Department of the Treasury
Internal Revenue Service

Form 990 _

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revénue Code {except private foundations)

* Do not enter suclal security numbers on this form as it may be made public.
> information aboul Form 990 and its instructions is at www.irs.gov/form990.

O¥B No. 1545.0047

A For the 2015 calendar year, or tax year beginning

B Check if applicable:

c

Address change | LAMBSCROFT MINISTRIES
Name change 1827 12TH AVE SOUTH
el ewn  |NASHVILLE, TN 37203
fFina{ retum/termicated

Amanded return

Application pending

, 2015, and ending

D Employer identification numbor
27-0222804

E Telephone number.
615-269-

2911

G Gross recsipls S

547,769.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[X[eo1(ex3) [ [ 501 ( )< (insetno) [ [4%47axn)or [ ]527

Website: »

N/A

H(a) Is this a group retuen for subordmatos?H

H(b) An all subordinates incluged?
.’ allach a lisl. (see instructions)

Yes No
No

Yes

H(c) Group exemplion number »

Form of organizalion: J_LCo«pmaﬂon U Trust l_l Association U Other ™

l
J

K
[Rartiee]

J L Year of formation: 2009

Summary

]M Stale of legal domicite: TN

1 Briefly describe the organization's mission or most significant activities: LAMBSCROFT MINISTRIES BRINGS THE _ _ _ _
© HOMELESS AND/OR FINANCIALLY DESTITUTE INTO A SAFE_ENVIRONMENT, PROVIDING IMMEDIATE _
g SHELTER, WHILE ENTERING EARNESTLY INTO LEARNING SKILLS, INCLUDING CULINARY _ _ __ __
E|  TRAINING, NECESSARY FOR THEIR RESTORATION TO SOCIETY. _____________~ """ 777~
% 2 Check this box > if the organization disconiinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voling members of the governing body (Part VI, line 1a) ........cooiviiiin et 3 10
"’: 4 Number of independent voting members of the governing body (Part VI, line 16)....................... 4 10
.g 5 Total number of individuals employed in calendar year 2014 (Part V, Ilne 28) iy 5 0
Z% 6 Total number of volunteers (estimate if NECESSArY) ... ... ... iiiiiiiiii i i 6 0
&| 7a Total unrelated business revenue from Part VHI, column (C), line 12 ............oovviiiiiiinn, 7a 0.
b Nei unrelated business taxable income from Form 990-T, line 34.......... ..o, 7b 0.
Prior Year Current Year
‘ ol B Contributions and grants (Part VI, lin@ 1Th)...........ooooiiiiiiii e, 283,552,
2| 9 Prograim service revenue (Part VIIl, ine 2g).........ovvviiii 236,472.
: % 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..........ccooovivinnn.
& | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, Sc, 10¢, and 11€)............... 27,745.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).... 547,769,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3)..................o0.
14 Benefits paid to or for members (Parl IX, column (A), line4)...................c..ees
Wl 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
5 16 a Professional fundraising fees (Part [X, column (A), line 11€).........cvvvvvvninnnn.
é b Total fundraising expenses (Part IX, column (D), line 25) » S En d S

17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e)........vooviini i 380,229.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 507,212,

19 Revenue less expenses. Sublract line 18 from line 12.................o i, 40,557,
Eg . Beginning of Current Year|  End of Year
!‘5 20 Total assets (Part X, 1@ 16).........oovieiviviiii 114, 325. 149,032,

E 21 Total liabilities (Part X, @ 26) . .. oo vovviiiit e 8,944, 3,094,
i 22 Nel assets or fund balances. Subtract line 21 from line 20.......................... 105,381, 145,938.
PattllZ=] Signature Block :

