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SCANNED DEC 3 1 2013

‘ Extension Attached

. . OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning ,2012, and endmL , 20
B Checkf applicable |C Name of organization CORNERSTONE MINISTRIES INTERNATIONAL D Employer identification number
[ Address change Doing Business As 91-1550156
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ 1ol retum PO BOX 4002 714-484-0042
] Termnated City, town or post office, state, and ZIP code
D Amended return TUSTIN, CA 92781-4002 G Gross receipts $
O Appication pending | F Name and address ot principal officer H(a) Is this a group retum for affilates? (O ves No
H(b) Are all affihates included? D Yes D No
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insertno ) D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J Website » H(c) Group exemption number »
K Form of organization || Corporation D Trust [:] Association D Other » l L Year of formation 1992 | M State of legal domicile WA

m Summary

Briefly describe the organization’s mission or most significant activities PROPOGATING THE GOSPEL OF JESUS CHRIST
® IN THE GOSPEL RESTRICTED NATIONS BY DELIVERING BIBLES, RAISING UP LOCAL LEADERS, TRAINING AND SENDING
g OUT MISSIONARIES, PLANTING CHURCHES, CARRYOUT EVANGELISM, AND PROVIDING HUMANITARIAN ASSISTANCES
g TO PESECUTED BELIEVERS, CHURCHES, AND NEEDY PEOPLE
2| 2 Check this box &[] f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 6
@ 4  Number of ndependent voting members of the governing body (Part VI, line 1b) 4 4
€1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
E 6  Total number of volunteers (estimate If necessary) 6 40
7a Total unrelated business revenue from Part VIil, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIlI, ine 1h) . 1,331,794 1,224,493
g 9  Program service revenue (Part Vill, ine 2g)
2 | 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d)
C 111  Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e) . 1,256 800
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 1,333,050 1,225,293
13  Grants and simiular amounts paid (Part IX, column (A), ines 1-3) . 595,938 600,873
14  Benefits paid to or for members (Part IX, column (A), Iine 4)
® 15  Salanes, other compensation, employee benefits {Part IX, column (A), hnes 5-1 0) 359,461 376,164
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), ines 11a-11 % 145,906 204,179
18  Total expenses Add hines 13-17 (must equal Pan IX cﬁg@) JFVE\:‘ 1,101,305 1,181,216
19  Revenue less expenses. Subtract line 18 from ling 12 & 231,745 44,077
5 § o ﬁB}--mning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 8 NOV. 2 5 2013 \: 773,796 817,521
g 21 Total habihities (Part X, line 26) . ) 57,252 56,900
23| 2 Net assets or fund balances Subtract line 21 fram liNg_Z Cx 716,544 760,621
mi Signature Block JbU{E N[ H

Under penatties of perjury, | declage-that | have examined this return, mclumﬁvmg‘scheddmnd-s&alm nts, and to the best of my knowledge and belef, it i1s
true, cofrect, and complete D raghn of preparer (o_tEY than officer) 1s based on all information of which preparer has any knowledge

} 7 ele_ () | ‘/,4;/7/‘;?012

Sign Signature of officer Date /
Here PeTeR _LEE, Execunve DorLceior
Typ;l’ pnnt name and title
P ;
Pai d Print/Type preparer’s name reparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Jyes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

A




Form 990 (20‘1 2) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . L . . . O

1

Briefly describe the organization’s mission:

TO SEEK THE LOST OF SHEEPS OF GOD AND COMFORT THEM, MAKE DISCIPLES OF JESUS CHRIST, AND TO WORK TOGETHER
IN HOLY SPIRIT, TO BUILD THE KINGDOM OF GOD IN THE GOSPEL RESTRICTED NATIONS WHERE CHRISTIANS ARE BEING
PERSECUTED BECAUSE OF THEIR FAITH

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

prior Form 990 or 990-EZ? . . . . . . OYes No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . D Yes No
if “Yes,” describe these changes on Schedule O

