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Form 990

| OMB No 1545-0047

20195

Open to Public

Return of Organization Exempt From Income Tax

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

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

Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
For the 2015 calendar year, or tax year beginning 2015, and ending ,20 15
Check if apphcable |C Name of organizaion CORNERSTONE MINISTRIES INTERNATIONAL D Employer identification number
Address change Doing business as 91-1550156

Name change Number and street {or P O. box if mail 1s not delivered to street address) RoomvVsuite E Telephone number

oooogge|»

oEC 15 2016

_

(A—J\r—:\\
NEL

\

CAN

&
)

(

Initial return PO BX0O 4002 714-484-0042
Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return TUSTIN G Gross receipts $ 1,643,637
Application pending [F Name and address of pnncipal officer PETER LEE H{a) Is this a group return for subordinates? ] Yes No
2660 W. WOODLAND DR. SUITE 105, ANAHEIM, CA Hi(b) Are all subordinates included? Oves [ no
I Tax-exempt status 501(c)(3) Clsot( )« gnsertno) [ 4047y or [ 527 1t *No," attach a st (see Instructions)
J Website: » H{c) Group exemption number »
K Form of organization Corporation D Trust D Assoctation E] Other » I L Year of formation 41 M State of legal domicile WA
Summary
1 Brefly describe the organization’s mission or most significant activities PROPOGATING THE GOSPEL OF JESUS CHRIST
8 IN THE GOSPEL RESTRICTED NATIONS BY DELIVERING BIBLE, RAISING UP LOCAL LEADERS, TRAINING AND SENDING OUT
§ MISSIONARIES, PLANTING CHURCHES, CARRY OUT EVANGELISM, AND PROVIDING HUMANTARIAN ASSISTANTS.
§ 2 Check this box »[]1f the organization discontinued Its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
°: 4  Number of Independent voting members of the governing body (Part VI, fine 1b) 4 4
2| 8 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate If necessary) .. e e e e e e 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 .. 7b 0
REC EUVED Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine }h) s ol 1,415,062 1,643,636
E 9  Program service revenue (Part VIII, line Q 0.
2 | 10 Investment income (Part Vill, column (/-\J Jines é\lﬂ Hnﬁ 751)2015 O- .
141 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e S.? .o 180 1
12 Total revenue—add lines 8 through 11 (must eqeslRark b goluma(A), Ing 12) 1,415,242 1,643,637
13  Grants and similar amounts paid (Part (2 AT 646,164 858,203
14  Benefits paid to or for members (Part IX, column (A}, line 4)
a 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 495,106 534,691
2 116a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 194,089 192,871
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,335,359 1,585,765
19  Revenue less expenses. Subtract ine 18 from hine 12 79,883 57,872
‘6§ Beginning of Current Year End of Year
$5|20  Total assets (Part X, ine 16) 974,654 1,168,762
€35(21  Total habilities (Part X, line 26) . : 123,763 260,000
Z3| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 850,891 908,762
W&gnature Block

Under penalties of penury, | declare that | haye examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration ;fp?parer (ol

officer) 1s based on all information of which preparer has any knowledge.

. [ ede. (LFe | I /// < 7/254_44

Sign Signature of officer Date

Here IXee K
Al

Type or print name and title
g P ' IN

Paid Prnt/Type preparer's name reparer's signature Date Check D p PTI

P reparer 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 [[]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2015) Page 2
acldll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any lneinthisPartil . . . . . . . . . . . . .

Bneily descnbe the organization’s mission
TO SEEK THE LOST SHEEPS OF GOD AND COMFORT THEM, MAKE THE 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 IN JESUS CHRIST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . C e e e e e e e e . ... ... .. . . . . . . OQOYes [¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L. oo e e e e e e e e e s e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code 1 ) (Expenses$ 312,641 Including grantsof $§ - 164,357) (Revenue$ )
DELIVERING BIBLES AND CHRISTIAN LITERATURES TO THE PERSECUTED CHURCH IN THE GOSPEL RESTRICTED NATIONS
SUCH AS NORTH KOREA, CHINA, ISLAMIC NATIONS, AND ISRAEL WITH THE COMBINED EFFORT OF OTHER PARTNERING
MINISTRIES, MISSION ORGANIZATIONS, AND INDIVIDUAL MISSIONARIES. WE ALSO BROADCASTING OVER SHORT WAVE AND
APPS TO REACH BELIEVER AND CHRISTIAN LEADERS IN NORTH KOREA AND OVERSEAS. WE DISTRIBUTED 18,794 BIBLE TO
NORTH KOREA. WE PRINTED ADDITIONAL 3,000 COPIES AND DELIVERED TO NORTH KOREAN BORDER. 3,106 COPIES OF
CHILDREN BIBLES WERE ALSO DELIVERED TO NORTH KOREA. WE BROUGHT 47,973 COPIES OF BIBLE TO CHINA.

