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202 0 T AVIN QINNVIS

| oMBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury X .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2011 calendar year, or tax year bgginning , 201 1l and ending , 20
B Check if applicable JC Name of organization  Community Bible School D Employer identification number
[0 Address change Doing Business As _The Homestead, Meadow Lake Community Church 91-1275574
[:] Name change Number and street (or P O box if mail is not delivered to street address) Roomvsunte E Telephone number
O izt retumn 19028 Meadow Lake Rd 360-568-6512
[ Termnated Cty or town, state or country, and ZIP + 4
O Amended retum Snohomish, WA 98290-7273 G Gross receipts $ 413191
[0 Application pending | F Name and address of pnncipal officer Hia) Is this a group retum for afftates? (] Yes [¥] No
Greg Miller 19028 Meadow Lake Rd Snohomish, WA 98290 H(b) Are all affihates ncluded? Oves (o
| Tax-exempt status 501(c)(3) [ s01¢g) ( )« gnsert no) [ a9a7@nyor (1527 1t *No," attach a st (see Instructions)
J  Website: »  www homesteadretreats com, www meadowLakeCommunityChurch com H(c) Group exemption number »
K Form of organization Corporation I:] Trust D Association |:] Other > [ L Year of formation 1985 [ M State of legal domicile WA
Summary
1 Briefly descnbe the organization’s mission or most significant activities: To propogate the gospel of Jesus Christ through having
® and facihitating Bible Conferences with iike minded churches and organizations, holding Sunday evening church services with an
g emphasis on expository teaching of the scriptures, having weekly Bible studies, and caring for the indigent in our commurnity and in
g other countries  We are also involved in helping younger destitute women in Nepal by traiming and equipping them_ with sewing skills
2| 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 3
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
£ 5 Total number of ndividuais employed in calendar year 2011 (PartV, ine2a) . . . . . 5 5
ZS 6 Total number of volunteers (estimate if necessary) .o . ... .. 6 35
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e - 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) —-——‘}: 80331 305646
£ 9  Program service revenue (Part Viil, hpe"2g _5_3.[ . 92975 79175
3 [10  investment income (Part VilI, columni(A), I;@E .and-?d)""" .O‘ .o 107 6582
1141  Other revenue (Part VIil, column (A), lines 5, 6d 8c, 9c, 1 53 . 5073 9173
12  Total revenue—add lines 8 through 11 (rr,\ lh'}{PJr‘t % cgv Iipe 12) 178486 400576
13  Grants and similar amounts paid (Parh X, \column {A), hnes 1-3 l 34441 38207
14  Benefits paid to or for members (Part IX, olemn:(A)T R .. 0 0
g 15  Salaries, other compensation, employeejbene ;-hnes' 10) 10003 7562
2 116a Professional fundraising fees (Part IX, (A 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .o . 109212 118083
18 Total expenses Add lines 13-17 (must equal Part {X, column (A), line 25) . 153656 163852
19  Revenue less expenses. Subtract ine 18 fromine12 . . . . . . . . 24830 236724
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line 16) . . . . .o Ce e e 110154 342478
?,2 21 Total liabihties (Part X, ine 26) . . . . e e e 12045 7643
Zz| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e . 98109 334835

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of yep’arer (ot based on all information of which preparer has any knowledge

| %/20/20/*
Sign Date
Here é/l_c w/t;/ I Ml EA- PRESIYEN T
Type or pnint name and title
Pai d Pant/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | Frm'sname » Fim's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [0
1 Briefly describe the organization’s mission:

Our puipose is the propogation and dissemination of the gospel of Jesus Christ throughout the world by the promotion and support of
evangelical endeavors and missionary activities as well as the strengthening of individual Christian's personal relationship with God _ These
endeavors include Bible Conferences, Bible Studies, Church Services, Training programs, and Benevolence work

Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .o e e e e e .+« + « « . OYes “No
If “Yes,” describe these new services on Schedule O.
Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . [JYes [“]No
If “Yes,” descnbe 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

