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| omBNo 1545-0047

Return of Organization Exempt From Income Tax

/ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2© 1 8
Do not enter social security numbers on this form as it may be made public. i
Depertment of the Treasury ; ty numbe _ y be pu Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check i applicable JC Name of organization Cammunity Bible School D Employer (dentification number
O Address change Doing business as  The Homestead/Meadow Lake Community Church 01-1275574
0 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
O intal retum 18028 Meadow Lake Rd 360-568-6512
E] Final returnierminated]  City or town, state or province, country, and ZIP or foreign postel code
O amended retum G Gross receipts 217006
d Application pending | F Name and address of principal officerr  Greg Miller /l Hia) Is thrs a group retum for subordinates? ] Yes No
19028 Meadow Lake Rd Snohomish, WA 98280 /7N 2 H(b) Are all subordmnates inctuded? [J Yes [J No
| Tex-exemptstaus ~ [/ 50103 [ s01(¢) ( )< (msert no) [ 4047ty or [Db27) / If “No," attach a list (see instructions)
J Website: »  www homesteadretreats.com \ A _~1H(¢c) Group exemption number »
K Form of orgamization [Z Corporation D Trust E] Association D Other > \ I L Year of foﬁ;hon 1985 l M State of legal domicile WA

Summary

1 Briefly descnbe the organization's mission or most signméant activities: To propogate and disseminate the gospel of Jesus
8 Christ through having and facllitating Bible Conferences with like minded churches and ministries, holding Sunday Evening
& services, weekly bible studies, and tralning young destitute women In Nepal to be seamstr , educating orphans In Nepal
§ 2  Check this box » [ if the organization discontinued its operations or disposed nf mara than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 - 3
| 4 Number of independent voting members of the governing bedy (Part VI, line 1 4 1
3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
:E 6 Total number of volunteers (estimate if necessary) .o e e e 6 30
2| 7a Total unrelated business revenue from Pa AAlcolumndC) ine 12 e e e 7a 0
b__ Net unrelated business taxable income frgm ForfBOSHAED . | . . . . . . [7b 0
IS Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h 8 . R . 8 104236| 67588
g 9  Program service revenue (Part Vill, line 2@8‘ . MAR 2 6 2019 o esoe4| 102626
2 |10  Investment income (Part VIII, column (A), fne mm el 28055)| 15715
« 11 Other revenue (Part VI, column (A), lines B, 6d, @@DENmU Tre) . 1165§_| 12137
12  Total revenue—add lines 8 through 11 (muWem@JmaQ) 209931 198066
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 76450 60272
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
o |16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 13842 14218
§ 16a Professional fundraising fees (Part IX“column A, line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » o |/
ul 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . . / 110777] 126511
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), |i 201069 201001
19 Revenue less expenses. Subtract line 18 from | L. Baeg{ (2935)
53 eginning of Current Year End of Year
‘gé 20 Total assets (Part X, ine 16) ) 423226| 420239
37 21 Total habilities (Part X, line 26) . A&y 4100] 4100
25 2 Net assets or fund balances. Subtract line 21 fronyh L. === 419126| 416139
Signature Block \ ; T
Under penalties of perjury, | declare that | have examined this retum, includifyg acc es and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratm}Of preparer (otherl th}n officer) 15 b: o a information of which preparer has any knowledge . ,
} / [ 2/49//¢
Sign Signatliredf officer Date =
Here ’ eRECIrY S /”/Lé@(— PRESIJENT
Type or print name énd title
Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer self-employed
Use Only [frm'sname  » Fim's EIN >
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [[Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) * Page 2
1 dlI]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:

To propogate and disseminate the gospel of Jesus Chnst throughout the world by the promotion and support of evangelistic
endeavors and missionary activities, as well as the strengthening of individual Christian's personal relationship with God

Activities include Bible conferences, Bible studies, Benevolence work, training programs for the destitute in Nepal, helping educate
orphans and children in Nepal, medical missions in Papua New Guinea, and evening Church services in Washington

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

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? . . . . . . . . . . . . . . . . . . .. ... .. . o o ... [OYes ONo
If “Yes,” describe these changes on Schedule O.