OF THOSE 6,299 WERE COMMENTARY BIBLES. WE DELIVERED 7,010 COPIES OF VIETNAMESE BIBLES, 24 MONGOLIAN BIBLE,
3,410 UYGUR BIBLES. WE ALSO MADE AVAILABLE 2,000 COPIES OF TURKISH CHILDREN BIBLES.

4b (Code 2 )(Expenses $ 327,911 including grantsof §  253,546) (Revenue$ )
RAISE UP LEADERS IN THE RESTRICTED NATIONS FOR THEM TO MINISTER 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.
413 STUDENTS STUDIED AND 140 PROFESSORS GAVE THEIR 5,219 HOURSTO TEACH IN CHINA. TEACHIN THROUGH
DIGITAL MEAN HAS DEVELOPED AND PRQVIDED TO 55 STUDENTS.

4c {Code 3 ) (Expenses $ 265414 1ncluding grants of § 79,790) (Revenue$ )
FACILITATING AND SUPPORTING OTHER MINISTRIES AND MISSIONARIES FOR NETWORKING AND PARTNERING IN DELIVERING
AND TEACHING THE WORD OF GOD AND TRAINING PEOPLE TO BE MISSIONARIES IN THE RESTRICTED NATIONS. TWO MISSION
CONFERENCES WERE HELD IN SOUTH KOREA AND OVER 724 PARTICIPANTS JOINED. 179 IN 18 TEAMS WENT ON SHORT TERM
MISSION TRAINING IN TO CHINA. CHINESE MISSION TRAINING CENTER COMMENCED AND 14 BEGUN TO RECEIVE THE TRAINING.

4d Other program services (Describe in Schedule O)

(Expenses $ 443,431 ncluding grants of $ 360,510) {Revenue $ )

4e  Total program service expenses P 858,203

Form 990 (2015)




Form 990 (2015) Page 3
2:1s4\' Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A - . . - . 1 |v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . . . . 4 v
5 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 98-197 If “Yes,” complete Schedule C,
Part It .. . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Parti . . . .. . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . .. . . .. .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedufe D, Part V . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, I
Vil, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, ine 10?7 If “Yes,” )
complete Schedule D, Part VI . . . . 11al v
b Did the organization report an amount for investments— other securities m Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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, line 167 If “Yes,” complete Schedule D, Part Viil 11¢c| v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX . .o 11d e
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . .o 12a v
b Was the organization included in consolldated mdependent audlted fmancral statements for the tax year’7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X{ and Xil is optional | 12b v
13  Is the organization a school described in section 170(b){(1}(A)n)? /f “Yes,” complete Schedule E . . . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 land IV . . . 14b| vV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 | v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll I|ne 9a’7
If “Yes,” complete Schedule G, Part lll . . . . .. . 19 v

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21| v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and Il .o . . 22 | /

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . 23 v

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . . .. 24a 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 refundlng escrow at any time during the year

to defease any tax-exempt bonds? .o . e e e e e e e e 24¢ v

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v

Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 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 | . . e e 25b v

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 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% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 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 '

A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete

Schedule L, Part IV 28b v

An entity of which a current or former offlcer 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¢c v

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M 30 v

Did the organization liquidate, terminate, or dissolve and cease operatrons’7 lf "Yes " complete Schedule N,

Part | . 31 v

Did the organlzatlon seII exchange d|spose of, or transfer more than 25% of its net assets” If "Yes

complete Schedule N, Part Il 32 v

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? 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 A II/

orlV, and Part V, line 1 .o . A . 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 receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v

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, line 2 ; .o 36 v

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37

Did the organization complete Schedule O and provnde explanat|ons in Schedule O for Part VI I|nes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2015)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not appficable . . . . 1a 1
b Enter the number of Forms W-2G included in hne 1a. Enter -0-1f not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial, Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e .. e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g !f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved 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. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received from them.) . e e . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified 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 e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . e 13¢
14a Did the organization receive any payments for indoor tanmng services durlng the tax year’7 . 14a v
b If “Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

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

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

No

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

N
<~

[~

Did the organization delegate control over management duties customanly performed by or under the drrect
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? .

|l |d|w

Did the organization have members or stockholders?