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

4a

(Code ) (Expenses$ 319,850 Including grantsof § 206,933 ) (Revenue$ )
DELIVERING BIBLES AND CHRISTIAN LITERATURES TO THE PERSECUTED CHURCH IN THE GOSPEL RESTRICTED NATIONS
SUCH AS NORTH KOREA, CHINA, SOME ISLAMIC NATIONS, AND ISRAEL WITH THE COMBINED EFFORT OF OTHER PARTNERING
MINISTRIES, MISSION ORGANIZATIONS, AND INDIVIDUAL MISSIONARIES WE ARE ALSO BROADCASTED ONE HOUR A DAY OVER
SHORT WAVE TO REACH BELIEVERS AND CHRISTIAN LEADERS IN NORTH KOREA. WE DISTRIBUTED 95,537 COPIES OF VARIOUS
VERSIONS OF THE SCRIPTURES TO NORTH KOREA WE ALSO DISTRIBUTED 14,585 CHILDREN VERSION OF BIBLES

11,947 CHINESE BIBLES WERE ALSO DELIVERED ELECTRONIC FORM OF BIBLES ARE ALSO DELIVERED

4b

(Code ) (Expenses $ 208,545 including grantsof § - 139,989 ) (Revenue$ )
RAISE UP LEADERS IN THE RESTRICTED NATIONS FOR THEM TO MINISTER AND TO PROPOGATING THE GOSPEL OF JESUS
CHRIST BY HAVING BIBLE SCHOOL, SEMINARIES, AND CONFERENCES ALONG WITH THE OTHER MINISTRIES, MISSIONARIES,
AND ORGANIZATIONS EQUIP POTENTIAL LEADERS AMONG KOREAN LIVING IN KOREA AND LIVING AROUND THE WORLD

TO ENTER INTO THE RESTRICTED MISSION FIELDS DISTRIBUTE NEWSLETTERS AND PRAYER LETTERS TO INFORM THE
NEEDS OF SUPPORTING LEADERS AND CURRENT SITUATION OF THE PERSECUTED CHURCH IN THE RESTRICTED NATIONS
136 MINISTERS AND PROFESSORS TAUGHT A TOTAL OF 5,023 HOURS TO 441 STUDENTS IN 9 DIFFERENT COURSES WE ALSO

COOPERATE WITH A SEMINARY IN INDIA TO RAISE UP PASTORS

4c

(Code )(Expenses$ 232,548 ncluding grants of § | 88,112 )(Revenue$ }
FACILITATING AND SUPPORTING OTHER MINISTRIES AND MISSIONARIES FOR NETWORKING AND PARTNERING IN DELIVERING
AND TEACHING THE WORD OF GOD AND TRAIN PEOPLE TO BE MISSIONARIES IN THE RESTRICTED NATIONS WE HELD TWO
MISSION CONFERENCES IN THIS YEAR AND OVER 787 PARTICIPANTS ATTENDED. 12 WEEK LONG COURSES ARE PROVIDED
TO THOSE WHO CANNOT SPEND EXCLUSIVELY AT THE TRAINING CENTER: A COMBINED TOTAL OF 178 PARTICIPANTS
ATTENDED FIELD TRAININGS WERE PROVIDED TO THOSE WHO COMPLETE THE TRAINING COURSED AND 95 PEOPLE

AND 12 TEAMS TOOK TRIP TO VARIOUS AREA TO EXPERIENCING THE NATURE OF MISSION.

4d

Other program services (Describe in Schedule O)
{Expenses $ 245,304 Including grants of $ 165,839 ) (Revenue $ )

de

Total program service expenses P 1,006,249

Form 990 (2012)
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EY200d Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Conlnbutors (see Instructions)?

Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If “Yes,”
complete Schedule D, Part Il . ,

Did the organization report an amount in Part X, line 21 for escrow or custodial account I|ab|l|ty, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

It the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIH, IX, or X as applicable

Did the orgamization report an amount for land, bunldmgs, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Viil

Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other iabilittes in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii

Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional

Is the organization a school described in section 170(b)(1)}{A)(n)? If “Yes," complete Schedule E

Did the organization maintam an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a'7

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital faC|I|t|es'7 /f "Yes comp/ete Schedule H .

