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#1102 § v YA JINNVIS

- Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax

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

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Departiment of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Community Bible School dba The Homestead, Meadow Lake Community Church 91-1275574
D Name change Number and street (or P.O. box, iIf mail 1s not delivered to street address) Room/surte E Telephone number
E e 19028 Meadow Lake Rd 360-568-6512
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[C] Apptication pending Snohomish, WA 98290 Number »
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [if the organization is not
| Website: > www homesteadretreats com required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)@) [[]501(c) ( ) < (insert no) [14947(@@)(1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation ] Trust [ Association [J other
L Add lines 5b, 6¢c, and 7b, to Iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I}, column (B) below) are $500,000 or more, file Form 990 mnstead of Form 890-EZ . . . . > g 196989
IEEd  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 79372
2  Program service revenue including government fees and contracts 2 65038
3 Membership dues and assessments . 3
4 Investment income . Coe . e e e 4 12000
Sa Gross amount from sale of assets other than |nventory Coe 5a 22349
b Less: cost or other basis and sales expenses . . . 5b 9624
¢ Ganor (Ioss) fronRate—of-efs tsﬂher than inventory (Subtract ||ne S5bfromline5a) . . . . | 5¢ 12725
6 Gaming and fundfa E‘?h & 1: 11
a Gross incomgl from gaming (atta t'UScheduIe G if greater than
g $15,000) | :..4.,‘“,(&@_ C e e o . .. ea]
g b Gross Inco e mJundraising.event: f(ﬁot including of contributions
from fundralsmg rt n line 1) (attach Schedule G If the
= sum of sucb,g _Qs%n%q%i%w;ﬁ%buﬂéns exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . . . .. i e d e e e e . led
7a Gross sales of inventory, less retums and allowances . . . . . 7a 3630
b Less:costofgoodssold . . . . 7b 2429
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . . . . . . . |7c 1201
8 Other revenue (describe in Schedule O) . . . e e e e e e e e e 8 10258
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P UL - 180594
10  Grants and similar amounts paid (list n Schedule®) . . . . . . . . . . . . . . |10 35779
11 Benefits paid to or for members . . . e e e e e e e 11
@112  Salaries, other compensation, and employee benefrts c e I 4 5308
2113 Professional fees and other payments to independent contractors e e e e e e e 13
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 74086
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15
16  Other expenses (describe in Schedule®) . . . . . . . . . . . . . . . . . . |16 35557
17 Total expenses. Add lines 10 through16 . . . T S ST R ST ST < I ¥ § 150730
8 18  Excess or (deficit) for the year (Subtract hne 17 from Ime 9) e 18 20864
] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 325399
% | 20  Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» |21 355263
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2013)
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Form 990-EZ (2013) ' ' Page 2

Part 1l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in thisPartl . . . . . . . . . .
{A) Beginming of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 25084022 277363
23 Land and buildings. . . . e e e e e e e e e e 23
24  Other assets (describe in Schedule O) e e e e e e e 80308 |24 85093
25 Totalassets. . . e e e e e e e e e 331148 |25 362456
26 Total liabilities (descnbe in Schedule O) C e e e .o 5749 |26 7193
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) .. 325399 (27 355263
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . W gequred for section
What is the organization’s primary exempt purpose?  propagation and dissemination of the gospe! of Jesus Christ 501(c)(3) and 501(c}(4)

. . , . . , R organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 49%7(3)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 We helped 24 churches and ministries plan and facilitate 24 Bible Conferences, 702 people attended the
conferences We provided devotionals, Bible teaching, facilities, meals, etc_Conferences included men, women,

and youth groups
(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . P [] |28a 71402

29 We have Church Services every Sunday evening with around 30 - 40 people attending We provide expository
teaching of the scriptures along with worship time, and we hold various midweek bible studies

(Grants $ 600 ) If this amount includes foreign grants, checkhere . . . . » [] |29a 43549

30 We are involved with various ministries and individuals in other countries who are hkeminded as we are and are
preaching the gospel of Jesus Christ in India, Nepal, Canada, Papua New Guinea, and France. This includes
training and rescuing young destitute woman in Nepal as well as benevolence work locally