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

OYes [INo

(Code: )(Expenses$_ ¢ 90634 _including grantsof$ )(Revenue$ - 102626. )
We helped 35 different churches and ministries plan and facilitate 37 different Bible conferences in 2018 _ A total of 397 people

attended these Bible conferences During these conferences we provide devotionals, Bible teaching, facilties and meals Groups

that attend these conference come from a variety of churches and ministries which include youth groups, men's groups, ladies

groups, family groups, missionaries, leadership groups, and children groups

(Code: ) (Expenses$ ¢ 52580 including grantsof$ ) (Revenue $ _** See Note Below )
We have an interdenominational Sunday Evening Church Service each week along with weekly Bible Studies which are held in

various homes and locations Our Sunday evening service has around 25- 35 people who attend with about 40 people total on a

regular basis We received **$40,912 in general contributions in 2018 from these Sunday Evening Services which instructions

say not to include under revenue since they are contributions Qur emphasis Is expository teaching of the scriptures so that men

and women have a thorough understanding of who Jesus Christ 1s and are able to explain to others the gospel of Jesus Christ

as taught in the Bible

(Code: J(Expenses$ ¢ 57787 _including grantsof$ ) (Revenue $ __ **Ses Note Below )
We are involved with various ministries and individuals in other countries who are hkeminded as we are and are preaching the gospel

of Jesus Christ in India, Nepal, Canada, Papua New Guinea, and Poland Most of our outreach involves the nation of Nepal Apprx

every 4 months we take 10 destitute young woman n Nepal who have had hardly any education and bring them to Kathmandu and

send them through a training program so that they become seamstresses and run their own business We pay for their room, board,

and tuition at Rescue Training and Development Center (RTDC) Our 219th student graduated in 2018 We also help street children

n Kathmandu, educate orphans, and help some pastors financially We also supported a mimistry in Canada in 2018 called Frontier

Lodge who are likeminded in their purpose and faith and a small Bible Schoo! in India called Vedanadam Ministries = We help indigent
people in our area through a ministry called Cafe Repair which provides help for people in difficult situations with minor car repairs,
house reparrs, etc _All of these ministnies are ran from contributions in 2018 which were $26676 _Instructions say not include this

amount under revenue

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

Total program service expenses P> 201001

Form 990 (2018)
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. Form 990 (20‘1 8) _ 'A( % Page 3
Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1{v
2 s the organization required to complete Schedu/e B, Schedula of Contr/butors (see mstructlons)? .. 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 t)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 v
5 s 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, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization recelve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . Lo 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 '
11 If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI Coe . .o 11al v
b Did the organization report an amount for investments —other secunities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . . . . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ” comp/ete Schedule D PartX 1o v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xland Xl . . . . . 12a v
b Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland V. . . . . 14b| ¥
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16| v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne Qa?
If “Yes,” complete Schedule G, Partill . . . . L. e 19 v
20a Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H e e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 landll . . . . 21 v

Form 990 (2018)




Form 990 (2018) Page 4-

Checklist of lﬁ;uired Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Partslendlll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete ScheduleJ . . . . . . . . e e e e L. 23 v
24a 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 . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . ... 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d '
25a 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? If “Yes,” complete Schedule L, Part! . . . . . 25a Y

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yos,” complete Schedule L, Part! . . . . . . . O P11 v

26 Did the organization report any amount on Part X, fine 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, Partll . . . . . . . . . . . . . . . 26| ¥

27 Dud 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, Partiil . . . . . 27 v

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organzation receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 if “Yes,” complete Schedu/e Fl Part i, III
orlV,andPartV,hnet1 . . . . e 34 v
35a Did the organization have a controlled ent|ty wrthrn the meaning of sectlon 51 2(b)(1 3)? e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V C e e e e . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L. e e ic | v

Form 990 (2018)



. Form 990 (20‘18) _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

oo f

6a

1]

>SQ o0 a

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a e | _J
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2blv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R N
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time dunng 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)? 4a v
If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | ___ | _]
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 deductibie as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) _]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __|____
and services provided to the payor? . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e -7¢ v
If “Yes,” indicate the number of Forms 8282 flled durlng the year .. ., . 7d T N |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j____| . 1
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. 1
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VlIi, line12 . . . . 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facumes . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recsived from them.) . . . 11b R P
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in Iueu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? - 13a
Note. Ses the instructions for additional information the organization must report on Schedule O
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 .o e e e 13bj :..- -
Enter the amount of reservesonhand . . . .. - [18¢
Did the organization receive any payments for mdoor tanmng services durlng the tax year? .. 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 v
If “Yes," see instructions and file Form 4720, Schedule N. S I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 | , |V
If "Yes," complete Form 4720, Schedule O. 1

Form 990 (2018)



Form 990 (2018) ‘ Page 6. .
'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . | |

Section A. Governing Body and Management

1a

a
b
9

Yes | No

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.