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

<

10

11a| v

11ib

11c| v

11d

11e

11f

12a

12b

13

ANEE N Y AN

14a| v

14b| ¥

15|

16 | v

17

18

19

20a

N A A AN

20b
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21
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26

27

28
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29
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32
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21|V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il . . . 2|V
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .o 23 v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ Y
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b Y
An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization I|qu1date terminate, or dissolve and cease operatrons” If “Yes ’ complete Schedule N,
Part | . 31 v
Did the organlzatron seII exchange dlspose of, or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organ:zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, m,
orlV, and Part V, line 1 . .o . . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
If "Yes" to line 35a, did the organization recewve any payment from or engage n any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b Y
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .. .. 36 v/
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organization complete Schedule O and provnde explanatlons n Schedule (@] for Part Vl lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2012)




Form 990 (20.12) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . L. .o .. .0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .o 1a
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a v

b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
C If “Yes” to Iine 5a or 5b, did the orgamzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o 6b

7  Organizations that may receive deductible contrlbutlons under sechon 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . R 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Y
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time durning the year? Coe . 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section 4966? . . . .o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .o 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part Vlli, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgarnization licensed to issue qualfied health plans in more than one state? 13a

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

the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'7 . . 14a Y
b_If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule o . 14b

Form 990 (2012)




Form 990 (2012) Page 6
iclidll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI L. L .

Section A. Governing Body and Management

1a

w

~NoO O b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |y
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? 8a|v
Each committee with authority to act on behalf of the governing body'7 8b | v
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v

ofa|sfw
NSNS

~

«~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts”’ 12b
Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this was done . e 12¢
Did the organization have a written whistleblower polucy” . . .o 13
Did the organization have a wntten document retention and destruchon pohcy” . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . 15a v
Other officers or key employees of the orgamization RN 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . R R 16a v
If “Yes,” did the organization follow a wrntten policy or procedure requiring the organmization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. 16b

SISNS IS «~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  CALIFORNIA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available. Check all that apply

{0J ownwebste [ Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » pgTER LEE, 2660 W WOODLAND DR. #105, ANAHEIM, CA 92801 (714)484-0042

Form 990 (2012)




Form 990 (2012) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .. . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

e 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

» List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation 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 retated organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Position () ® )
(do not check more than one
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation  Jcompensation from amount of
week (list any] prgey g g ey g from related other
hours for aa ﬁ Eog A ERE the organizations compensation
related 212122 %’§ 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | 5| |3 § o | 7 |w-2/1009-MISC) organization
below dotted| 2 = | 2 el g and related
line} 5 g 2 B organizations
gla Z
g &
Q
_(_!) ISAAC LEE
2660 W WOODLAND DR_#105 ANAHEIM, CA 60 v 45,600 0 0
__(_?) PETER LEE
2660 W WOODLAND DR _#105 ANAHEIM, CA 60 v 45,600 0 0
(3) DUK YOUNG CHUN
2 MAIN ST _HOPKINS, MA 0 v 0 0 0
__(f) Y | SONG
2660 W WOODLAND DR. #105 ANAHEIM, CA o] v 0 0 0
(5) SEUNGHEE KOH
1717 OTTERBEIN AVE, ROWLAND HEIGHT, CA 0 v 0 0 0
(6) C1 KIM
4395 DEOPAR DR _YORBA LINDA, CA 0 v 0 0 0
(7)
@)
@
(19)
(a1
{12)
{13)
(19)

Form 990 (2012)




Form 990 (2012) Page 8
21 Q'/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
A &) {do not check more than one {D) € A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrector/trusteg) | compensation [compensation from amount of
week (Ist any o= = gy e from related other
hours for S.a- 2 g E 3|92 the orgamzations compensation
related 31218 %g ?D organization | (W-2/1099-MISC) from the
organizations| 25 | 5 | © 3 E =~ |~ |w-2/1099-MiSC) organization
below dotted| < 5 | & g|°g and related
line) |3 e 3 organizations
3 a 2
: £
Q
(15)
(16)
17)
(18)
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total .. . . | 4 91,200 0 0
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . . » 91,200 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .o . . . e . 4 v
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A) (8) (]
Name and business address Descnption of services Compensation
2 Total number of mndependent contractors (including but not hmited to those hsted above) who

received more than $100,000 of compensation from the

organization »

