investments - athor securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, line 11 . ... 50,245.] 15 34,622,
___ |16 Total assets, Add fines 1 through 15 {mustequal ne 33) ... .. 10,269,080.] 18 9,675,351,
17  Accounts payable and accrued expenses 209,982.] 17 222,763,
18  Qrantspayable | e 18
19 Defermed I8VONUB | ... ... ...\ ¢ooooeooooeeoeoeeeeeeesso oo 27,944.] 19 17,054,
20 Tax-exempt bond liabllities

21 Escrow or custodial account llability. Complete Part [V of Schedule D
g 22 . Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... .
= (23 Secured mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and leans payable to unrelated third parties
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complata Part X
of Schedule D 58,652.] 25 42,822,
__ |26 Total liabilities, Add lines 17 through 25 296,578, 2 282,639,
Organizations that follow FASB ASC 958, check here IR e T
§ and complete lines 27, 28, 32, and 33, JRREIEN D ) TS
_ﬁ 27 Net assats without donor restrictions 9,913,617.| 27 9,361,067,
@ |28  Netassets with donor restrictions . 58,885.| 28 35,645,
'g Organizations that do not follow FASB ASC 958, check here ] BTN Rt BT
LL and complete lines 29 through 33. e
; 29  Capital stock or trust principal, or current funds . 29
© 130 Paid-in or capital surplus, or land, building, or equipment fund 30
z 31 Retained sarnings, endowment, accumulated income, or other funds 31
g 82 Totalnetassetsorfundbalances . 9,972,5023.] a2 9,396,712,
33 Total liabilities and net assets/ffund balances ... 10,269,080.| aa 9,679,351,
Form 990 (2024)
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Form 990 (2024) CORNERSTONE TELEVISION, INC. 23-7112560 pegei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note o any ling in this Part Xl

4,153,645,
4,650,700,
-497,055.
9,972,502,
-78,735.

Total reveniue {must equal Part Vll, column (&), line 12)
Total expenses {must equal Part IX, column (4), line 25)
Revenue less expenses, Subtract fine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ..
Net unrealized gains (losses) on investments
Donated services and use of facilities

Cther changes in net assets or fund balances {(explain on Schedula O)
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COUMA (B o
Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XL ..o X1
Yes | No

e WA WON
© |00 | | [ | (0 A |-

S 0.

s
(=]

9,396,712,

ey
(=]

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent aceountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis D {onsolidated basis [::l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Boih consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? . 2e| X .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or sudits as set forth in the
Uniform Guidance, 2 C.F R Part 200, SUBBatt Bl 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... 3b

Form 990 {2024)
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SCHEDULE A . . . OMB No. 1645-0047

Public Charity Status and Public Support

{(Form 990} - - ) o -
. Complete if the organization is a section 501{c)(3) organization or a section
: 4947(a){ 1) nonexempt charitabls trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc

Internal Revenue Service

Go to www,irs.gov/Form990 for instructions and the latest information.

e Inspectlon B

Name of the organization . . Employer |dent|f|catmn number

CORNERSTONE TELEVISION, TINC. 23-7112560

[ Parti | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1]
2 []
s [
4 ]

5

©w o

i DD{%DD

10

11 [
12 []

-]

A church, convention of churches, or assoclation of churches described in  section 170{b){1){ANi)

A school described in section 170{(b){1){A)(il), (Attach Schedule E (Form $80))

A hospital or a cooperative hospital service organization described In section 170[b){1){(Aliii).

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

section 170(b){1){AHiv). {Complete Part IL} '

A faderal, state, or local govemment or governmental unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad In
section 170(b}(1}{A)(vi). {Completa Part IL.) '

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

An agricultural research crganization described In section 170{bj(1}{A}(ix) operated in conjunction with a land-grant collega

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

uhiversity:
An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross recsipts from
activities related to its exernpt functions, subjact to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income {less section 511 tax) from businesses acquired by the organlzation after June 30, 1976.
See section 509(a)(2}). (Complete Part lIl.)

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

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 509(a}{1) or section 509{a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1] Type l. A supporting organization operatad, supervised, or controlled by its supported organization{s), typically by giving

tha 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 [V, Sections A and B.

b |:| Type IL A supporting organization supervised or controlled in connection with its supported crganization(s), by having

control ar managament of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| " Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (ses instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type HI non-functionally integrated. A supperting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e || ©Chook this box if the organization received a written dstermination from the IRS that it is a Type |, Type ll, Type Ul

f Enter the number of supported organizations

functionally integrated, or Typs {Il non-functionally integrated supporting organization.

g Provide the following Iinformation about the supported organization(s).
(i) Name of supported {if) EIN {iii} Type of organization | (V) Isie °rﬂiﬂi2ﬁﬂ°ﬂ listed | ¢v} Amount of monetary {ul) Amount of other
daseribed on lines 1-10 in your goveraing tocument? |
organization { € support (see Instructions) | support {sea instructions)
above (ses ingtructions)) Yes No

Total

LHA Fer Paperwork Reduction Act Not]ce, see the Instructlons for Form 990 or 980-EZ. 432021 07-14-25 Sechedule A (Form 990) 2024



Schedule A Form 990) 2024 CORNERSTONE TELEVISION, INC. 23-7112560 pagez
Partll| Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b)(1)[A){v)

{Complata enly if you chacked the box on ling 5, 7, or 8 of Part | o if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Galendar year (or fiseal year beginning in) {a} 2020 (b} 2021 (¢) 2022 {d) 2023 {e) 2024 (f} Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 3147165.} 2565608.)| 2667893.| 2002562.| 1881577.[12264805.
2 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . | 3147165.] 2565608 | 2667893, 2002562.] 1881577.[12264805.

§ The portion of {otal contributions
by each person {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)

. 7] 320,440,
. J11944365.