(Grants $ 35179) If this amount includes foreign grants, checkhere . . . . » 30a 35779
31 Other program services (describe in Schedule O) . . e e
(Grants $ ) If this amount includes foreign grants check here . . . . »[] {312
32 Total program service expenses (add lines 28a through31a) . . . . . > | 32 150730
3C:1gM\  List of Officers, Directors, Trustees, and Key Employees (iist each one even If not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv._. . . . . . . . . ¥
(b) Av " {c) Reportable {d) Health benefits,
h erag K compensation contributions to employee| {e) Estimated amount of
(a) Name and title de %‘::d‘:sr we‘; Cn |(Forms W-2/1099-MISC) beneftt plans, and other compensation
v posfu (if not paid, enter -0-) | deferred compensation
Gregory S_Miller 19028 Meadow Lake Rd 60
Snohomish, WA 98290 0 0 0
Teresa A Miller 19028 Meadow Lake Rd 40
Snohomish, WA 98290 0 0 0
Mark D_Barrett 8510 E Meadow Lake Dnve 20

Sncohomish, WA 98290 (0] 0 0
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Form 990-EZ (2013) '
IEXM Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . C e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unretated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e 353
b If “Yes,” to line 35a, has the organization fited a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P L37a[ 0
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38al v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 240000
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » o . section4912» 0 ;section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ2? f “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N & 0
d Section 501(c)3) and 501(c)(4) orgamzatuons Enter amount of tax on line 40c
reimbursed by the organization . . N & 0
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter I
transaction? If “Yes,” complete Form 8886-T . . e e e e e e e e 40e v
41 List the states with which a copy of this return is filed ® Washington State does not require filing this form
42a The organization's books are in care of » _Gregory S_Miller Telephone no. » 360-568-1147
Located at P 19028 Meadow Lake Rd_Snohomish, Wa ZIP+4 » 98290-7273
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes | No
44a Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a a
b Did the organization operate one or more hosprtal facmtles durlng the year" If "Yes Form 990 must be
completed instead of Form 990-EZ C e e e e e 44b v
c Did the organization receive any payments for indoor tanning services during the year? e 44c v
d If “Yes® to line 44c, has the organization filed a Form 720 to report these payments’7 If "No provide an '
explanation in Schedule O e e e e - .o 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (see instructions) . . - 45b v
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Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in 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 only

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

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . O™
Yes | No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(u)’? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

None

f Total number of other employees paid over $100,000

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

. > None

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

None

52  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [ Yes []No

Under penalties of penury, | declare that | have examined thn return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaratio / of prelarer

an officer) I1s based on all information of which preparer has any knowledge.

) [ 2779777
Sign Si of offlcer Date
Here nfedry I MiLs, /< ) LPELS7 T
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ PTIN
Prepa rer self-employed
Use Only Fim’s name & Firm's EIN »

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o i o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b

Community Bible School 91-1275574

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)G).

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)(1)(A)(iv). (Complete Part Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [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 contnbutions, 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 iIl.)

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

11 [J 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 [ Typel ¢ [ Type li—Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type [} suppomng
organization, check thisbox . . . . . .. . g
g Since August 17, 2006, has the orgamzatuon accepted any glft or contrlbutlon 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
(in) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (j) above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii)) Type of organization | (@) Is the organization {v) Did you notify (vi) Is the {wil) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) hsted inyour |  the organization in organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
CY
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2013

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 failled 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) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is reguilarly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e T A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S N
b 33'3% support test—2012. If the organization did not check a box on line 13 or 163, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. 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 organizatlon meets the “facts-and-circumstances” test. The organizatlon qualifies asa publicly supported
organization . . . . e |
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... PO
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 1Ga 16b 17a, or 17b check thls box and see
instructions . . . . . . . L L L L L L L s e e e e e e e e e e e e s e s e T

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 3

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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.*)

55048

80331

68646

64617

79372

348014

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

91983

92975

79175

62241

65038

391412

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

264

923

7458

15824

25979

50448

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

5 The value of services or facllites
fumished by a governmental unit to the
organization without charge .

0

0

0

0

6 Total. Add lines 1 through 5 .

147295

174229

155279

142682

170389

789874

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

6825

27420

20059

14331

18660

87295

b Amounts included on Ines 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

7673

7829

3920

1461

1423

22306

¢ Addiines7aand 7b

14498

35249

23979

15792

20083

109601

8 Public support (Subtract line 7c from
line 6.) . .o e

680273

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

147295

174229

155279

142682

170389

789874

10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

1789

4182

8297

23102

26600

63970

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1789

4182

8297

23102

26600

63970

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on

3200

75

3275

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part {V.) .