(Coder ) (Expenses $ 83467 including grants of $ 0 )(Revenue$ 79175 )

We helped 33 different churches plan and facilitate 37 different Bible conferences 971 different people attended the conferences During
these conferences we provide devotionals, facities, meals, bible teaching Groups that attended include women's groups, men's groups,
youth groups, church leadership, family camps, as well as mission groups

4b

(Code: ) (Expenses $ 42093 including grants of $ 0 )(Revenue $ See below )

We have a interdenominational Sunday Evening Service each week along with several Bible studies each week that are held in the homes

of vanious individuals  Qur Sunday Evening services average around 30 people with about 50 different people regularly attending  We also
have mid week bible studies for men and women held in various homes We received $33,996 _in general offerings over the year which
primarly came from our offerings received in our Sunday Evening Services along with revenue from some miscellaneous donors __Instructions
say not to include these amounts under Revenue since they were contributions

(Code. } (Expenses $ 38292 including grants of $ 0_)(Revenue $ See below )

We are involved with several ministries who are likeminded and are preaching the gospel of Christ in South Asia and in

particular Nepal Part of our outreach in Nepal includes supporting children in orphanages, a rescue and training center for young

woman who are destitute and uneducated We support 10 young women at a time for a 4 month penod and help them by providing food, housing
and medical care along with training them to be seamstresses Total woman trained in 2011 totalled 30 We have now taken 80 women through
the program and most have become successful In having their own business and many have come to Chnst In 2011 we recieved $271,650

1n offerings to support these varous ministries with the majonty for our work in Nepal _Donations are large this year due to receiving a large

one time donation of $237,000 from an estate in December of 2011 We also minister to the indigent in our community by giving direct

cash assistant to single moms, elderly, and familes who are struggling

-3

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses » 163852

Form 990 2011)
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Form 990 (2011)
=gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

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

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partill .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"” complete Schedule D, Part | . e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il e e e e .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e e .. Lo

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Viil, IX, or X as applicable

Did the organization report an amount for land, bunldings, and equipment in Part X, ine 107 If “Yes,”

complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related n Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’) If “Yes,” complete

Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year” If ”Yes " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xill is optional

Is the organization a school described in section 170(b)(1)A)i)? If “Yes,” complete Schedule E

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

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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts /il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributrons on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Par1 VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospital facnlltlesﬁ If "Yes complete Schedule H

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

Yes | No
1 |v
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
1fa| v
11b v
11c v
11d v
1le| v
11f v
12a v
12b v
13 v
14a v
14b| ¥
15 | v
16 |V
17 v
18 v
19 v
20a v
20b

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

83

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts I and Ill

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptron'7 .
Did the organization mantain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any time duning the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organrzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, drrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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

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

Schedule L, Part IV .

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, PartiV .

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

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

conservation contributions? If “Yes,” complete Schedule M

Did the organrzatron Irqurdate terminate, or dissolve and cease operatrons’? If “Yes " complete Schedule N,

Part | .

Did the organrzatron seII exchange drspose of or transfer more than 25% of its net assets’> If “Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R, Parts I, III

V,and V, Iine 1 . . e .o .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e

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

and that is treated as a partnershrp for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule (0] and provrde explanatrons n Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2 | v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 (4
27 v
28a v
28b v
28¢c 4
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
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
reportable gaming (gambling) winnings to prize winners? ic | v
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 retum | 2a 5
b If at least one s reported on line 2a, did the organization file ali required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .o 4a v
b If“Yes,” enter the name of the foreign country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 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? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬂble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R .o e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e e e e . . 7c v
d [f “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, 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
h  If the organization received a contibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(al3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 hicensed to issue qualffied heaftthplans . . . . . . .. 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Dd the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a v
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
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Page 6

Check if Schedule O contains a response to any question in this Part VI

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

Section A. Governing Body and Management

1a

~NMH O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3

Yes

No

If there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3

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 customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its 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?

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

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

The governing body? .

