7949216008823 8

L Short Form | omBNe 1545-1150
e 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4647(a)(1} of the Internal Revenue Code {except private foundations) 2© 1 6

W Open to Public
Inspection

» Do not enter social security numbers on this torm as it may be made public, \0
Department of the Treasury

Intemal Raverue Service P Information about Form 880-EZ and its instructions s at www.urs.gov/form3990;
A For the 2018 calendar year, or tax year beginning , 2016, and ending , 20
B Check ff apphicabla C Name of organization D Employar identification number
[ adaress changs Cedar Branch Project / Salvation School 95-4496365
Name change umber and street {or P O box, if mail Is not dellvared to street address) Room/sulte E Telephon8Tumbers=——
0 phii 744 Alford Strest (626) 817-2210
| rotum City or town, state or province, country, and ZIP or foreign pastal code F Group Exemption k
| Apptication pending__ [Glendora, CA 91740 0] numoer » \
G Accounting Methad (4] Cash [ Accrual ~ Other {spacify) » 77| W check » Ot the organization is not/
| Website: >  www ccbenepal com required to attach Schedule B
J Tax-oxompt status (check only one) — [7]501(c)(3) [1501(c){ ) 4 (nsertno) []4947(@)1yor [J527| (Form 930, 990-EZ, or 990-PF)
92 K Form of organization Corporation [ Trust ) Association C other
¢ L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
4 (Part i, column (B) below) are $500,000 or more, file Form 890 nstead of Form 990-EZ . . .. P e
&9 m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
N Check if the organization used Schedule O to respond to any question in this Part | .. PR B
— 1 Contributions, gifts, grants, and similar amounts received . . . 83,875 \\
Q’ 2  Program service revenue including government fees and contracts
3  Membsership dues and assessments
O 4  Investment income .
W 5a Gross amount from sale of assets other than mventory . S5a
Z b Less: cost or other basts and sales expenses . . . . 5b
% c Gam or (loss) from sale of asssets other than inventory (Subtract Ima Sb from line 5a)
&) 6 Gaming and fundraising events
(%) a Gross income from gaming (attach Schedule G if greater than
§ $15,0000 . . . | 6a | ]
g b Gross income from fundraising events (not including $ of contributions 3{'—?
& from fundraising events reported on line 1} (attach Schedule G if the t'«_‘}f;‘j
sum of such gross income and contnbutions exceeds $15,000) . . 6b ‘Sgg
c Less direct expenses from gaming and fundraising events . . 8¢ (el
d Net incoms or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract |i%
line 6¢) .. . . . . |s6d
7a Gross sales of lnventory, less retums and allowances P 7a
b Lless.costof goods sold . . 4
¢ Gross profit or {loss) from sales of inventory (Subtract Ime 7b . R I { -
8  Other revenus (descnbe in Schedule Q) . . We Ei‘\/'E-D 8

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB

o ,////ﬁ Q\ > 9 83,875
,2 -

l
10  Grants and similar amounts paid (Iist in Schedule Q) ; [ JA’N 0\9’/2018 10
11 Benefits paid to or for members 1 ‘ ( / \ 11
h _‘_\ i
¢ 112 Salanes, other compensation, and employoe beneﬁts ; 12 9,221
2113 Professional fees and other payments to independent contractorED I 5‘. 13 980
ad114 Occupancy, rent, utilities, and maintenance .. . 14 40,800
d |15 Printing, publications, postage, and shipping . . . e . 15
16  Other expenses (describain Schedule Q) . . . . . . « « « . . . o ... 16 25,049
17 Total expenses. Add lines 10through 16 . . . . T T T 4 17 76,050
P 18  Excess or (deficit) for the year (Subtract ine 17 from hne 9) Coe 18 7,825
2119 Net assets or fund balances at beginning of year {from lina 27, column (A)) (must agree with |-t
a snd-of-year figure reported on prior year'sretun) . . . . . Co .o 19 16,791
@ | 20 Other changes in net assets or fund balances (explaln in Schedule O) . FO O I 4¢)
Z | 21 Net assets or fund balances at end of year. Combine llnes 18 through20 ., . . . . . » | 29 24 616
For Paperwork Reduction Act Notice, see the saparate instructions. Gat Nex Form 990-EZ (2016)
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Form 860-EZ (2016}

Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part 1| . L. . . 0
{A) Beginning of ygar {B) End of yoar
22 Cash, savings, and investments . \ 16791122 24616
23 Land and buildings . . \/ 23
24  Other assets (describe in Schedule O) \ 24 \
25 Total assets. . Y7 les Vv
26 Total liabilities (describe ln Schedule O) 26
Net or fund balances {line 27 of column {B) muat agree wlth |ine 21) 16,791)27 24616
Statement of Program Service Accomplishments {see the instructions Tor Part IT)
Check if the organization used Scheduls O to respond to any question inthis Part Il . . [1] Expenses
{Required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Information for each program title.