0

[

0

13 Total support. (Add lines 9, 10c, 11
and 12.)

152284

178486

163576

165784

196989

857119

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 > 1
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 7937 %
16 Public support percentage from 2012 Schedule A, Part ill, line 15 16 7936 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 747 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . 18 457 %

19a 33's% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 is not more than 3313%, 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) 2013



Schedule A (Form 990 or 930-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Page 3 Line 1 Column {c) We received a one time contribution from an estate of $237,000 in 2011 which is not included in the amount

shown on this line since 1t was a one time extraodinary gift

Schedule A {Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Interna! Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Bible School 91-1275574
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person {b) Relationship w%z?z:;?:: alfied person and {¢) Descnption of transaction (::mc:j
(1) NONE
2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year
undersection4958. . . . . . . . . . . . . o o .o oL oL A g
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the orgamzaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Retationship | (c) Purpose of {d) Loan to or (e) Onginal (A Balance due |[(g) In default?| (h) Approved | (i} Wntten
with orgamization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
120000 120000 v v
120000 120000 v v

(1) Greg Miller Director To Earn
(2) Mark Barrett Director Interest
3)
4
(5)
(6)
_@
8
9
(10)
Total . . . . . . . e e e e e e e e e ... S 240000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

v v
v v

{a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) NONE
2)
(3)
4
(5)
(6)
(4]
(8)
)
(10
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2

:-1a8)"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) NONE
2
)
4)
(5)
{6)
()]
8
{9)

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Community Bible School received a large donation of $240,000 from an estate in 2011/12 to support our ministries in Nepal

It was decided by the board to invest this money and to use the earnings from the investment to support our ministries in Nepal

Per our confiict of interest policy, a commuttee of 18 members, which did not include any disqualifed persons or persons with

a conflict of interest, unanimously voted to loan this money to Greg and Teresa Miller and Mark and Jill Barrett The terms of the loan

were 5 years, interest at 5%, payable monthly and secured with a mortgage on the residence and rental property of Greg and Teresa Miller

All documents were prepared by our lawyer and recorded with Snohomish County in the State of Washington

Schedule L (Form 990 or 990-EZ) 2013



Community Bible School - 91-1275574
2013 Form 990 Substitute Schedule O - Page 1 of 3

Form 990 EZ Page 1 Part Line 5a - Gain or Loss from sale of assets:

Item Sold: Price Basis Gain (Loss)
Doors Sold $ 150. $ 0. $ 150.
Kerosene Heater $ 30. $ O. $ 30.
Brake Shear $ 200. $ O. $ 200.
Air Tank $ 20. $ O. $ 20.
SS Table/Wheels $ 99. $ oO. $ 99.
Headboard (Fisher) $ 150. $ o $ 150.
Gas Buddy $ 200. $ o $ 200.
John Deere F932 $2000. $ O. $2000.
Cider Press $ 700. $ 0. $ 700.
2003 Chevy Astro  $6300. $3288. $3012.
2003 Chevy Astro  $6000. $3063. $2947.

2003 Chevy Astro  $6500. $3273. $3227.

Totals $22.349. $9.624. $12,725.

Form 990 EZ Part I Page 1 Line 7 — Gain or Loss from sale of inventory:

‘ Price Basis Gain (loss)
!
Coffee, Jewelry, Bags from Nepal ~ $ 2702. $ 2283. $ 419
Firewood $ 350. $ 0. $ 350.
Vending - Cookbooks $ 169. $ 63. $ 106.
| Vending — Candy/Soda $_409. $__ 83. $  326.
Totals $ 3630. $ 2429. $ 1201.
|
\
|
Form 990 EZ Part I Page 1 Line 8 — Other Revenue
Rental Income $14600.
Utilities — Garbage $ 566.
Property Taxes $ 1894.
| Interest $ 112.
‘ Repairs § 807.
| Depreciation — see Form 4562 $ 963.
Total Expenses $ 4342.

Net Rental Income $10258.