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

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?

Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . v
Did the organization contemporaneously document the mestings held or written actions undertaken dunng J
the year by the following:

The governing body? .o P e e e 8a|v
Each committee with authority to act on behalf of the governing body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

N
<

ol |s|w

AENENININEN

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

10a
b

11a

12a

13
14
15

-3

16a

Yos | No
Did the organization have local chapters, branches, or affiliates? . . . . . 10a Y

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? { 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"go tolne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e, 12¢
Did the organization have a written whistleblower pollcy? . . e . 13
Did the organization have a written document retention and destructlon pohcy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . e e 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

N A S N NS I N

Seaction C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ Not required In the State of Washington

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 -

[0 own website (3 Another's website Uponrequest [} Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Greg Miller 18028 Meadow Lake Rd_Snohomish, WA 88280 360-568-6512

Form 990 (2018)
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. Form 990 (20;8) Page 7
Compensation of Officers, Directors,?rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvil . . . . . . . . . . . ., .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

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

* 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; nstitutional 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

c)
Position
@) ® (do not check more than one ©) (€) L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (list an: —T = = = = from related other
hours for ig_ 2 g 2 82 g the organiations compensation
related | 32 ? 2 g—% 3 | organzation (W-2/1099-MISC) from the
organizations] ng 3| é E (W-2/1099-MISC) organzation
balow dotted {5 | & g g and related
line) g g 3 organizations
g i
g
(1} Greg Miiler President/Treasurer 50
19028 Meadow Lake Rd_Snohomish, WA 68280 v v 0 0 o
(2) Teresa Miiler Secretary 30
19028 Meadow Lake Rd. Snohomish, WA 68200 v v 0 0 0
(3) Mark Barrett V. President 20
8510 E. Meadow Lake Rd, Snohomish, WA 08260 v v 0 0 0
4)
(5
(6)
)
(8)
&)
19 .
{13)
{12)
(13)
(14)

Form 990 (2018)



Form 990 (2018)

Page 8- .

GEIAMIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) +

©)

Posttion

A ® (do not check more than one (0) € - )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
waek (list an: o5 51 ol = ey from related other
hoursfor | S2 | 3| 2| & g‘g g the organizations compensation
rofated | 2| Z 8 38| 3| organzation | W-2/1099-MiSC) from the
organizations] Qg 51° -g § =1 ™ |(W-2/1099-MISC) organization
below dotted| S 5 | B g § and related
line) g g 3 ° organmzations
38 [
&
(15) '
(1)
{17
(18)
19)
(20)
21)
(22)
(23) 1
(24) !
§29) .
1ib Sub-total . e A > - 0 0 0
¢ Total from continuation sheets to Part VIi, Section A > 0 0 0
d Total (add lines tb and 1c) . o > 0 o - 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 Y
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007 If.“Yes,” complete Schedule J for such |____
individual . 4 v
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
H

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

(C)

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 »

Form 990 (2018)
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Page 9

ZT( @I} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-614
£ 8| 1a’ Federated campaigns . . 1a
g § b Membershipdues . . . . | 1b
> E ¢ Fundraising events .. . | 1c
g _.:3 d Related organizatons . . . | 1d
2‘ E e Govemment grants (contnbutions} | 1e
SP| f Al other contributions, gifts, grants,
E § and similar amounts not included above | 1¢ 67588
'E =| 9 Noncash contnbutions included in lines 1a-1f: § 0
8 §| h_Total. Add lines 1a-1f . > 67588
S Business Code + {
8 | 2a Bible Conferences ' 800099 102626| 102626
| b
81 ¢
$| d
[72]
£ [-]
gu f All other program service revenue .
& g Total. Add lines 2a-2f . . 102626 ]
3 Investment income (including dividends, Interest,
and other similar amounts) > 12003 12003
4  Income from investment of tax-exempt bond proceeds P
5 Royalties: . . . ..
(i) Real (1) Personal
6a Gross rents 17280
b Less: rental expenses 5106|
¢ Rental income or (loss) 121 74|
d Net rental income or (loss) N - 12174 12174
7a  Gross amount from sales of | (0 Securttes (i Other
assets other than inventory 16250
b Less cost or other basis
and sales expenses . 12538
¢ Gainor (loss) . 3712
d Net gain or (loss) > 3712 3712
52 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: direct expenses . . . b
¢ Net income or (loss) from fundraising events . P ’
9a Gross income from gaming activities.
SeePart IV, line19 . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory,. less
returns and allowances . . . g 1258
b Less:costofgoodssold . . . b 1206
¢ Net income or (loss) from sales of inventory . . » (37) (37)
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions » 198066 102626] 27852

Form 990 (2018)



Form 990 (2018) Page 10. .