501(c)(3) and 501(c)(4)
erganizations; optlonal for
others )

28 Provide aducational training for students_preparing for Christian service in Nepal

{Grants $ ) 1f this amount includes foreign grants, check here » [ |28a 9,220
29 Provide housing for studants and visiting relief workers while in Kathmandu

(Grants $ ) | this amount includes forelgn grants, check here > [] |29a 40,800
30 Pprovide direct relief services (food, equipment, end housing for needy/low Income rasidenta of Nepal

{Grants $ ) I this amount includes foreign grants, check here » [1 |30a 20,673
31 Other program services (describe in Schedule O) . ..

{Grants $ ) It this amount Includes forengn grants check here » [] [31a
32 Total program service expenses (add llnes 28a through 31a) . > |32 70,993

List of Officers, Directors, Trustees, and Key Employees (lIst each one even if not compensated see the Instructions for Part V)

Check if the organization used Schedule C to respond to any question In this Part IV ||
() Average ) Raponabbl‘e‘ {d) Health benafits, ) Estmated )
compensat tributions to 4 {e) Esf ted amount a

() Name and title hours per weok o 00\ 2/1099-MISC)|  benefit plans, and | other compensation

devoted to position

(it not paid, enter -Q-}

daferred compensalion

Tonlelle Sarkar, President

25 (4] 0 0
Mke Anienasse, Secretary/Treasurer

10 0 a [
Panke) Sarkar, Exacutive Director

50 1,800 0 0
Jay Singh, Operations Director

40 3,710 v} 0
Anad Choudhary, Dean of Students_

40 kKRal 0 0

Form 990-EZ (2016)




* Farm 900-EZ (2016)
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Pege 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. 1]
Yas| No
33 Did the organization engage i any significant activity not prewously reported to the IRS? If "Yes," provlde a
detaled descrniption of each activity in Schedule O . . . . 33 v
Were any significant changes made to the organizing or goveming documants’? 4] “Yas attach a coniormed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwlse, explain the
change on Schedule O {see instructions) . 34 v
Did the organization have unrelated business gross income of $1 000 or more durlng the year trom buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 15a N4
It “Yes,” to hine 353, has the organization filed a Form $90-T for the year? If “No,* provide an explanation in Schedufe O |35b
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N . 36 v
Enter amount of political expenditures, direct or indirect, as described in the instrucﬂons b b7a L ]
Did the organization file Form 1120-POL for this year? . . 370 v
Did the organization borrow from, or make any loans to, any offi cer dxrector tmstee. ar key employea or were ]
any such loans made in a prior year and stil) outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedute L, Part [l and enter the total amount involved . . . 38b
Section 501(¢c)(7) organizations. Enter:
tnitration fees and capital contnbutions inciudedonlines . . , . . . . . . . 39a
Gross recelpts, Included on line 9, for public use of club facilities . . 38b
Section 501(c}(3) orgamzations. Enter amount of tax imposed on the organlzatlcn dunng the year under:
section 4911 » : section 4312 » ; section 4955 b
Section S01{c}(3), 501{c)(4), and S01{c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes," complete Schedule L, Part | 40b v
Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .o >
Section 501(c)(3), 501{c){4), and 501(c)(29) organlzalions Enter amoum of 1ax on Ilne
40c relimbursed by the organization . . . .
All organizations. At any time during the tax year, was the organlzaﬂon a perty to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . o e e . 40e v
List the states with which a copy of this return Is filed >
The organization's books are in care of » Telephone no. ™
Locatedat ™ ZP+4 »
At any time during the calendar year, did the organization have an intares{ in or a signaiure or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financlal account}? 42b v
If “Yes,” entar the name of the foreign country: »
See the instructions for exceptions and fillng requirements for FInCEN Form 114, Report of Forsign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: P
Section 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lleu of Form 1041~ Chack here >
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . » | 43 [
Yes| No
Did the organization maintain any donor advised funds dunng the year? It “Yes,” Form 990 must be |
completed Instead of Form 990-EZ 44a v
DOud the organization operats one or mare hospttal lacllltles during the year? If 'Yes, Fonn 990 must be |
completed mstead of Form 880-EZ . .o 44b v
Did the organization receive any payments for Indoor 1annlng servlces durlng the year‘? . 44¢ v
If *Yes® to line 44c, has the organlzallon filed a Form 720 to report these payrnents? " 'No, pmwde an |
explanation in Schedule O . . . . 44d v
Did tha arganization have a cantrotled entlty wlthln the meanlng of sectlon 512(b)(1 3)? . 45a v
Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln the
meaning of section 512(b)(13)7 if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) e . . 45b v
Form 980-EZ (20186)
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* Form 500-E2 (2016) Page 4

