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A __For the 2016 calendar year, or tax year beginning ___January 1 , 2016, and ending December 31 »20 16
B Check if applicable |C Name of organization CORNERSTONE MINISTRIES INTERNATIONAL D Employer identification number
[ address change Doing business as = 91-1550156
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum PO BOX 4002 714-484-0042
D Final return/termmnated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum TUSTIN, CA 92781 G Gross receipts $ 1,745,313
| Application pending | F Name and address of pnncipal officer PETER LEE 3 Hia) Is this a group retum for subordinates? Cves No
2660 W WOODLAND DR. SUITE 105, ANAHEIM, CA T\ " IH(®) Are all subordinates included? Oves Lno
| Tax-exempt status 501(c)(3) O s01¢e) ¢ ) <« (insert no ) [ 4947@)ny or [ 505~ If “No,"” attach a list. (see instructions)
J Website: > H{c) Group exemption number »
K Form of organization Corporation D Trust I:l Association [:] Other » I L Year of formation 1992 | M State of legal domicile WA
Summary
Briefly describe the organization’s mission or most significant activities: PROPOGATING THE GOSPEL OF JESUS CHRIST
§ IN THE GOSPEL RESTRICTED NATIONS BY DELIVERING BIBLE, RAISING UP LOCAL LEADERS, TRAINING AND SENDING OUT
e MISSIONARIES, PLANTING CHURCHES, CARRYOUT EVANGELISM, AND PROVIDING HUMANITARIAN ASSISTS. .
§ 2  Check this box »[Jf the organization discontinued its operations or disposed of more than 25% of its net assets.
&( 3 Number of voting mernbers of the governing body (Part VI, line 1a) . . 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| § Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 18
% 6 Total number of volunteers (estimate if necessary) .. 6 410
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a )
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
s Prior Year Current Year
S.,, 8 Contributions and grants (Part VIII, ine 1h) . 1,643,636 1,744,816
g 9 Program service revenue (Part VIII, ine 2g}
3 | 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d)
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) . 1 497
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,643,637 1,745,313
13 Grants and similar amounts paid (Part IX, column (A), ines 1—3) \\ 858,203 729,088
14  Benefits paid to or for members (Part X, column (A), Ilne 4) \\[)E\/—‘\Q\\
w15 Salaries, other compensation, employee benefits (Part IX, column )‘—Im S 5-10) Yol 534,691 718,161
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e @ ) ‘l‘)\ —)@\
8 b Total fundraising expenses (Part IX, column (D), line 25) W E \ l
h 17  Other expenses (Part IX, column (A), ines 11a-11d, 1 1f—24e) 5\“\( ) 192,871 227,198
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A){flf‘l‘af%)/ - 1,585,765 1,674,447
19 Revenue less expenses. Subtract line 18 from line 12 \/ . 57,872 70,866
‘6§ Beginning of Current Year End of Year
85(20 Total assets (Part X, line 16) 1,168,762 976,629
g; 21  Total liabilities (Part X, line 26) . 260,000 0
Z7} 22 Net assets or fund balances. Subtract line 21 from hne 20 908,762 976,629

E‘

Signature Block

Under penalties of penury, | declare t| have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration gf preparer %han officer) 1s based on alfl information of which preparer has any knowledge.

[ ol LA l
Sign Signature of officer Date
Here Peter Lee, Excownpe i LecTar, 12/, fap17
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D " PTIN
Pr eparer self-employed
Use Only | fimsname Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [OYes [ INo
Cat. No. 11282Y Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . .

Briefly describe the organization’s mission:
TO SEEK THE LOST SHEEP 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.

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

prior Form990or990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . v i e e e e i e e e u s e v o o o o v v o v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a

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 BELIEVERS AND CHRISTIAN LEADERS IN NORTH KOREA AND OVERSEAS. WE DISTRIBUTED 22,162 BIBLE TO
NORTH KOREA. 3,187 MANGA (CARTOON) BIBLE FOR CHILDREN. WE BROUGHT 155 STUDY BIBLE TO KOREAN-CHINESE
WHO RESIDE IN NORTHEAST CHINA. WE ALSO SENT 2,662 HELIUM BALLOONS INTO NORTH KOREA WITH THE HELP OF 410

VOUNTEERS. WE DELIVERED 16,848 CHINESE BIBLES AND BROUGHT IN 11,534 COMMENTARY BIBLES TO CHINA. IN ADDITION
2,100 COPIES OF VIETNAMESE BIBLES AND 382 COPIES OF MANGA MESSIAH WE BROUGHT INTO VIETNAM. 960 MONGOLIAN
BIBLES AND 4,300 UYGUR BIBLES WERE DISTRIBUTED IN FOUR CITIES. IN ADDITION TO PRINTED BIBLE, WE USE

RADIO TO DELIVER BIBLE AND TEACHING FOR LEADERS.