Statement of Functional Expenses .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX .. .
Do not include amounts reported on lines 6b, 7b, (A (8) © (D)
8b, 9b, and 10b of Part VIl Total expenses Program service Managoment and Fundraising
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2031 2031
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16 . 57341 57341
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 0 o 0
6 Compensation not included above, to d|squaJ|f|ed
persons (as defined under section 49858(f)(1)) and '
persons descnbed in section 4958(c)(3)(B) o 0
7  Other salaries and wages . 12554 12554
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . 1664 1664
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting “.
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O
12  Advertising and promotion
13 Office expenses 506) 506
14  Information technology
15 Royalties .
16  Occupancy 83718 83718
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 10977] 10977
23 insurance . e e e e 5304 53904
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, if
line 24e amount exceeds 10% of line 25, column e~
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses See Schedule O 25916 25916,
25 Total functional expenses. Add lines 1 through 24e 201001 201001
26 Joint costs. Complete this line onIy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Walance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X
(A) ® " .
R Beginning of year End of year
1 Cash—non-interest-bearing . 63200, 1 46087
2  Savings and temporary cash mvestments . 30409; 2 30412
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 240000, & 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 contnbuting employers and
sponsoring organizations of section 501(c}{9) voluntary employees' benefictary o
8 organizations (see instructions). Complets Part |l of Schedule L . - . 6
§ 7 Notes and loans receivable, net 7
49| 8 Inventories for sale or use . 1104 8 1082
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 260463
b Less: accumulated depreciation 10b 166805] . 88013| 10c 102658
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 . . so0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 423226 16 420230
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part v of Schedule D . - 21
9122 Lloans and other payables to current and former officers, directors,
?—E trustees, key employees, highest compensated employees, and
] disqualified persons. Conjplete Part Il of §chedu|e L R 22 e
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal income tax, payables to related third
parties, and other liabillities not included on lines 17-24). Complete Part X
of Schedule D 4100| 25 4100
26  Total liabilities. Add lines 17 through 25 . 4100/ 26 4100
Organizations that follow SFAS 117 (ASC 958), check here » O and
g complete lines 27 through 29, and lines 33 and 34. L
§ |27 Unrestricted net assets 27
3128 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here > 1] and
5 complete lines 30 through 34.
280 Capital stock or trust principal, or current funds . . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 419126 33 416139
134 _ Total liabilities and net assets/fund balances . 4232251 34 420230

Form 980 (2018)



1

.
' )

Form 990 (2018) Page 12.
meconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. O
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 198066
2 Total expenses (must equal Part IX, column (A), line 25) 2 201001
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 (2935)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 419126
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 {52)
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 Ilne
33 coumn(B) . . . . . 10 416139
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . ||
Yes | No
1 Accounting method used to prepare the Form 990: 7] Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a '
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:
[ separate 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-
[ separate basis  [] Consolidated basis [ Both consolidated and separate basts
c If “Yes"” to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ]
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts? if the orgamzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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" SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-E2) Complete if the organization is a section 501(¢)(3) organization or a section 4847(a){1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »- Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Bible School 91-1275574
m-LReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 12, check only cne box.) ﬂ

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

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

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

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

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

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

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

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

9 Oan agrnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 An organization that normally receives: (1) more than 3373% 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 3313% of its
support from gross investment income and unrelated business taxable income ?ess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 Il, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e :]
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization () EIN (i) Type of organization | (iv) Is the orgamization | (v) Amount of monetary (vi) Amount of
(described on lines 110 | listed In your govenung support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
()]
©
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Paga 2.

Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Pyblic Support

1

6

Calendar year Ns;fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9

Gifts, nts, contributions, and
membership, fees received. (Do not
include any “Ypusual grants.”) . . . /

Tax revenue levied for the
organization's Benefit and either pad

to or expended ows behalf

The value of senjces or facilities
furnished by a goverr}rq:ntal unit to the
organization without charge . .o /

Total. Add lines 1 through\3. . . . /

The portion of total contributions by

N

each person  (other  than a

governmental unit  or ublicly

supported organization) included, on
line 1 that exceeds 2% of the amou{

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |\ /

Section B. Total Support N\ /

Calendar year (or fiscal year beginning in) » (ap2014 (b) 2015/ (c) 2016 {d) 2017 (e) 2018 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or / \
loss from the sale of capital asse
(Explan in Part V1) . e \
11 Total support. Add lines 7 throygh 10 R_
12  Gross receipts from related agfivities, etc. (see instructions) . . . . . 12 |
13 First five years. If the Forpd 990 is for the organization’s first, second, third, ourth or flfth tax year as a section 501(c)(3)
organization, check this pox and stop here . . . P . e . N
Section C. Computation of Public Support Percontage \,
14  Public support pe%\tage for 2018 (line 6, column (f) divided by ine 11, column (f)) e 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 . 15 %
16a 3313% supporttest—2018. If the organization did not check the box on hne 13 and Iln 14 1s 33'3% or more, check this
ere. The organization qualifies as a publicly supported organization x A
b 3312% support test—2017. If the organization did not check a box on line 13 or 16a, and I 15 is 33'/3% or more, check
this box And stop here. The organization qualifies as a publicly supported organization . \ » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 76a, or 16b, and line 141s
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Pagt VI how the organization meets the “facts-and-circumstances” test. The organization quahfles as pubhcly supported
organization . » O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b,or 17a, and line
15 1s 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 ag a publicly
supported organization > O
18  Private foundation. If the organlzatlon d|d not check a box on ||ne 13, 16a 16b 17a or 17b check thls box and se
nstructions . . . . . . L L L 0 0 0 L L L Lo L s s s O

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

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 Part Il.

If the organization fails to qualify under the tests listed below please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”) 102885 105695 120851 104236 67588 501255
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose 66415 58880 47596 65084 102626] 340601
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 24368 45503 33320 45865 17500 166565
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf o 0 o 0 o 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge . o 0 o o o o
6 Total. Add lines 1 through 5 . 193668 210078, 201767 215185) 187723 1008421
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 48380 20628 36768 52023 19468 186277
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1062] 23100 6550 30842] 14381 75035
¢ Addlines 7a and 7b 49451 52728 43319 82865, 33849 262212
8 Public support. (Subtract line 7c from
line 6 ) . e e 746200
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 | (c) 2016 (d)2017 | (e)2018 | (f) Total
9 Amounts from line 6 .o 103668, 210078 201767 215185 187723 1008421
10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties, and income from similar sources . 28550 209100 28043 28803 20283 143770
b Unrelated business taxable income (less w
section 511 taxes) from businesses 4
acquired after June 30, 1975 . 0 0 o 0 0 0
¢ Addlines 10a and 10b 28550 20100 28043 28803 29283 143779
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on 0 0 0 o 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0 o ol 0 o 0
13 Total support. (Add lines 9, 100 11
and 12 - 222218 239178 220810 243988 217006 1152200
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . O
Section C. Computation of Public Supponrt Percentage )
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 64.8 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 65.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 125 %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 128 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and hne

20

b

17 15 not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

>

3315% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page.4: .

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated 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 orgamization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descrnibe 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 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”)? If
“Yes,"” and If you checked 12a or 12b 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 in Part VI how the organization had such control and discretion
despite 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 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported 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? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide 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 authonity under the organization’s organizing document authonzing 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 organization part of a class already
designated in the organization's organizing document?

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 services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting orgamzations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified 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 detail in Part VI.

Did a disqualified person (as defined in line 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

3b

4b

S5a

§b

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 980-EZ) 2018
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il  Supporting Organizations (continued)

1

b

C

Page B

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

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing 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) above? If “Yes” to g, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported 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,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, 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 organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority 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 organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? If “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 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 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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations Complete line 3 below.

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

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 organization 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 activities 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) 2018
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Pagens- ,

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

at

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il 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 distnbutions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

il |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

[}

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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 securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acguisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~

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

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@XIN|[®|O|n

Section C-—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column 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 line 2 or line 3. '

5 Income tax imposed in prior year

Q|HL|WINj=

6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type i supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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m_'l'ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DI {DIWD

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

0 o

S Underdistributions
Excess Distributions Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required --explain in Part VI). See
instructions

Excess distributions carryover, if any, to 2018 _

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Cistributtions for 2018 trém
Section D, line 7: $ "

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistnbutions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in;
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excsss from 2016

|0 [T |0

Fxcess from 2017 .

[

Excess from 2018 .

