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Short Form

e 990-EZ Retum of Organization Exempt From Income Tax

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

OMB No. 1545-1150

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

2015

Open to Pubiic

P o Sonvise » Information about Form 990-EZ and its instructions is at www.irs.gov/forma90. Inspection
A For the 2015 calendar year, or tax ysar beginning January 1 , 2015, and ending December 31 ,20 15
B Check if applicable: € Name of organization D Empioyer identification number -
[ Address change NTERNATIONAL STUDENT MINISTRY, INC 38-3241016
] name chenges Number and street (or P.O. box, If rmall IS not Gelivered 1o Sroet address) Fioor/aite | E Telephons mumber
] wittied rotuam 0 BOX 22 517-339-2230
E—I]F"“"""“':"mw Ciiy or town, statn or provinos, Gountry, and ZIP or foreign postal Gode _ F Group Examption
] Asoication pendin TEVENS POINT WI 54481-0022 Number P
G Accounting Method: Cash L] Accrual Other (specify) H Check » L[ if the organization is not
{ Website:»  hiip/isminc.org _ required to attach Schedule B
J Tax-axempt status (check only one) — W1 501(c)3) [1501(c) () ¢ (insertno) [14947(a)(1) or [l527|  (Form 890, 990-EZ, or 990-PF).
K Form of organization: B Comoration [ Trust O Association ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets
(Partl, colunm(B)beIow)are$500w00rmom,ﬁleFonn9901nsteadofFotm990-EZ .. .. P g 64266
Rwenue,Expa\ses,amchmgeslnNaMenmemadanoes(seemeinstuchomfwPano
CtleckrftheotganlzatonusedScheduleOtorespondtoanyquatxon in this Part | . . . . (]
1 Contributions, gifts, grants, and similar amounts received . . . . ... 1 54145
2 ngramsemcerevenuemhdlnggovammmmesandcomacts o 2 0
8 Membershipduesandassessments . . . . . . . . . . . . . 3. 0
4 Investmentincome . . e e e e e e e e e e 4 121
6a Gro&amountfromsaleofmoﬂnrﬂmmventory . ... Sa o] -
b Less: cost or other basis and sales expenses . . 6b 0
c Gaunor(loss)fromaaleofaseetsoﬂrerttmmventory(SubtractlmeSbfromhneSa) 5c 0
6 Gaming and fundraising events :
aGro&smoomfmmgamhg(attachScheduleGlfgreaterman
3 $15000) . . . - . - |ea] ‘e
§ b Groslnwnefmmﬁmdrmsmgevems(notmcmdm $ : of contributions 3
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b o}~ -
¢ Less: direct expenses from gaming and fundraising events . . 6¢ of -
d Nethmmeorﬂoss)ﬁmngmnhgmdﬁrdmishgevems(addrmﬁaamsbmusubm o
line 6¢) .. - 6d 0
7a Grosssal&soflnverﬂory,l&ssmxmsandallowances e e e . Ta 0 R
b Less:costofgoodssold . . 7b o).
c Grosspmﬁtor(lo&)ﬁomsal&sofmventoty(Subﬂacthne?bﬂomM\eh) .. 7c 0
8 Otherrevenue (describe in ScheduleO). . . . . e e e e e . 8 0
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . » 9 64266
10 Grants and similar amounts paid (istinScheduleO) . . . . —————. «— .1 10 0
11  Benefits paid to or for members . . . . ] . . 11 0
@ | 12 Salaries, other compensation, andempbyeebeneﬁts . .- ! '"' - 12 7101
213 Professionalbesandoﬂrerpaymentstolndependentconh‘actors ‘i‘ 4 O . - 610
§ 14  Occupancy, rent, utlites, and maintenance . . . . . . . . AR 12205 . [qa 0
15  Printing, publications, postage, and shipping . [ 15 27283
16  Other expenses (describe in Schedule O) . - e e e . f A 16 24953
17__ Total expenses. Add lines 10through 16 . . . . R e P S K 12 58947
18 Exoessor(dsﬁcrt)formeyear(&mtracthneﬂﬁomﬁneS) .. 18 4319
19 Net assets or fund balances at beginning of year (from line 27, oolunm(A))(mustagreew:m .
5 end-of-year figure reported on prior year’s retum) 19 67910
g 20 0therchangeslnnetasse|sorfundbalanm(exphmm80hedule0) e - 1) (922)
|28 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 71307
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ o015