4b

RAISE UP L EADERS IN THE RESTRICTED NATIONS FOR THEM TO MINISTER TO PROPOGATING THE GOSPEL OF JESUS

CHRIT 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 FIELD. DISTRIBUTE NEWSLETTERS AND PRAYER LETTERS TO INFORM THE

NEEDS OF SUPPORTING LEADERS AND CUREENT SITUATION OF THE PERSECUTED CHURCH IN THE RESTRICTED NATIONS.

187 LECTURERS ARE MOBILIZED TO TEACH 330 STUDENTS IN 6,274 HOURS AMONG CHINESE SEMINARY AND 21 MINORITY
LEADERS RECEIVED THE TRAINING. WE CONTINUALLY SUPPORT THE SEMINARY IN INDIA TO RAISE UP THE LEADERS

FOR CHURCH PLANTING.

4c

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 2016 AND TOTAL OF 903 PARTICIPANTS JOINED ALONG WITH 224 CHILDREN. AFTER THE

CONFERENCE, 12 WEEK COURSES ARE OFFERED TO CONTINUE TO LEARN TO BE A MISSIONARY. WE HELD 3 TRAINING FOR !
DIASTER RECOVERY AND 605 STUDENTS PARTICIPATED. 166 PEOPLE JOINED FOR THE 16 SHORT TERM MISSIONS TO CHINA
ALONG THE BORDER OF NORTH KOREA.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 270,152 including grants of $ 158,500 ) (Revenue $ )

4e

Total program service expenses b

Form 990 (2016)



Form 930 (2016), O :E F %QJ
[ Checklist of Required Schedules 4
* 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 . . . .. .o . .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 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, Partll . . . . . . . . . . . 4 v
5 s 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,
Parthll . . . . T M, 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, Part! . . . . . .o 6 v
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or histornc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . e e e e e . 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for lnvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 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 is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . . .o . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX |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 Xland Xl . . . . 12a v
b Was the organization included in consolrdated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12p v
13 Is the organization a school descrnibed in section 170(b){(1)(A}0)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsland 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 lifand IV. . . . . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a‘7
If “Yes,” complete Schedule G, Partlif . . . . . .o e e e e 19 v

Form 990 (2016)



s
Form 990 (2016)

203
b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4
B Checkdist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
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 17 If “Yes,” complete Schedule I, 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), line 27 If “Yes,” complete Schedule I, Parts | and lil .. 21/
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e ... 2423 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptron” . 24b v
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? e . .o .o .o ... 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng 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? /f “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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e .o .. 25hb 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 if 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 Iif . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ”Yes complete Schedu/e N,
Part | . . . 31 v
Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Part I . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . 33 v
Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 M v
Did the organization have a controlled entlty wrthm the meaning of section 512(b)(13)’7 . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth 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, ne 2 . e . 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . a7 v
Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2016)
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Form 990 (2016), 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 ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and j
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 18 i
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b i “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 foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b [f “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? . Sa v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble 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 J
and services provided to the payor? . e e e e e e e e e e 7a v
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 lt was
required to file Form 82827 . . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng theyear . . . . . . . . | 7d [ B |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 4
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 43667 . 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: N /A !
a Inibation fees and capital contributions included on Part VIll, Iime 12 . . . . . 10a }
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facrlmes . 10b 1
11 Section 501(c){12) organizations. Enter: /\f/A }
a Gross income from members or shareholders . . . 11a ;
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . .. 11b [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllrng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b l
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. A/‘/ﬂ
a s the organization licensed to issue 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 issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year” . 14a v
b |f “Yes,” has it filed @ Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2016}
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Form 990 (2016), Page 6

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 0. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVlI . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

~NOoO O A

b
9

Yes | No

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

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

Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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

The governing body? . . . . e e e e e e e 8a|v
Each commrttee with authority to act on behalf of the governlng body'7 . 8b | v
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 . . . . 9 v

N
«

oo |bh|w

R AN N DN AN AN

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? | 44a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts7 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . C e e e e e 12¢
Did the organization have a written whistieblower pohcy” .. e e e e 13
Did the organization have a written document retention and destructlon pohcy" .o 14
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?
The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)

