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Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury R
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2014 calendar year, or tax year ?innin? . 2014, and ending , 20
B  Check if applicable JC Name of organization “Ommunity L] 00 D Employer identification number
O Address change Doing business as  1he Homestead, Meadow Lake Community Church 91-1275574
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inwal retum 19028 Meadow Lake Rd 360-568-6512
] Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
3 Amended retum Snohomish, WA 98290 G Gross receipts $ 222,218
O Application pending | F Name and address of pnnaipal officer H{a) Is this a group retum for subordinates?] Yes ¥ No
Greg Miller 19028 Meadow Lake Rd Snohomish, WA 98290 H(b) Are all subordinates ncluded? [ ] Yes [ No
| Tax-exempt status 501(c)(3) J 501(c) ( } € (insert no.) [ 4947(a)(1) or O 527 if “No," attach a list (see instructions}
J Website: > www.HomesteadRetreats.com H{(c) Group exemption number »
K Form of organization E] Corporation |:| Trust [:] Association D Other » l L Year of formation 1985 | M State of legal domicile WA
Summary
1  Briefly describe the organization’s mission or most significant activities: 1o propagate and disseminate the gospel of Jesus
8 Christ through having and facilitating Bible conferences with like minded churches and ministries, holding Sunday evening
g services, weekly Bible studies, rescuing and training destitute young women in Nepali o be seamstresses, educating orphans.
S 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 3
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) o 4 0
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 S
-% 6 Total number of volunteers (estimate if necessary) .. e 6 35
€ | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlll,Iime th) . . . . . . . . . .. 79372 102885
g 9 Program service revenue (Part Vill, line2g) . . . . e 65038 66415
32 | 10 Investment income (Part Vili, column (A), ines 3, 4, and 7d) e 24725 24337
141  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 11459 15884
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 180594 209521
13  Grants and similar amounts paid (Part IX, colulnn (A), ines 1—3) .o 35779 72077
14  Benefits paid to or for members (Part IX, column (4), fine: 4 - . 0 0
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5308 5778
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 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) . . . 109643 107012
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) . 150730 184867
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . .- 29864 24654
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, fine16) . . . . . . . . . . . . .o 362456 401361
Te[21 Total liabilities (Part X, lne 26) . . . . e e 7193 21548
22|22 Net assets or fund balances. Subtract fine 21 from Ime 20 s e 355263 379813

Signature Block

Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Dedaratlon of preparer (othe )an offjcel wsed on all nformation of which preparer has any knowledge

o 4 / // 4 29775
Sign Signatupe’of pfficer Date
Here GALLIrY S /’ﬂ 7y A4 PRESIDLNT

Type or pnnt name 4nd title ”
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only |fim'sname P Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014

?D./l
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Form 990 (2014) Page 2
LTIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . | . .. O

1

Briefly describe the organization’s mission:
Our purpose Is the propogation and dissemination of the gospel of Jesus Christ throughout the world by the promotion and support

of evangelistic endeavors and misslonary activities, as well as the strengthening ot Individuai Christian's personal relationship with
God. Activities inciude Bible conferences, Bibie studies, Benevolience work, training programs, and helping orphanages.

Did the organization undertake any significant program services dunng the year which were not listed on the
prorForm990o0r990-E2? . . . . . . . . . . . . . . . . . . . .« . o . . . [OvYes ¥No
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . . . . . . . . . ... ... .. ... .. [OYes ¥No
If “Yes,” describe these changes on Schedule O.

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

4a

We heliped 24 different churches and ministries plan and facilitate 24 different Bibie Conferences in 2014.

A total of 717 people attended these conferences. During these conference we provided devotionals, Bibie teachings, facliities, and
meals. Groups that attend these conferences come from a variety of churches which include men's groups, women's groups,
leadership groups, familes, and missionary groups.

4b

(Code: ) (Expenses $ 41518 |ncluding grants of $ 0 ) (Revenue $ “See below )

We have a interdenominational Sunday Evening Service each week along with ditferent weekly Bible Studles each week that are held
in various homes of individuals in our area. Our Sunday evening services average around 25 - 30 people with about 40 different
people attending regularly. *We recelved $31,059. In general contributions from these services in 2014 over the year, which the
Instructions say not to include these as revenues since they were contributions.