Community Bible School — 91-1275574
2013 Form 990 Substitute Schedule O Page 2 of 3

Form 990 EZ Part I Line 10 and Part II Line 30 — Grants and similar amounts paid
Grants To Individuals or Organizations that totaled more than $5000.00 in 2013:
Rescue Training and Development Center - Nepal $16755.
This organization in Kathmandu, Nepal takes young, destitute women and
provides room and board for 4 months and gives them an education, medical help,
and trains them to sew as an occupation. We have no relationship with any of the
students or individuals within the organization nor any legal relationship. We are
likeminded however in our faith and the sharing the gospel of Jesus Christ
through both words and deeds. Total students trained in 2013 were 30.
All other amounts given as Grants to individuals or Organizations were less than

$5000.00 per individual or organization.

Form 990 EZ Line 14 — Occupancy

Rent $ 62,652.
Utilities $ 3,893.
Property Taxes $ 57751.
Building Repairs $ 1.790.

Total of Occupancy $ 74,086.

Form 990 EZ Part 1 Page 1 Line 16 Other Expenses

Casual Help $ 380.
Depreciation (See from 4562) $ 11003.
Insurance $ 4205.
Interest $ 120.
Groceries — Conferences $ 7.082.
Office Supplies $ 576.
Repairs — Equipment $ 3621.
Supplies $ 1645
Taxes — Payroll $ 840.
Program Costs and Supplies $ 1.232.
Licenses $ 338.
Telephone $ 1,868.
Travel and Entertainment $ 569.
Vehicle Expense $ 2,078.

Total Other Expenses $35,557.



Community Bible School — 91-1275574
2013 Form 990 Substitute Schedule O Page 3 of 3

Form 990 EZ Page 2 Part II Balance Sheets Line 24 Other Assets

12/31/2012 12/31/2013
Inventory $ 1436. $ 1373.
Equipment $114 506. $120,568.
Leasehold Improvements $ 80,965. $ 86,655.
Less Accum. Depreciation/Amortization  ($116.599.) ($123.503.)
Total Other Assets $ 80,308. $ 85,093.

Form 990 EZ Page 2 Part 11 Balance Sheets Line 26 Liabilities

Window Loan — PUD $4114. $ 3569.
Deposits on Retreats $1635. $ 3624,
Total Liabilities $ 5749. $7193.

Form 990 EZ Part IV List of Officers, Directors — Column E — Housing Allowance

For the convenience of Community Bible School Greg and Teresa Miller receive use of
the personal residence located on the property leased by Community Bible School. This
property is where we hold our overnight Bible conferences and retreats as well as our
church services. The appraised fair rental value of the housing is $1400.00 per month.
Water, sewer, and garbage is provided, all other utilities they pay.

Gregory S. Miller and Teresa A. Miller are husband and wife and lease to Community
Bible School the facilities that Community Bible School uses for their Bible conferences,
retreats, and church services. This property is 45 acres, which include two conference
buildings, two residences, two - one bedroom apartments, shop building and lake
property. The facilities are able to accommodate 60 people overnight with dining and
kitchen facilities. The lease in 2013 was $5221.00 per month.
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Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Department of the Treasury . . Attachment
al Revenue Service (99 » See separate instructions. » Attach to your tax retum. Sequence No 179
Name(s) shown on retum Business or actvity to which this form relates Identifying number
Community Bible School Form 990 - EZ Schedule O - Other 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 mstmctrons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 ODollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed ﬁllng
separately, see instructions . . .o 5
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount from line28 . . . . . .17
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and 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 2012 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 Carmryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P> I 13 I
Note: Do not use Part Il or Part Il 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 mclude Ilsted property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 ] 8778
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . P |
Section B—Assets Placed in Servnce Dunng 2013 Tax Year Usmg the General Depreciation System

{a) Classification of property placed in

) Month andyear | (] Basis for depreciaton
(business/investment use
service only—see instructions)

(d) Recovery

penod {H Method

(e) Convention

{g) Depreciation deduction

19a  3-year property

b 5-year property 11125 5yr HY DDB

2225

¢ 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 2013 Tax Year Using the Altemative Depreciation System

20a Class life

b 12-year

¢ 40-year
MSummaw (See instructions.)