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

SIS KNS IS

Section C. Disclosure

17
18

19

20

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

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

] Own website O Another's website Uponrequest [ Other (explan in Schedule O)

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

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

PETER LEE, 2660 W WOODLAND DR. SUITE 105, CA 92801 (714)484-0042

Form 990 (2016}




Form 990 (2016)_ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
A ® {do not check more than one © & )
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (st an es|slol=lez] o from related other
housfor | 3|2 | 212 f3&|8 the organizations compensation
related 35|12 8] e %g ?b organization | (W-2/1099-MISC) from the
organizations| 2§ sl é T‘B a | |(W-2/1099-MISC) organization
below dotted| < 5 | & gl°s and related
line) S 5 2 2 organizations
gla 2
B 2
Q
(1) 1ISAAC LEE 60
2660 W WOODLAND DR. #105, ANAHEIM, CA v 48,460 0 0
(2) PETER LEE 60
2660 W WOODLAND DR. #105, ANAHEIM, CA v 48,460 0 0
(3) Y. SONG 0
2660 W WOODLAND DR. #105, ANAHEIM, CA v 0 0
{4) SEQUNG HEE KO 0
1717 OTTERBEIN AVE, ROWLAND HEIGHT, CA v 0 0
(5) c.l. KIM 0
4395 DEOPAR DR. YORBA LINDA, CA v 0 0
{6} PAUL JUN 0
9836 GARDEN GROVE, GARDEN GROVE, CA v 0 0
4]
(8)
@)
(19)
1)
(12)
{13)
{19)

Form 990 (2016)




4
Form 990 (2016), Page 8
Meﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ©
Position
W ®) {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/trustee) | compensation | compensation from amount of
lweek (st an: es|slol=lz2z] from related other
hoursfor | 28|23 | 2| 2| 3&] ¢ the organizations compensation
related ZE|12|81 ¢ %g g organization | (W-2/1099-MISC) from the
organizations| 2 § 3" é § ol " |(W-2/1099-MISC) organization
below dotted| €% | 8 R and related
ling) ’5‘ é‘ 3 E organizations
o @
Q
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 96,920
¢ Total from continuation sheets to Part Vll Sectlon A > 0
d Total (add lines tband 1c) . . > 96,920

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indwidual

4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes { No
_ |
3 v
|
J
4 Y
N T
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.

Name and business address

(B)

Descnption of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2016)



Form 880 (2016), Page 9
XN Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIIl . . . .. |
A (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 21 1a Federated campaigns . 1a {
g 3| b Membership dues 1b ‘
+&| ¢ Fundraising events . 1c :
£ 5| d Related organizations . 1d |
g £ e Govemment grants {(contributions) | 1e ‘
S @ f Al other contributions, gifts, grants, 1
H g:f and similar amounts not included above | 1¢ 1,744,816 |
é'; % g Noncash contnbutions included n lines 1a-1f: § ] }
08 h_Total. Add lines 1a-1f . > 1,744,816
§ Business Code L f
% 2a
-4 b
2| ¢
5| d
(724
E e
'g'> f All other program service revenue .
a g Total. Add lines 2a-2f . T 1,744,816
3 Investment income (including dividends, interest,
and other similar amounts) 4 100 100
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes .. >
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss) o .
d Net rental income or (loss) ... »
7a  Gross amount from sales of (1) Secunties (i) Other ’
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gamnor(loss) . o N s o
d Net gain or (loss) >
g 8a Gross income from fundraising
o events {not including $
&’ of contributions reportéa on tine 1 E:-)'.
H SeePartlV,lne18 . . . . . ga
g b Less:drectexpenses . . . . b -] I B
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming actwities.
SeePartlV,line19 . . . . . g ‘
b Less:directexpenses . . . . b D R I
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b B o N i
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Rebate 397 397
b
c
d All other revenue . 397 397
e Total Add lines 11a~11d . > 397
12 Total revenue. See instructions. > 1,745.313 497

Form 990 (2016)



Form 990 (2016) Page 10
1sd) @ 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 C e e e e
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) (D)
8b, 9b, and 10b of Part VIl T epenses | T epemses - | generdioxpenses Fexpenses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . . 187,739 187,739
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 72,929 72,929

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, Ines 15and 16 . . . 468,420 468,420

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 96,920 65,421 19,384 12,115