Under penalties of perjury, eclu e that | have e rmned

S rolum. inciuding accompKa’:mnq schedules and staternents, and to the best of my knowledge and belief, it is bue, correct, and

cnmoicle Declaralion o egamr (olher\hanoﬂi er) is prep s any 9
. =i A ] /f‘)vt/w/ I 57tlflé
ign "
Hegre » | vy L?twdi/ PMS: of &""‘(9
Type or print name and “ua. )
Print/Type preparer's name Prepargf’s signatu, Dau’_ Check U # |PTN
Paid LARRY C HOWLETT T 5 TL 2 saempioes_|P00122443
Preparer |Fimsname * LARRY C. HOWLETT, CPA PLLC : :
Use Only |fimsagiess > 996 WILKERSON TRACE STE Bl Fim's eN > 61-1355460
BOWLING GREEN, KY 42103 Phoneno. 270-842-4242
‘ May the IRS discuss this return with the preparer shown above? (see instructions) ... ..ovvviveviiveieriioiiaiiiain.n, [X] Yes | T No
BAA For Paperwork Reduction Act Notice, see the separate Instruclions, TEEAO113L 101215
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart l1L......... ... .. . ...
1 Briefly describe the organization's mission:
. LAMBSCROFT MINISTRIES BRINGS THE HOMELESS AND/OR FINANCIALLY DESTITUTE INTO A SAFE

B B B o it 1 ity o 5 e 1 ¥ e b e 65 4 vt S e ot v ¢ 3 ¢ o' Punnb g AL i [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes,' describe these changes on Schedule O.

Describe the or%anization'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.

F

4 a (Code: ) (Expenses $ 506, 930. including grants of $ ) (Revenue $ )
THE COOKERY CULINARY PROGRAM IN 2015 HAD TEN NEW STUDENTS WITH EIGHT GRADUATING THAT

‘4b(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
A FOOD PANTRY SERVES THE LOCAL COMMUMNITY IN THE 12TH SOUTH/EDGEHILL AREA OF

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
TWO DISCIPLE HOUSES ARE CURRENTLY OPERATED. BETWEEN BOTH HOUSES LAMBSCROFT

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 506,930.

BAA TEEA0102L 10/12/15 Form 990 (2015)
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Form 990 (2015)

LAMBSCROFT MINISTRIES

27-0222804

Page 3

[Part IV [Checklist of Required Schedules

10

i

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCNBAUIE A2 5, | o et capieis, ¥ b e o w b riaaogasiin o1§ v 0 ¥ a Mo aresere: e s 0 e sederantlds £esS, 3 b e R 475 S 5 e e alat ok &

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I. ........... .. ... ... . i
Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part IL..". .. ... ... .. .. . i,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . .. ...

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

;g prolvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L . TR e e Sy w88 Nt et oN & s s Beslbcoararytlig Sentn 5 5 # o T A e o s e sl 5

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMPIBte: Behedule D, Part 11, ;.. .. 1. . vauive i amimnsassssssesssslssises s ssonishsisssads diss oo dondss s

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, Part IV .. . ... .. . . .. . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Vi

D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ............. R L R e T

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

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

in Part X, line 167 If 'Yes,' complete Schedule D, Part [X........ ... . ..o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ...

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. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13
14

15

16

17

18

SEhet e D At R T B I EETIOTR: o0 i o 505 & § R s o2 a5 615.6 5 5 6 4 & 8 Biovaravaceos 4o o s o n s Sunro R e T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X! is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV.. . ......... ... . . ..o i

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? /f 'Yes,' complete Schedule F, Parts Il and IV......... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV............ .. .. ...,

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). ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll.... ... ..o oottt et iaeshae e e e et s e S aM s e san se s a0 e e s b e