(Code: ) (Expenses $ 72077 including grants of $ 72077 ) (Revenue $ *See below )

We are Involved with various ministries and Individuals in other countries who are like minded as we are and are preaching

the gospel of Jesus Christ in Indla, Nepal, Canada, Papua New Guinea, France, and Poland. Most of our outreach involves

the natlon of Nepal. Approximately every 4 months we take 10 destitute young women who have hardly any education and bring them
to Kathmandu, Nepal and send them through a training program so that they can become seamstresses and run thelr own business.
We pay for thelr room, board, and tuition at Rescue Tralning and Development Center. We are currently on our 14th group of giris.

We also help care for street children in Kathmandu, pay for schoolng of some orphans and help some Nepalii pastors financiaily.

We support a doctor who works in a remote area of Papau New Guinea and help support a Christian ministry called Frontier Lodge in
in Alberta, Canada. We also help indigent people in our community through a ministry called Cafe Repair which helps those who

are widowed, Injured, sick, unemployed, etc. and we help them with repairs of cars, homes while they are in a difficult circumstance

financlafly and heaith wise. **All of these ministries are ran from contributions that we recelve which for 2014 totaled $71826., which
the Instructions for this form say not to Include these as revenues since they were contributions.

4d

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

4e  Total program service expenses »

184867.

Form 990 (2014)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . 1 |&
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |/
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Iil . e v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . .. 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il e e e e 8 4
Did the organization report an amount in Part X, ne 21, for escrow or custodnai account hability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . L., 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl iX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e 11a| ¢
Did the organization report an amount for investments —other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . 11¢ 4
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d| ¢«
Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes,” complete Schedule D, Part X 11e| ¢
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . 12a v
Was the organization included in consolidated, |ndependent audrted flnancnal statements for the tax year” lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
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. 14b| ¢
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 | ¢
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. . . 16 |«
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital faculntles'? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’? 20b

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes [ No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 22 w4
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 hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e Lo 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ V4
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 26a V4
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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . e e e . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . e e 2 | ¢
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 Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV 28b V4
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M 30 V4
Did the organization lqu|date, terminate, or dissolve and cease operatuons’? If “Yes complete Schedule N,
Part | . . 31 4
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il 32 V4
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parl i, III
orlV,and PartV, line 1 . .o e . . 34 Vg
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’? 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |¢

Form 990 (2014)




Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- 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? . . 1c | ¢«
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See iFr;structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . S5a 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? 5c
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 as chartable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . e e e e 7c 4
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d
€ 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? . 7t v
o 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’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 VIil, hne 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon ﬁhng Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year‘7 14a L
b If "Yes," has it filed a Form 720 to report these payments? /f *No, ® provide an explanation in Schedule O 14b

Form 990 (2014)



Farm 990 (2014) ) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . ,
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

0
A

(bW

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governingbody? . . . e e e e 8a |¢
b Each committee with authority to act on behalf of the govemlng body’7 Co 8b | ¢«
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve nse to conflrcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polucy‘7 If “Yes,”
describe in Schedule O how thiswas done . . . C e e e e e e G 12¢
13 Did the organization have a written whistleblower pohcy? e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy" .o 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . e e 16a v
b If “Yes,” did the organization foilow a wrnitten policy or procedure requiring the organuzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Not required in Washington State
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
T Own website [J Another’s website M Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Greg Miller 19028 Meadow Lake Road Snohomish, WA 98290 360-568-6512
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . 1O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 ©) ® ®
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation [compensation from amount of
tweek (list any =1 = =l ezl = from related other
hours for af:i fé g 21358 the organizations compensation
related |21 2|8 e| 85| 3| organzaton | w-2/1009-MiSC) from the
organizations| g slgl” E E o | [W-2/1099-MISC) organization
below dotted| S5 | 3 gl g and related
line) S' 3 3 2 organizations
gl 3
3 =3
&
(1) Greg Miller President/Treasurer 60
16028 Meadow Lake Rd Snohomish, WA 98290 < v 0 0 0
(2) Teresa Miller Secretary 40
19028 Meadow L.ake Rd Snohomish, WA 98290 V4 4 0 0 0
(3) Mark Barrett
8510 E. Meadow Lake ARd Snohomish, WA 98290 V4 V4 0 0 0
(4
6
(6)
N
8
9)
{10)
{11)
{12)
13)
{19)

Form 990 (2014)




Form 990 (2014)

Page 8

mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® {do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (st an o= = g g from related other
hoursfor | 23| & 3 2| 3a g the organizations compensation
related (351 2|8 |a 3‘§ 3| organzation { (W-2/1099-MISC) from the
rganizations] Q5 | 8| " |4 |85 [ © [w-2/1009-M1SC) organization
below dotted] S | 2 g 8 and related
hne) g g 3 g organizations
8|8 2
g £
&
(15)
(16)
a7
(18)
(19)
(20)
21)
22)
23)
(24)
(25)
1ib Sub-total . > 0 0 0
¢ Total from continuation sheets to Part ViI, Section A > 0 0 0
d Total (add lines 1b and 1¢) . P, 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” cormnplete Schedule J for such individual e e 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? I/f “Yes,” complete Schedule J for such
indwvidual . 4 V4
5 Did any person listed 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.