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 . . 569,620 379,319 43,202 147,099
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . 378 378
10 Payrolitaxes . . . e 51,243 31,690 6,254 13,299
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbyng . .

e Professional fundraising services. See Part lV Ime 17

f Investment management fees

g  Other. (If line 11g amount exceeds 10% of line 25, column

(A} amount, st lme 11g expenses on Schedule 0} . . 5,346 3,069 1,420 857

12 Advertising and promoton . . . . . . 1,720 1,204 172 344
13 Officeexpenses . . . . . . . . . 5,972 4,181 597 1,194
14 Informationtechnology . . . . . . . 22,020 13,766 3,026 5,228
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 28,988 20,584 2,801 5,603
17  Travel . . . 46,083 43,779 1,383 921

18  Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 4,827 2,310 866 1,651
20 Interest ..

21 Payments to affiliates . .

22 Depreciation, depletion, and amomzatton . 17,235 12,065 1,723 3,447
23 Insurance. . . . . e e e 157 48 93 16

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 line 24e expenses on Schedule O.)

Statement 1 94,850 62,865 12,221 19,764

o Qo oUToe

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,674,447 1,369,389 93,142 211,916

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising soficitation. Check here » [[J
following SOP 98-2 (ASC 958-720) o

Form 990 (2016)



Form 990 (2016), Page 11
XN Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash-~non-interest-bearing o 413119] 1 324,262
2 Savings and temporary cash investments . 604,303] 2 494,606
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,000 4 2,874
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. }
Complete Part Il of Schedule L e e 5
6  Loans and other receivables from other disqualified persons (as defined under section i
4958()(1)), persons described n section 4958(c)(3)(B}, and contributing employers and !
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary |
8 organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones 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 308,265 i
b Less: accumulated depreciation 10b 153.378 150,340| 10c 154,887
11 Investments—pubiicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add Ines 1 through 15 (must equal hne 34) 1,168,762| 16 976,629
17  Accounts payable and accrued expenses . . 260,000] 17 0
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account habifity. Complete Part IV of Schedule D 21
#]122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:'lé disqualified persons. Complete Part Ii of Schedule L 29
2|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable te unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26  Total liabilities. Add lines 17 throulh 25 . 260,000| 26 0
° Organizations that follow SFAS 117 (ASC 958}, check here > D and |
9 complete lines 27 through 29, and lines 33 and 34. o B L
S 127 Unrestricted net assets . . 908,762] 27 979,629
g 28 Temporanly restricted net assets . 28
2 29  Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and ‘
= complete lines 30 through 34. I T
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
s 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 908,762 33 979,629
34 Total liabilities and net assets/fund ba|ances . 1,168,762} 34 979,629

Form 990 (2016)



Form 990 {2016) _
sl Reconciliation of Net Assets

Page 12

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

g

QW EONOOA~WN-

-l

2:1s® (B Financial Statements and Reportmg

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

1,745,313

Total expenses (must equal Part 1X, column (A), fine 25)

1,674,447

Revenue less expenses. Subtract line 2 from line 1

70,866

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

908,763

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NP NP IWIN=],

Other changes in net assets or fund baIances (explam n Schedule O)

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

-
o

979,629

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

a

3a

Accounting method used to prepare the Form 990- []Cash [} Accrual Other HYBRID
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support

- (Form r 990- . . )
(Form 950 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Serice | P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number

CORNERSTONE MINISTREIS INTERNATIONAL 91-1550156
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, 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)i). (Attach Schedule E (Form 990 or 990-E2Z).) D
3 [ A 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)i). Enter the
hospital’s name, city, and state:

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

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part il.)

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

9 UAn agricultural research organization described in section 170(b}(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

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

a [ Typel. 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
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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 Nl 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 [J Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