Schedule A (Form 990 or 990-E2Z) 2018
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" Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2018



. SCHEDULED

| omsNo 1545-0047

Supplemental Financial Statements

Form 980
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Bibie School 91-1275574
m— Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contnbutions to (dunng 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 legalcontrol? . . . . . . [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 doner adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .o .. e e e e e ] Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important fand area
O Protection of natural habitat [[] Preservation of a certified historic structure

(O Preservation of open space
2 Complete 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 . . . . . . . . . . . . . Lo 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in ( ) .. 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization durnng the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . -« v« o« « . O Yes d No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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 170hy@B)(iy? . . . . . . . . . .o o e o v o o o o o o v o+ [OYesNo

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

I Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli, 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 on Form 990, Part Vill, inet . . . . . . .o A O
(ii) Assets included in Form 990, Part X . . A

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

a Revenue included on Form 990, Part Vill, line1 . . T

b Assets included in Form 990, Part X . . . . . T o 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2018




. Schedule D (Form 990) 2018 Page 2
LSl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[0 Public exhibition d [J Loan or exchange programs

[0 scholary research e [ Other
[J Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-4

-0 a o0

2a

o

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? . . . . . e . . . . . . . . . [dYes UNo

If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . o L 0oL 1c
Additions during the year . e e e e e e 1d
Distributions during the year . . Coe e e e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X lme 21, for escrow or custodlal account hability? ] Yes [ No
If “Yes,” explain the arrangement in Part Xill_Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.

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

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . e e e e e e e e e 3a(i)
(ii) related organizations . . e e e 3a(ii)
if “Yes" on line 3afji), are the related orgamzatlons Ilsted as reqwred on Schedule R? e e e e 3b
Describe in Part XlIl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . e e
¢ Leasehold |mprovements e 130810, 48741 82068
d Equipment . . . . . . . . . 138653| 118064 20589
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . P 102658

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 3- .
ELQUIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securtty or category (b) Book value (c) Method of valuation
(includng name of security) Cost or end-of-year market value

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

(A

B

©

)

(E)

)

@)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P ]
m Investments —Program Related.

Complets if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3
4)
(5)
(6)
U]
(8)
(9
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) P |
Other Assets. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(e) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabilty (b) Book value
(1) Federal Income taxes
(2) peposit on tuture conterences 1700
(3) Renters Deposit 2400
(4)
(5)
(6)
)
(8)
(9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B} line 25) » 4100

2. Liability for uncertain tax positions. In Part Xlil, 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 Xl []

Schedule D (Form 990) 2018
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. Schedule D (Form 980) 2018
m_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1
2

[ B » B « N

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part ViIli, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlil )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part Xiil.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
SE—
4b
4c

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

. 5
CELOAN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

N
® O 0 0o

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIII J .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part X, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe in Part Xiil.) .

Add hnes 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must eque/ Form 990 Partl I/ne 18 ) .

. |2d

1
2a
2b
2c
2e
3
4a
4b

ETa@Al]  Supplemental information.
Provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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@Il - Supplemental Information (continued) :
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- SCHEDULEF | gyatement of Activities Outside the United States | 2 e

(Form 990 2018
» Complete if the organization answered “Yes” on Form 990, Part IV, ine 14b, 15, or 16.
» Attach to Form 990. o to Publi
Department of the Treasury . . . . . pen to Fublic
Interna Revenue Serice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentificaion number
Community Blble School 01-1275574

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

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

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

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

{a) Region (b) Number | (€} Number of (d) Activities conducted n the (e} If activity listed in (d) 1s (f) Total
of offices in employees& region (by type) (such as, a program sefvice, expenditures for
the region a%ents. g" | | fundraising, program services, describe specific type of and investments
lgore\?r:?:t :rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) south Asla - Nepal 0 0 Grants - misslon work Propogating the gospel 50773
(2) North Amerlca - Canada 0 0 Grants - misslon work Propogating the gospel 5608.
t
(3) South Asia - India 0 0 Grants - misslon work Propogating the gospel 960.
4
(5)
(6)
@
8
©)
(10)
(11)
(12)
(13)
(19)
(15)
4
(16) '
(17)
3a Subtotal . . . . . . 0 0 57341
b Total from continuation
shests to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 57341

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schediile F (Form 990} 2018
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. Schedule F (Form 990) 2018 Page 4

WrgigniForms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . .. . [ Yes No

”

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't filewith Form990) . . . . . . . [0 Yes No