Each committee with authority to act on behalf of the govemrng body"

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 .

N

DO bW

ASASANAN

7b

A

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemlng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬁrcts”
Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,’
describe in Schedule O how this was done . . e e e e e .. ...
Did the organization have a written whistleblower poIrcy" .

Did the organization have a wrnitten document retention and destructron polrcy’?

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . .. . ..

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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »  Washington State does not require Form 990 to be filed

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 Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: ® Greq Miller 13028 Meadow Lake Rd Snohomish, Wa 98290 360-568-1147

Form 990 (2011)
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Form 990 (2011) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . R B
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), regardiess 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.”

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

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one O ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trusteg) | compensation [compensation from| amount of
week o= = pony gy g from related other
{descnbe af_i @ g 213&(8 the organizations compensation
hoursfor | 2| & le %§ g organization (W-2/1099-MISC) from the
related | QS| 5| 2152 7 |w-2/1099-MISC) organization
o2 |8 Slag
organizations] =~ | & 9 S and related
n Schedule G|3 3 g organizations
0) gla F
3 il
° g
(1) Gregory S Miller, President, Treasurer
19028 Meadow Lake Rd, Snchomish, Wa 60 v v 0 0 0
(2) Teresa A Miller, Secretary
19028 Meadow Lake Rd, Snohomish, Wa 40 v v 0 0 0
(3) Mark D Barrett, Vice President
8510 E Meadow Lake Dr, Snohomish, WA 20 v v 0 0 0
(4)
6)
(6)
@)
()
(9)
(10)
(11)
(12)
(13)
(14

Form 990 (2011)



Form 980 (2011)

Page 8

m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Posrtion
® ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustee) | Compensation |compensation from amount of
week os]slol =2zl from related other
{describe aa_ HAEIRIEHE the organizations compensation
hoursfor | S5 |2 (8| e %g ?, organization | (W-2/1099-MISC) from the
relasted | 25| 5| |3 $o| " Jw-2/1099-MisC) organization
organizations| 2 5 | 2 g g and related
in Schedule ‘_E,,_ ] 2 k] organizations
0) 2|a 2
3 8
° g
(15)
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . e e .. > 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total {add lines 1b and 1c) . e s e 0 0 0
2 Total number of individuals {including but not inited to those listed above) who received more than $100,000 of
reportable compensation from the organization® o
Yes| No
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 individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual . 4 v
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

Descnption of services

®)

©
Compensation

None

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 »

0

Form 990 (2011)
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Page 9

ETsdYIIl Statement of Revenue

A (B) (C) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2 g 1a Federated campaigns . | 1a
g 3| b Membershpdues . . . . [1b
g E ¢ Fundraisingevents . . . | 1c
3 _‘_.f d Related organizations .. [ 1d
g E e Government grants (contributions) | 1e
SP| f Al other contributions, gifts, grants,
g § and similar amounts not included above | 4f 303364
‘5‘ B g Noncash comtnbutons included in fines 1a-1£.$ 2282 |
O® h Total. Add lines ta-1f . .. . P 305646
s Business Code
g 2a  Bible Conferences 900099 79175 79175
o b
81 ¢
| o
w
g e
‘ga f All other program service revenue .
o g Total. Add lines 2a-2f . T 79175
3 Investment income {including dividends, Interest,
and other simitar amounts) > 39 39
4 Income from investment of tax-exempt bond proceeds »
5 Royalties Lo . »
(i) Real (i) Personal
6a Gross rents 13200
b Less: rental expenses 4942
¢ Rental income or (loss) 8258
d Net rental Income or (loss) T < 8258 8258
7a Gross amount from sales of () Secunties (1) Other
assets other than nventory 13941
b Less cost or other basis
and sales expenses . 7398
¢ Ganor (loss) . 6543
d Net gain or (loss) > 6543 6543
E 8a Gross income from fundraising
g events (not including $
b of contnbutions reported on line 1c).
5 See Part IV, line 18 . . . a
£
8 b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities
See Part IV, ine 19 A a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . g 1190
b Less:costofgoodssold . . . b 275
¢ Netincome or (loss) from sales of inventory . . P 915 915
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d | 2
12  Total revenue. See instructions. » 400576 79175 15755