Yes

No

>

11a| X

11b X
i X
1d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEA0103L 1011215

Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 4
[Part IV. [ Checklist of Required Schedules (continued)
Yes | No
‘Oa Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
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 |X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columni(A),:iine.2? If "Yes:' complete:Schedtle E-Partsidand HL .. . :.:iveusssdoinshvssnmsssssn T aessleysessssssapmne 22 X
Did the organization answer 'Yes' to Part VII, 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
Yoyl T (110 R R I U S L R e ot G TS N S P T MPONN, T NS £ TaiE =.)sti 23 X
24 a 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 'INO, 'gO t0 liN@ 25 ... .. ...... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYAXZEXEMBUDOMAS Y. 5 & 5 L S ffoieio 6 6 on wisiwlomesnibhmieoisis o /e o & oa mipdorsisiess: sa Fo o s 4nga Sinnsie oia; shgus 55 & b aloioiaggahls ¢ o 5 3 3B Aksogin 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... .. 24d
25 a Section 501(cX3), 501(cX4), 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEUIS L PartiF = oo osiiars s oon s b o0n 10008 5 & o 5o s 8 s 5 56 50 ST oy 1870 Dok 31 ooy w0 o § 45 bR et g e o s 25b X
26 Did the orf?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It 'Yes) ooinplate,SChedule-L, Part il . . i S5 s o 55 o 550 50 s S e 5 £ 55 5 % ROGATIIE 5 oo 504 35 Toteim b bt arire. o 5 1on.o1h font 4 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........... ... . i iiiiaananann,
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 . ................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchaguilR L, PartiV ... . BRI e SR i o Tt o ains  oa viasiotainin o v ois s aid s ato ocaie st s are s s s w s wivgia aghls o n o s o uwistmiararald o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ......................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M.. ... ... .. ... ... . . . i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
CChBULIEN, PHEHE.. . bt DB 6L i ot e TERA S SGERE o » 245 v in1o o » v 0 4 5 3 s o wiovosminie ih K lh Faton | e ton v e o s a0 e eosa b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2:and ‘301 27015321 "Yes,' campléte-Sehedule RiBBIL T8l . . . . ... omfd veineiintoninnnsniiiseesssesnes 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
antd PHERVEIRR 1. . . 5. ania s ce e v s DN i ke o S s & 5y 00 ARG & 0 ka0 o v & v womwia Al (G0’ » o o an oseveibre Tois sodtoun o sPalaratorete 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............ ... ... ... ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related X
organization? If 'Yes,' complete Schedule R, Part V, line 2............. ... iiiiiiiiiiiiiiiiiiiiiiiia 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is X
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7 %
Note. All Form 990 filers are required to complete Schedule O 38

@

TEEA0104L 101215

Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... ... .. . . i, [:I
a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 52 or 5b, did the organization file Form 8886-T 7. ... ... . i e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... .. ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(o ety (VU io ] o] -y SSCRIIE & c. 000 .o SO U SRR oy R SIS KA SV = G, Rt 2 g s el B PSSt A

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and SR S S
servicas{povided 10 the PaYOr?. .. s « « + s s oulibnin oe s oo s It i dis i 5 oo 10 fom silE T at o 0 4 b vH boiolte o wigierbiny 0 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
’ R N G - WSROI R S SR 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear......................... | 7d| ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asHequIred?. ... . . EREEEL . ... .. B . . . . i e SN s RN o0 b ¢ e b s abeies e a a4 8 58 4 eemeiesnseioldin sl TS e ot s 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 0%8-C?. .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... .. . .. .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662................ ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........... .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ooii 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ............................ ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
cEntel:thie amount of resirves on TN, ... 8B .. ..o G5 v TmE e e v s s e iae oy il 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?..................... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEA0105L 10/12/15 Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
!e

Check if Schedule O contains a response or note to any line inthis Part VI........ ... ... . .

ction A. Governing Body and Management

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

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

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . . ... ... oot

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... o e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? ......... ... i i i
9 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 Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
0a Did the organization have local chapters, branches, or affiliates?.......... ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUrPOSES? . . . .. ... ottt 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13....................................
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