3 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 Form5471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a
quahfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . R A -7 No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [OYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International-Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . ] Yes No

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 Page 5

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

Part 1 Line 1 - Every 4 to 6 months a ministry called Rescue Training and Development Center (RTDC) picks 10 young, destitute woman from

villages In Nepal that have been recommended by varlous pastors and brings them to Kathmandu, Nepal. RTDC helps educate them and

teaches them how to sew and run a_seamstress business_We pay for the room, board, and tultion tor those 4 months. During this time they
i

are also taught the love Jesus Christ has for them. At the end of 4 months, they return to thelr villages to begin thelr busir We are now

on our 23rd group of students and have had 220 students graduated with a very high success rate In their busir One of our board

members travels to Nepal and attends the graduation every 5 months or so and also vislts past students and we are in constant contact

with the directors of RTDC who send us regular updates and plctures of the students and thelr progress. www.nepalrtdc.org.

We have also Involved ourselves with sending some older orphan chlidren whom we have some personal knowledge of to unlversity

In Nepal, India and the Phllippines by paying room, board, and tuition. Some of these students are from orphanages that we have supported

In the past, while others are chlldren of indigent people whom we know personally. These students are also foliowers of Christ and are

committed to sharing the gospel of Jesus Christ. We monltor thelr progress via email, personal visits while visiting Nepal, and

communlicating with their parents, pastor or orphanage parents.

Part 1 Line 2 - Frontler Lodge is a ministry In Alberta, Canada dedicated to sharing the gospel of Jesus Christ, using creation as the way

to share the gospel with those particlpating In the programs _Some of the staff at Frontier lodge grew up belng part of our Sunday Church

Services and participated in ministry here They are llkeminded with us In purpose and attended the same Bible School as one of our

Board of Directors did. We monitor the ministry through a board member personaliy visiting the ministry once or twice a year and through

emalls and phone calls.

Parti i Il - Selection of Organizations and Individuals we support - The organizations which we select have leadership that agree with

our purpose, mission, and doctrinal statements and are followers of Jesus 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 Indlvidual orphans that we pay tultion, room, and board for, have been children In orphanages we have supported In the

past or are from indigent famllles that we know personally. Our emphasls Is fiInding individuals that we know are committed followers of

Christ so that the gospel of Jesus Christ will be propagated and disseminated through varlous avenues of thelr employment in the future
Schedule F (Form 990) 2018




. SGHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 980 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open To Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
Community Blble School 01-1275574

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 IV, line 25a or 25b, or Form 980-EZ, Part V, fine 40b.
{b) Relationship between disqualified person and (d) Corrected?

. {c) Description of transaction
organization Yos | No

1 {a) Name of disqualrfied person

(1)
(2)
3)
@
(5)
(6) .
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . S

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

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due |{g} In default?| (h) Approved| @) Wntten
with organization loan from the principal amount by board or | agreement?
organzation? committee?

To From Yes | No | Yes | No | Yes | No
(1) Greg Miller PresJDirector |Both loans are v 120000 120000 | v A
{2) Mark Barrett V.Pres./Direct |to earn v 120000 120000 vy | ¥/ v
@) interest for
4) our Nepal
(5) Ministrles
(6)
@)
8
9
(10) .
Total . . . . . . e . 8 240000
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

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

{1) None - See note*
2
)
4)
5
(6)
7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Fonm 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ) 2018 ‘ Page,2v -

X:1sd)” 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) Description of transaction (e) Shanng of
‘ interested person and the transaction organization’s
organtzation revenues?

Yes | No

(1) None - see note**
2)
(3)
4)
(5)
(6)
@)
8)
©)
{10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Part I - Community Bible School recelved a large donatlon of $240,000. from an estate In 2011 to support our ministries In Nepal. It was

declded by the board of directors to Invest the money and use the Interest from the Investment to support our ministries in Nepal Per our

contilct of Interest policy a committee of 7 members, (which did not include any disqualitied persons or persons with a conflict of Interest),

unanimously voted to rencw the loan of $120,000. of the money to Greg and Teresa Miller, who are both officers and directors, and the other

$120,000 to Mark and Jill Barrett, Mark belng anVofflcer and a director In 2017_The terms of the loans were § years, Interest at 5%, payable
A

monthly and secured with a first mortgage on a rental property owned by Gren and Teresa Mliler and a first mortgage on a buliding lot owned

by Mark and JIli Barrett. All documents were prepared by a lawyer and recorded with Snohomish County, State of WA Note matures 2/1/2022