45(0-9




Form 080-EZ 2015)

.
IEEZNIl] Goiance Sheets (soe the instructions for Part ) =2
mnmwwmommmmmmmmn. P &
{A) Boghwing of year ) End of yoar
22 Cash savings,andinvestments . .“. . . . . . . ., .. . .. 68160 |22 71307
23 Landandbuidings. . . . e e e e e e e e e e e e e e gg“ :
mmmhmo............... )
:Tcum.... ) ...... - 68160 |26 71307
28 Toum(&sabemw(h c e e e e e e e e e e e e 250128 0
27 mmammmﬂdmmm@emmm . - 67910127 71307
ESYII Statement of Program Service Accomplishments (see the instructions for Part )
Chack if the organization used Schedule O to respond to any question inthis Partil . . | al‘:'"
What is the organization’s primary exampt purpose? Ciistian Ministry o intemational students and families mm“mmm
Describe the organization’s service accomplishrnents for each of its three largest program sesvices, | orgenizalions; optional for
as measured by expenses. In a clear and concise manner, describe the sarvices provided, the number of | =)
persons benefited, and other refevant information for each program title.
28 Doorstep Newstetier 6 issues to more tan 10,000 pratyer partness; inciudes printing, 1abekng, siifing, maiing
) _If this amount inchudes foreign grants,checkhere . . . . > [1] 280 7
29 %@@k@mmummmammm
arganizations; sponsor annual in-Depth training seminar for 20 nternational studentsvisiting scholtars
{Grants $ ) 1f this amount includes foreign grants, checkhere . . . . > [] |28a 17838
30 ;
(Grants $ )_if this amount inchudes foreign grants,checkhere . . . . » [] [30a o
mmmmmhmq......_ ..... )
{Grants $ )_If this amount includes dmkhue....bl:] 31a 0
32 Total program service expenses (add ines 28athrough3ta) . . . . . . . . 2 — 45181

mdmmwmmm&m“mﬁmmmmmwmhmm

Check if the organization used Schedule O to respond to any question in this Part iV . .

[

—— ET e
mwmmwm 10 hours . o o o
Co-PraddentlDirmLee el 8 hours o o o
mﬁ".:;f’" 10 hours o ° o
glcs::;ﬂommmmmsuﬂ 12 hours 7101 o o
S 2 ours ° o -
me& StatsgisUDectr 2 hours o o o
S 2 hours o < <
mw 2 hours -0 0 0-
w 2hours o < o
= — 5 I R