| OMB No. 1545-0047

[}

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization {7 EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 | histed n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde/
Part {li. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support P
Calendar year {or fiscal year beginning in) » { (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 ,(f)Tl'otaI ,
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants.”) . P
2 Tax revenues levied for the / /
organization’s benefit and either paid
to or expended on its behalf . ze
3 The value of services or facilities ﬁ[’}
furnished by a governmental unit to the ]9 l,' /'
organization without charge . &17 R
4 Total. Add lines 1 through 3. , ! S
5 The portion of total contributions by 1)) 7 g
each  person (other than a Pl /
governmental unit  or  publicly ;
supported organization) included on /
line 1 that exceeds 2% of the amount / /
shown on line 11, column (f) . /
6 Public support. Subtract fine 5 from line 4 -~ /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | {a) 2012 {b) 2013} (c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts from line 4 K P
8 Gross income from interest, dlwdends 7 /
payments received on securities loans, ./ /
rents, royalties and income from similar / E Lﬁ
sources e e e e ’ Y.
9 Net income from unrelated business 7 17 )71/’ =
actwities, whether or not the business _,/ f/r
1s regularly carried on .. .\ A’f
10  Other income. Do not include gain or ) P
loss from the sale of capital assets 4 /
(Expfain in Part VL) . . /
11 Total support. Add lines 7 through 10 e /
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 f fth tax year as a section 501(c)(3)
organization, check this box and stop here .7 . .. »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part fl, line 14 15 %
16a 33'3% support test—2016. If the orgamzatlon did not check the box on hne 13 and lme 14 is 331/3% or more, check this
box and stop here. The organization quahfles as a publicly supported organization >
b 331%3% support test—2015. If the organilzatlon did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . c e >
t7a 10%-facts-and-circumstances test-l2016. If the organization did not check a box on line 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. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . S .
b 10%-facts-and-circumstances teét—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization / >
18

Private foundation. If the orgav),zatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2016



Sc'hedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

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

7

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 otal
1 Gifts, grants, contributions, and membership fees /
receved. (Do not include any “unusual grants.”) l
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities /
furnished In any activity that is related to the / /
organization's tax-exempt purpose .
3 Gross receipts from actwities that are not an / /
unrelated trade or business under section 513 A
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf /
5 The value of services or facilities -/ /
furnished by a governmental unit to the / <,/
organization without charge .
6 Total. Add lines 1 through 5 . / N
7a Amounts included on lines 1, 2, and 3 / \"4
received from disqualified persons / é\
b Amounts included on lnes 2 and 3 / V
received from other than disqualified / \
persons that exceed the greater of $5,000 / /’ \/
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b / Y
8 Public support. (Subtract line 7c from ‘F
lne 6.} . . e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2&3 /Ac) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 .o [/ A
10a Gross Iincome from Interest, dividends, 0
payments received on secunties loans, rents, / O
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 i /Il/
11 Net income from unrelated busmess /
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
13  Total support. (Add lines 9, 10c 11
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
16  Public support percentage for 2016 (line 8 , dolumn (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Sche{iule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (y'ne 10c¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33'»% support tests—2016. If the orgapization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'2% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hne 18 is not more than 33'3%, check thjs box and stop here. The organization qualifies as a publicly supported organizaton » ]
20 _ Private foundation. If the organizatior] did not check a box on ling 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Farm 990 or 990-E2) 2016
Supporting Organizations
. {Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated b
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yés,” answer
(b) and (c} below.

Did the organization confirm that each supported organization qualfied under section 501(c)#), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI yhen and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to epSure such use.

Was any supported organization not organized in the United States (“foreign gupported organization”)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b} and (cj below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizafipn had such control and discretion
despite being controlled or supervised by or in connection with its suppoMed organizations.

Did the organization support any foreign supported organization does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Pgrt VI what controls the organization used
to ensure that all support to the foreign supported organizati@fbas used exclusively for section 170(c)(2)(B)
purposes.

answer (b) and (c} below (if applicable). Also, provid ail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, sub d, or removed; (i) the reasons for each such action;
{in) the authonty under the organization's orgarnizmgga ument authorizing such action; and (iv) how the action

Did the organization add, substitute, or remove any sup;o?ted organizations during the tax year? If “Yes,”

was accomplished (such as by amendment to the nizing document).

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

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

Did the organization provide support (whetler in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported o izations, (it} individuals that are part of the charitable class benefited
by one or more of its supporigd or@;zations, or (i} other supporting organizations that also support or
benefit one or more of the filing §rganization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide t, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial congributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Par¥1 of Schedule L (Form 990 or 990-EZ).

Was the organizajibn controlled directly or indirectly at any time during the tax year by one or more

disqualified persghs as defined in section 4946 (other than foundation managers and organizations described |

in section 509
Did one or

(1) or (2))7 If “Yes,” provide detail in Part VI.

ore disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
ing organization had an interest? If “Yes,” provide detail in Part VI.

jsqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from /ssets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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 (i non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2016



Sclhedule A (Form 980 or 990-E2) 2016
=ldl'd  Supporting Organizations (continueq)

1"
a

b
c

Page 5

Yes

No

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, either aione or together with persons described in (b) and (c)

below, the governing body of a supported organization?