Form 990 (2012)



Form 990 (2012) Page 9
E1g @Yl Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . . . . a
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512, 513, or 514

Federated campaigns 1a
Membership dues . 1b
Fundraising events 1c
Related organizations 1d
Government grants {contrbutions) | 1e
All other contributrons, gifts, grants,
and similar amounts not included above | {f 1,224,493
Noncash contnbutions included nlmes 1a-1f§ |

Total. Add lines 1a-1f > 1,224,493
Business Code

-0 Q0 0 T o

=]

Contributions, Gifts, Grants
and Other Similar Amounts

2a

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) > 719 719

Program Service Revenue

Q@ -0 o060

4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . »

{1} Real (1) Personal

6a Gross rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7a  Gross amount from sales of (1) Secunives () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) . >

8a Gross income from fundraising
events (not including $

of contributions reported on Iine 1c).
SeePart IV, hne18 . . . . a
b Less direct expenses . b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See PartIV,line19 . . . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of nventory, less
returns and allowances a
b Less cost of goods sold . b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

11a Rebate 81 81

Other Revenue

(2}

All other revenue
Total. Add Iines 11a-11d
12  Total revenue. See instructions

o Qo0 U

81
1,225,293 1,225,293
Form 990 (2012)

vy




Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete colurmn (A).

Check if Schedule O contains a response to any question in this Part IX . .. . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) (B) (C) (D)
8b, 9b, and 10b of Part VIll. ot expenses Pofpenses - | oo e Fopences.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 54,840 54,840
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 61,800 61,800

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16 474,233 474,233

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 91,200 61,560 18,240 11,400

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 257,957 173,313 30,050 54,594

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 296 177 59 60
10  Payroll taxes 26,711 17,212 3,483 6,016
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule 0) . 2,105 314 1,750 4
12  Advertising and promotion Lo 2,320 1,624 232 464
13  Office expenses .
14  Information technology 11,231 1,274 1,417 2,540
15 Royaltes .
16  Occupancy N 21,889 17,742 1,382 2,765
17  Travel 33,081 31,427 992 662

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,271 700 222 349
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 9,578 6,705 958 1,915
23  Insurance . 62 37 12 13
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
lne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

Statement 1 122,642 87,291 11,199 24,152

O Q0T

All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,181,216 1,006,249 69,996 104,971

26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question In this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 311,197 1 351,937
2  Savings and temporary cash investments 102,912 2 400,000
3  Pledges and grants recewvable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, d|rectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
8 organizations {see nstructions). Complete Part i of Schedule L. . 6
2 7  Notes and loans receivable, net 49,400 7 49,400
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 93
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 111,433
b Less accumulated depreciation 10b 95,400 10c 16,033
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part IV, line 11 297,808] 12
13  Investments—program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets See Part |V, Iine 11 15 58
16  Total assets. Add lines 1 through 15 (must equal line 34) 773,796| 16 817,521
17  Accounts payable and accrued expenses 352| 17 0
18  Grants payable 56,900| 18 56,900
19  Deferred revenue 19
20 Tax-exempt bond fabilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 57,252{ 26 56,900
Organizations that follow SFAS 117 (ASC 958), check here» [] and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrcted net assets 716,544| 27 760,621
;ﬁ' 28 Temporarily restricted net assets 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958) check here » [J and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds 32
;‘ 33 Total net assets or fund balances . 716,192] 33 760,621
34 Total habiities and net assets/fund balances 773,796| 34 817,521

Form 990 (2012)
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IEEZEET Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

O

QW OM~NOU & WN =

-

Total revenue (must equal Part VIlI, column (A}, line 12)

1,225,293

Total expenses (must equal Part IX, column (A), line 25)

1,181,216

Revenue less expenses Subtract hne 2 from hne 1

44,077

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

716,544

Net unrealized gains (losses) on investments

0

Donated services and use of facilihes

Investment expenses

Prior penod adjustments

Oio|IN|O|[O|h[WIN|[=

Other changes In net assets or fund balances (explain in Schedute O)

o |o oo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33, column (B))

-
(=]

760,621

319l Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 []Cash [JAccrual Other Hybnid