~No0 0 b

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

SN INININIS

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a The governing body? . . . . 8al|v

b Each committee with authority to act on behalf of the governrng body'? e 8b [ v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . [+

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

Yes

No

10a Did the organization have local chapters, branches, or affliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pohcy? If “No,” go to ine 13 . ; 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . . .. .o .o 12¢

13  Did the organization have a written whrstleblowerpolrcy". .o e e e e e e 13

NSNS NS IS

14  Did the organization have a written document retention and destructron polrcy’? o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . o . o . o . o o o oL L. 16a

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™ California

18  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
] Ownwebsite [ Another’s website Upon request  [] Other (explan in Schedule O)

19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Peter Lee, 2660 W. Woodland Dr. #105, CA 92801 (714)484-0042

Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lneinthisPartVIt . . . . . . . . . . . . .
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
organtzation’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was 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.

e 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 related 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.

(€}
Position
o ® {do not check more than one ©) @ #
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation  (compensation from) amount of
lweek (list an saslslol=laz| o from related other
hourstor | 23| 2| (& |3&] g the organizations compensation
related 3 g Z1 81 a % g ?D organization (W-2/1099-MiSC}) from the
organizations| @& g -g ‘fcg o | © [(W-2/1099-MISC) organization
below dotted| S5 | & R and related
line) s 3 -3 ° organizations
g2 Z
3 H
a
(1) Isaac Lee
2660 W. Woodland Dr. #105, Anaheim, CA 60 v 45,600 0 0
(2) Peter Lee
2660 W. Woodland Dr_#105, Anaheim, CA 60 v 45,600 0 0
(3) Y.L Song
2660 W. Woodland Dr. #105, Anaheim, CA 0 v [} ] 0
(4) Seunghee Ko
1717 Otterbein Ave, Rowland Height, CA 0 v 0 0 0
{5) C.I. Kim
4395 Deopar Dr. Yorba Linda, CA 0 v 0 0 0
(6) Paul Jun
9836 Garden Grove Blvd 0 v o 0 0
™
8
©)
{10)
{11)
(12)
(13)
{14)

Form 990 (2015)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(0]
Position
» ® {do not check more than one @) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (st an: ssl=lol=lsz]| = from related other
noursfor | 23| 3| 2[&|3&al ¢ the organizations compensation
related 3 g |l 8] e %§ g organization {W-2/1099-MISC) from the
organizations| £ & 51" é Eg o | T |W-2/1099-MISC) organization
below dotted| R 5 | 3 CH and related
line) S =1 2 B organizations
gla 3
a
| (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| Sectlon A >
d Total (add lines 1b and 1c) . » 91,200 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlza'nons greater than $150,0007? /f “Yes,” complete Schedule J for such | ) ;
individual . . .. 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI )
| 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)
Name and business address

(]

Description of services

©)

Compensation

Total number of independent contractors (including but not Imited to those histed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2015)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. .. O
() (B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2£ 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
w‘E ¢ Fundraisingevents . . . . | 1¢
3(_% d Related organizatons . . . | 1d
2_@_ e Government grants (contnbutions) | 1e
S9| § Al other contributions, gifts, grants,
3% and similar amounts not included above | 1¢ 1,643,636
£ 3 g Noncash contnbutions included in ines 1a-1£.$ |
S8 §| h Total. Add lines 1a-1f . > 1,643,636
g Business Code
§ 2a
2| b
8| ¢
s|
w
g e
§> f All other program service revenue .
& g Total. Add lines 2a-2f . .. .
3 Investment income (including dividends, interest,
and other similar amounts) > 1 1
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(1} Real (11} Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss) o
d Net rental Income or (loss) ...
7a Gross amount from sales of () Secunties (n) 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
g events (not including $
6‘:’ of contributions repor‘téa- '6H'|'.Hé"1'é')i
E, SeePartlV,lne18 . . . . . g
o b Less drrectexpenses . . . . b
¢ Netincome or {loss) from fundraising events . W
9a Gross income from gaming activities.
SeePartIlV,lne19 . . . . . g
b Less dwectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4
12 Total revenue. See instructions. > 1.643.637 1