Form 990-EZ @015
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Form 890-E2 (2015) Page 3
EEXY  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V 0
Yes| No
K <] DuﬁmorganmaﬂmmgagemmysgniﬁcammtymtpmwympawdmmeIRS?HWes. pmvndea
" detailed description of each activity in ScheduleO . . . a3 g
34 Wemmysugnmwnd\angsn'adammemganizingorgovemmgdoammts?ﬁ‘Yw. attachaconforrned
copyofmeamendeddowmenmwmeyreﬂectamangemmemganmhm'sname Otherwise, explain the
change on Schedule O (see instructions) . . 34 e
35a DldmeorganMOnhaveunrelatedbuskmgmmmoomeofm0000rmoredurmgmeyearfmmbusmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 353 &
b If “Yes,” to line 353, has the arganization filed a Farm 990-T for the year? if “No,” pwvrdeanexplanahthdmneo 35b L4
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part 11l . . 35¢ 4
36 Did the organization undergo a liquidation, dissolution, wrmlnatlon,orsmrﬁmdlsposmonofnetasets
during the year? If "Yes,” complete applicable parts of Schedule N 36 A
37a EntermmuMofpdmcalexpendihmdMGmdirecL-dmbedmmensmmmsb |37a| " None ” o=
b Did the organization file Form 1120-POL for thisyear? . . 3 L
38a Did the organization borrow from, or make any loans to, anyofﬁcer,directct tmstee,orkeyemployoeorwete - -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 88a <
b If “Yes, complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b N F
39 Section 501(c)(7) organizations. Enter: T o
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |3% N/A L
b Gross receipts, included on line 9, for public use of club facilites . . . 39 A s
A0a Sectlon501(c)(3)organlznhons.EMeramwmoftaxmpcsedontheorgamzaﬁondmmgtheywunder N
section 4911 » None ; section 4912 0 None ; section 4955 b None -
b Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? {f “Yes,” complete Schedule L, Part(
¢ Section 501(c)(3), 501({c)}(4), and 501(c)29) organizations. Enter amount of tax imposed
onmganzatnnmnamfsordbquaﬁﬁedpersorsmgmeyearmdersectmswﬁ
4955, and 4958 . . > None
d Section 501(c)(3), 501(c)(4) and 501(0)(29) orgamzahons. En‘ter amount oftax on fine N
40c reimbursed by the organization . . . > None "o ).
e Allorgamzahons.Atanywmdunngmetaxyear,wasmeorgamzahmapartytoaprohibnedtaxshelter T
transaction? if “Yes,” complete Fom 8886-T . . . - 40e ‘/
41 Llstmestateswtthwhnchaoopyofmlsremmlsﬁbdb
422 The organization's books are in care of » Stephanie Johnson Telephone no. B 480-221-2324
Located at B 754 S Jesse Street, Chandler, AZ ZIP+4 » 85225-2059
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b s
If “Yes,” enter the name of the foreign country: » N/A T o
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bankand |
Financial Accounts (FBAR). T
c Atanymnedunngmeealendaryear,dldﬂleorgamzahonmmntamanofheoutsideiheUS?- 42¢ <
i “Yes,” enter the name of the foreign country: > N/A
43 Sectlon4947(aX1)mnexemptcrmtabletmstsﬁﬁngFonn990-ElnlieuofForm*lOM—-Checkhele . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . Iﬂi
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | |7~
completed instead of Form 990-EZ . - . Ma 4
b DldﬂworganmopameomormmhospltalfachGsdwQOeyemﬂﬂ'Yes, Fonn990nmstbe .
completed instead of Form990-EZ2 . . . . . . . 44b v
c Dldmeorgmzaumrweweanypaymemsfumdoortanningsemdwmgﬁleyear? . 44c 4
d If *Yes" to line 44c, hasmeorgamzanonmedaForm720toreportmesepaymems?lf'No provrdean N v
explanation in Schedule O . . ‘. a4d 4
45a Didﬂ'teorgamzahonhaveaoontm!ledenmywimlnthemeanmofmsm(b)(w)? . 45a <«
b Did the organization receive any Wm«wmwmmammmmmme A RN N
memmgofseclion512(b)(13)?lf‘vw, Fonn99oandScheduleeryneedtobeoomplebdmsteadof AR
Form 890-EZ (see instructions) . .. 45b v

rorm 990-EZ o015




Form 990-EZ (2015) Page 4

n

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . 46 4

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yes| No
47 Did the orgamzatlon engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parti . . . . 47 s
48 s the organization a school as descnbed in section 170(b)(1)(A)( )? If “Yes,” complete Schedule E e e 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a U4
b If “Yes,” was the related organization a section 527 organization? . . 49b U4
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dmectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,
{b) Average () Reportable contributions to employee | (e) Estmated amount of
(a) Name and titie of each employee + hours per week compensation
devoted to position | (Forms W-2/1099-MISC) be"eﬁ'm Jefemred|  other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor () Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons must attach a
completed Schedule A . . . . e e . .. . . plYes [I1No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, comect, and oomp| e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

_ ) Lol Jiss Z/r
Sign :of:%ﬁ/y(’ Odte /il
Here S ephanie Johnson Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ 1 i | PN
Preparer Seif-employed
Use on|y Firm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P lglYes [1No

Form 990-EZ (2015)




SCGHEDULE A - Public Charity Status and Public Support -

(Form

N

990 or 990-E2)
Complete if the organization is a section 501{c){3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

WMMT@ - . N

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Empiloyer identification number
INTERNATIONAL STUDENT MINISTRY, INC i 38-3241016

IEEXYN  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

n N =

~N O

10
11

[0 A church, convention of churches, or association of churches described in section 170(b}{1H{A)i)-

(3 A schoot described in section 170(b}{1){A)(H). (Attach Schedule E (Form 990 or 990-E2).)

{1 A hospital or a cooperative hospital service organization described in section 170{b)}{1HA)H).

[C] A medical research organization operated in conjunction with a hospital described in section 170{b)}1)}{A)(ii). Enter the
hospital’'s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{(A)(iv). (Complete Part i1.)