Public support, Subtract lins 5 from line 4.
Sectton B. Total Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (g) 2022 {d} 2023 (e} 2024 {f) Total
7 Amountsfromlined | 3147165.| 2565608.] 2667893.] 2002562.1 1881577.[12264805.
8 Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,
. and Income from similar sources | 102,097,] 142,346.| 110,286.] 244,986.| 256,489.]| 856,204,
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carded on 356 ’ l66.| 404 ,860.] 532,424,} 542,380.| 371 , 303.] 2207133.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 5,647

476.] 25,890,
11 Total support. Add fines 7 through 10 _ : ‘11535 4 032.
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 | 6,127,611,
13 First & years. if the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

67.] 3,088.| 16,612

organization, checl this box and SWPREre ...l [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column @) .. 14 TT7.79 9%

15 Public support percentage from 2023 Schedule A, Part i, line14 15 79.78
16a 33 1/3% support tast - 2024. 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 crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2024. {f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization nieets the facts-and-circumstances test, check this boxand step here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton D
b 10% -facts-and-circumstances test - 2023. If the arganization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stap here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:]
18 Private foundation. If the organization did not check a box on line 13, 18, 16h, 17a, or 17b, check this box and see instructions ... N

Schedule A {Form 990} 2024
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Schedule A {Form 990) 2024 CORNERSTONE TELEVISION, INC. 23-7112560 pages
[ Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l If the organization falls to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning In) {a} 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total-

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross racaipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounits Inaluded on lines 2 and 3 racelved
from cther than disqualifled persons that
excoed the greater of $5,000 or 1% of the
amounton line 13 for the year |

cAddlines7aand7b ..

8 Public support. (Subtract line 7c from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (f} Total
9 Amecunts fromline® .. ...
10a Gross income from interest,
dividends, payments received on
' securities loans, rents, royalties,
and income from similar sources
b Unralated business faxable income
{less section 517 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business s
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI} <o
13 Total suppert. (Add fnes 5, 10¢, 14, and 12.}

14 First 5 years. If the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... i
Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 {ina 8, column {f), divided by line 13, column () .., 15 %
16_Public suppott percentage from 2023 Schedula A Partll ine 18 ..o, i b 16. %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 1Cc, column {f), divided by line 13, column ) ... ... 17| %
18 Investment income percentage from 2023 Schedule A, Part 1L, Be 17 e, 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and [ine 15 Is more than 33 1/3%, and line 17 is not

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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........................ |:|
432023 01-14-25 Schedule A {Form 890) 2024




hedule A (Form 990) 2024 CORNERSTONE TELEVISION, INC.

23-7112560 paged

Sc

art IV | Supporting Organizations

(Complete only if you chacked a box on fine 12 of Part L. If you checked box 12a, Part |, complete Sactions A
and B, If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

b

432024 01-14-25

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

Did the organfzation have any supported organization that does not have an IRS detarmination of status
under section 509(a}(1) or (2}? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

Did the organization have a supported organization described in saction 501{c)({4}, (5), or 87 ir "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under secticn 501{c}{4}, (&), or () and
satisfied the public support tests under section 509(a)(2)7 17 "Yes,* describe in Part VI when and how the
crganization made the determination. .

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " axplain in Part ¥l what controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States ("foreign supported organization®y? 7
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4¢ beiow.

Did the organization have ultimate control and discretion in deciding whather to make grants to tha foreign
supported organization? if "Yes, " describe in Part Vl how the organization had such control and discretion
despite being conttrolfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? if "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
PUTGOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? it "Yag,"
answer lings 5h and bc below (if applicable). Also, provide detail in Part VY, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifl} the authority under the organization's organizing document authorizing such action; and fiv} how the action
was accomplished (such as by amendment to the organizing decument).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (i) inclividuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit ona or more of the filing organization’s supported organizations? Jf "Yas,” provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, " complete Part | of Schedufe L (Form 990).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 77
If "Yes," complete Part I of Scheduie L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508()(1) or (2})? ¥ "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? Jf “Yas, " provide detaif in Part V1.

Did a disqualified person (as definad on line 9a) have an ownetship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? (f "Yes," provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943{)) (regarding certain Typs 1l supporting organizations, and afl Type !l nonfunctionally integrated
supporting organizations)? Jf "Yes," answer line 10b beiow.

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

determine whether ihe organization had excess business holdings.}

|-Yes

No_

10a

10b

Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 CORNERSTONE TELEVISION, INC. 23-7112560 Pages
|Part IV | Supporting Organizations ontinued)

Yes | No
11 Has the organization acceptad a gift or contribution from any of the following persons? I
a A person who directly or indiractly controls, either alone or together with persons described on lines 11b and .
11¢ below, the governing body of a supported organization? 11a
b A family msmicer of a person described on line 11a above? 11b |
¢ A35% controlled entity of a person described on line 11a or 11b abova? f *ves® to fine 11a, 115, or 11c, Bt B
provide detail [n Part VI, e
Section B. Type | Supporting Organizations

Yesi No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or mambership of one ar i v
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's offlcers,
directars, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolfed the crganization's activities, If the organization had more than one supporied
organization, describe how the powers to appolint andfor remove officers, directors, or trustees were allocated among the R
supporied organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization opetate for the benefit of any supported organization other than the supported -

organization(s) that cperated, supervised, or conirolled the supporting organization? Jr "Yes,” explain In
Part VI how providing such benafit caried out the purposes of the supported organization(s) that operated,

[zatlon. 2

—_supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majotity of the crganization's directors or trustees during tha tax year also a majority of the directors AR I
or trustees of each of the organization's supported organization{s)? f "No," describe in Part VI how control

or managemeant of the supporting organization was vested in the same persons that controlled or managed

—ihe sypporied organization(s)
Section D. All Type Ill 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 o
organization's tax year, (i} a written notice deseribing the type and amount of suppeont provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jil) copies of the
arganization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organizatlon's officers, directors, or trustees either ()} appointed or elected by the supported
arganization(s} or (ii) serving on the governing body of a supported organization? 7 "No," explain in Part VI how
the organization maintained a close and continucus working relationship with the supportsd organization(s).

3 By reason of the relationship described on line 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 all times during the tax year? Jf "Yes," describe in Part VI the roje the organization's

——supported organizations plaved In this regard, :
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a :I The crganization salisfled the Activities Test, Complats line 2 pelow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ L—_l The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entify (sse Instructions).
2 Activities Test. Answer lines 2a and 2b below. : Yes | No
a Did substantially all of the arganization's activities during the tax yvear dirsctly further the exempt purposes of B 1
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a _
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, R

cha or more of the organization's supported erganization(s) would have besn engaged in? ff "Yes, " expiain in

Part Vi the reasons for the organization's position that its supported organization(s) would have angaged in :
these activities hut for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. T

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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exerclse a substantlal degree of direction over the policies, programs, and activities of each e g
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b

432026 01-14-25 Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 CORNERSTONE TELEVISION, INC. 23-7112560 Pages
[Part V' | Type Ill Non-Functionally integrated 509{a){3] Supporting Organizations
1 | Check hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
Alf other Type lll nenfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain
Recoverias of priorvyear distributions
Other gross income (see instruciions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consaervation, or
rnaintanance of property held for production of income (see instructions)
7 Other axpenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

O bl W [N (e

@B 0N |-

[]

3

{B} Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (seo
instrugtions for short tax year or assets hold for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add fines 1a, ib, and 1¢)
Discount claimed for blockage or other factors
{expiain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d.
Cash deemead held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Nat value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 to line 6)

oo o T W

N

W

F-9

0 |~ | in
0~ D |G |

Section C - Distributable Amount Current Year

Adjusted net incoma for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Saction B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency tempoiary reduction (see instructions). 6 ;
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill suppatting organization {(see
instructions).