Form 990 (2015}
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses P aanses | geners: expenses Fepenses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 196,039 196,039
2 Grants and other assistance to domestic
individuals. See Part IV, hne 22 70,300 70,300
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 591,864 591,864
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
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 salaries and wages . 404,880 258,888 37,956 108,036
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 661 397 132 132
10 Payroll taxes . . 37,950 23,464 4,630 9,856
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule O) 1,579 903 558 118
12  Advertising and promotion 3,479 2,435 348 696
13  Office expenses 5,869 4,033 662 1,174
14  Information technology 13,092 9,134 1,355 2,603
15 Royalties .
16 Occupancy 34,117 24,566 3,184 6,367
17 Travel . 47,664 45,281 1,430 953
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 150 75 30 45
20 Interest .
21 Payments to afﬁhates .
22  Depreciation, depletion, and amomzatlon 15,143 10,600 1,514 3,029
23 Insurance . .. .. 3,489 2,092 698 699
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
a Statement 68,289 47,763 5,372 15,154
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,585,765 1,349,394 76,109 160,262
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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m Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 353,656] 1 413,119
2  Savings and temporary cash investments . 600,000 2 604,303
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 1,000
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . 6
03’ 7  Notes and loans receivable, net o} 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of Schedule D 10a 286,483
Less accumulated depreciation . . . . 10b 136,143 20,998| 10c 150,340
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add Iines 1 through 15 (must equal Ime 34) 974,654| 16 1,168,762
17  Accounts payable and accrued expenses . 123,763) 17 260,000
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and } o o ) '
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 123,763| 26 260,000
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted net assets 850,891| 27 908,762
8128 Temporarly restricted net assets . 28
2 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
£ 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 850,891| 33 908,763
34 Total habilities and net assets/fund balances . 974,654 34 1,168,762

Form 990 (2015)
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1P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. 0
1  Total revenue (must equal Part Vill, column (A}, line 12) . 1 1,643,637
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,585,765
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 57,872
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column A) . 4 850,891
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .o . .. e e . 10 908,763
XX Financial Staternents and Reportmg
Check if Schedule O contains a response or note to any hine in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990 [JCash [ Accrual Other Hybrid ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ;
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basts, or both. ;
[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis 1 o
¢ |f “Yes” to ine 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O. )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in T .
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audn‘ls'7 if the orgamzahon d1d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support
{Form 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.

Department of the Treasury Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ)} and its instructions i1s at www.irs.gov/form990. |nspection
Name of the organization Employer identification number

CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A school described in section 170{b)(1)}{A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [JAn 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 [JA community trust described in section 170(b){1){A)(vi). (Complete Part IL.)

9 Oan organization that normally receives (1) more than 33'/:% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% 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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[ Type L. 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 majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d [ Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

[ 1

(3]

1Y

f  Enter the number of supported organizations . .
g Provide the following information about the supported organlzatlon(s)

{1) Name of supported organization (i) EIN {m) Type of organization | (v} Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-8 [ histed in your governing support {(see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

(A

(B)

(€

(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) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {(d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) . . . A
2 Tax revenues levied for the /
organization’s benefit and either paid

74
to or expended on its behalf . . . . &U:

3 The value of services or facilities

furnished by a governmental unit to the p l/‘
organization without charge . . . . AZ'V
Total. Add lines 1 through3. . . . A

The portion of total contnbutions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shownonhne 11, column{(fy. . . .
6 Public support. Subtract ne 5 from ne 4. |,
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromlined4 . . . . . -~
8 Gross income from interest, d|V|dends /
payments received on securities loans, -
rents, royalties and income from similar &bz
sources e e .
9 Net mncome from unrelated business 7( (e
activities, whether or not the business Pﬂ
1s regularly carnredon . . . . . , é’(
10  Other income. Do not include gan or ™
loss from the sale of capital assets /
(ExplaninPartVl) . . . . . . ]
11 Total support. Add lines 7 through 10 ~
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R N T . 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Iine 6, column (f) divided by hne 11, column (f)) . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part i, lne 14 . . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on Iine 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T N
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organlzatlon...................................>[:]