O CONMICISY v . R o Fie e o 5 ik TIRENEHABR AL o v o b iwn et Lot o s a2 ot b ke stnleTmion & s & & 6a o o 4o vin atacangto sl o o o o0 s s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," describe in
Schedule O how this Waas donB:. ... i GBS0 T o v I s ¢ s eiveio v v oo 0 oo siaia s siis sl s s 15 s 806 aoimia i ioiaians & ¢ 5 sln 12¢
13 Did the organization have a written whistleblower policy?....... ... ... i 13 X
14 Did the organization have a written document retention and destruction policy? ........ ... ... ... ... . i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .............. ... ... .. .. ... .. oo, 15a X
b Other officers or key employees of the organization. .. ......... ...t e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b 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?. .. ... ... ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an or%(a)nization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

‘ D Own website D Another's website D Upon request D Other (explain in Schedule O)
9

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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TIM GARRETT 1827 12TH AVE SOUTH NASHVILLE TN 37203 615-269-2911
BAA TEEAO106L 10/12/15 Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. ... ... ... i D
?’tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
a 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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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.

® |ist 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
=AW e | e | S ) 5. e
-y s il e o | s ot - oy
(“\asrte:l:‘y i 3\1 § % 5 Q% '§” (W-2/1099-MISC) (W-2/1099-MISC) or'grngizav}?on
R ok
organiza- 5 S § g 8o ganizations
AN HEUE
e | 3% g
3 g
_(M BRETT SWAYN ______________ _ 40 _
EXECUTIVE DIR. 0 0 0. 0
2 TIVM-GAMRETT . ] %2
‘_PRES IDENT 0 [x] |x 0 0 0
_()_LINDR TOZER. ..  — _________] el
SECRETARY 0 X X 0. 0 0
_@_MARSHA CROWDER _ _ _________ | S
DIRECTOR 0 X 0. 0 0
&) RAY DEVRIES _ . __ St %3 v .
DIRECTOR 0 X 0. 0 0
_©)_BARBARA HOBSON _ ___________| ol Al
DIRECTOR 0 X 0. 0 0
_(_STEVE FLANIGAN _ _________ | i
DIRECTOR 0 X 0 0 0
_@®_MARK PETERSON __ _ __________| B
DIRECTOR 0 ¥ 0. 0 0
_(©) ASHLEY MILLER ____________| e
DIRECTOR B TX 0. 0 0
(10) RUTHANN ROBERTS __ ________ | . .
~ " DIRECTOR 0 |X 0 0 0
{11-RENDY GANNON o = - T8 2 .
DIRECTOR 0 X 0. 0 0
(12)
(13)
Q8. esa- A w8 L

‘AA TEEAOT07L 1012115 Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
b
' (A) A;erage égo notlchec?(s:r:g?e_thgg  one (D) (E) (F)
- ours X, uniess person Is an R rtabl Ri 2
R i officer and a directorftrustee) compeer?:ati_onefrom comp:r'\)gagiaol?r:efrpm amﬁg?‘gft%dmer
astay 12 A 2121F 135S WSO | i | Cheme
s &3 g8 2 33 organization
eied @S2 RER and related
organiza a 2 § 2 8 g organizations
- tions é‘ by S 3
below &, g a &
dﬁartée)d e é.. §
=l
L AN S SN i T, B e
B A e s 0 s s e ] N
e e e B e s g e
O L R e o e e e o
) e e B O
B e s e e i it il e
B v i D e e i o
. e, WA DI Bty S e el
L TN IR SN ST S B S Seates
w-
i o ot o AR o i ) il
T D SUBROERE - .. oo i s s s s R airs o ¢ €5 & TR STEAL A o8 5 . oSN A o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal(add INes Th @aRAUEE) . . . . ..o oo G o re e slosnismio o o s eisiemgioms b e s - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on linela2‘If Yes,  complate Schedule J TORSUERNNANITURN. .. . . . oo l@w.s v v oo nesimmmainsssoss sinomiss ssma s oo 1as

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jm;;tioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
3Tl BT 0 LT TR W SRERC T I AT e S

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 suchperson ..............................
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) G) : ©
Name and business address Description of services Compensation