Lo REE N L O B

[ 30 1= 3 E- S -0 . ) B

Schedule A {Form 990} 2024
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Sohedule A (Form 990) 2024 CORNERSTONE TELEVISION, INC. 23-7112560 Page7
|-Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions : Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
otganizations, 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 amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in_Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—(provide dotalls in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) _(ii)_ ) . _(iii}
Section E - Distribution Allocations (sea instructions) Excess Distributions U“delgms_g(')g:m“s Ag:::;'f;‘;?glfz "
1 Distributable amount for 2024 from Section C, line 8 R
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions,
3  Excess distributions carryover, if any, to 2024
a From 2019
b _From 2020
¢_From 2021
d_From 2022
e _From 2023
f_Total of lines 3a through 3e
g Applied to under distributions of pricr years
h_Applied to 2024 distributable amount
i_Carryover from 2019 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3l from line 3f.
4 Distributions for 2024 from Section D,
line 7: %
a Aopplied to underdistributions of prior years
b Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from lina 4.
5 Remaining underdistributions for years priot to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zere, oxplain in Part V. See instructlons.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excoss from 2024

D o |0 |T |

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 CORNERSTONE TELEVISION, INC, 23-7112560 Pages

Part it Supplemental Information. provide the explanations required by Fart |, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2020 AMOUNT: 5,647,

2021 AMOUNT: 67,

$
s
2022 AMOUNT: § 3,088,
S
g

2023 AMOUNT: 16,612.
2024 AMOUNT: 476.

432028 01-14-25 Schedule A (Form 990) 2024



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990) OME No. 15450047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.,

Dapartment of the Treasury Go to www.irs.gow/Form990 for the latest information.

Internal Ravanuse Sarvice

Name of the organization Employer identification number
CORNERSTONE TELEVISION, INC. 23-7112560

Qrganization type (chack one}):

Filers of: Section:

Form 990 or 990-E2 X] 501(c){ 3 ) {enter number) organization

[

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

[
D 4947 (@)1} nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a sectlon 501(c)(7}, {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Ej Fer an organization filing Form 880, 990-EZ, or 990-PF that received, during tha year, contributions totaling $5,000 or more {in money or
praperty) from any cne contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in saction 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b)(1)(A)(v}, that checked Schedule A (Form 980}, Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of tha greater of (1) $5,000; or {2} 2% of the amount on (i} Form 993, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organizaticn described in section 801(c)(7), (8}, or (10) filing Form 990 or 980-EZ that recelved from any one'._
contrlbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, 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 address), H, and Il

|:| For an organization described in section 801{c}{7), {8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an axclusively religious, charitabls, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively
raligious, charitable, ete., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 290), but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 230-EZ or on its Form 990-PF, Part |, line 2, to certify
that it dossn’t meset the filing requirements of Schedule B (Form 590},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-08-25



Scheduls B {Form 990) (Rev. 12-2024)

Page 2

Namae of organization

Employer identification number

23-7112560

CORNERSTONE TELEVISION, TNC.

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

(a)
No.

(b)

Name, address, and ZIP + 4

. {e}
Total confributions

(d)

Type of contribution

$

66,000.

Person

Payroll [:]

Nongash [ ]
(Complete Part ii for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

86,908.

Person @
Payrall | |
Noneash [ ]

(Complete Part I for
noncash contributions.)

{a}
No.

{b}

Name, address, ahd ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash | ]

{Complete Part i for
nencash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of coniribution

Person |:|
Payroll ]
Noncash | |

{Complete Part Il for
noncash contribufions.)

(a)
No.

(h)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash coniributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person l:l
Payroli |:|

Noncash [ |

{Compiete Part li for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

Employer identification number

CORNERSTONE TELEVISION, INC. 23-7112560
partll* Noncash Property (see instructions). Use duplicate coplas of Part Il if additional space is needed.
{a)
No. (b (e} {d)
- . FMV {or estimate}
from i
Pt Description of nencash property given (See instructions.) Date received
{a) (©)
No, {b) {d)
. . FMV {or estimate)
from i
Pt Description of noncash property given (Ses instructions.) Date received
(a)
Ne. (b} © ()
L ) FMV {or estimate)
from i
i Description of noncash property given (See instructions) Date received
{a)
No. {b) FMVY (or(z)stimate) {d}
from i i i
Pt Description of noncash property given (See instructions,) Date received
(a)
No. ) fe) {d}
e . FMYV (or estimate)
from : 1
Pl Description of noncash property given (See instructions.) Date received
(a)
No. o) ) (d}
o N FMV {or estimate)
from i
P Description of noncash property given (Ses Instructions.) Date received

423453 01-09-25
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Schedule B (Form 990} {Rev. 12-2024)

Page 4

Name of organization

CORNERSTONE TELEVISION, INC.

Employer identifieation number

23-7112560

) F_._aFE_ ]]l_ - Exclusively rellglous, charitable, ete., contributions te organizations described In sectlon 501(c)(7), (8}, or {10) that total more than §1,000 for the year
TS from any ene contributor. Gomplate columns {a} through (e) and the fellowing line entry, For organizations

completing Part Hl, enter the totaf of exclusively religious, cheritable, ete., contrlbutions of $1,000 or less for the year. {Enter this Info. once) $

Use duplicate capies of Part Hl if additional space is needad.

{a) No.,
If-‘r;rrpl (b) Purpose of gift {c) Use of gift {cl) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ﬂ’il {b} Purpose of gift (e) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
gurit“! {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
Igraorltnl {b) Purpose of gift {c} Use of gift (<} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yos" on Form 990, OMB No. 1545-0047

{Rev. December 2024) ) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. — i _

Depertment of the Treasury Attach to Form 990. - -Open to Publi¢

Internal Revenua Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. - -Anspection. .

Name of the organization Employer identification number
CORNERSTONE TELEVISION, INC. 23-7112560

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

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

(4, B <

[+2]

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...

Aggregate value of contrbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year . . ...

Did the erganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E:l Yes [ INe
Did the erganization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[ Part Il | Conservation Easements. Complsts if the organization answered "Yes® on Form 990, Part IV, line 7.