Form 990 (2011)
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Form 890 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

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

(€)

Do not include amounts reported on lines 6b, 7b, Total (A) P 8) D)
8b, 9, and 10b of Part VIl owegensss | Progansewce | Momgemenad | Fadas
1  Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 7452 7452
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . 30755 30755
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 None None
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0
7  Other salaries and wages 6613 6613
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contnbutions) 0 0
9  Other employee benefits . 0 0
10  Payroll taxes 949 949
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
¢ Accounting 85 85
d Lobbying . .o 0 0
e Professional fundraising services. See Part v, I|ne 17 0
f Investment management fees 0 0
g Other 0 0
12  Advertising and promotlon 0 0
13  Office expenses 1162 1162
14 Information technology 0 0
15 Royalties . 0 0
16  Occupancy 84028 84028
17  Travel . 287 287
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and meetings 0 0
20 Interest . 0 0
21 Payments to afflllates . 0 0
22  Depreciation, depletion, and amomzatton 11074 11074
23  Insurance . - e 2647 2647
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)
a Groceres - Conferences 8623 8623
b Phone 2108 2109
¢ Supplies 2186 2186
d  Repairs- Equipment 2806 2806
e All other expenses QOther Miscellaneous 3076 3076
25  Total functional expenses. Add lines 1 through 24e 163852 163852
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [  if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 990 (2011)

Balance Sheet

Page 11

A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 29698 | 1 254028
2  Savings and temporary cash investments . 101 | 2 1127
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Receivables from current and former ofﬂcers dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 1701 | 8 1547
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 197193
b Less: accumulated depreciation 10b 111417 77654 | 10¢c 85776
11 Investments—publicly traded securities . 1
12  Investments—other secunties See Part IV, hne 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 110154 | 16 342478
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account hability. Compiete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
:E Complete Part I of Schedule L e e . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 8545 | 24 4643
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 . . 3500 | 25 3000
26 Total liabilities. Add lines 17 through 25 12045 | 26 7643
Organizations that follow SFAS 117, check here b |:| and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 27
};? 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117, check here P - and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 98109 | 32 334835
g 33 Total net assets or fund balances . . 98109 | 33 334835
34 Total habilities and net assets/fund balances . 110154 | 34 342478

Form 990 (2011)
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Form 990 (2011) Page 12
=1s (M Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . .. T
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 400576
2 Total expenses (must equal Part iX, column (A), line 25) 2 163852
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 236724
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 98109
5  Other changes In net assets or fund balances (explain in Schedule O) . . 5 | (Rounding) +2
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33
column (B)) . . 6 334835
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . . e
Yes | No
1 Accounting method used to prepare the Form 990. [v] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? .o 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process durnng the tax year, explan in
Schedule O.
d [f “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[1Separate basis [] Consolidated basis [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requu'ed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A | omeNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2©1 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamzation Employer identificati b
Community Bible School 91-1274474

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J 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)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)({1)(A)(vi). (Complete Part Il )

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type liFunctionally integrated d [ Type Hi-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type il suppomng
organization, check tisbox . . . . . O

g Since August 17, 2006, has the orgamzatuon accepted any g|ft or contnbutuon from any of the
following persons?

(3]

[}

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the goveming body of the supported organization? . 11g(i)

(ii) A family member of a person described in (i) above? . . 11g(i)

(iii) A 35% controlled entity of a person described in (1) or (i) above? . 11g(nn[

h Provide the following information about the supported organization(s).

() Name of supported (i) EIN () Type of organization | () Is the organization | (v} Did you notfy (vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 | ncol () isted nyour | the organization in organization in col support
above or IRC section | goverming document? col (i) of your () organized in the
(see instructions)) suppont? us?
Yes No Yes No Yes No
A
8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A {(Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

6

. include any "unusual grants.") .