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

[JSeparate basis  [[] Consolidated basis  [[J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organuzation Is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection- ¢

Name of the organmization

CORNERSTONE MINISTRIES INTERNATIONAL

Employer identdication number

91-1550156

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){(1).
2 [ A school described In section 170(b)(1){A){ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )

6 [J A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A)(vi). (Complete Part Il )

8 []A community trust described in section 170(b){(1)(A){vi). (Complete Part I! }
9 Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )
10 [ An orgamization organized and operated exclusively to test for public safety See section 509(a){4).
11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel

b [ Typell

¢ [ Type liI-Functionally integrated

d [ Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1)
or section 509(a)(2).

f If the organmization received a written determination from the IRS that it 1s a Type I, Type i, or Type iil supporting
organization, check this box .- .

O

9  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described In (1) and Yes | No
(m) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (i) or (1) above?
h Provide the following information about the supported organization(s)

11gfi)
11g(n)
11g(iir)

(1) Name of supported
organization

(n) EIN

{m) Type of orgamzation
(described on hines 1-9
above or IRC section

(v} Is the orgamization
in col (i) histed in your
governing document?

{v) Did you notify
the organization in
col {4 of your

(vi} Is the
organization in col
{1) organized in the

(vn) Amount of monetary
support

(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 2

[ZA0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il if the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

e

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

(

£

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge

ﬂ“u

4 Total. Add lines 1 through 3

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

e

H
e

6  Public support. Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

7  Amounts from line 4

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

A@Le

=

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

;217

10 Other income Do not include gain or
loss from the sale of capital assets

(Explain in PartiV)

]

|

/‘LQ4

11

Total support. Add lines 7 through 10

/

12
13
organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2012 (ine 8, column {f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part II, ine 14
33'13% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 1515 33'3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization

t17a

14

%

15

%

>

> O

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15158 10% or more, and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions >

O
0

Schedule A (Form 930 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

2] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to quahfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") ,
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that Is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 A
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalif
5 The value of services or facilities 4
furnished by a governmental unit to the
organization without charge /{L
6 Total. Add lines 1 through 5 AR
7a Amounts included on lines 1, 2, and 3 v
received from disqualified persons . . ?
b Amounts included on lnes 2 and 3 U
received from other than disqualified 3
persons that exceed the greater of $5,000 0 v
or 1% of the amount on line 13 for the year A
¢ Addlines 7aand 7b ) \
8 Public support (Subtract line 7¢ from %7\
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 ;@ 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 }
10a Gross income from interest, dividends, 4
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business 4
activities not included n line 10b, whether
or not the business is regularly carned on
12  Other income Do not include gain or
foss from the sale of capital assets
(Explain n Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2011 Schedule A, Part 1l1, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . .17 %
18  Investment income percentage from 2011 Schedule A, Part [ll, line 17 18 %
19a 33"3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 15 not more than 33'1a%, check thus box and stop here. The organization qualifies as a publicly supported organization . » O

b 33"3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 333%, and
line 18is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ~ Open to Public

|m§ma| Revenue Service i » Attach to Form 9390. » See separate instructions. Inspection

Name of the organization Employer identification number

CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156
IEZZM  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

b WN -

00 oo

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year /
Aggregate contributions to {during year) /
Aggregate grants from (during year) f
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . Yes [] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be use

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpgge
conferring tmpermlssmle private benefit?

[ Yes [ No

Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e g , recreation or education) [] Preservation of an histgfically important land area
[ Protection of natural habitat ] Preservation of a ceptified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributio the form of a conservation
easement on the last day of the tax year

g:) . |Held at the End of the Tax Year
Total number of conservation easements . . 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded\&n a) 2c

Number of conservation easements included in {c} acquired after 8/1Y,é and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, releasenﬂ thguxshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation ease ent islocated®»

Does the organization have a wntten pohicy regarding the peniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easem&?ts it holds? . [0 Yes [0 No

Staff and volunteer hours devoted to monitoring, nspectng, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, iNs| eQng, and enforcing conservation easements during the year
Does each conservation easement reported ﬁte 2(d) above satisfy the requirements of section 170(h}(4)(B)
(1) and section 170(h){4)(B)m)? O Yes [J No