1

2

a0 T oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[_1 Protection of natural habitat [ Preservation of a certified historic structure
|___| Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conServatlon easement on the last

day of the tax year. .| Held at the End of the Tax Year
Total number of conservation 8asements | . .o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included en line2a ... P

Number of conservation eagements included on line 2¢ acquired after July 25, 2008, and not

on a historic étructure listed in the Natlonal Register e 2d

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

year

Number of states where property subject to conservation easement is locatad

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

violations, and enforcement of the consarvation easements it holds? [ 1Yes [ INo

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

Does each conservation easerent reported on line 2d abave satisfy the requirements of section 170(h}{4) (B}

and SEGHON TTOMNANBIINT .........ooo oo oo e [ lves [Tno
In Part Xlll, describe how the arganization reports conservation easements in its revenue and.expense statement and

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

organization’s accounting for conservation easements,

|_ Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" en Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, not to repott In its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financtal statements that describes these items. .

If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

(i} Ravenue included on Form 980, Part VI, line 1

(i} Assets included in Form 990, Part X

2  Ifthe organization recelved or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:
a Revenue included on Form 900, Part VI, NG 1 $
b Assetsincludedin Form 980, PartX ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} {Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) CORNERSTONE TELEVISION, INC.,

23-7112560 page2

Partlll | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets .o imwed:

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

callzction items {check all that apply),
a [__| Public exhibition
b D Scholarly research
¢ [ Prosérvation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part XiL
5 During the year, did the grganization solicit or receive donations of art, historical treasures, or other similar assets

1o be sald to raise funds rather than to be maintained as part of the organization’s collection?

[ INo

reported an amount on Form 990, Part X, fine 21.

Pﬂﬁ“[ Escrow and Custodial Arrangements GComplste if the organization answered "Yes" on Form 890, Part IV, line 9, or

1a s the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included

an Form 890, Part X?

b 1f "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BaIANGE | .. . . . et e e eeen e e
d Additions duting the year 1d
e Distibutions during the Year e e
fOENING BAIANGE || . e eee et eeee e ettt ne s if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
If “Yes," explain the arangement in Part Xii. Check here if the explanation has been providedinPart X0t ..o [ ]
itV | Endowimment Funds Gomplets if the organization answered "Yes" on Form 930, Part IV, line 10.
{a) Current year {b) Prior year () Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earmnings, gains, and losses

b
¢
d Grants or scholarships
& Other expenditures for facilities

and programs

f Administrative expenses

¢ End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated cor quasi-endowment

%

b Permanent endowmeant

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} Unrelated crganizations?

Yes | No

| 3ali)
3afif)
3b

4 _Describe in Part XIl the intended uses of the organization's endowment funds.

VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {¢) Accumulated (d) Book value
basis {nvestment) basis {other) depreciation
Ta Land e 115,963.j i 115,963.
b BUIKNGS |, 2,929,428.f 2,288,580, 640,848,
¢ Leasehold Improvements 779,914, 513,378, 266,536,
d Equipment 7,056,710,] 4,072,421.| 2,984,289,
e OMer .o 626,326, 505,147, 121,179.
Total. Add lines 1a through 1e. (Column fd) must equal Form 990, Bart X_line 100, column (Bl e 4,128,815,

432052 01-02-25
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Schedule D (Form 990} (Rev, 12-2024) CORNERSTONE TELEVISION, INC. 23-7112560 Page3d

[ Part VI Investments - Other Securities
Complets if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of sacurlty or category ncluding name of seourity) {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial detivatives . ...

{2) Closely held equity interests

{3) Other

(A

{B)

(]

(2]

{E)

{F)

(G)

{H)

Total. {Col. (b} must equal Form 290, Part X, fine 12, col. (B))

|____Pa'i't _VIII:| Investments ~ Program Related.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Farm 980, Part X, line 183,

{a} Description of investmant {k) Book value {c) Method of valuation: Gost or end-of-year market value

(1}

(2)

(3

(4

(5)

(6)

(7)

(8)

()

Total. {Gol. {(b) must equal Form 990, Part X, line 13, col. (B}

Part IX| Other Assets
Complste if the organization answerad "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b} Book valua

(1

(2)

(3)

(4

{5)

(6}

(7}

(8)

(9}

Total. (Colurmn (b) must equal Form 990, Part X, iing 18, COL BN ... iioveeiop iy

Part X:| Other Liabilities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a} Description of liability {b} Book value
(1) _Fedsral income taxes
@ ANNUITIES PAYABLE 8,200.
3y NON-CURRENT PORTION OF OPERATING LEASE LIABILITY 18, 319.
¢4y CURRENT PORTION OF OPERATING LEASE LIABILITY 15,303.
(5}
(]
7}
(8}
(]

Total. (Cotumn (b} must squal Form 990, Part X, iing 25, COL (B wwumwsesseissmisesss e e eem et ettt ot 42,822,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... |:|

Schedule B {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) CORNERSTONE TELEVISION, INC, 23-7112560 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complste if the organization answared "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 928, Part VI, line 12: .
Net unrealized gains Josses) on investments 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describein Part XULY | 2d L
Add lines 2a through 2d 2a -78,735.

3 SUBIACLINE 26 FHOMENG T | L oo e eeeee e ee s reeee e 3| 4,184,964,
4 Amounts included on Form 990, Part VIII, line 12, but net on line 1: G
a Investment expensas not inciuded on Form 990, Part VI, line 7o

b Other {Desecribe in Part XIIL)

¢ Add lines 4z and 4b

4,106,229,

@ oo T o

....................................................................................................................................... 4 -31,319.

otal revenue. Add lines 3 and 4e. (This must equal Form 990 Part L. fine 12 5 4,153,645,
XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 4,682,019,
Amounts included on line 1 but not on Form 993, Part IX, line 25: e

a Donated services and use of facilities . 2a

b Prior yoar adlUStMents ... 2b :

G OMOrIOSSeS e, 2c o

d Other (Dascribe in PArt XILY ... eooeeeee oo 2d 31,319, ‘

e Add lines 2a through 2d 31,319,
3 Subtract line 2e from line 1 4,650,700,
4 Amounts includad on Form 990, Part IX, line 25, but not on lina 1;

a Investment expenses not included on Form 990, Part Vil line 7 . 4a

b Other (Describe in Part XIL) e, 4b

¢ Addlinesdaand b oo 0.

5 ~ Total expenses. Add lines 3 and 4¢, This must equal Form 990 Part [ fine T80 i 5 4 ) 650 r 700.