‘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 ™ () : SRR
BAA TEEA0108L 10/12/15 Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL . ........ . ... .. i D
(A) (B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘EE 1a Federated campaigns.......... 1a
& 3| bMembershipdues............. 1b
3’_5' ¢ Fundraising events............ 1c 8:724:
£ 5| d Related organizations ... 1d
g&{E e Government grants (contributions). . . . . le
D
= 5| f Al other contributions, gifts, grants, and
2L similar amounts not included above. ... | 1f 274,828.
o‘gé g Noncash contributions included in lines 1a-1.  $
28l Tobel A NS T8 1R, . s i ons i s R s > 283.5652.
g Business Code
g 2a FULL SERVICE RESTURANT (722100 236,472. 236,472.
B o R e G
L =2
1
B e e
's') f All other program service revenue. . ..
6_- >

236,472 . [0

Other Revenue

other similar amounts). ..............

5 Royalties................coovvinnt.

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

.

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)...........

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . . ...

¢ Gainor (loss)........

d:Net gain or @oss)ys 5 .. .o v i s

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
SeePart IV, 1line18....... ... ¢uss

b Less: direct expenses ..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances ....................

b Less: cost of goods sold............

events.........

¢ Net income or (loss) from gaming activities..........

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

27,688.

Sk, 57.

27,688.

e Total. Add lines 11a-11d.............

12 Total revenue. See instructions . .. ...

57
547,769.

27,688.

BAA

TEEAO109L 10/12/15

Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES

27-0222804

Page 10

{Part IX | 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

@

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV INB-2) ..o v i i s v shrigs

Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

IV SECtion A9SBE)BYB) . 1 is biiscisigvssesuai

Other salaries and wages. . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
enployer-cONtribUbIONS)Y . &t vvws vomn s s due

Other employee benefits. . ..................
Payrolk taxXes o, . 5. oo aSoimaie doe s smaiive
Fees for services (non-employees):

[ HE) o, (s S e S PSR TN
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................

OFfiCe eXPBRSES. . & s v Milte s adiaallie o ouo's
Information technology . ....................
Royalties. /25 . . . ..o .5 st oo s SSapt ooy
OCCHUPARCY . - 35 . < v BT v o s o B R a0 F 18
Travel o S S T v oGBS 575 b o B b Sl ¥

Payments of travel or entertainment
expenses for any federal, state, or local
pHblE=ORIGNS . . = T . R e e g
Conferences, conventions, and meetings. ...
Iferest s vt Pl R R sh e i s B
Payments to affiliates......................
Depreciation, depletion, and amortization. .. .

Y Ty o b O LR - il Lo Tl P«

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

Fundraising

expenses

0

0

116,3822;

136,322

10,661.

10,661.

22.

22

260.

260.

370.

370.

1,326

1,326

85,925,

85,925

15,216

133,199,

T F00D RISIRIBEIRD = oo g% & o
b COST OF GOODS SOLD _ _ _ _ _ _ _ 105,850. 105,850
C OTHER =t - "Raie. - g5l 141,983 11::183
d ROOM ‘&-BOARD S8  * s 7,432, 7,432
e All other expenses. ..............cc..ovvn... 11,888. 11,858
25 Total functional expenses. Add lines 1 through 24e. . . . 507,288 506, 930. 282. 0.

@

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958:720).......... . . ke

TEEAOT10L 11/19/15

Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES

27-0222804

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year _

End (52 year

Assets

o b wN =

(2]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 137,489.

b Less: accumulated depreciation.................... 10b 46,399.

n
12
13
14
15
16

Cashi=non-iNterBSt-bearIing S0k v st diehoy vrais o wonistiogs 'is oo & S by ¢ 4 558 5 5
Savings and temporary cash investments. ...............o i i
Pledges and grants receivable, net............ .. ... . i
Accounts receivable; NEL. . w «vuiuei o s e i s arminmb s v skt s s s 5 b e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [)_/ .........................................................

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, Mets .. ... s auv@nn Tone o vad o35 simmssinies san s astns
IOVENtOries fOr:SaAle OF USE . .. . . iors ot o aivs v sivn o iiifomisio s s snobneoionsassessssionse
Prepaid expenses and deferred charges ... it

56,355

56,276.