In Part Xlll, describe how the organizatygn reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicgble, the text of the footnote to the organization’s financial statements that describes the
organzation's accounting for congérvation easements

I Organizations Mei;t?nﬁmg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orggriization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected/as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical feasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, providg] in Part Xill, the text of the footnote to its financial statements that descnbes these items
b If the organization/€lected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, higforical 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) Revenug$ included in Form 990, Part Vi, line 1 . > 3
(ii) Assejd included in Form 990, Part X > 3
2 {f the drganization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
follgfing amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 . |
b Assets included in Form 990, Part X L

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2012



Schedule B (Form 990) 2012 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a signtficant use of its
collection items (check all that apply)

a [ Public exhibitron d [J Loan or exchange programs
b [ Scholarly research e [ other
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's

empt purpose in Part

Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or gier simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectn? (1 Yes [1No

I  Escrow and Custodial Arrangements. Complete if the organization answergfl “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributiop$ or other assets not

included on Form 990, Part X? 1 Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Begnning balance . . . y 1c
d Additions during the year . ?) 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, I|n 247 O Yes [JNo
b If “Yes,” explain the arrangement in Part Xlil Check here if the\explanation has been provided in Part XIIl [l
Endowment Funds. Complete if the orgamzajnbn’answered “Yes” to Form 990, Part IV, line 10.
(a) Current year | V (b} Prior year (c} Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance — (/ \
b Contnbutions 'Zﬂ \

¢ Net investment earmings, gamns, and |

losses . /

d Grants or scholarships N\
e Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance
2  Provide the estimated perc

tage of the current year end balance (Iine 1g, column (a)) held as

organizatio Yes| No
(i) unreldted organizations . . . 3alfi)
(i) reldted organizations . 3ali)
b If “Xes” to 3a(n), are the related orgamzations histed as required on Schedule R? 3b
4 Descrlbe in Part Xlil the intended uses of the organization's endowment funds
XN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
fa Land
b Buldings
¢ Leasehold improvements 9,000 7,916 1,084
d Equipment . 102,433 87,484 14,949
e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 16,033

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3
Investments — Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(8)
)
(o)}
(E)
G
G
(H)
U]
Total, (Column (b) must equal Form 990, Part X, col (B} line 12) »
Investments— Program Related. See Form 990, Part X, ine 13
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
1)
2)
&)
“
(5)
(6)
4]
(8)
()
(19)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Federal Deposit 57
2
(3)
@)
(5)
\9)
)
(8)
©
(19)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15) . . . . . . . . >

Part X Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Descrption of hability

{b) Book value

(1) Federal iIncome taxes

]

&

4

)

(6)

)

(8)

©

(0

11

Total. (Column (b} must equal Form 990, Part X, col (B} line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart Xil . . . . . O

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

N
o Q0 oTo

3

4
a
b

c
S

Page 4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnibe in Part X!} )

Add lines 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 990, Part VI, hne 12 but notonhne 1.
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIIl)

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

IEEETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

N
[ 0 = S e T « 1]

o

b

C
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Pnior year adjustments

Other losses

Other (Describe in Part XIii )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25 but not on line 1;
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe in Part XIIl.)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (Th/s must equal Form 9390, Part |, ine 18)

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

*Ea @Il Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b;
Part V, line 4, Part X, ine 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012




SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. » See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
" Inspection

Name of the organization
CORNERSTONE MINISTRIES INTERNATIONAL

Employer identification number

91-1550156

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? [©lYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for montoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part I, ine 3 table can be duphcated if additional space is needed )
(a) Region (b) Number of | (c) Number of {d) Activities conducted in {e) If activity listed In (d) 1S {f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) EAST ASIA 2 2 PROGRAM SERVICES Bible Delivery 137,497
2) Leadership Traiming 92,412
(3) Missionary Training 80,312
{4) Church Planting 51,517
(5) Humanitarian Assistance 102,745
{6) sOuTH ASIA 2 PROGRAM SERVICES Leadership Training 9,750
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 474,233
b Total from continuation
sheets to Part |
¢ Totals (add ines 3a and 3b) 474,233

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

Cat No 50082W

Schedule F (Form 990) 2012
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.