Yes| No
46 Did the arganization engage, directly or indirectly, In political campalgn activities an behalf of or in opposition [ R
to candidates for public office? if “Yes,” complate Schedule C, Part! . . . . . . . . . . . 46 v
G Section 501(c)(3} organizations only
All section 501(c)(3) organizations must answer quaestions 47-49b and 52, and complete the tables for lines

\

50 and 51.
Check If the arganization used Schedule O to respond to any questionInthisPatvt . . . . . . . . . [J
Yes| No
47  Did the organization engage in lobbylng activities or have a section 501 (h) election in effact during the tax
year? If “Yes,” complete Schedute G, Partif . . . 47 N4
48 s the organization a school as described in section 170(b)(1)(A)( YA "Yes. compiete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b Il "Yes,” was the related organization a section 527 organlzation? . ., . 49b

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

Health benefits,
{b) Averaga {c) Roportablo (:_‘) *
butions to employee | (e) Estimated amount of
{a) Name ond title of cach employos hours per weak compeansation con
. ' benofit plans, and daterred]  othar compensation
devoted to position (Forms W-2/1099-MISC) compenaation

f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter *“None,”

(=) Name and business address of each Independent contractor (b) Type of service (¢) Compansation
d Total number of other independent contractars each recelving over $100,000 . . »
52 Did the organization complete Schedufe A7 Note: All section 501(c)(3) organizations must attach a
complated Schedule A . . . . . . . . L . L. .. e oo v . ®FYes []No

Under panaltias of perjury, | g8 g - a lned thls return, Including accompanylng schedules and statements, and to the best af my knowledge and be!lal tis
trye, correct, and completg/kfstarapn q¥prepgrep D )chon is based on all Information of which preparer has any knoModao

’] T[T, O 72739/ 7
Sign Signatura of officer Date
Here Mike Antenesse, Secrotary Treasurer 12110117

Typ# or print name and title

Paid PrintType preparer’s name Proparer's signature Date chock O i | FTW
Preparer solamployed
Use Only | frmsname > Fum's EIN p

Firm's address » Phanhe 0o
May the IRS discuss this return with the preparer shown above? See Instructions  , . . . . P [Yes [(INo

-EZ (2018)

CIS IMAGE - Do Not Correspond for Signature




| OMS No. 15450047

2016

QOpen to Public

SCHEDULE A Public Charity Status and Public Support

+[Form 830 or 930-
l £2) Complete if the orpanization Is a section 501{c){3) organization or a section 4947(s)(1) nonexempt charitable trust,
N » Attach to Form 890 or Form 880-EZ.

Ospartment of the Treesury

Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/{formg90. Inspection
Name of tho orgenization E Identificati
Cedar Branch Project/dba Salvation School 95-4456365

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1}{A)().
oY -
—

2 [0 A school described in section 170(b){1){A){i). (Attach Schedule E (Form 990 or 990-E2).)

3 [JA hospital or a caoperative hospital service organization dascribed in section 170{b){1){A)(tii).

4 {7) A medical research organization operated in conjunction with a hospital described in section 170{b){(1}A}{ll]). Enter the
hospital's name, clty, and state’
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saction 170(b){1)(A)(iv). {Complete Part I1.)

6 [J A federal, state, or local government or governmenta! unit descnbed in section 170(b){1){ANv).
7 [J An organization that normally receives a substantial part of its suppont from a governmental unit ar from the genera! public
described in section 170{b){1){A}(vi). (Complete Part I1.)