Name and business address

B)

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 »

NONE

Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part Vill .
Total (r‘é!lenue Rela(tBe)d or Unr(e?;ted Re\(/le)?\ue
exempt busminess excluded from tax
function revenue under sections
revenue 512-514
£ 2! 1a Federatedcampagns . . . | 1a
g 2| b Membershipdues . . . . [1b
gE ¢ Fundraisingevents . . . . | 1c
5 § d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
821 f Al other contributions, gifts, grants,
_§ 2 and simitar amounts not included above | 1f 102885
£ § g Noncash contnbutions included in lines 1a-1¢§ ]
86| h TotalAddfinesta-1f. . . . . . T p 102885
2 Business Code
S | 2a BibleConferences 900099 66415 66415
& b
-§ c
3 d
E e
§) f All other program service revenue .
a g Total.Addlnes2a-2f . . . . . . . . . & 66415
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 12000 12000
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . e e e e e
(1) Real (ii) Personal
6a Grossrents . . 16550
b Less: rental expenses 3601
¢ Rental income or (loss) 12949
d Netrentalincomeor(oss) . . . . . . . P 12949 12949
7a  Gross amount from sales of () Securties (n) Other
assets other than nventory 20630
b Less cost or other basis
and sales expenses 8293
c Gainor(loss) . . 12337
d Netganor{loss) . . . . . . . . . . » 12337 12337
% 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 See Part IV, line 18 . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 .« . . a
b Less directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returnsand allowances . . . ga 3738
b Less: cost of goods sold b 803
¢ Net income or (loss) from sales of inventory . . P 2935 2935
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 1ta-11d . > 0
12 Total revenue. Ses instructions. [ 2 209521 66415 40221

Form 990 (2014)
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ETg 4l @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) ®B) (C) JD),
8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . . 1337 1337
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15and 16 . . . 70740 70740
4 Benefits pad to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 NONE NONE
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0
7 Othersalaries and wages . . . 5778 5778
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0
9  Other employee benefits . . 0 0
10  Payroll taxes . . .o 906 906
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
¢ Accounting 0 0
d Lobbying . 0 0
e Professional fundralsmg services. See Pan IV lme 17 0
f Investment management fees 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O) 0 0
12  Advertising and promotion . . . . . . 0 0
13 Officeexpenses . . . . . . . . . 654 654
14  Information technology . . . . . . . 0 0
15 Royalties . . . . . . e 0 0
16 Occupancy . . . . . . . . . . . 73349 73349
17  Travel . . . . 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offictals V] 0
19  Conferences, conventions, and meetings 0 0
20 Interest . 0 0
21 Payments to afﬁhates . . 0 0
22 Depreciation, depletion, and amortlzatlon . 10804 10804
23 Insurance . . . . . . . . . . . 4575 4575
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 2d4e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses - See Attachment 16724 16724
25  Total functional expenses. Add lines 1 through 24e 184867 184867
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 » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 34960( 1 45638
2 Savings and temporary cash |nvestments . 2403| 2 2403
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part {! of Schedule L e e e e 240000| 5 240000
6 Loans and other 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 employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 1373 g 1260
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 221661
b Less: accumulated depreciation . . . . 10b 133542 83720| 10c 88119
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 ] 15 2391
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 362456| 16 401361
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 liability. Complete Part IV of Schedule D. 21
$ |22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 7193 21548
of Schedule D e . 25
26 Total liabilities. Add lines 17 through 25 . . . 7193| 26 21548
Organizations that follow SFAS 117 (ASC 958}, check here > [:] and
g» complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:] 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 eamnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 355263| 33 379813
34 _ Total liabilities and net assets/fund balances . 362456| 34 401361

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . .. 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 209521
2 Total expenses (must equal Part IX, column (A), line 25) 2 184867
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 24654
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 365263
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 -104
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .o . Co . e e . 10 379813
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . |
Yes | No
1 Accounting method used to prepare the Form 990: W Cash [JAccrual [ Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ’
[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: |
[ISeparate basis  [] Consolidated basis [} Both consolidated and separate basis J
c [If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight i B
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O. ) )
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-1332. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’) if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| omBNo 1545-0047 ‘

2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemnal 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 identification number

Community Bible School 91-1275574

IEEXYI  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

2
3
4

L3}

10
11

-

(1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

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

[ 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 govemmental unit described in |
section 170(b)(1)(A)(iv). (Complete Part I1.) }

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

{1 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.)