XIfl] Supplemental Information

Provrde the descrigtions required for Part [, lines 3, 5, and 9; Part [ll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART XI, LINE 4B - OTHER ADJUSTMENTS:
COST OF GOODS SOLD OFFSETTING GROSS SALE (SUBCHANNEL) -31,319.
COST OF GOODS SOLD OFFSETTING GROSS SALE (ADVERTISING)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD OFFSETTING GROSS SALE (SUBCHANNEL) 31,3189.
COST OF GOODS SOLD QFFSETTING GROSS SALE (ADVERTISING)

432054 01-02-25 R . Schedule D (Form 990} {Rev, 12-2024})



SCHEDULE F Statement of Activities Outside the United States OMB No, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Sapeiront o o ey Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. _ Inspection . -
Name of the organization Employer identification number

CORNERSTCNE TELEVISION, INC.

23-7112560

| Partl .| General Information on Activities Outside the United States. complsts if the organization answerad "Yes" on
Form 990, Part IV, line 14b,

1 For grantmakers. Doas the organization maintain records 1o substantiate the amount of its grants and other assistancs,

the grantees' eliglbllity for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... [X] ves

DNO

2 For grantmakers, Describa in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Agctivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a} Region {b} Number of | {¢) Number of |{d) Activities conducted in the region {e) If activity listed in (d) {f) Total
 offices 2&%@3{%‘#& {by type} {such as, fundraising, pro- is & program sarvice, Qxeg?g:gms
in the ragion iggg rgg?{?rgt gram se‘rvlces, investments, grants to dascr.|be SRBCifIC type investments

in the ragion reclpients located in the reglon) of service(s) in the region in the region .
EAST ASIA AND THE .
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, FRANTS TO RECIPIENTS
CAMBODIA LOCATED IN THE REGION MINISTRY SUPPORT 14,400,
S0UTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, FRANTS TO RECIPIENTS
COLUMBIA, ECUADCR, LOCATED IN THE REGION MINISTRY SUPPORT 14,400,
GRANTS TO RECIPIENTS
SOUTH AFRICA LOCATED IN THE REGION KINISTRY SUPPCRT 12,400,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, FRANTS TO RECIPIENTS
BELARUS LOCATED IN THE REGION BINISTRY SUBPORT 31,800,
NORTH AMERICA ~
CANADA AND MEXICO,
BUT NOT THE UNITED PRANTS TO RECIPIENTS
STATES LOCATED IN THE REGION MINISTRY SUPPORT 50,000,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGTUM LOCATED IN THE REGION MINISTRY SUFPORT 12,000,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRATN, FRANTS TO RECIPIENTS
DJIBOUTI, EGYPT, LOCATED IN THE REGION MINISTRY SUPPORT 18,767,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, [GRANTS TO RECIPIENTS
INDIA, MALDIVES, [LOCATED IN THE REGION EINISTRY SUPPORT 35,500,
oa St > T e 310 667,
b Total from continuation
sheetsto Part| . 0 0] 0,
¢ Totals (add lines 3a
and3b) . o 0 MEEPIY. L T 210,667,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) {Rev. 12-2024)
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Sohadula F (Form 996} (Rev. 12-2024) CORNERSTONE TELEVISION, INC. 23-7112560 Page 2
.| Grants and Other Assist to Crganizations or Entities Qutside the United States, Completa if the organization answered “Yas" on Fonm 980, Part IV, line 15, for any
recipisnt who recelved more than §5,000. Part Il can be duplicatad if additional space Is headed.
1 ; Amount of h) Dasciription [} Method of
- b} IRS coda sestion d} Purposs of Amount Manner of | {8 Amoun (h) P A
(a) Nams of organization ( ;E " isabs {c) Ragien {elf Purp o) 0 ) nencash of noneash valuation (book, FMV,
and EW {it applicabla) grant of cash grant jcash disbursement istence istance appraisal, ather)
" .[EABT ASIA AND THE
jpactRIC -
. BUSTRALIA,
OHEY, BURMA, MINISTRY SUPPORT 12000, PHECK 0, ROTUAL
. “kourn mvERTEA MINISTRY SUPPORT 14,400, frECK 0, cTUAL
- “EAST ASIA AND THE
" PACIFIC —
MIRISTRY BUPPORT 14,400, PRECK 0. ACTUATL
RFRICA - ANGOLA,
PENIN, ROTEWANA,
'PURKINA FASOD, MINISTRY SUPPORT 14,400, CEECK o, RCTUAIL
"BOUTH AFRICR MINISTRY SUPPCRT 18, 800, CHECK 0. ACTUAL
-[FTATES - ARMENIA,
BZERBIJAN MINTATRY SUPFCRT 14,400, CHECK 0, RCTUAL:
RUSSIA AND
NEIGHBORING
RTATES - ARMENTA,
RZERBLIAN MINISTRY SURPORT 14,400, CHECK 0, JhCTUAL
- NORTH AMERICA -
" CAWADA AND
XICO, BUT NOT
HE UNITED STATES MINISTRY SUPPORT 48,000, PHECK 0, ACPUAL

2 Enter total number of re::lplani orgamzaﬂons listed above that are recognized as charitles by tha foraign country, racognized as a tax
axsimpt 501(c)(3) organization by tha IRS, or for which the grantes or counse! has provided a sactlon 501(g){3) equivalency letter

3 Enter total number of cther organizations of ontities, ...

432072 01-15-25
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Schaduls F (Fahn 990)

CORNERSTONE TELEVISION,

INC.

23-7112560

Page 2

1
{a} Neme of organization

{b) IRS coda saction
and EIN {if applicable)

{c) Region

Continuation of Grants and Other Assistance to Organizations or Entities Outside the

{d) Purpose of
grant

United States,

{Schadule F (Form 990}, Part |l, line

{e) Amount
of cagh grant

it Mannesr of
cash disbursement

(g1} Amount of
non-cash
assistance

{h) Dascription
of noh-oash
agsistanos

(i) Method of
valuation ook, FMVY,
appraisal, other)