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . .o > [
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions . R T - e - - - ..o O

Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”) /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose .
3  Grossreceipts from activities that are not an /
unrelated trade or business under section 513 )
4 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf /,
5 The value of services or facilities ; \4
furnished by a governmental unit to the \/
organization without charge . /h
6 Total. Add lines 1 through 5 . |
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons (\>
b Amounts Included on lnes 2 and 3 \ Y
receved from other than disqualified \/
persons that exceed the greater of $5,000 Q
or 1% of the amount on line 13 for the year N
¢ Add lines 7a and 7b \A?
8 Public support. (Subtract line 7c from \
ine 6.) . . e )
Section B. Total Support A
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 [6))201 3 (d) 2014 {e) 2015 {f) Total
9 Amounts from line 6 A R
10a Gross income from interest, dividends, (J
payments received on securities loans, rents,
royalties and income from similar sources . A
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 busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c 1, |/
and 12.) .
14  First five years. If the Form 990 is 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (iine 10c, column (f} divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s 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-E2) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated

class or purpose, describe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of £tatus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the sypported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Hes," answer
{b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(gf{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vifvhen and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusiv
purposes? If "Yes, " explain in Part VI what controls the organization put in place to

4a Was any supported organization not organized in the United States ("foreig

for section 170(c)(2)(B)
sure such use. 3¢

upported organization")? If

"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whetfler to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organizgtjpn had such control and discretion

despite being controlled or supervised by or in connection with its sugpok¥ed organizations. 4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in VI what controls the organization used
fo ensure that all support to the foreign supported organ/zatlo as used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any sup ed organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide\getail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfijuted, or removed, (i) the reasons for each such action;
(i1} the authority under the organization's organizin cument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to thgq anizing document). 5a

¢ Did the organization support any foreign supported orgamzaﬂo@f does not have an IRS determination

b Type | or Type ll only. Was any added or shbstituted supported organization part of a class already
designated in the organization's organIZ|n§document? 5b

¢ Substitutions only. Was the substitutionfpe result of an event beyond the organization's control? 5¢
6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported @1 nizations, (n) individuals that are part of the chantable class benefited

by one or more of its supported 1zations, or (in) other supporting organizations that also support or
benefit one or more of the filing 1ization's supported organizations? If "Yes, " provide detail in Part VI. 6

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

-~

regard to a substantial conffibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization mge a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Paif'| of Schedule L (Form 990 or 990-E2). 8

9a Was the organizajion controlled directly or indirectly at any time during the tax year by one or more
s as defined in section 4946 (other than foundation managers and organizations described
(1) or (2))? If "Yes," provide detail in Part VI. 9a

ore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

In section 509

b Did one or

the suppg/Aing organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a dfqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, Assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c¢

10a WagKd the organization subject to the excess business holdings rules of section 4943 because of section

43(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
upporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings ) 10b

Schedule A {(Form 990 or 990-EZ) 2015




Sc‘hedule A {Form 990 or 990-EZ) 2015 Page 5
m Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11ay
b A family member of a person described in {a) above? 11){
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations /

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes durin
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervis
controlled the orgamzation’s activities If the organization had more than one supported organization
describe how the powers to appoint and/or remove directors or trustees were allocated among the/supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax ygar.

, Or

1
2 D the organization operate for the benefit of any supported organization other than the supgdorted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yeg," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) tffat operated,
supervised, or controlled the supporting organization 2

Section C. Type ll Supporting Organizations /

/ Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same pefsons that controlled or managed
the supported organization(s) ‘f?

Section D. All Type lll Supporting Organizations q V

YG Yes| No

1 Did the organization provide to each of its supported organizations, he last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and tQﬁnt of support provided during the prior tax
year, (1) a copy of the Form 890 that was most recently filed as of date of notification, and () coptes of the
organization’s governing documents in effect on the date of notnf&atnon, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trust ither (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of ported organization? If "No," explain in Part VI how
the organization maintained a close and continuous ?% relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did anization's supported organizations have a
significant voice In the organization’s investment pdlicies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regai. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfted the Adjivities Test. Complete line 2 below.
[ The organization Is the paren ach of its supported organizations. Complete line 3 below.
¢ [ The organization supported a gvernmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

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

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

ion’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
e organization’s position that its supported crganization(s) would have engaged in these
activities Pt for the organization’s involvement 2b