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

9 an agricultural research organization descnbed in section 170(b)(1)(A)Nix) operated In conjunction with a land-grant college
or unwersity or a non-land-grant collage of agncuiture (see instructions}. Enter the name, city, and state of the college or
university:

10 An organization that normally recelves: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exemgpt functions —subject to certain exceptions, and (2) no more than 33'19 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il])

11 [0 An organization organized and operated exclusively to test for pubtic safety. See section 509(a}(4).
12 [J An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box n lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 121, and 12g.
a [J Type L A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majarity of the directars or trustees of the
supporting organization. You must complete Part IV, Secuons A and B.

b [0 Type Il A supporting organization supervised or cantralled 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.

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

d (3 Type lll non-functionally integrated. A supporting organization aperated 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.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type W, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . 1

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

-

{} Narno of supportad organization (i} EIN {ili} Type of organization | (iv) Is the organization { {v) Amount of monetary (vi) Amount of
{described on lines 1-10 |iisted In your goveming support (see cther support (see
above (sea instructions) document? Instructions) Instructions)

Yas No
A
(8l
()
©
€
Total

For Paperwork Reduction Act Notice, soe the Instructions for Form 890 ar 880-EZ, Cat No 11285F 8chedute A (Form 990 or 880-EZ) 2018
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N Schaduﬂo A (Form 990 or 890-EZ) 2016

\Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(B}(1}(A}VI)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organizatlon failed to qualify unde?
Part lll, If the organization fails to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

6

() 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

Gifts, grants, contributions, and
membership \fees receivad (Do not

include any “Unysual grants.”) .

9679

46660

109979

/
83876

250193

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

Tha value of services\ or tacilities
furnished by a governmental unit to the
organization without charge\.

/
/

Total. Add lines 1 through 3.

46660

108979

/ 43875

250193

The portion of fotal contributions by
each person  {other  than

govemmental unit  or publicly
supported organization) included oh\ i
Ine 1 that exceeds 2% of the amount |
shown on hine 11, column (f) .

1
u

Public support. Subtract line 5 from line 4

B

250183

Section B. Total Support

N

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

(b} 2013

{c) 2014

/(d) 2015

(e} 2016

(f} Total

Amounts from line 4

{a) 2012
\

9679

46660(/

108979

83875

250813

Grass Income trom interest, dlvldends.
payments received on securitfes loans,
rents, royalties and incame from similar
sources

N

Net income from unrelated business
achivities, whether or not the business
is regularly carned on

AN

/

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) .

N

AN

)i

/
AN

Total support. Add lines 7 through 10

N : 7-

N\

250913

Gross receipts from related activities, etc. (see lnstructlons)

First five years. If the Form 990 Is for the organization's first, sacond thnrd fourth or fuﬂh tax year as a section 501(c)(3)

N

orgaruzation, chack this box and stop here

\\

121

r

Section C. Computation of Public Support Percentage

/

N

14
15
16a

b

17a

18

Public suppart percentage for 2016 (line 6, column (f) divided by,hne 11, column {f))

Public support percantage from 2015 Scheduls A, Part 1), line 14

33'13% support test—2016. If the organization did not check)the box on Ime 13 and hne 14 is 3317% or more, check this
box and stop here. The organization qualfies as a publicly sypported organization \

33'1% support test—2015. if the organization did not chegk a box on line 13 or 163, and line 15 iS\S\\3‘f3% or more, check

N
\

this box and stop here. The orgamization qualifies as a put?lcly supported organization .

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16\b and line 14 is
10% or more, and if the organization meets the “facts- and-circumstances® test, check this box and stap here. Explain in

Part VI how the organization mests the “facts-and- cxrm;r'nstances" test. The orgamzatlon quahﬁes asa publu\:ly supported

organlzation ,

10%-tacts-and-circumstances test—2015. If the orgénlzatnon did not check a bax on llne 13, 16a, 16b, or 17a, and line

14 100 %
15 100 %
»
>
> O

15 is 10% or more, and if the organization mests llhe “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 publl%x

supported organization

Private foundation. If the organlzation dld not che

nstructions

4 a box on Ime 13 1Ba. 1Bb 17a, or 17b check 1hxs box and sep

> 0
>

(

8chadule A [Form 890 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016
[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pant Il