- BUB-SAHARAN
SAFRICA - ANGOLA,

PENIN, BOTSWANA,

.. *"|BURKINA FASO,

MINISTRY SUPPCRT

6,000,

CHECK

RCTUAL

-+ EUROPE (INCLUDING

" HCELAND &
" BREENLAND) -
. pLBANIA, ANDORRA,

MINISTRY SUPPORT

12,000,

CHECK

RCTUAL

MIDDLE EAST AND

. NORTH AFRICA -

PLOERIA, BAHRAIN,

- pIIBOUTI, EeYETY,

MINISTRY SUPPORT

12,000,

ICHECK

RCTUAL

[SOUTH ASIA -

. PFGHANTSTAN,
. |BANGLADESH
', BHUTAN, INDIA,

MINISTRY SUPPORT

6,000,

FHECK

RCTUAT

MINISTRY SUPPORT

14,400,

LHECK

ACTUAL

432182
04-01-24



Schedule F Form 980) Rev, 122024} CORNERSTONE TELEVISION, INC. 23-7112560 Page 3
PaetliE! Grants and Other Asslstance to Individuals Outsids the United States. Complete if the crganization answered “Yas® on Formn 990, Part IV, lina 16.
Part Il can be duplicated if additional space is needad,
§ . {o) Number of | {d} Amount of (e} Manner of i) Arount of {g} Dascription of {h} Mathod of
() Type of grant or assistance (k) Regien racipionts cash grant oash disbursemeni noncash noncash assistance veluation
asslstance (book, FMV,

appraise'll, othar)

432073 011525
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Schedule F {Form 990} (Rev. 12-2024) CORNERSTONE TELEVISION, INC. 23-7112560 Pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporatlon during the tax year? Jf yeg,"

the brganization may be required to fils Form 926, Return by a U.S. Transferor of Property to a Forsign .
Corporation (see the INSHUCHINS FOr FOMT B2B) ..ottt teee et et et e e re e e e et nasesasaeeaeesane L1 Yes No

2 Did the organization have an Intarest in a foraign trust during the tax year? jf "Yes," the organization may
be required {o separately file Ferm 3820, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certaln Forelgn Glfts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see the Instructions. for Forms 3820 and 3520-A; don't flle With FOrm 990)  o..ocoovereeveeeeveesesersssessassiens |:] Yes @ No

3 Did the organlzation have an ownarship interest in a foreign corporation during the tax year? Jf "ves,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (See the INSHUCHORS FOr FOIM B47T} oo es e eeesvvsess e sestesass e s sseteesee s |:| Yes No

4 Was the organization a direct or indirect sha-reholder of a passive forelgh investment company or a .
qualified electing fund during the tax year? ff "Yos," the organization may be required to file Form 8621,
information Return by a Sharehalder of a Passive Foreign Investment Company or Quaiified Electing
FUNG (560 th INSULGHONS fOF FOMM 8B2T) oo oo eeees s s eees s e oo ss s s et oo eeeeeeeeeeeeeeee oo oes oo [ ves [Xino

5 Did the erganization have an ownership interest in a forsign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U.8. Parsons With Respect to Certain
Foreign Pattnerships (566 1he INSHuctions fOr FOMM 88B5E)  o.oc.oo oot ee e e ee st vareeerreees I:] Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
the Instructions for Form 57713; don't e With FOM 980) ....oooorvvvveoee oo oo oo seese e ] Yes No

Schedule F (Form 990} {Rev. 12-2024)
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Svhedule F (Form 990) (Rev. 12:2024) CORNERSTONE TELEVISION, INC. 23-7112560 Pages.
‘PartV | Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, celumn ) (accounting method; amounts of

investments vs. expenditures per region); Part ll, line 1 (accounting methed); Part Il (accounting methed); and Part il, column {c}

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINE 2:
CORNERSTONE, DONATES FUNDS TQ SEVERAL OTHER MNON-PROFIT MINISTRIES THAT
OPERATE QVERSEAS WITH EDUCATIONAL AND CARE AND FEEDING PROGRAMS PRIMARILY
FOR CHILDREN. CORNERSTONE'S DIRECTOR OF OUTREACH IS RESPONSIBLE FOR
MONITORING THE ACTIVITIES QOF THESE MISSTONARY EFFORTS AND RECEIVES
REGULAR REPORTING FROM THEM. HE THEN REPORTS TO THE CORNERSTONE BOARD OF
DIRECTORS. IN SOME CASES WHEN THE MISSIONARIES HAVE TRAVELED TC THE USA,
THEY COME TO REPORT TN PERSON TO THE BOARD. THE ORGANIZATIONS ARE
UNRELATED TO CORNERSTONE.

GRANTS ARE LISTED ON SCHEDULE F BASED ON CASH PAYMENTS TO EACH GRANTEE.

432075 01-16-25 Schedule F (Form 990} (Rev. 12-2024)




SCHEDULE | Grants and Other Assistance to Organizations,

{Farm 880) Governments, and Individuals in the United States OME No. 15450047
(Rev. Dacembar 2024) Complete if the organization answered "Yes" on Fortn 890, Part IV, lIne 21 or 22,

Doportment of the Treasury Attach to Form 9980, pan 1o Puh“c
Intarnal Ravanue Barvos Go to www.irs.gov/Formoft for instructions and the latest infermation. - [rspection

Name of the crganization Employsr identification number

CORNERSTONE TELEVISION, INC. 23-7112560
| Partt: | General Information on Grants and Assistance
1 Doss the organization malitain racords to substantlate the amourdt of the grants of assistancs, the grantess’ aligibllity for tha grants or assistancs, and the selaction
criterie used to award the grants or assistance? | ... Yos [:l No

2__Descrise jn Part IV the organization's procacures for monitoring the uss of grant funda I the United Statos.

{-Pmﬁu]]

racipiant that recaived maere than $5,000. Part Il can be dupliseted If additional apace Is neadad,

Grants and Other Assistance to Domestic Organizations and Domestic Qovernments, Complata If the organization answered "Yes' on Forim 990, Part IV, line 21, for any

1 (a) Name and adclress of organization
of government

{b) EIN

{c} IRC seation
{if appllcablg)

{e) Amount of
cash grant

(@) Amount of
nenhcash
asglstance

f) Method of
valuation (book,
FNMYV, eppraisal,

other}

(g} Dasoription of
nonocash assistanoe

{h} Purpose of grant
or assistance

PITTSBURGH DREAM CENTER
2129 DUQUESNE AVENUE
MCKEESPORT, PA 15132

80-0610589

501{c}{3)

18,000,

PINTSTRY

HCSANNA HCUSE
807 WALLACE AVENUE
PITTSBURGH, PA 15221

25-1627718

501{C1{3)

14,400,

MINISTRY

EXTRAVAGAHT LOVE PROJECT
PG BOX 29441
PITTSBURGH, PA 15233

841-1695652

501{C){3)

12,000,

MINLSTRY

NEHEMIAY PROJRCT
1001 SOUTH FIRST STREET
ALTCONA, PA 16602

25-1655209

501(c){3)

iz, 000,

MINTSTRY

WOMENS CHOLCE NETWORK
PO BOX 15034
PITTSBURGH, PA 15237

25-1485574

BOL(C){3)