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

Schedule A (Form 990 or 990-EZ) 2015



Sc‘hedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)'
/7
/
/
/7

v

Section A - Adjusted Net Income (A) Pnior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add hnes 1 through 3

5 Depreciation and depletion

Q[H|W|IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) /
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 7

Section B - Minimum Asset Amount / (A) Pnior Year (B) Current Year
(optional)

[~}

-

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

a Average monthly value of securities [1a
b Average monthly cash balances N 1b
¢ Fair market value of other non-exempt-use assets \ |V 1c
d Total (add lines 1a, 1b, and 1c) y /" 1d
e Discount claimed for blockage or other () v
factors (explain in detaill in Part VI). ‘4
2 Acquisition indebtedness applicable to non-exempt-uMXseté 2
3 Subtract Iine 2 from line 1d I'
4 Cash deemed held for exempt use. Enter 1-1/236 of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035 t )
7 Recovenes of prior-year dlstrlbutlon\;
8 Minimum Asset Amount (add *uaﬁo line 6)
Section C - Distributable Amount Current Year
ys
1 Adjusted net income fgrﬁnor year (from Section A, line 8, Column A)
2 Enter 85% of line 1/
3 Mintimum asset arﬂount for pnor year (from Section B, line 8, Column A)
4 Enter greater,éflme 2orlne 3
5 Income tq;(l'mposed in prior year
table Amount. Subtract line 5 from line 4, unless subject to
ncy temporary reduction (see instructions) 6

Check here if the current year I1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)

(]

RN ||

D[P ==

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 7
m'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

/

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

/

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

/

Amounts paid to acquire exempt-use assets

4

/

Other distributions (describe in Part Vi). See instructions.

/|

Total annual distrnibutions. Add lines 1 through 6.

/

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the orgamization IS responsive
{provide details in Part VI). See instructions.

/

/

9 Distnibutable amount for 2015 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

() (i)

Section E - Distribution Allocations ({see instructions) Excess Distributions

Pre-2015

Upderdistributions

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015.

From 2013

From2014 . . . . £

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instrucjons)

w
— = |TQ =0 la|lo|loc|e

Remainder. Subtract lines 3g, 3h, and 3i frofﬁ‘ﬁf.
Distnbutions for 2015 from Section \$ O

E-Y

D, line 7:
a_ Applied to underdistributions of prior years

b__Applied to 2015 distributable amc;bnt

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see pétructlons).

6  Remaining underdispbutions for 2015. Subtract Iines 3h
and 4b from line 14f amount greater than zero, see
instructions).

7  Excess distgibutions carryover to 2016 Add lines 3
and 4c.
8 Breakdpﬁln of line 7-
a

b /

c_Hxcess from 2013 .

o/ Excess from 2014 .

‘e Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AP WN =

{a) Donor advised funds {b) Funds and other accounts yi
Total number at end of year . . . /
Aggregate value of contnibutions to (dunng year) /
Aggregate value of grants from (during year) . /
Aggregate value atend of year . . . /

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

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 bg’used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any otherfurpose
confernng impermissible private benefit? 1 Yes ] No

IZXX Conservation Easements.

Complete if the organization answered “Yes” on Form 390, Part IV, line 7. /

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply). o/
[ Preservation of land for public use (e.g., recreation or education) [] Preservation ofa histoncally important land area
[J Protection of natural habitat [0 Preservatygn of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation Qoﬁtion in the form of a conservation

easement on the last day of the tax year. 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 mc\u ed in (a) Co.e . 2c

Number of conservation easements included in (c) acquired afteU8/1 7/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, releile extlngmshed or termmated by the organization dunng the

tax year » S}\
Number of states where property subject to conservation edsement is located»

Does the organization have a written policy regagding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eaggmentsitholds? . . . . . . . . . . . - O Yes J No

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

Amount of expenses incurred in monitoring, | cting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement repoged on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)()? . 1 Yes [0 No
In Part XIll, descnbe how the orgapdzation reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If apglicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for gonservation easements.