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

M an organization that nomally 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':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

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

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

] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[ Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations e e e e e e |:|
Provide the following information about the supported orgamzatlon(s)

(1) Name of supported orgamzation (i) EIN (1)) Type of orgamzation | (iv) is the organization | {v}) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) mnstructrons)
(see instructions))

Yes No

(A)

(8)

©)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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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 gf-Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (t:b 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
4 Total. Add tines 1 through3. . . . \
§ 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) .
6  Public support. Subtract line 5 from line 4. /
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 / (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts from line 4 .o
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 regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, s

cond thlrd fourth or flf'th tax year as a section 501(c)(3)

organization, check this box and stop here . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) divided by lihe 11, column (f)) R 14 %
15  Public support percentage from 2013 Schedule A, Partli, line 14 . . . 15 %
16a 33'/3% support test—2014. If the organization did not check thg box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supgorted organization . . ... PO
b 33'3% support test—2013. If the organization did not checl a box on line 13 or 164, and ||ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a 'publlcly supported organization .o N
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o 0O
b 10%-facts-and-circumstances test--2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . ... 0O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . . L 0 L 0L 0 s e e e e e M

Schedule A (Form 990 or 990-E2) 2014
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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 |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Grfts, grants, contributions, and membership fees
received. (Do not include any *unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons

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
Add lines 7a and 7b

Public support (Subtract hine 70 from
line 6.) .

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

80331

68646

64617

79372

102885

395851

92975

79175

62241

65038

66415

365844

923

7458

15824

25979

24368

74552

0

0

174229

155279

142682

170389

193668

836247

27420

20059

14331

18660

48389

128859

7829

3920

1461

1423

1062

15695

35249

23979

15792

20083

49451

144554

691693

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI.) .

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

First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

174229

155279

142682

170389

193668

836247

4182

8297

23102

26600

28550

90731

4182

8297

23102

26600

28550

90731

75

75

0

0

0

0

0

178486

163576

165784

196989

222218.

927053

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (Iine 8, column (f) divided by hine 13, column (f)) 15 74.61 o
16 Public support percentage from 2013 Schedutle A, Part ill, line 15 16 79.37 o
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column (f)) . 17 9.79 o
18  Investment income percentage from 2013 Schedule A, Part i, line 17 . . 18 7.47 o
19a 333% support tests—2014. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33's% support tests—2013. If the organization did not check a box on hne 14 or line 193, and line 16 1s more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2014
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(Complete only if you checked a box on line |1 of Part 1. if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, completg¢ Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Rart I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and tontinuing relationship, explain.

Did the organization have any supported organization tfat does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization dgécribed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supporte
satisfied the public support tests under sectt
organization made the determination.

rganization qualified under section 501(c)(4), (5), or (6) and
509(a)(2)? If "Yes," describe in Part VI when and how the

Did the organization ensure that all support/to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign suppeprted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If \es," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporte¥ organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any\supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provile detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing dopument authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgapizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizatu;ns; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing orgamzation’s supported organizations? If "Yes," provide detail in
Part Vi. '

Did the organization provide a grant, loan, lE:)mpensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contyibutor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified\person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirgctly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (othgr than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualiified persons (as defined i
the supporting organization had an interest? If "Ygé," provide detail in Part VL.

Did a disqualified person (as defined in line 9(a)y have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

ine 9(a)) hold a controlling interest in any entity in which

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

Yes

No

3b

4b

5b

9a

9>

10a

10b

Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations (continued) /

11
a

b
c

Has the organization accepted a gift or contribution fromyany of the following persons?

A person who directly or indirectly controls, either alone &r together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more gupported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " descnbe in Part VI how the supported prganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizatigh had more than one supported organization,
describe how the powers to appoint and/or remove dyfectors or trustees were allocated among the supported
organizations and what conditions or restrictions, If gny, applied to such powers during the tax year.