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

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

The value of services or facilites
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s reguiarly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. .. e e e e e N

d

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2010 Schedule A, Part li, ine 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on ||ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R >
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization N
10%-facts-and-circumstances test—2010. if the organization did not check a box on fine 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 {V how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly
supported organization . . . R >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a, or 17b check th|s box and see
instructions . . . . . . . . . L L0 e e N 6

O
g

g
O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

X}  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any *unusual grants *) 61948 55321 55048 80331 “ 68646 321294
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose . 69438 102946 91983 92975 79175 436517
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 589 916 264 923 7458 10150
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 131975 159183 147295 174229 155279 767961
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 27527 25079 6825 27420 20059 106910
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1036 10094 7673 7829 3920 30552
¢ Addlnes 7aand 7b 28563 35173 14498 35249 23979 137462
8 Public support (Subtract iine 7¢ from
line6.) . e e 630499
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9  Amounts from line 6 .o 131975 159183 147295 174229 155279 767961
10a Gross Income from interest, dwidends,
payments received on secunties loans, rents,
royalties and income from similar sources . 67 84 1789 4182 8297 14419
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 67 84 1789 4182 8297 14419
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on 5948 4688 3200 75 0 13911
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12.) . 137990 163955 152284 178486 163576 796291
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 . .. » 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 7918 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 7708 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 181 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 . 18 73 %
19a 33's% support tests—2011. If the organization did not check the box on lne 14 and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).

** PAGE 3 LINE 1 - Unusual Grants - On December 2, 2011 we recieved a one time contribution from an estate in the amount of $237,000 00 which ha

not been included in the amount shown on Line 1 Part Il

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D . | ome o 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury N K .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identiication numbe

2011

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Community Bible School 91-1275574
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part |V, line 6.

AL ON

N

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

Total number at end of year .

Aggregate contributions to {(during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . -« O Yes O No

CIadll] Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1

aooo

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of fand for public use (e.g., recreation or education) [} Preservation of an historically important land area
O Protection of natural habrtat (] Preservation of a certified historic structure

[ Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . e 2b
Number of conservation easements on a certified historic structure mcluded n (a) e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year

Number of states where property subject to conservation easement is located®»

Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes J No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of sectiron 170(h)(4)(B)

(yand section 170(h)4)B)@? . . . . . . . . . . . . . . . . . . . . . . . ... [Yes [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense stétement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVlll,tnet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other SImrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» &

b Assets included in Form 990, Part X . . . . e e e e L. N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

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

a
b

c
4

5

Page 2

collection stems (check all that apply):
[ Public exhibrtion

[ Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X Ime 217 '7 .

If “Yes,” explain the arrangement in Part XIV.

[J Yes (] No
Amount
1c
1d
1e
1f
] Yes (] No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

(a) Cumrent year

{b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gams, and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment »
Permanent endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . 3ali)
(i) related organizations . . 13a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation
ta Land
b Buildings . .
¢ Leasehold |mprovements 80075 15179 654896
d Equipment 117118 96238 20880
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 85776

Schedule D (Form 990) 2011
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Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

G

©

(D)

(B)

)

@

H

U

Total. EColumn (b) must equal Form 990, Part X, col (B) line 12) P>

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

W]

]

8

4

)

{6)

U]

@

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

2

8

4

()

)]

(U]

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

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

1. (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

{2) Deposits on upcoming conferences 1900
(3) Mobile Home Rental Deposit 1100
)
(5)
(6)
@)
8
9)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25} » 3000

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

1 Total revenue (Form 990, Part VIIl, column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Describe in Part XiV.) .