Blwin|=

360.

1,664.

W| 00| §

pa

57,174.|10c

91,090.

Investments — publicly traded securities............ ... o
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11............................
It AGIIE ASSOIS . . & i coinie dh o o vre A% B iureibraioguivtivios & o o s o ST ofa v & 3 hodiaaif Aigis s
Other assets. See Part IV, line 11. ... ... i e
Total assets. Add lines 1 through 15 (must equal line 34).......................

1

12

13

14

15

2%

114,325.]16

149,032.

Liabilities ‘

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses . ... ... ...
KO LADIBDAVADBIE. . . v 1o 50 vistestioras s o s aiets 5.8 sdontomanst suds b bos Al PR s T nf R M 60 i Bed 45
DOTEITEH FONVEIIUIR, . i v o.ssists s &% 5 550 5 eois Moot o $ash & Sadh Simietbrss & 7o s % 478 4.0 Mokl vis o
Tax-exempt-bond NabHItIeS &y « i v s sioiivsimust » Shiilabis koo « S50 5 5 58 BpNa R o 5
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 11:0T'Scheatle fash - e e s 5o bimamiotoey bmh 55,4 b 5 Rsisilons s's o §

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25............. ...

8,944.|17

3,094.

18

19

20

21

23

24

Net Assets or Fund Balances

REKLEY

27
28

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

LnteBtiCted FIB @SSRS, .\ i i s v 5 e o £ i » ¥ 53 & B EINs o814 &5 & oo, & aibielSawle 0o & 40 ¥
Temporanly restricted ret asSel L. .. ... . . e ia i i s e
Permanently restricted net assets...............cci i

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .................... ... .. ...

Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total’net assets:orfund balantes voia il « v it e e 38 satea s'e e bn s ae e ol 30 s e
Total liabilities and net assets/fund balances...................... ..ot

105,381, | 30

145,938,

105,381.

145,938.

Ri&82

114,325.

149,032.

3

TEEAO111L 1011215

Form 990 (2015)
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Form 990 (2015) LAMBSCROFT MINISTRIES 27-0222804 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.......... . i i D

1 Total revenue (must equal Part VIII, column (A), INne 12) ... ... e 1 547,769.

Total expenses (must equal-Rart 1X, column (A)-lne 28).. ... oot i io s imn o nvniahv o s oo o wiinvow o 2 507,212,

3 ‘Revenue less expenses. Subtract line 2 from line 1.5 i in i i i e s e a e 3 40,557.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 105, 381.
5 Netunrealized gains (I0SSES) ON INVESIMERES .« 5 v ol v i s s s 5 5 60 s oo s ot o s i s 15 o 3 napereiomenis 5
6 -Bonated ServiceS and use OffacilitieSi . « i oo s iaiaimmie s v v o s o8 aeie s 8 98 St e € 5 4 s b 3RS e s 6
F=iVesimentEXneEnSES: | & it s i v v T R e Fet & e G0 AR TTEle o SRS e BT B8 ¢ B8 e 6 Al 7
B Eriotpetod adiNSHMENtS. & oo it atis f i butesine oy s ¢ 19 4 nSillierimns « § &y b GeiTes s 5 55 5 6 5 A wRes 5 8

9 Other changes in net assets or fund balances (explain in Schedule O)........... ...t 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ORS00 e s L ordie i bon b 4 aerit i B adeseod L0866 g s o8 4B SIS g o B BRI v nie e RN b ST s 10 145,938.

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed o a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
. review, or compilation of its financial statements and selection of an independent accountant?

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 required to undergo an audit or audits as set forth in the Single
Adidit-ACt and - OMBACICUIAEA- 13Tt 5 L ol ot s 008 i Fiveneih o s ot 2058 e BlLeih o o £ 5 n 0 3 eom et e S % 4 4wt 3a| . X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........................... 3b

BAA Form 990 (2015)
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