Sch_edule F (Form 990) 2012

E Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporattons (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Page 4
O Yes No
3 ves No
[ Yes No
[ vYes No
I Yes No
[ Yes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
{accounting method, amounts of investments vs expenditures per region); Part I, ine 1 (accounting method), Part Iil
{accounting method), and Part lil, column (c) (estmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

We have dispatched missionaries after the internal training and each missionary 1s required to report the expensed on monthly basis

The missionary coordinator makes annual visitation to insure the accuracy and reliability of the record keeping. Also we review the

project for the reasonableness and for its documentation All foreign operation requires to have an accountant and cashier separately

and it insure the mis-handling of the fund as well as the reporting the financial activities

Schedule F (Form 990) 2012
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f;‘i{',ﬁ‘;‘;;ﬁf’ggo_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CORNERSTONE MINISTRIES INTERNATIONAL 91-155056

Line 4d, Part Il Other Program Services, Form 990

(Code ) (Total Expenses- 81,604 ) (Grants and Allocations: 63,094 )

WE HAVE NETWORKED WITH THE EXISTING LOCAL LEADERS AND PASTORS OF THE PERSECUTED CHURCH IN NORTH KOREA AND

TO ASSIST THEM FURTHERING IN CHURCH PLANTING AND PASTORING CHURCHES IN THEIR SURROUNDING WE FACILITATE AND

ASSIST THOSE PASTORS WHO ARE WILLING TO PLANT A CHURCH IN THEIR NEIGHBOOHOOD. WE HAVE TRAINED 202 LEADERS AT 12

TRAINING CENTERS TO RETURN AND TO PLANT THE UNDERGROUND CHURCH IN NORTH KOREA.

Line 4d, Part lll Other Program Services, Form 990

(Code ) (Total Expenses-" 163,700 ) (Grants and Allocations: 102,745 )

PROVIDING HUMANITARIAN ASSISTANCE TO PEOPLE IN NORTH KOREA, REFUGEES OF NORTH KOREA IN CHINA ALONG THE BORDER,

DEFECTORS OF NORTH KOREAN IN SOUTH KOREA, NORTH KOREAN ORPHANS IN CHINA, AND OTHER NATIONS THROUGH HUMANITA-

RIAN ASSISTANCE WE SHARE THE LOVE OF JESUS CHRIST AND TO MEET THEIR IMMEDIATE SURVIVIAL NEEDS

OFTEN THIS ASSISTANCE LEADS TO INTRODUCING THE GOSPEL, BUT HE OR SHE IS NOT REQUIRED TO RECEIVE THE AIDS. WE

ASSIST THE NEEDY PEOPLE IN THE GOSPEL RESTRICTED NATIONS WITH FOODS, CLOTHES, MEDICINES, OTHER NECESSITY

ITEMS. WE DELIVERED 20 TONS OF RICE, 660 SETS OF CLOTHING, MEDICINE FOR 71 PEOPLE AND PROVIDED CHRISTMAS GIFTS

TO NORTH KOREAN ORPHANS IN CHINA AND NORTH KOREA

Line 2, Part VI, Form 990

Name Title Relationship
Isaac Lee President Brother
Peter Lee Executive Director Brother

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

CORNERSTONE MINISTRIES INTERNATIONAL

Employer identification number
91-1550156

_Line 11a, Section B, Part VI, Form 990"

The executive committee of the board review the form 990 before 1its filing.

Line 12c, Section B, Part VI, Form 990

Officers, directors, and other key employees are required to disclose immediately any conflicts which may arise

Line 19, Section C, Part Vi, Form 990:

The organization's article of incorporation, by-laws, and financial statements are made available upon request

Schedule O (Form 990 or 990-EZ) (2012)



Statement 1

Alarm

Bank Charges
Books

Consulting

Credit Card Fee
Editing Fee
Flowers
Franchise Tax
Freight

Gasoline

Gift

Hotel

Licenses

Meals

Medicine

Meeting Exp
Membership
Miscellaneous
Moving Exp

NSF Checks
Parking

Penalty and Late Fee
Photos

Post Box Fee
Postage—Pastoral
Postage~Office
Property Tax
Rental Car

Rent Furriture
Repair
Reimbursed Exp
Shipping
Speakers

Storage
Subscription
Supplies—Ministry
Supplies—Office
Supplies-Pastoral
Supplies—Teaching
Tax—Others
Telephone
Transportation
Training/Education
Wire Fee