Did the organization operate for the benefit of any' supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatton? /f “Yes, " explain in Part
VI how providing such benefit carried out the pﬁposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors of, trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization wag vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations \

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the {ype and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filegd as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date o} notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustes either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described n (2), did the orggnization’s supported orgamzations have a
significant voice in the organization’s investment policies pnd in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,[ describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supportind Organizations

1

a
b

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

O The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [I The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2
a

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

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

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, ° explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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R Type Il Non-Functionally integrated 509(a)(3)Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part t’ est as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

(B) Current Year
(optional)

1 Net short-term capital gain \
2 Recoveries of prior-year distributions \
3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production z

b (WIN]|=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instjuctions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) f 8

~N (o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets q;ee

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances \ 1b
¢ Fair market value of other non-exempt-use assets \ 1c
d Total (add hines 1a, 1b, and 1c) \ 1d
e Discount clamed for blockage or other \
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets\

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gréﬁter amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount / Current Year

N

(2]

(N[O ||

1 Adjusted net income for prior year (from Section A, Iine 8, Cojimn A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year \

6 Distributable Amount. Subtract line 5 from line 4, unless sukject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first aia non-functionally-integrated Type Ill supporting organization {see
instructions).

N|H[(WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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m Type lll Non-Functionally Integrated 5096)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accom|

lish exempt purposes

2

Amounts paid to perform activity that directly furthefs exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt ﬁ‘urposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requireti)

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

Total annual distributions. Add lines 1 through 6.

@ IN|OI | AW

Distributions to attentive supported organizations to whigch the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6 [

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instruction

(M

Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

-

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2

)
\
Excess distributions carryover, if any, to 2014: \

\
\

From2013 . . . \

Total of lines 3a through e \

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Blel=|zle|+o|ale oo

Distrnbutions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Qe o

Remaining underdistributions for years prior to 2014 /if
any. Subtract lines 3g and 4a from line 2 (if amount }
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lineg 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7: \

Excess from 2013 .

oia0|o|n

Excess from 2014 . . . /

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part If, ine 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions.)

Page 3 Line 1 Column (b) - We recelved a one time large contribution from an estate of $237,000. In 2011 which Is not included in

the amount shown on this line since It was a one time extraodinary gift.

Schedute A (Form 990 or 990-EZ) 2014




SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l >

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

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

Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Bible School 91-1275574

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

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

1 Total number at end of year .
2 Aggregate value of contrnibutions to (durrng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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 legal control? . . . . . . J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors 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 impemmissible private benefit? . . . . . . . . . . e e e e e e [ Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check ali that apply).
[0 Preservation of iand for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Compilete lines 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . Coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

d* Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement 1s located »

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

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

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170h)4)B)iy? . . . . . . . . . . e e e e e e O Yes ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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:

() Revenue included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, Part X . . . N &

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

a Revenue included in Form 990, Part VIIl, kne1 . . . e

b Assetsincluded in Form 990, Part X . . . . e . . ... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b ([ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s collection? . . J Yes [1No
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 Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - -« = -+ . .+ .+« . [ Yes ONo

b If “Yes,” explain the arrangement in Part Xil and complete the follownng table:
Amount
¢ Beginningbalance . . . . . . . . . . o L oL L L0 L0 ic
d Additions during theyear . . . . . . . . . . . . . . . . . .. 1id
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part )( Ilne 21 for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses . e
d Grants or scholarsh|ps
e Other expenditures for facitities and
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . e e e e e e 3a(i)
(i} related organizations . . . e e e e e e 3a(ii)

b If “Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b |

Describe in Part Xill the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land .
b Bunldlngs . . e e
¢ Leasehold |mprovements . 98044 24830 73214
d Equipment . . . . . . . . . 123617 108712 14905
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 88119

Schedule D (Form 990) 2014
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investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

©)

(©)

®

)

@)

(H)
Total, (Column (b) must equal Form 990, Part X, col (B) fne 12) ¥ |

LAY}  Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
()
3)
()]
(&)
6)
)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13,) P> |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) 3 - 2006 Ford E350 12 Passenger Vans for sale 23941.

)
3
@
5
6
@)
()]
(E)]
Total. (Column (b) must equal Form 990, Part X,col. B)line15) . . . . . . . . . . . . . .» 23941.
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (@) Descniption of liability (b) Book value
(1) Federal income taxes None
(2) Credit Card Loan - for Van Purchases 15050. |
(3) PUD Window Loan 2998.
(4) Deposits on future Conferences 3500.
(5)
(6)
7)
8)
9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) » 21548.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

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

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffaciities . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2c

d Other(DescribeinPartXm.y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
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 Vill, line7b . . | 4a

Other (DescribeinPartXitt) . . . . . . . . . . . . . . . |4b .