9 Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

XN (M |WIN

©

10

Part bl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a
b Donated services and use of facilittes . . . e )
¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . [2¢
d Other (DescnbeinPartXIV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII line 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

2e

b Other(DescnbeinPartXiVy. . . . . . . . . . . . . . . |4

¢ Addlnes4aand4b . . .
5 Total revenue. Add lines 3 and 4c¢. (Th/s must equal Form 990 Panl l/ne 12 )

4c

5

ETa@ Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

1

a Donated services and use of facllites . . . . . . . . . . . [2a
b Prior year adjustments . e e e e e e e e 2b
¢ Otherlosses . . . T L
d Other (Describe in Part XIV) N L
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

2e

b Other (Describe in Part XIV.). . . e K]

c Add lines 4a and 4b ..
Total expenses. Add lines 3 and 4c (’I'I'us must equal Form 990 Partl Ime 18 )

4c

5

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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@  Supplemental Information (continueqd)
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1

SCHEDULE F Statement of Activities Outside the United States | OMNo 15450047

{(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
bopartmentof T Part IV, line 14b, 15, or 16. Open to Public
reasury . i ions. .
e events Sore, » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Community Bible Schoot 91-1274474

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
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 critena used to award the
grantsorassistance? . . . . . . . . . . . . .o o oo e e e e e e “lYes [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) Regron (b) Number of | (c) Number of (d) Activities conducted in (e) If activity bisted in (d) 1s {f) Total
offices in the employees, region (by type} (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe spectfic type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
in region located in the region)

(1) South Asia - Nepal 0 0 Grants - missions work Indigent Families 2325

{2) south Asia - Nepal 0 0 Grants - missions work Orphan's Education 12310

{3) South Asia - Nepal 0 0 Grants - missions work Train Indigent Women 15220

{4) South Asia - Nepal 0 0 Grants - missions work Orphanage 900

(5)
(6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total e e 0 0 30755

b Total from continuation
sheetsto Part| . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 30755

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
:1edl'd 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 toa Fore/gn
Corporation (see Instructions for Form 926) . Lo Lo .

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

Did the organtzation 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) . .o

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

O Yes [] No

O Yes [] No

[ ves 41 No

[ vYes No
O Yes No
O Yes No

Schedule F (Form 990) 2011
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m Supplemental Information
Complete this part to provide the information required by Part ), line 2 (monitoring of funds); Part |, line 3, column (f)
{(accounting method, amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estmated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

Part i Line 1- Monitoring of funds - Our primary method of monitonng the funds 1s through field trips  One or two times a year people from gur ministry

visit the organizations that we support as well the individuals which we help financially These visits usually include all the indiduals and

organizations that we help support Field visits include the graduaton ceremones of the destitute woman that have been taught to sew

in the four month training course along with attending the baptisms of those who become followers of Christ These visits are usually 3 weeks long

and involve the visiting of past graduates from the traning school We also receive annual financials from the orgamzations and the venfication

of them receiving funds each month

Part Il - Grants and Other Assistance - Line 1(d) - Cash Method - This organization takes 10 destitute, uneducated young women from villages and trains

them to be seamstresses over a period of 4 months _ This training includes room and board, medical help, classroom instruction, Bible lessons,

.

basic math and some business skills They then return to their villages and support themselves through tailoring work _ The second organization

that we send funds too Is an orphanage We paid for school costs and school uniforms for eight of the children that are in_ their home

Part Il - Grants and Other Assistance to Individuals - Line 1(d) - Cash Method - We provide tuition for 4 young adults who were once In an orphanage

and are now attending university  We also help the family who took in these four children after the orphanage they had been in was closed and we

also send a small amount of money to a family which 1s extremely very poor

Part |, I, NI - Selection of Organizations and Individuals We Support

The organizations which we send money directly too have leadership which are followers of Christ and agree with our purpose, mission

and doctrinal statement Someone from our ministry must have also personally met these individuals while being in Nepal before we ever consider

supporting them _These leaders did not seek out our financial support but rather were presented to the board from various individuals from our

ministry who have visited Nepal on a regular basis and could testify that they were dedicated followers of Chnist  The individual orphans which

we pay tuition for are also known personally as well as the family which took them in after the orphanage they were In, closed The parents are

commutted followers of Christ and the father pastors part ime Our emphasis Is finding individuals who are committed followers of Chnist rather

than finding certain kinds of organizations_This follows our main purpose of disseminating the gospel of Christ through various avenues