11a

A family member of a person described in (a) above?

11b

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. /

'11c

Section B. Type | Supporting Organizations /

1

Yes

No

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the
tax year? If “No,” descrbe in Part VI how the supported organization(s) effectively operated, superviged, or
controlled the organization’s activities. If the organization had more than one supported organizati
describe how the powers to appoint and/or remove directors or trustees were allocated among {ie supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the taxfear.

Did the organization operate for the benefit of any supported organization other than the spported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(sf that operated,

supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations /

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax yeayalso a majorty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, /describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). t ?

Section D, All Type Il Supporting Organizations AV

1

\/

Yes

No

Did the organization provide to each of its supported organizatt Q‘by the last day of the fifth month of the
organization's tax year, {)) a written notice describing the type amamount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently flle \of the date of notification, and (ii) copies of the
organization’s govermning documents in effect on the dat tlfucatlon to the extent not previously provided?

Were any of the organization’s officers, directors, or (Q\ees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing bod supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuou worklng relationship with the supported organization(s).

significant voice in the organization’s invesfment policies and in directing the use of the organization’s

By reason of the relationship descnbed in (2 did the organization’s supported organizations have a
income or assets at all times during the tg\year? If “Yes,” describe in Part Vi the role the organization’s

supported organizations played in this regard.

3

Section E. Type (il Functionally Inte r{lfkd Supporting Organizations

1

a
b
c

Check the box next to the method th3t the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Rctivities Test. Complete line 2 below.
{3 The organization is the parght of each of its supported organizations. Complete line 3 below.

[ The organization supportgd a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (#) and (b) below.

Yes

No

Did substantially all offhe organization’s activities during the tax year directly further the exempt purposes of
the supported orgaptzation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported grganizations and expiain how these activities directly furthered their exempt purposes,

Did the actiities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasong for the organization's position that its supported organization(s) would have engaged in these
activies but for the organization's involvement.

Pafent of Supported Organizations. Answer (a) and (b) below.
id the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b

Scheduie A {Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990-E7) 2016 Page 6
m Type ili Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A throygh E.

(B) Cufrent Year

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

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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 hnes 5, 6, and 7 from line 4). /

6

7

8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr'ent Year
{optional)

/
/
/
/-

D[N |=

1 Aggregate fair market value of all non-exempt-use assets (see @

instructions for short tax year or assets held for part of year): al/
a Average monthly value of secunities (VM 1a
b Average monthly cash balances AN 1b
¢ Fair market value of other non-exempt-use assets N b ic
d Total (add lines 1a, 1b, and 1c) A 1d
e Discount claimed for blockage or other Q v
factors {explain in detail in Part VI): ALQ

2 Acquisition indebtedness applicable to non-exemMTe assets

3 Subtract line 2 from line 1d. v

4 Cash deemed held for exempt use. Ente}<1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (g't\bTr‘act line 4 from line 3)

6 Multiply fine 5 by .035. \V

7 Recovernes of prior-year dlstnbugoné

8 Minimum Asset Amount (add,lirfe 7 to line 6)

N

w

Ri~{Oinp

Section C - Distributable %t Current Year

1 Adjusted net income jz{ prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1,/ 2

3 Mirimum asset #Mmount for prior year (from Section B, line 8, Column A) 3

4 Enter g’eatepﬁ line 2 or line 3. 4

5 Income tg(lmposed in prior year 5

6 Distribatable Amount. Subtract fine 5 from line 4, unless subject to

emergéncy temporary reduction (see instructions). 6

7 /Z] Check here if the current year 1s the organization’s first as a non-functionally integrated Type {ll supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 7
_ Type lll 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

Qualified set-aside amounts {prior IRS approval required)

Other distnibutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6. /|

R[N || |W

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

/

©

/

Distributable amount for 2016 from Section C, line 6

/

Line 8 amount divided by Line 8 amount

0 6
Undgfdistributions
Pre-2016

Section E - Distribution Allocations (see instructions) Excess Distributions

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

2 (reasonable cause required—explain in Part VI). See

Underdistributions, if any, for years prior to 2016

instructions.

N84

3 Excess distnbutions carryover, if any, to 2016:
a X
b r /Y
c_ From 2013 W
d From 2014 \V4
e From 2015 . \
f _Total of lines 3a through e /‘\'

g Applied to underdistributions of prior years

h _Applied to 2016 distnbutable amount

j__Remainder. Subtract lines 3g, 3h, and 3i fr

i _Carryover from 2011 not applied (see mstrucKons)
f.