¢ Add lines 4a and 4b .o ' 4c

5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l I/ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . . . . .o .. 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . e e e ... . .2

d Other (Describe in Part XIII ) O ]

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
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 VIil, ine 7b . . 4a

b Other(DescribeminPartXity. . . . . . . . . . . . . . . l4b

... 4c

5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Panl llne 1 8 ) 5

3CIsP Al  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine
2; Part Xi, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

|
|
|
|
|
¢ Add lines 4a and 4b
|
|

Schedule D (Form 990) 2014
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I PAIN Supplemental Information (continued)
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SCHEDULEF | OMBNo 1545-0047

Statement of Activities Outside the United States

(Form 990)

» Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. @ @ 1 4
Department of the Treasury . _ » Attach to Fc_)rm. 990. _ _ Open tq Public
Intemnal Revenue Service Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
Community Bible School 91-1275574

WGeneral information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . e

Yes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e} If activity listed 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 specific type of and investments !
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

(1) South Asia - Nepal 0 0 Grants - misston work Propogating the gospel 58190.

(2) North America 0 0 Grants - mlsslon work Propogating the gospel 11800

(3) East Asla - Pacific 0 0 Grants - misslon work Propogating the gospel 750.
4
(5
(6
U]
8
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Subtotal . . . . . . 0 0 70740

b Total from continuation
sheetstoPartl . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 70740

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2014
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Sghedule F (Form 990) 2014

Page 4

Foreign Forms

Was the organization a U.S. transtferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . .. [J ves

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 Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . . . . 0 vYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . 0 ves

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 Quallfied Electing
Fund (see Instructions for Form8621). . . . . . . . . . . . . . . . . . o ... O Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . .o . 7 Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . . . . . O vYes

W No

M No

¥l No

1 No

E]No

7 No

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Page 5

W Supplemental Information

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 Il, line 1 (accounting method); Part Ill (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part | - Every 4 months a ministry called Rescue and Training Development Center picks 10 young destitute women trom villages in Nepal

and brings them to Kathmandu. RTDC helps educate them and teaches them how to sew and run a seamstress business. We pay for

the room, board, and tuition for those 4 months. During this time they are also taught about the love Jesus Christ has for them.

At the end of 4 months they return to their villages to begin thelr businesses. We are now on our 14 group of students and have had

a very high success rate. One of our board members attends the graduation every 4 months and we are In constant communication with

the directors of RTDC who send us plctures and updates monthly. www.nepailrtdc.com

We have aiso involved ourselves with sending some older orphan chlldren, whom we have some personal knowledge of , to

university In Nepal, Indla, and the Philllpines by paying their room, board and tuition. Some of these students are from orphanages

we have supported In the past, while others are children of Indigent people whom we know. These students are also followers of Christ

and are committed to sharing the gospel of Jesus Christ. We monltor their progress via emall, personat visits when visiting Nepal,

and communicating with their parents, pastor or orphanage parents.

Part 1 - Frontler Lodge Is a ministry located In Alberta, Canada dedicated to sharlng the gospel of Jesus Christ, using creation as the

way to share the gospel of Jesus Christ with those taking part In their programs. Some of the staft at Frontier Lodge grew up being part of

our Sunday Church Services and participated In the ministry here. They are like minded in purpose and attended the same Bible School as

one of our board of directors. We monitor the ministry through a board member visiting the minlistry once or twice a year, through emall,

and twice a year they return to our area and share about what Is happening at Frontler along with blogging. www.Frontlerlodge.ca

Part 1 - A doctor who use to attend our church services is now working in Papua New Guinea with a ministry called Wycliffe Bible

Translators and Is providing medical services to both the natives and other misslonarles In that area. We monitor the ministry via

personal emall communication, monthly newsletters as well as them returning every few years to share with us about the ministry.

www.wycliffe.org

Part |, I, Il - Selection of Organizations and Individuals We Support - The organizations which we select have leadership that agree with

our purpose, mission, and doctrinal stmts and are followers of Christ. Someone from our ministry needs to have personally met these

leaders. They have not requested grants from us, but rather must be presented to the board by someone from our ministry that knows them.

The individual orphans we pay tuition, room, and board for have been children In orphanages we have supported in the past or are from

indigent families that we know personally. Our emphasis Is finding Individuals that we know are committed foliowers of Christ so that

the gospel ot Jesus Christ wlll be propogated and disseminated through various avenues of thelr employment in the future.

Schedule F (Form 990) 2014




~

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,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40h.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization E identifi number

Community Bible Schoot 91-1275574

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

2014

Open To Public

Department of the Treasury
Intemal Revenue Service

n
oy

(b) Retationship between disquahfied person and (d) Corrected?