12,000,

MINISTRY

YWAM PITISBURGH
4¢ PIUS STREET
PITTSBURGH, PA 15203

46-0647634

507, (C)(3)

12,000,

MINESTRY

2  Entor total number of section 501(c){3} and govemmant organizations listed in the line 1 table
3 Entertotal number of other crganizations listed in the line 1 table

For Paperwork Raduction Aot Notles, see the Instructions for Form 080,

LHA 432101 016226

Schedule | {Form 880) (Rev. 12-2024)



Schadule | {Form 990} CORNERSTONE TELEVISION, INC. 23-7112560 Pags 1
Pirtll| Conlinuation of Grants and Dther Assistance te Domastic Organizati and Domestio Governments (Scheduls 1 (Form 230), Part II.)
{a} Neine and address of {b) EIN {©) IRC section {d) Amount of | le} Amount of {f) Method of {o) Description of {h} Purpose of grant
organization or government if applicable oash grant nencash valuation non-cash assistance of assistanca
. asslstanca {book, FMV,
appraisel, other)

NO WALLS MINISTRIES
763 COTTONWOOD DRIVE
MONROEVILLE, PA 15146 20-1833635 [BEOL{C}(3) 12,000, 4, MINISTRY
VOICES FOR THE UNBORN
114 W HIGHLAND AVENUE
PITTSBORGH, PA 15206 23-2881103 [s01{C}(3) §,000, 0, MINESTRY
MAD DADS OF GREATER PI'PI'SBURGH
1342 PRAYMORE AVENUE
PITTSBURGH, PA 15221 20-4718776 [501{c}{3) 5,000, o, MINISTRY
ASSEMBLIES OF GOD WORLD MISSTONS
1445 N, BOONVILLE AVENUE
SPRINGFIELD, MO 65802 44-0577787 p01{C){3) 9,00'0. [+ MINISTRY

Sehedwa 1 (Form 950)

432241
04-01-24



Schedute | (Form £90) (Rav, 122004y CORNERSTONE TELEVISION, INC.

23-7112560 Paga 2

| Part If | Grants and Other Asslstanos to Domestlo Individuals, Gomplete if the organization snswered "Yes" on Form 990, Part IV, lIhe 22,
Part |l oan be duplicatad if additionsl space Is needed,

{a} Type of grant or asslstance {b} Number of | (¢) Amountof | {d) Amount of non- (a& Nller\'f'l'\.lfod of \E':ialulaﬂotrr‘.1 5
, FMV, appraisal, cthel

rscipients cash grant cash esdistance | (ool

{f) Desoription of honcash assistance

|‘. FartIV: | Supplemantal Information. Provide the Information raquired In Part |, lina 2; Part lIl, colurn {b); and any other additicnal informaticon,

PART I, LINE 2:

GRANTS ARE MATINLY FOR MINISTRY RELATED WORK, WHICH INCLUDES LIVING

EXPENSES. THE CTVN MISSIONS COORDINATOR RECEIVES LETTERS (MONTHLY OR

QUARTERLY) FROM THE ORGANIZATIONS AND HE ALSO MAKES AN AVERAGE OF AT LEAST

TWO PHONE CALLS PER YEAR.

CRITERIA FOR SELECTION: THE ORGANIZATION MUST BE A NOT-FOR-PROFIT,

GENERALLY THE ORGANIZATION HAS A CONNECTICN IN THE PITTSBURGH AREA THAT

CTVN CAN COMMUNICATE WITH. FOR ONGOING SUPPORT, CTVN REVIEWS HOW MUCH

OTHER SUPPORT THE ORGANIZATICON I8 RECEIVING AND THE ORGANIZATIONS THAT ARE

SUBPORTING THEM. HOWEVER, MOST NEW SUPPORT IS AWARDED TC ORGANIZATIONS

WITH WHICH CTVN IS ALREADY FAMILIAR.

GRANTS LISTED ON SCHEDULE I ARE BASED ON CASH PAYMENTS TO EACH GRANTEE.

432102 ¢1-19-25

Sehadule | {Form 980} {Rev, 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OMB No. 16450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information,

Department of tha Treasury Attach to Form 990 or Form 990-EZ,

Internal Revenus Service Go to www.irs.goviForm980 for instructions and the latest information,

: Employer identification number
CORNERSTONE TELEVISION, INC. 23-7112560

FORM 990, PART VI, SECTION A , LINE 8B:

THERE ARE NO COMMITTEES WITHIN THE GOVERNING BODY WITH THE AUTHORITY TO ACT
ON BEHALF OF THE GOVERNING BODY.

Name of the organization

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 FOR THEIR REVIEW
AND APPROVAL. THE DIRECTOR OF FINANCE ALSO IS PROVIDED A COPY OF THE FORM
990 FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: .
CORNERSTONE REQUIRES VOTING BOARD MEMBERS TQ COMPLETE CONFLICT OF INTEREST
FORMS YEARLY.

FORM 990, PART VI, SECTION B, LINE 15:
CORNERSTONE DETERMINES COMPENSATION FOR THE CEO AND KEY EMPLOYEES AS
FOLLOWS:

1. CEO COMPENSATION IS SET ANNUALLY BY THE BOARD OF DIRECTORS. IT I8
BASED ON THE CEQO'S JOB PERFORMANCE AND SET WITHIN A PAY RANGE DRTERMINED
FROM SALARY SURVEYS.

2. KEY EMPLOYEE COMPENSATION IS SET ANNUALLY BY THE CEO. IT IS BASED ON
JOB PERFORMANCE AND SET WITHIN A PAY RANGE DETEEMINED FROM SALARY SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE UPON
REQUEST. FINANCTAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VIT, SECTICN A

COMPENSATION REPORTED FOR BOARD MEMBER'S PAUL BIXLER, REV. GARY MITRIK,
AND ANGELA MADDEN ARE PRIMARILY THE RESULT OF COMPENSATION FOR WORK
EACH PERFORMS THAT IS REASONABLE AND NECESSARY TO THE CONDUCT OF -
CORNERSTONE 'S CHARITABLE MISSTON, AND NOT ONLY COMPENSATION FOR SERVICE
AS BOARD MEMBERS. PAUL IS AN EMPLOYEE QF CORNERSTONE AND RECEIVES A
W-2, WHILE REV. MITRIK AND ANGELA RECEIVE A 1099 FOR THEIR ON AIR
HOSTING WORK.

FORM 990, PART XTI, LINE 2C:
THE PROCESS HAS NOT CHANGED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) {Rev. 12-2024)
EHA 432211 01-15-25



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Emplover Identification Number
CORNERSTONE TELEVISION, INC. 237112560

Based on the infermation provided with this return, the following are possible carryover amounts to next year.