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

#1 An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public
described in section 170{){1}A)vi). (Complete Part Il.)

7] A community trust described in section 170{b)}{1}{A}vi). (Compliete Part il.)

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'/4% 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 lil.)

[ An organization organized and operated exclusively to test far public safety. See section 50%(aj).

O An organization organized and operated exclusivety 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 in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportmg
organization. You must complete Part IV, Sections A and B.

b [ Type H. A supporting organization supsrvised or controlled in connection with its supported organization(s), by havmg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part [V, Sections A and C.

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

d [0 Type I} non-functionally integrated. A supporting 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 compiete Part [V, Sections A and D, and Part V.

e E]Checkm;sboxifthemgamzanonracelvedawmtendetefmmatnonfmmmelRSthatitlsaTypelTypell Type lll
func!f)nally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supfSorted organizations . . . R P

g Provide the following information about the supported organmon(s) TEe e, }

{0 Namse of supported organization @ BN (#) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
{(described on Enes 1-9 | Estad in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

A)

B8)

(C)

)

€)

Total . .. 4

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form

990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170(B)(1)(A)(vl)

—

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 66291 74055 74589 80806 64145 359886

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0 0 0

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

Total. Add lines 1 through3. . . .

The portion of total contributions by |-
each person {other than al:
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f). . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {0 Total
Amounts fromlined . . . 66291 74055 74589 80806 64145 359886

7
8

10

11
12

13

Gross income from interest, d'lvdends.
payments received on securities loans,
rents, royatities and income from similar

sources . . - 268 704 2975 3399 121 7467

Net income from unrelated busm&ss
activities, whether or not the business
is regularly cammiedon . . . . . 0 0 0 0 0

Other income. Do not include gain or
Iossfmmmesaleofcapitalawets
(ExplaninPartVl). . . . . 0 1] 0 0 0

0

Totalsupport.Addlmes?through 10 SRS SRR R SRR SN 367353

\

Grossrecerptsﬁomrelatedacuvmetc(seemstmcuors) ... 12[

0

Fu'stﬁveyears.rfmeFoanQOlsformeorgamzahonsﬁrst,second thlrd.founh orﬁﬂhwxyearasasecuonsm(c)(s)
organization, check this box and stop here . . . .- .. T

O

Section C. Computation of Public Support Peroentage

14

15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . . . 14 82 of

Public support percentage from 2014 Schedule A, Partll, ine 14 . . 15 86

%

33'3% support test—2015. if the organization did not check the box on Ime 13 and Ime 14 is 33‘n96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e >
3311% support test—2014. If the organization did not check a box on line 13 or 163, and llne 15 is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . b

10%-facts-and-circumstances test—2015. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “*facts-and-circumstances"” test, check this box and stop here. Expiain in
Part Vi how the organmatlon mesets the “facts-and-circumstances"® test. The orgamzatlon quarrﬁes asa pubhcly supported
organization . . . . . . . . ..

10%-facts-and-circumstances test—2014. Iftheorga.mza:iondidnotcheckaboxonlmw 16a. 16b, or17a.andline
15 is 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances”® test. The organization quatifies as a publicly
supported organization . . . . >
Private foundation. Iftheorgamzanondldnotclmkaboxon hne 13 16a, 16b 17a.or17b cmckthlsboxandsee

instructons . . . N

%]
0

O
0

Schedute A (Form 930 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-E2) Complets to provide information for responses to specific questions on
Fosm 890 or 990-EZ or to provido any additional information. 2@15
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service » Information about Schedule O (Form 990 or 990-£2) and its instructions is at www.irs.gov/form890.
Name of the organization
INTERNATIONAL STUDENT MINISTRY, INC.

Inspection

38-3241016

PART | - LINE 16 OTHER EXPENSES

Insurance $ 583

Supplies and other administrative expenses 1,790

Exhibits, presentations, matenals and conference axpenses 17,898

Board meetings and expenses 2,366

Lutheran Legacy Foundation Program Services: )

Grants made from agency endowment 2,316

TOTAL PART | - LINE 16 $24,953

PART { - LINE 20 OTHER CHANGES IN NET ASSETS OR FUND BALANCE

Lutheran Legacy Foundation Endowment Unrealized Gamn on Investments $ -922

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduls O (Form 990 or 990-E2) (2015)