1 (a) Name of disqualsfied person organization

(c) Descnption of transaction

Yes | No

(1) None
@
@
4
(5)
_©
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 3%

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 IV, 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) Relationship | (c) Purpose of

with organization loan

{d) Loan to or
from the
organization?

{e) Ongmal
pnncipal amount

(f) Balance due [(g) In defautt?} (h) Approved| (i} Wrtten
by board or | agreement?

committee?

To From Yes | No | Yes
(1) Greg Miller Director/Pres | Earn Interest v 120000. v | ¢
v iv

(2) Mark Barrett Director/V. Pre| for our Nepal v 120000.
3) minlistries
@
6)
6)
@)
(8)
9
(10)
Total
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

No No

Yes
v
120000. v

» % 240000.

(a) Name of interested person (b) Relationship between interested {(¢) Amount of assistance

person and the organization

{d) Type of assistance (e) Purpose of assistance

(1) None
2
(3)
(4)
(5)
(6)
@
8
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-E2) 2014




Schedule L (Form 830 or 990-E2) 2014 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
nterested person and the transaction organization’s
organization revenues?
Yes | No
(1) None
4]
3)
4)
(5)
(6)
(04) ‘
8 |
(9)
(10)

m Supplemental Information

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

Part Il - Community Bible School recelved a large donation of $240,000. from an estate in 2011-2012 to support our ministries in Nepal.

It was declded 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 committee of 18 members, which did not Include any disqualified persons or persons with

a conflict of interest, unanimously voted to loan $120,000. of the money to Greg and Teresa Mililer, who are both officers and directors,

and the other $120,000. to Mark and Jill Barrett, Mark belng an officer and a director. 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.

Part IV - ** Greg and Teresa Miller are husband, wife, & directors, and lease to Community Bible School the facllities that Community Bible

School uses for its Blble conferences, retreats, and church services. This property Is 45 acres, which Includes two conference

bulldings, two residential properties, two - one bedroom apartments, meeting rooms, a shop buliding, and lake property.

The facllities are able to accommodate 60 people overnight with dining and kitchen facllities. The lease in 2014 was $5221.00 per month

plus property taxes totating $69,888. for the entire year. For the convenience of Community Bible School! they receive the use of the

personal residence located on the property. This Is the property where we hold overnight Bible conterences and retreats as well as our

church services.

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 4
Department of the Treasury . » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (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

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

Greg Miller (officer/director) and Teresa Miller (officer/director) - tamily relationship. Mark Barrett (officer/director), Greg Miller

(ofticer/director) and Teresa Miller (ofticer/director) are in a business relationship.

Form 990 Page 6 Part VI Section B - Policles - Line 11 a, b - A copy of Form 990 is 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 exptalning

each item and answers any questions during that meeting and If any corrections are needed to be made, they are done at which time the

board approves the return and it is recorded In the board minutes. In addition the financlal statements used in preparing the return are

reviewed and approved by the board prior to the return being filied out.

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

party of those Iindividuals, whether by tamily relation or business relation, who may potentially benefit financially trom a decision being

made by that offlcer or board member. Any officer or board member who finds himself or herself In a position of a conflict of interest

must excuse themselves trom that declislon making process. Any conflicts 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 organization and know each

other personally, any conflict of interest issues are always known by all the members of the board.

Form 990 Page 6 Part VI Section C - Disclosure Line 19 - Upon request, we provide a copy of our form 1023, form 990, confiict of Interest

policy and our annual financlal statements. We also present to our Sunday Evening Church Service our annual financial statements

each year.

Form 990 Page 9 Part Vill 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 (24 different churches and minlstrles In 2014) by providing facilities,

sleeping quarters, meals, devotionals, and Bible teachings requested by each ot these groups. Our program service includes education,

acliities, administrative help, meals, and evangelism. 1 could not find any single category that seemed to include all of these.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification r b
Community Bible School 91-1275574

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. All wages are directly related to our program services.

Form 990 Part X Statement of Functional Expenses Line 24e - other expenses $16724,

Bank Fees $319.

Casual Help $202.

Grocerles - Conference  $7079.

Repairs $2029.
Supplies $1463.
Program Supplies $ 907.
Telephone $2051.

Travel and Entertalnment  $ 570.

Vehicle Expenses $1867.

Total $16724.