FEDERAL CONTRIBUTION -~ 50% CASH 1,193,042,

476341
04-01-24



S<CHUTOTOZEICrRC"IQMMUOBD>

S<CHEPIOUTOZZrX-"InTMMOQD>

Mame: CORMERSTONE TRLEVISION, Ixd FEIN: 23-711.2560
Type anhd Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Sactien 382 Anaual Limitation Saslian 362 Carryovar
Amotint Amount Amount Amaunt Amount Amount Amount Amount Armaunt

Yaar Criginal Tatal Used for Used for Used for Used far Used for Used for Used for Used for Used for
Qrigl- Carryover Amount
rated Amourit Usad

2019 561,784,

FoL R PE i

2023 ) 466
i B L

2023 239,738,
8117 | U T 4 B

1 Dotail
Typs

Arnount
Usad for

Arount
Usad for

Amount
Llsed for

Amount
Used far

Amount
Used for

Amourd
Used for

Amsunt
Used far

Ameount
Used for

Amount
Used for

Arncunt
Used for

omaem

412671
oA01-20




CORNERSTONE TELE\GESION, INC.
Estimated Tax on Unrelated Business Taxable
Form ggo-w

Income for Tax-Exempt Organizations
(Worksheet)

P Keep for your records. Do not send to the Internal Revenue Service.

{and on Investment Income for Private Feundations} poRM 990 -T

23-7112560

2025

1 Unrelated busingss taxable INCOME aXpaot80 I 8 a0 Y00t e e e, 1
2 Taxonthe amount Al IE T | | ...t oottt ee ettt eree e e raeten 2
§  Alternative MINIMUM BBXTOTITUSIS oo ees et e e en e 2
4 Total AdIINGS ZANU S | et ettt 4
6 EStMated taX CIailS | .. et et 5
B S AT NG B ATOM Ne A e et ettt e et en et eet e 8
T DMNBIEBNES st ettt et eR LA e et ea et Re et ebe s et ettt nren 7
8 Total Add INBS S ANUT | ..o e et sttt ettt e ee et e et et 8
8 Creditfor faderal 1ax pald O TUBIS |, ... ... i oo 9
10a Subtract line 9 from iine 8. Note: I lass than $500, the organization does not need to make
astimated taX DAYIMONTS et e e ettt ee et 10a
b Enter the tax shown on the 2024 return. Cautien: If R :
zer0 or the tax year was for lass than 12 months, skip this line il
and entar the amount from line 10a o tine 10¢ 10h 77,974,
¢ 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is requirad to skip line 10b, enter the amount
fromiine 10aonlina 106 . ADJUSTED TO...... | 10 77.976.
{a) {b) (¢) {d}
11 lnstaliment due dates ... _11 04/15/25 06/16/25 09/15/25 12/15/25
12 Installments. Enter 25% of lina 10c in S
columns {aythrough (d) 12 19,494. 19,494, 19,494, 19,494,
13 2024 Overpayment . . . 13 19,494, 19,494. 3,720,
14  Payment dae (Subtractling 13 from line 1) . 14 15,774, 19,494.
Form 990-W
ESTIMATED TAX 77,976,
OVERPAYMENT APPLIED 42,708.
AMOUNT DUE 35,268.

423801 04-01-24



Form &§S068 Application for Extension of Time To File an Exempt Organization
(Rev. January 2026) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.

Internal Revenua Sarvice Go to www.irs.govw/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed bolow except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
reguest for Form 8870 must be sent to the IRS in a paper format (see instructions), For more details on the electronic filing of Form

8868, visit wwwi.irs.gov/e-file-providers/e-ile-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, sae Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-G filers), parinerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Partl - I'dentification

Type or Name of exampt organization, employer, or other filer, see instructions.
Print .

Taxpayer identification number (TIN)

— CORNERSTONE TELEVISION, INC. 23-7112560

dusdatefor | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyor | ] STGNAL HILL DRIVE

instructions. 3 City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

WALL, PA 15148

Enter the Return Code for the retumn that this application is for (file a separate application for eachvetum) .~ | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 890 or Form 990-EZ 01 Form 4720 {other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 S1t

Form 890-T {sec. 401{a) or 408(a) trust} 0s Form 8870 12

Form 990-T {trust other than above) 06 Form 5330 (individual) 13

Form 990-T {corporation) 07 Form 5330 {other than individual) 14

Form 1041-A 08 Form 990-T [governmental entities) 15

® After you enter your Ratum Code, complste aither Part Il or Part L. Part 1], including signature, is applicable only for an extension of

time to file Form 5330.

* If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Namae

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations [see instructions)

The books ars in the care of MARY BRANT, DIRECTOR OF FINANCE

1 SIGNAL HILL DRIVE -~ WALL, PA 15148-1499

Telephone No. 412-824-3930 Fax Ne.

@ |fthe organization does not have an office or place of business in the United States, check this box

® |fthis is for a Group Retum, anter the organization’s four-digit Group Exemptien Number (GEN)

. If this is for the whole group, chack this
bhox |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untl NOVEMBER 15 20 25

the organization named above, The extension is for the organization’s retun for:
calendar year 20 24 or
D tax year beginning 20 , and ending

, fo file the exempt organization return for

20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ nitiat return
|:| Change in accounting period

|:| Final retum

Ba |fthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instrugtions. Bal $ 0.
b I this application is far Forms 980-PF, 990-T, 4720, or 8089, enter any refundable credits and
sstimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ D.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rov. 1-2025)



17/04/2025, 10:39
Product: Exempt Extension

https://efile.prosystemfx.com/

Name: Cornerstone Television, Inc.
FEIN: *****2560

Bank Info:

Fiscal Year Begin Date: 1/1/2024
IRS Message:

Return Information

Date

04/17/2025

04/17/2025

04/17/2025

04/17/2025

04/17/2025

Return ID

24X:180:V1

24X:180:W1

24X:180:V1

24X:180:V1

24X:180:v1

ID Status Date

about:blank

Category: IRS Center: Ogden
e-Postmark: 4/17/2025 8:35 AM
Plan Number: Notification:
Fiscal Year End Date: 12/31/2024 eSigned:
Type of Activity Submission ID Refund/(Due) Updated By
Upload Started Clever,Kathy
Released for Transmission - Validation in Progress Clever,Kathy
Ready to transmit - Validation Complete
Transmitted to FD 2557092025107032ce08
Accepted by FD on 4/17/2025
Status State/Other State Category FBAR FBAR BSAID

eSign Date

7