21

Listed property. Enter amount from line 28

22 Total. Add amounts from fine 12, lines 14 through 17 Imes 19 and 20 in column (g) and ||ne 21 Enter

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

here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

21

22 11003

portion of the basis attributable to section263Acosts . . . . . . . 23

For

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

Form 4562 (2013)




Form 4562 (2013) Page 2
W 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,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? ] Yes[1No | 24b If “Yes,” is the evidence written? [] Yes [] No

Type of p(rao)peny (st Date(:i)aced BUS(ll'c\)eSSI (d Basts for t(iz)preclatlon Rec(tf))v Me(tlg1)od/ Depre(’(':)iatlon Elected s(tie)ction 179
vehicles first) in service 'n\;eesr:en:tnatguese Cost or other basis (busmeu?eﬁ;\‘l; )stment penode'y Convention deduction cost
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:
%
%o
%
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 (i), line 26. Enter hereandonlne 7, page1 . . . . e e .. J 29

Section B—Information on Use of Vehicies
Complete this section for vehicles used by a sole proprietor, 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.

(@ ®) () (d) (o) M
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven dunng
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles dnven
33 Total miles driven durlng the year. Add
lines 30 through 32 . .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No
use during off-duty hours? . -
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
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 maintain a written pollcy statement that proh|brts personal use of vehlcles, except commutlng, by your
employees? See the instructions 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e e e e e e e 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 is “Yes,” do not complete Section B for the covered vehicles.

I Amortization

(e

®)
(a) (c) {d Amortization
Descnption of costs Date ir:omzauon Amortizable amount Code section penod or Amortization for this year
qins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year . . . e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2013)




.. 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 2013
:f,‘:::,’;’:,"::,:::gﬁ.?;‘” 99 » See separate instructions. » Attach to your tax retum. Q:f‘e,’,'éi"&o 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Community Bible School Form 990 - EZ Schedule O - Rental Depreciation 91-1275574
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructnons) 3
4 Reduction in Iimitation. Subtract ine 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 mamed ﬁhng
separately, see instructions C . e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . {7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6and?7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 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 2014. Add lines 9 and 10, less line 12 | | 13 r
Note: Do not use Part Il or Part Ill 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 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Do not mclude I|sted property ) (See mstructtons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 I 929
18 If you are electing to group any assets placed in service during the tax year nto one or more general
asset accounts, checkhere . . . ..ok 0O
Section B—Assets Placed in Servnce Dunng 2013 Tax Year Usmg the General Depreciation System

) Monthand year | {¢) Basis for dej on
{a) Classification of property placed in (business/investment use
service only—see instructions)

@ :e‘ﬁz’e'y {e) Convention ) Method

{g) Depreciation deduction

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 9/13 3191

34

property

i Nonresidential real

property

Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

¢ 40-year
mSummary (See instructions.)

21 Listed property. Enter amount from line28 . . .
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions

21

963

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

portion of the basis attributable to section 263Acosts . . . . . . . 23

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

Form 4562 (2013)



Form 4562 ‘201 3)

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

Page 2

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.

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

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

(] yesCINo | 24b If “Yes," 1s the evidence written? [] Yes [ No

(c} (e)

(@ ) 0 (9 M) ()
Typo of property st | Dato placad b GG cTd Gost or gt bass | Gassmessimussimont | PSS || Method/ | Depredaton | Eleced socuan 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/ -
%% S/ -
% S/~
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 L29

Section B—Information on Use of Vehlcles

‘ Complete this section for vehicles used by a sole proprietor, 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.

(@ ®) (o) (d) {e) - M
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vetucle 6
the year (do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle availabie for personal Yes | No [ Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? . .o
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use?
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, mcluding commuting, by | Yes | No
your employees? . . o ..
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles. except commutlng, by your
employees? See the instructions 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 mforrnatlon from your employees about the
use of the vehicles, and retain the information received? . . . .
41 Do you meet the requirements conceming qualified automobile demonstration use" (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. ,
Amortization
@ ®) © @ Amormabon
Descnption of costs Date zr::':;zanon Amortizable amount Code section penod or Amortization for this year
percentage

42

Amortization of costs that begins during your 2013 tax year (see instructions):

43
| 44

Amortization of costs that began before your 2013 tax year .

. 43
Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2013)