Schedule O (Form 990 or 990-EZ2) (2014)




Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax retum.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

- 8962

Oepartment of the Treasury
Intemal Revenue Sarvice (99)

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates
Communilty Bible School Form 990 Part IX Stmt. of Functional Expenses Line 22

ldentifying number
91-1275574

mection 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 mstmctlons) . 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§ Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marned f|I|ng
separately, see instructions e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 1 7
8 Total elected cost of section 179 property. Add amounts in cqumn (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 2013 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 disallowed deduction to 2015. Add lines 9 and 10, less ine 12 P> [13]
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 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (inciuding ACRS) . 16
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 | 9657
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 Od
Section B—Assets Placed in Serwce Durmg 2014 Tax Year Usmg the General Depreciation System
) Month andyear | [c] Basis for depreciation (@) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention ) Method {g) Depreciation deduction
service only —see instructions) penod
19a  3-year property
b 5-year property 5601 Syr HY DDB 1138
¢ 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 1214 8743 9
property
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life
b 12-year
c 40-year
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g), and I|ne 21 Enter
here and on the appropnate lines of your retum. Partnerships and S corporations—see instructions 22 10804
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 (2014)




Form 4562 izm 4

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

Page 2

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?

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

()

(e)

(a) ®) ] (9) M ®
Type of propery st | Date laced e Costorcher bass | (uemosirwement| ScCUeY | Mathod | Depreotion | lectsd secton 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/L -
% 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), ine 26. Enter here and on line 7, page 1

| 29

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

30

31
32

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 dunng the year. Add
lines 30 through 32 .
Was the vehicle available for personal
use during off-duty hours? . .o
Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) (b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
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 Do you maintain a wntten policy statement that prohibits afi personal use of vehicles, including commuting, by Yes | No
your employees? .
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? .o
40 Do you provide more than five vehicles to your employees, obtain lnfonnatlon from your employees about the
use of the vehicles, and retain the information received? . e e e .
41 Do you mest the requirements concerning qualfied automobile demonstration use? (See mstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
31a "l Amortization
@ ) (@ @ Amort 0
A C le on
Descnption of costs Date :;';r:szatlon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to regort 44

Form 4562 (2014)



o 8962

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax retum.

OMB No 1545-0172

2014

Department of the T N N N . A ; Attachi t

mf:ma, Revenue;::;uw@ » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Segﬁerr:;nNo 179
Name{s) shown on retumn Business or activity to which this form relates Identifying number
Community Bible School Form 990 Part VIl Line 6b - Rental Expense Attachment 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) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- If marned fllnng
separately, see instructions . . e . .. 5
[ {a) Descnption of property (b) Cost (busmess use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 o [ 7
8 Total elected cost of sectton 179 property. Add amounts in column (o), Imes 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . . 9
10 Camryover of disallowed deduction from line 13 of your 2013 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 disallowed deduction to 2015. Add lines 9 and 10, lessline 12 B> | 13 |
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 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) ] 16
MACRS Depreciation (Do not nclude listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 | 997
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 N g B
Section B—Assets Placed in Servuce Dunng 2014 Tax Year Usmg the General Depreciation System

(a) Classification of property

) Month and year
placed In
service

{c) Basis Tor depreciation
(business/investment use
only —see mstruchions)

(d) Recovery

penod (e) Convention

(7 Method

(9) 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

2646

Syr Ay

DDB

529

h Residential rental
property

i Nonresidential real
property

Section C—Assets Placed in Service During 2014 Tax Year Using the Altemative Depreciation System

20a Ciass life

b 12-year

¢ 40-year
mmmaw (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations —see instructions

22 1526

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

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

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

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

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[ I No | 24b if“Yes,” is the evidence written? [ ] Yes [ No

(c) (e}
(a ®) U} 9 M) 0]
Business/ (d) Bas:s for depreciation
Type of property (ist | Date placed v Recovery Method/ Depreciation Elected section 179
jnvestment usg Cost or other bas ess/i trent
vehicles first) n service percentagl:a or other 1S (busnnuse '::ﬁ on penod 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:

%)

%

%

27

Property used 50% or less in a qualified business use:

%

S/L -

%

S/L -

%

S/L -

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

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

| 28

| 209

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 [f 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 dunng the year. Add
ines 30 through 32

Was the vehicle avallable 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

(b)
Vehicle 2

()
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

0
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 prohibits all persona| use of vehicles, including commuting, by

your employees? .

Do you maintain a written pollcy statement that proh|b|ts personal use of vehlcles except commutlng, 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? .

Do you meet the requirements concerning qualified automobile demonstration use? (See mstruct|ons)

Yes | No

a1
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
2T AN Amortization
(e)
(a) (c) (d) Amortization
Descnption of costs Date ::;:‘hszatlon Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions).
43 Amortization of costs that began before your 2014 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2014)