Pegs3

If the organization fails to qualify under the tests listed below, please complate Part (1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (N Total
1 Gifts, grants, contnbutions, and membershyp fees
recewved. (Do not include any “unusual grants.”) 8879 48880 109970 83475 250183
2 Gross receipts fram admissions, merchandise
sold or services performed, or faciltes
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's beneft and either paid
to or expended on its behalf
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge .
8 Total. Addlines 1 through 5. 8670 45880 109979 83875 250193
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts wncluded on lines 2 and 3
received  from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines 7aand 7b
8 Pubtic support. (Subtract line 7c from
line 6.) .o .o ZEO\% =
Section B. Total Support
Calendar year {(or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 9679 46660 109979 83875 250183
10a Gross income from interest, dwudands,
payments received on securtties loans, rents,
royalties and income from similar souzces .
b Unrelated business taxable ncome (less
section 511 taxes) from businessaes
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part Vi)
13 Total support. (Add lines 8, 1Qc, 11
and 12) . 8678 48650 108978 83875 250183
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{cH3)
organization, check this box and stop here .o . .. .. . e » A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentags from 2015 Schedule A, Par {ii, fine 15 18 %
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by lina 13, column {f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part Ifi, line 17 . . 18 %
18a 33'2% support testa—2018. If the organization did not check the box on line 14 and lme 15 s more than 33'29%, and line
17 Is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported orgamization » 0
b 33'1% support tests~2015. If the organization did not check a box on hne 14 or fine 19a, and line 16 is mare than 33'3%, and
line 18 15 not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

Schadule A (Form 990 or 990-EZ) 2018




* Schadule A (Form 990 or 990-E2) 2016

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sactions A and C. If you thecked 12c of Part §, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

42

5a

9a

10a

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

Did the organization have any supported organization that 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
orgarization was descnbed in section 503()(1) or (2).

Did the organization have a supponted organization described in section 501(c}(4), (5), or (6)? If “Yes,” answer
(b) and (¢} below.

Did the organization confim that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? i “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secion 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™)? If
“Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) beiow.

Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe it Part V! how the organization had such control and discration
desplte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to snsure that all support to the forelgn supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the orgamzatioh add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and (c) below (if appiicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations addad, substituted, or removed; (if) the reasons for each such action,
(il§) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benetited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detai in Part VI.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes,” complate Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a locan to a disqualifiad person (as defined in section 4958) not described in ling 77
If “Yes," complete Part { of Schedufe L (Form 390 or 990-E2Z).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualifed persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? if “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Interest? If “Yes,” provide detall in Part V1.

Did a disquahfied person (as defined in hine 9a) have an ownership Interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type H! non-functionally integrated
supporting organizations)? )f “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

S8

5b

Sc

9a

L}

b

9c

102

]

10b

8chedule A {Form €93 or 880-EZ} 2018




.

' Schedule A {Form 890 or 880-€Z) 2016
[ EXXTT " Supporting Organizations (confinued)
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b
c

Page 5

Has the organization accepted a gift ar contnbution from any of the following persons?

A persan who directly or indirectly controls, either alone or together with persons descnibed in (b) and (¢)
below, the goveming body of a supported organization?

A family member of a person described In (a) above?
A 35% controlied entity of a person descnbed in (a) or (b} above? If “Yes” 1o &, b, or ¢, provide detall in Part VI,

Yes

No

11a

11b

1tc

Section B. Type | Supporting Organizations

4

Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularty appoint or elect at least a majority of the arganization’s directors or trustees at all imes duning the
tax year? /f “No,” descnbe in Part VI how the supported organization(s) effechively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
dascnbe how the powers to appoint and/or remava directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applisd to such powers during the tax year.

Did the organlzation operate for the benefit of any supporied arganization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benelit carried out the purposes of the supported organizaetion(s) that operated,
supervisad, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported crganization(s)? If “No,” descnbe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yas

No

Section D. All Type ili Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copres of the
organization's governing documnents in effect on the date of notification, to the extent not previously provided?

Were any of the organizatton’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organizatlon maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organlzation's
income or assets at all times during the tax year? If “Yes,” descnibs in Part VI the role the organization's
supported organizations played In this regard

Yes

No

Section E. Type I Functionally Integrated Supporting Organizations

1

a
b
[

Check the box next to the methad that the organfzation used to satisfy the Integral Part Tast during the year (see instructions).