Round Up Adjustment

Cornerstone Ministries Int'l
Other Expenses

Year 2012

Total Program Admin Fund Raising
360 252 36 72
3,391 2,373 339 677
199 199 - -
69,000 48,300 6,900 13,800
21 21 - -
668 467 67 134
935 - - 935
908 908 - -
15 - 15 -
9,019 5,812 1,176 2,031
1,248 874 125 250
245 172 25 49
227 - 227 -
129 90 13 26
187 - 187 -
681 681 - -
181 127 18 36
11,258 11,258 - -
1,833 1,283 183 367
143 100 14 29
736 736 - -
20 - 20 -
606 424 61 121
1,000 700 100 200
164 115 16 33
641 641 - -
6,616 4,631 662 1,323
2,035 -~ - 2,035
253 - 177 25 51
4,428 3,099 443 886
6,000 4,200 600 1,200
5 5 - -

2 2
122,642 87,291 11,199 24,152




Statement 2

i

1 !
' !

Cornerstone Ministries Intl

'Recap of Expenses

| Year 2012
|
Total Program Admin Fund Raising
Occupancy ‘
Rent-Office ; 13,824 . 9,677 ! 1,382 2,765
Rent-Conf/Meeting f 7.025 7,025 |
Rental-Housing 1 1,041 | 1,041 - -
| 21,890 17,742 1,382 2,765
. i f
Conference Exp : ;
Conference Exp ‘ 946 473 | 189 284
Exhibit Expenses 325 ! 228 33 65
1,271 700 222 349
| i
information Technology |
Internet Service i 2,939 1,470 588 882
Web Service | - - - -
Computer Software ( 460 322 46 92
Supplies—Computer 7,832 5,482 783 1,566
11,231 | 7,274 1,417 2,540
1
Fees for Service—Other '
Custom Clearance Fee | 1,434 - 1,434 -
Filng Fee | 10 ' - 10 -
Fee and Permtt ‘ 190 | - 190 -
Notary Fee 96 - 96 -
Service Fee 205 ' 144 21 41
Visa Fee | 170 | 170 ~ -
' 2104 314 1,750 41
Payroll Tax
FICA 21,648 13,950 2,823 4 875
Medicare 5,063 | 3,262 660 1,140
State - - - -
26,711 | 17,212 3,483 6,015
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Statement 4

Cornerstone Ministries Int'l

2012
Pre—Evangelism
Support of Mobilazation & thru
Delivery of Ministries Preaching Church Humanitanan
Program  The Word  (Leadership) (Missionary)  Planting Assistance
Project Expenses 442 683 137,497 87,412 63,512 51,517 102,745
Support 65,600 - 41,000 24,600 - -
Bible Translation 54,000 54,000 - - - -
Radio Program 38,590 15,436 11,577 - 11,577 -
Total 600,873 206,933 139,989 88,112 63,094 102,745
Support of Mobilazation & Pre~Evangelism
Amount Delivery of Ministries Preaching Church thru
The Word _ (Leadership) (Missionary)  Planting Humanitanian
us
Organizations 64,840 15,436 37,827 - 11,577 -
Individuals 61,800 54,000 - 7,800 - -
Foreign
Organizations
Canada - - - - - -
China 243,700 69,220 45,485 37,285 24,240 67,470
Korea 205,783 68,277 46,927 28,027 27,277 35,275
India 7,750 - 7,750 - - -
Pakistan 2,000 - 2,000 - = -
459,233 137,497 102,162 65,312 51,517 102,745
Foreign Individuals
China 2,000 - - 2,000 - -
Korea 13,000 - - 13,000 - -
15,000 - - 15,000 - -
Total Foreign 474,233 137,497 102,162 80,312 51,517 102,745
Total 600,873 206,933 139,989 88,112 63,094 102,745