Part {il Note* - A son of one of the directors and his wife worked fulltime In Canada at a minlistry called Frontier Lodge Frontler Lodge was

founded In 1959 and Is ilkeminded as us, using creation as the means to share the gospel of Jesus Christ to all of those who participate In

outdoor adventure programs. in 2018 we sent $5608 to Frontier Lodge in support of their programs The money goes directly to the Lodge

Part IV Note** - Greg and Teresa Miller (husband and wife and directors and officers of Community Bible School) have leased to Community

Bible School the facilitics that It uaca for its Blble Conferences, retreats, and chuich services for 24 years now_This property Is 45 acres,

which Includes two conference bulldings, two single dwelling residences, two one bedivotn apartments, meeting rooms, shop bulldings,

and lake property The facllities are able to accomodate 60 people overnight with dining and commeclal kitchen facliitles. The lease in 2018

was $5657. per month pius Insurance and taxes. The current lease explres In 2026. For the convenlence of CBS, Greg and Teresa Miller

use one of the personal residences located on the property. Total lease Including real estate taxes being relmbursed was $78749. In the

year 2018,

Schedule L (Form 990 or 990-EZ) 2018



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Departmertt of the Treasury > Attach to Form 990 or 990-EZ. O'pen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization Employer identification number
Community Bible School 01-1275574

Form 880 Page 6 Part Vi Section A Governing Body and Management - Line 2

Greg Milter (officer/director) and Teresa Miller (officer/director) - famlily relationship

Form 980 Page 6 Part Vi Sectlon B - Line 11a,b - A copy of Form €80 Is presented to each board member for review. A speclal

board meeting Is then convened for the purpose of having the return approved by the board. The treagurer goes over the return

which time the board approves the return and Is recorded In the board minutes._In addition, the financial statements used in preparing the

return are reviewed and approved by the board prior to the tax return being approved.

Form 980 Page 6 Part VI Sectlon B line 12a,b.c - Our confilct of Interest pollcy Includes officers, board members, and any related party

of those indlviduals, whether by famlly relatlon or business relation, who may potentially benefit financlally from a decision being made by

that officer or board member. Any officer or board member who finds himself or herself In a position of a conflict of Interest must excuse

themselves from that decision making process Any confict of Interest are to be addressed as they occur 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, conflict of interest

pollcy, and our annual financial statements. We also present to our Sunday Evening Church Service our annual financial statements yearly.

Form 980 Page 7 Compensation of Officers

Community Bible School | from Greg and Teresa Miller 45 acres which Includes two conference center bulldings, two homes, three

apartments, sleeplng guarters for up to 60 people, and a commeclal kltchen and dining area, which s where Community Bible School holds

all of Its retreats, Bible conferences and Sunday services The | In 2018 was $5657. per month plus real estate taxes and Insurance.

See notes on Schedule L for more details.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-EZ) (2018) :; '
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+ 8cehedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Community Blble School

Employer identification number
91-1275574

Form 990 Page 9 Part Viil Line 2a - Business Code 800089 - We partner with variolus churches and other ministries which are llkeminded

by hosting these groups at our facliities for gospel meetings, Bible Conferences, Misslonary Tralning, Leadership meetings, and

evangelistic meetings. We work with these groups In spreading the gospel of Christ by providing facllitles, sleeplng quarters, meals,

devotionals, and Bible teaching as requested by each of these groups Our program services includes education, facllities, administrative

help, meals and evangellsm We served 35 different churches and ministries In 2018 and nearly 1000 people attended these programs.

{ could not find any single category that seemed to Inciude these Items so have chosen 800089 as the Business Code

Form 290 Page 9 Part Vil Line 6b - Rental Expenses

Utllities $.184.

Property Taxes $3435. ¢

Repairs § 260.

Depreclation $1217. - See from 4562 for detalls

Total Rental Expenses $5106.

Form 890 Part IX Statement of Functional Expenses - Column C - Since all of our expenses are directly related to running our program

services we do not include any amounts In Column C _All wages are directly related to our program services.

Form 990 Part IX Statement of Functional Expenses Line 24e - All other expenses:

Bank Fees $ 180.

Casual Help $ 800

Grocerles - Conference $9547.

'

Licenses $ 320

Program Supplies S 446.

Repairs - Equipment 511375

Supplles S 345.

Telephone $1212

Travel and Entertainment S 388.

Vehicle Expense $1284

Total Expenses $25916

Schedule O (Form 990 or 990-EZ) (2018)