[ The organization satishied the Activities Test. Complste line 2 below.
[T The organization 1s the parent of each of its supported organizations Complete fine 3 befow.

(3 The arganization supparted a governmental entity. Descnbe in Part VI how yau supported a govemment entity (see instructions).

Activities Test. Answer (8) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If “Yes,” then (n Part Vi identify
those supparted organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities,

Did the activities descnibed in {a) constitute activities that, but for the organization's involvement, one or more
of the orgamzation’s supported orgamization{s) would have besn 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
actvities but for the organization’s involvement.

Parent of Supported Organizations. Answaer (a) and (b} below.
Did the arganization have the power to regularly appoint or lect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part Vi,

Did the organizatlon exerclse a substantlal degree of direction over the palicies, programs, and activities of each
of Its supponted organizations? /f “Yes,” describe in Part VI the role played by tha organization in this regard.

Yes | No
2a
2b
3a
1
3b
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XX Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck hera if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Pan Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
(optional)

Page 6

1 Nat shont-term capital gain

2 Recoverigs of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for praduction or
coflection of gross income or for management, conservation, or
maintenance of property held far production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract llnes 5, 6, and 7 from line 4). 8

G W] =

(B} Current Year

Section B ~ Minimum Asset Amount (A} Prior Year (optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1ib
¢ Falr market value of other non-exempt-use assets 1c
d YVotal (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
tactors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ne 2 from line 1'd,

4 Cash deemed held for exsempt use Enter 1-1/2% of tine 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035. =

7 Recoveries ot prior-year distributions

8 Minimum Asset Amount (add line 7 to ltne §)

Section C - Distributable Amount Current Year

(231

Q2D

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ing 3

§ Income tax imposed In prior year

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

smergency temporary reduction {see instructions) 8

7 [J Check hera if the current year |s the organization’s first as a non-functionally integrated Type i supporting organization (see
instructions).

D& -

Scheduls A (Form 830 or 990-EZ) 2018
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\

Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations (continusd)

Saction D - Distributions

Current Year

1 _Amounts pad to supported organizations to accomplish exempt purposes

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

orgamzations, in excess of income from activity

Administrative expenses paid to accomplish sxempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor [RS appraval required)

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

Total annual distributions. Add linas 1 through 6.

|~

{provide details in Part V1), See instructions.

Distnibutions to attentive supported organizations 1o which the organization is responsive

Distnbutable amount for 2016 from Section C, line 6

-
oj©e

Line 8 amount divided by Ling 9 amount

Section E - Distribution Allocations (sea Instructions)

0]
Excess Distributions

)]
Underdistributions
Pro-2016

db]
Distributable
Amount far 2016

1 Distributable amount for 2016 from Section C, Iine 6

Underdistnbutions, if any, for years prior to 2016
2 (reasonable cause required —explain in Part VI). See
instructions

3  Excess distnbutions carryover, if any, ta 2016:

a
b
¢ ~ From 2013

d From 2014

e From 2015

f _Total of hnes 3a through o

g Applied to underdistributions of prior years _

h Applied to 2016 distnibutable amount

i Carryover from 2011 not applied {see instructions)

| __Remainder. Subtract ines 3g, 3h, and 3 from 3.

4  Distnbutions for 2016 from
Section D, ne 7 $

a Applied to underdistnbutions of pnor years

b Applied to 2016 distributable amount

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

5§ Remalning underdistributions for years priar to 20186, if
any Subtract lines 3g and 4a from line 2. For result
greator than zero, explaln In Part V1. See Instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢,

8 Breakdown of ine 7.

b Excess from 2013 .

¢ Excess from 2014 .

d Excess from 2015 .

e Excess from 2016

Schodute A (Farm 890 or 990-E2) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part If, ine 17a or 17b; Part
’ I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and 11c: Part IV, Section
B, lings 1 and 2; Part IV, Sectian C, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
nes 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 580 or 880-EZ or to provide any additional Information. 2@ 1 6

" Dopenment of the Treasury » Attach to Form 990 or 980-EZ Open to Public
Intemal Reverws Service » Information about Schedule O (Form 890 ar 890-EZ) and its Instructions Is at www.frs.gov/forrng90. Inspection
Nama of the arganization ) Emptoyer identification aumber
Cedar Brangh Project /Salvation Schoo! 95-4496365

For Paporwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51058K Schedule O (Form 990 or 890-E2) (2016)