Schedule F (Form 990) 2011
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 15¢5 000

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tntemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
Community Bible School 91-1275574

Form 990 Page 6 Part VI Sectton A Governing Body and Management - Line 2

Greg Milier (officer/director) and Teresa Miller (officer/director) - family relationship__Mark Barrett (officer/director), Greg Miller (officer/director) and

Teresa Miller (officer/director) along with another individual (who Is_ not part of the organization or related m any manner to any of the officers) are in a

business relationship

Form 990 Page 6 Part VI Section B - Policies - Line 11 a, b - A copy of Form 990 1s presented to each board member for review A special

board meeting Is then convened for the purpose of having the return approved by the board The treasurer goes over the return explaining each item

and answers any questions during that meeting and If any corrections are needed to be made, they are done at which tme the board approves the

return and 1t 1s recorded in the board minutes In addition the financial statements used in preparing the return are reviewed and approved by the

board prior to the return being filled out

Form 990 Page 6 Part VI Line Section B Line 12a, b, ¢ - Our Conflict of interest policy includes officers, board members, and any related

party of those individuals, whether by family relation or business relation, who may potentially benefit financially from a decision being made

by that officer or board member Any officer or board member who finds himseif or herself 1n a position of a conflict of interest must excuse themselves

from that decision making process _Any confhicts of interest are to be addressed as they occurr and the governing board be made aware of

these from the individuals at that point in time Because we are a small organizatton and know each other personally, any conflict of

interest 1ssues are always known by all the members of the board

Form 990 Page 6 Part VI Section C - Disclosure Line 18 - Upon request, we provide a capy of our form 1023, form 990, conflict of interest policy and

our annual financial statements We also present to our Sunday Evering Church Service our annual financial statements each year

Form 990 Page 7 Section A Officers, Directors, Trustees, Key Employees, and Highly Compensated Employees Line 1 Column B

Estimated hours do not include any hours for any related organizations since we do not have any

Form 990 Page 9 Part VIl Statement of Revenue Line 1f - This amount includes a one time gift from an estate in December_ 2011 for $237,000 00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization ploy

Community Bible School 91-1275574

Form 990 Page 9 Part VIl Line 2a - Business Code 900099 - We partner with various churches and other ministries which are likeminded by hosting

these groups at our facilities for gospel meetings, Bible conferences, missionary training, leadership meetings, and evangelistic meetings We work

with these groups in spreading the gospel of Christ (37 different churches and ministries in 2011) by providing facilities, sieeping quarters, meals,

devotionals, and Bible teachings requested by each of these groups Our program service Includes education, facilities, administrative help, meals,

and evangelism [ could not find any single category that seemed to include all of these

Form 990 Part IX Statement of Functional Expenses - Column C - Since all of our expenses are directly related to running our program services we

did not include any amounts in Column C_Ali wages are directly related to our program services

Form 990 Page 11 Part X Balance Sheet Line 1 - Cash - Non-interest-bearnng - We received a one time substantial deposit from an estate in

December 2011 of $237,000 which 1s the reason for the substantial difference in Cash balances from the beginning of the year to the end of the year

Form 990 Page 11 Part X Balance Sheet Line 32 - Retained Earnings, Endowments, Accumulated Income, or other funds

This amount includes the one time gift we received in December 2011 for $237,000 00 from an estate and this 1$ the reason that the amount

has substantially increased from the beginning of the years

Schedule O (Form 990 or 990-EZ) (2011)



Depreciation and Amortization
(Including Information on Listed Property)

3962

OMB No 1545-0172

2011

Departmen of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or actity to which this form relates Identifying number
Community Bible School Form 990 Part IX Statement of Functional Expenses Line 22 91-1275574
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . R 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
38 Threshold cost of section 179 property before reduction in limitation (see mstructuons) 3
4 Reduction in limitation. Subtract Iine 3 from line 2. If zero or less, enter -0- . .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng
separately, see instructions . e e e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not inciude histed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 7713