4

Distributions for 2016 from o
Section D, line 7: \ $

a_Applied to underdistributions of prlo?\years

-3

Applied to 2016 distributable amourt

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

Remaining underdistribution for years prior to 2016, if
any. Subtract lines 3g ang/a from line 2. For result
greater than zero, explaifi in Part VI. See instructions.

Remaining underdispibutions for 2016. Subtract lines 3h
and 4b from line }/For result greater than zero, explain in
Part VI. See inspfuctions.

Excess distpibutions carryover to 2017. Add lines 3j
and 4c.

Breakdgwn of line 7:

a |

b Exfess from 2013 .

c Léxcess from 2014 .

d” Excess from 2015 .

e Excess from 2016 .

|
|
r
l
|
|
i

Schedule A (Form 990 or 990-EZ) 2016
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;?,':,52265 o Supplemental Financial Statements | ome o 15450047

» Complete if the organization answered “Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection

Name of the orgamization 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.

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

1 Totalnumberatendofyear. . . . . . . .
2 Aggregate value of contributions to (during year) /
3 Aggregate value of grants from (duning year) . /
4 Aggregate valueatendofyear. . . . . . /
5 Did the organization mnform 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 [[1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can b€ used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othep/purpose

conferring impermissibie private benefit? (3 Yes [1 No

XA Conservation Easements. /

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[] Protection of natural habitat [ Preservatigff of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation @tnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . \/ 2a
b Total acreage restricted by conservation easements . e {b e e e 2b
¢ Number of conservation easements on a certified historic structure gﬁied infa) . . . . 2c
d Number of conservation easements included in (c) acquired aftgr 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, rel aL/d. extinguished, or terminated by the organization during the
tax year > Q

4  Number of states where property subject to conserva:i{'g asement is located »

5 Does the organization have a written policy regardidd the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easeméntsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, ingPecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Wectmg. handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement repoNed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)4)}B)iy? . . . e e e e e e e e i e .o w s v - v v« [OYes O No

balance sheet, and include, if agglicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for gbonservation easements.
Organizations Jl\:?iﬁtaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the gfganization answered “Yes” on Form 990, Part IV, line 8.
1a |f the organization elegfed, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historjéal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, prg¥ide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organizgton elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

9 InPart Xlil, descnbe how the Zgyﬂaﬁon reports conservation easements in its revenue and expense statement, and

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVil, et . . . . . . . . . . . . . . . . . &
b Assetsincluded in Form990,Part X . . . . . . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2016




Schedule D (Forn 990) 2016

Page 2

Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ Public exhibition

b [J Scholarly research e [ Other

d [J Loan or exchange programs

¢ [ Preservation for future generations

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

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or oth
assets to be sold to raise funds rather than to be maintained as part of the organization's collectig

similar

pt purpose in Part

[0 Yes [ No

IEEETYA Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9,

990, Part X, line 21.

or

ported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contriby(s or other assets not
included on Form 990, Part X7 . D S O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
@ Amount
¢ Beginning balance . . V . 1c
d Additions during the year .o 6 .o 1d
e Distributions during the year Q o 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X 1 for €sCcrow or custodlal account lability? [J Yes [ No
b _If “Yes,” explain the arrangement in Part Xill. Check here |f/|h xplanatlon has been provided on Part XIll . O
Endowment Funds.
Complete if the organization answered “Yos§ on Form 990, Part IV, line 10.
(a) Current yeic {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance j
b Contributions yd
¢ Net investment earnlngs galns and /4!

losses .

\(7

d Grants or scholarships

e Other expenditures for facilities an
programs .

f Administrative expenses .

g End of year balance

2 Provide the estimated

Board designated opQuasi-endowment »

nrelated organizations .

related organizations . .

If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R?
Describe in Part Xill the intended uses of the organization’'s endowment funds.

rcentage of the current year end balance (line 1g, column (a)} held as:

Yes| No

3a(i)
3a(ii)

3|

Land, Buildings, and Equipment.