I Organizations )l\?iﬁtaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the grganization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elefted, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histop€al treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, prgvide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organizgfion elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ag historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenueincluded on Form 990, PartVlll,lnet1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . A
2 |f the organization received or held works of art h|stor|cal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,lnet . . . . . . . . . . . . . . . . .p» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . ... .. .. . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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mrgamzatlons 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 significant use of its

collection items {check all that apply)
a [ Public exhibition
b [J Scholarly research
¢ [3 Preservation for future generations

d [J Loan or exchange programs
e [ Other

4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt pyfpose in Part

Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simil
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes []No

GGl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reporte

990, Part X, line 21.

n amount on Form

1a |s the organization an agent, trustee, custodian or other lntermedlary for contnbutions or othgf assets not
included on Form 990, Part X? . . . e [0 Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . L. 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for esgrow or custodial account liabiity? [ Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanatio

s been provided on Part Xl .

|

Endowment Funds.

Compilete if the organization answered “Yes” on Form j@p Part 1V, line 10.

(a) Current year

{b) Pno,

(c) Two years back

{d) Three years back

{e} Four years back

Beginning of year balance

ry

ey

b Contnbutions

V4

¢ Net investment earnings, ga|ns and
losses . .

}
AV

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the €ubrent year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowmegf)»
b Permanent endowment »  \ V|
¢ Temporarly restnicted endowm

The percentages on lines 2a, 2b,\and 2¢ should equal 100%.

3a Are there endowment funds Aot in the possession of the organization that are held and administered for the
organization by Yes| No
(i) unrelated organizatgns . 3af(i)
(i} related organizatyns . . 3afii)
b 1f “Yes” on line 3a{¥, are the related orgamzatuons l|sted as requnred on Schedule R” . 3b

4  Descnbe In Part

n the intended uses of the organization's endowment funds.

Part VI
Col

La;igﬂuildings, and Equipment.

lete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated (d} Book value
(investment) (other) depreciation
1a La 129,691 129,691
b idings . 0 0 0
¢ /Leasehold |mprovements 9,983 9,459 524
Equipment 146,809 126,683 20,126
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 150,341

Schedule D (Form 990) 2015
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x:1a'l] Investments —Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
)]
(B)
]
(D)
)
(F)
G
(H)
Total. (Column {b) must equal Form 990, Part X, col (B} lne 12) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) LAND FOR TRAINING CENTER 129,691{COST
2
3)
(4)
&)}
(6)
An
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} ine 13) » 129,691
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

1)

[74]

(3)

@

(5)

(6)

(U]

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15 ) e e e . A &
IZEEY  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

. (a) Descnption of hablity {b) Book value
(1) Federal income taxes
)
3)
@)
{5)
(6)
{7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B} line 25) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIll ]

Schedule D (Form 990) 2015
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sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on hne 1 but not on Form 990, Part Viil, ine 12:
a Netunrealzed gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand useoffaciites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2
d Other DescrbenPartXll)y. . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . .. 0002
3 Subtractline 2e fromlinet1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VlII Ime 12 but not on hne 1
: a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
: b Other(DescnbeinPartX). . . . . . . . . . . . . . . |4b
: ¢ Addlhnesd4aand4b . . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12) .o 5

IZXETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a
b Prioryearadustments . . . . . . . . . . . . . .. . |l2
¢ Otherlosses . . . B 49
‘ d Other (Describe In Par‘t XIII ) N < |
1 e Addlnes2athrough2d . . . . . . . . . . . . . . . . . oo . . . . .. |2
| 3 Subtracthne 2e fromtnet . . . . e e e e e e e e 3
! 4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, lne7b . . | 4a
b Other DescribemnPartXill.). . . . . . . . . . . . . . . |4 .
c Addlnesd4aanddb . . . . e . . . . | 4c
5 Total expenses. Add Iines 3 and 4c (Th/s must equal Form 990 Partl l:ne 1 8 ) . .. 5

£1aPdll} Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

THE MINISTRY ACQUIRED A LOT OF LAND ON OCTOBER 30, 2015 FOR THE FUTURE MISSIONARY TRAINING.

Schedule D {Form 990) 2015
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(Form 990)
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2015

Open to Public

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identrfication number
CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 14b.

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? .