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > O

Section B—Assets Placed in Semce Dunng 2011 Tax Year Usmg the General Depreciation

System

{b] Month and year| {c] Basis for depreciation
(a) Classification of property placed in (business/investment use {d) Recovery (e) Convention (fH Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property 16788 5yr HY DDB 3357
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real]  {9/5011 3460 39 yrs MM S/L 4
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column ( ), and Iine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 11074

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2011)



Form 4562 izm 1)

Page 2

v

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Yes [INo | 24b If “Yes,” is the evidence written? [] Yes [] No

(a) ®) ( el U (@ ) 0
Typseﬁg:’sp;:g) (hst Dlit:g:zzd 'nvztsr:‘:risfxse Cost or other basis ?ba::n?;s(/js\?/'ee;zz?\? Rs::;gry C’r:\:g:gc/m D::;ii':ggn Elected csgsc: lon 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/l -
% S/~
% S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Veh|c|es
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or refated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven .
Total miles driven during the year Add lines
30 through 32

Was the vehicle available for personal use
during off-duty hours? . .. .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

®)
Vehicle 2

Vel

(c)
hicle 3

{d)

Vehicle 4

Vehicle 5

@
Vehicle 6

Yes

No | Yes | No

Yes

No | Yes

No

Yes

No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? . e e e e
Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)

Yes | No

41
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
:1s 4N Amortization
(b) el
@) Date amortization e) (d) Amortization
Descniption of costs beains Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)’
43 Amortization of costs that began before your 2011 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)
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Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury 3 ’ Attachment

intemal Revenus Service (99) > See separate instructions. B Attach to your tax retumn. Seguence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Community Bible Schoo! Form 990 - See Page 1 Attachment - Rental Expenses 91-1275574

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstmctlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- . .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f|l|ng
separately, see instructions . N 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaflowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include hsted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see mstructions) .o C e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not lnclude Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 800
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . > O
Section B—Assets Placed in Servnce Dunng 2011 Tax Year Usmg the General Depreciation System

T6) Month and year | (¢} Basis for depreciation (d) Recove
(a) Classification of property placed in (business/investment use Y (e) Convention 0 Method g) Depreciation deduction
penod

service only—see nstructions)

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property

h Residential rental

property

i Nonresidential real

property

Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

¢ 40-year
mSummary (See instructions.)

21
22

23

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, fines 14 through 17, llnes 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropnate lines of your retumn Partnerships and S corporations—see instructions

800

For assets shown above and placed in service during the current year, enter the

portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)



Form 4562 (2011)

Page 2

Listed Property

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

(Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to su

pport the business/investment use claimed?

[ ves[ INo | 24b If “Yes s the evidence written? [ Yes [] No

@ ® Bus(lﬁ)ess/ {(d) Basts for z(;:)preccatlon M (9) M) @
PR EaPeny 1 P et Costaroterts | amessimoament| "V | G | O | Senedgigen e
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%,
%]
27 Property used 50% or less in a qualified business use:
%) SIL -
% S/l -
%) S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 29

Section B—Information on Use of Veh|c|es
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dniven during
the year (do not include commuting miles)
Total commuting miles dnven during the year
Total other personal {(noncommuting) miles
dnven

Total miles driven dunng the year Add lines
30 through 32 ..
Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle avaiable for personal use?

Vehicle 1

®)
Vehicle 2

()
Vehicle 3

(d)
Vehicle 4

Vehicle 5

U}
Vehicle 6

Yes

No | Yes | No

Yes

No

Yes | No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .
38 Do you maintan a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e . .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 s “Yes,” do not complete Section B for the covered vehicles.
ETa AN Amortization
@) ® (©) @ amori
a C| ortization
Descnption of costs Date amortization Amortizable amount Code section penod or Amortization for this year
begins percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)