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

Descniption of property (a) Costorotherbasis | (b) Cost or other basis {c}) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land 129,691 129,691
b Buldings . .
¢ Leasehold |mprovements 16,563 10,903 5,660
d Equipment 162,011 142,475 19,536
e Other
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 154,888

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
eV IR Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty 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

A

B)

(©)

)

()

(F)

@)

H)

Total. {Column (b) must equal Form 930, Part X, col. (B) line 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 {c) Method of valuation
Cost or end-of-year market value

(1) LAND FOR TRAINING CENTER 129,691/COST
@
3)
4
{5
(6)
(0]
8

9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13.) » |

Other Assets.

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

(a) Description (b) Book value
1
2
@)
{4
5
{6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . »
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Descnption of hiability () Book value

(1) Federal income taxes
@

@)

)

(5)

(6)

7)

(8)

(9)

Total, {Column (b) must equal Form 990, Part X, col. (B} line 25.) P ‘
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribenPartXiil). . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . 0 o o0 ] 2
3 Subtractline 2e fromhnet . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . B .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) e 5

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, Iine 25:

a Donated servicesand useoffaciittes . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe In Part XIII ) B |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .0 0.2
3 Subtractline 2e fromlnet . . . . C e e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other(DescribeinPartXiil)y. . . . . . . . . . . . . . . |4b

¢ Addhlnesd4aand4b . . . I .
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8 ) e 5

CE@ (I} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, 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 CENTER.

Schedule D (Form 990) 2016



SCHEDULEF | ©OMmB No. 1545-6047

Statement of Activities Outside the United States

{Form 990)

* ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2© 1 6
Department of the Treasury > . > Attach to F?rm. 990. - . : Open to. Public
{ntemal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification 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, line 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 criteria used to award the
grants or assistance? .

[“1IYes [No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of {d) Activities conducted in the {e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type} (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
(1) EAST ASIA 2 2 PROGRAM SERVICES BIBLE DELIVERY 81,500
(2 LEADERSHIP TRAINING 71,500
3 MISSIONARY TRAINING 102,420
(4) CHURCH PLANTING 100,000
) HUMANITARIAN ASSIST 46,000
(6) souTH ASIA 2 BIBLE DELIVERY 40,000
4] LEADERSHIP TRAINING 7,000
(8) NORTH AMERICA 1 LEADERSHIP TRAINING 20,000
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . 468,420
b Total from comlnuatlon
sheets to Part | . s 0
¢ Totals (add lines 3a and 3b) M? 5 ”' ’*’ﬂ” S l’:’f:f.f"{ Zo 20 e 468,420

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal No 50082W
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Schedule F (Form 990) 2016

B2 Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during 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 With a 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 organization 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 §713; do not file with Form 390) .

[J Yes No
[ Yes No
[ ves No
[ Yes No
O Yes No
{3 Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

_ Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method); Part !l (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 9

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

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

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

DOCUMENTATION. ALL FOREIGN OPERATIONS REQUIRE 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) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
h Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. BETITY JY-Yes (TeY o}
Name of the organization Employer identification number

CORNERSTONE MINISTRIES INTERNATIONAL 91-1550156

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

(Code 4 ) (Total Expenses: 149,225 ) (Grants and Allocations: 112,500 )

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 COUMMUNITIES. WE FACILITATED AND

ASSISTED THOSE PASTORS WHO ARE WILLING TO PLANT A CHURCH IN THEIR NEIGHBORHOOD. GOD HAS ALLOWED TO TRAIN 114

UNDERGROUND CHURCH LEADERS FROM NORTH KOREA IN 11 DIFFERENT LOCATIONS. WE HAVE SUPPORTED 60 PASTORS __

IN 28 REGIONS. KRIN HAS FORMED TO FACILITATE CHURCHES AROUND THE WORLD TO PREPARE FOR THE OPENING OF NORTH

KOREA AND MEETING OF GLOBAL NETWORK WAS HELD TO LEARN HOW TO PLANT THE CHURCH IN NORTH KOREA.

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

(Code 5 ) (Tatal Expenses: 120,927 ) {Grants and Allocations: 46,000 )

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, CLOTHERS, MEDICINES, NECES SITY ITEM

WE ALSO PARTNERING WITH OTHER MINISTRIES, NGO, MISSIONARIES, AND ORGANIZATION. WE PROVIDED OVER 40 TONS OF

RICE TO ORPHANS AND SENT 200 HANDCRAFTED WOVEN SHAWL. 400 CHILDREN RECEIVED CHRISTMAS GIFT AND MANY

CHILDREN WERE FED EVERY MONTHS. WE PROVIDED OVER 50 TONS OF COAL TO THE ORPHANAGE IN CHINA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization 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 hefore 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 arises.

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) {2016)