OYes [INo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

{a) Region (b) Number of | {c} Number of {d) Activites conducted {e) If activity hsted 1n (d) 1s {f} Total
offices in the employees, regton (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
N region located in the region)

{1) eAsT AsIA 2 2 PROGRAM SERVICES BIBLE DELIVERY 65,000

2 LEADERSHIP TRAINING 16,863

{3 MISSIONARY TRAINING 63,491

(4) CHURCH PLANTING 345,510

{5) HUMANITARIAN ASSISTAN 14,000

{6) souTHASIA 2 LEADERSHIP TRAINING 8,000

) MISSIONARY TRAINING 500

(8) NORTH AMERICA 1 LEADERSHIP TRAINING 78,000
{9)
{10)
(11)
(12)
(13)
(14)
{15)
(16)
17)

3a Sub-total . . . . . . 2 5 591,864

b Total from continuation
sheetsto Partt . . . . 0
¢ Totals (add lines 3a and 3b) 591,864

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

1

Page 4
NI Foreign Forms
Was the orgamization 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) . . O ves No

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately 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 Witha U S Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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 Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment 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 Qualified 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 U S. Persons With Respect to Certain
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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

3 Yes No

O Yes No
[ ves No
{7 Yes No
O Yes No

Schedule F (Form 990} 2015




Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 {monitonng of funds); Part |, Iine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part ll, ine 1 {accounting method), Part lIl {accounting method); and
Part Ill, column (c) (eshmated number of reciptents), as applicable. Also complete this part to provide any additional
information (see Instructions).

WE HAVE DISPATCHED MISSIONARIES AFTER THE INTERNAL TRANING AND EACH MISSIONARY IS REQUIRED TO REPORT THE

EXPENSE ON MONTHLY BASIS. THE MISSIONARY COORDINATOR MAKES ANNUAL VISITATION TO INSURE THE ACCURACY AND

RELIABLITY OF THE RECORD KEEPING. ALSO WE REVIEW THE PROJECT FOR THE REASONABLENESS AND FOR THE ITS

DOCUMENTATION. ALL FOREIGN OPERATION REQUIRES TO HAVE AN ACCOUNTANT AND CASHIER SEPARATELY AND IT INSURES

THE MIS-HANDLING OF THE FUNDS AS WELL AS THE REPORTING THE FINANCIAL ACTIVITIES.

Schedule F {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Inspection
Name of the organization Employer identification number

CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

(Code 4 ) _(Total Expenses: 371,321 ) (Grants and Allocations:  346,510)

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 FACILITATED AND

ASSISTED THOSE PASTORS WHO ARE WILLING TO PLANT A CHURCH IN THEIR NEIGHBORHOOD. WE HAVE TRAINED 131 NORTH

KOREAN LEADERS IN 11 DIFFERENT LOCATIONS 75 PASTORS WERE SUPPORTED IN 24 REGIONS OF NORTH KOREA.

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

{Code 5 ) (Total Expenses 72110 ) {Grants and Allocations: 14,000 )

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

THE BORDER, DEFECTORS OF NORTH KOREA IN SOUTH KOREA, NORTH KOREAN ORPHANS AND WIDOW IN CHINA, AND OTHER

NATIONS THROUGH HUMANITARIAN ASSISTANCE WE SHARE THE LOVE OF JESUS CHRIST AND TO MEET THEIR IMMEDIATE SURVIVAL

NEEDS. WE ASSIST THE NEEDY PEOPLE IN THE GOSPEL RESTRICTED NATIONS WITH FOODS, CLOTHES, MEDICINES, NECESSITY ITEMS

WE ALSO PARTNERING WITH OTHER MINISTRIES, NGO, MISSIONARIES, AND ORGANIZATIONS. FROM JANUARY TO JULY, MORE THAN

600 ORPHANS WERE FED AND OVER 1,000 ORPHANS FROM JULY TO NOVEMBER IN A NORTH KOREAN CITY. 29 TONS OF FLOUR

BROUGHT TO FEED THE HUNGERS THROUGH THE HOUSE OF HOPE. MORE THAN 50 TONS OF COAL WERE PROVIDED. THROUGH THE

HOPE PROJECT, WE WERE ABLE TO GIVE BREAD TO 2,500 CHILDREN EVERY MONTH IN NORTH KOREA.

MORE THAN 75 NORTH KOREAN PASTORS WERE SUPPORTED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the orgaruzation Employer identification number
CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156

Line 2, Part VI, Form 990

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

Line 11a, Section B, Part VI, Form 990

The executive committee of the board reviews the form 990 before the filing of the return.

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

Officers, directors, and other key employees are required to disclosed immediately any conflicts which it 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) (2015)



