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gl 3 Number of voting rn8mb8r3 of the goveming body (Part VI, ErIe 18}

el 4 Number of independent voting members of the gov8rning body (Part VI, line lb)
; 1 5 Total number of individuals 8mpbye c1 in calendar year 2020 (Part V, line 2a)
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Form 8868
(Rev. January 2020}

Application for Automatic Extension of Time To File an
Exempt Organization Return

Depanm8nt of the Treasury
Internal Revenuo Service

b File a separate application for each return.

+ Go to www.irs.gov/Farm8868 for the latest information.

OMB No. 1545-C>047

ElecVonic tHing (e-tHe). You can electronically file Form 8868 to request a 6.month automatic extension of time to file any of the

forms list8d below with the exception of Form 8870, Information Return for Transfers Associated WIth Certain Perst>hal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

fiting of this form. visit www.J/s.gov/e-f//e-;yoy;ders/e-#/e-fonchaMes-and-non-profits.

Automatic 6-Month ExtensIon of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990.T (including 1120-C filers), partnerships, REMICs, and trusts

rnust use Form 70(M to request an extension of time to file income tax returns,

Name of exempt organization or other filer, see instructionsType or

print
LAMBSCROFT MINISTRIES INC

FIle by the
Number, street, and room or suite no. If a P.O. box, see instructionsdue date for

filing your :1827 12’PH AVENUa SOUTH
return. Seo

City, town or post office, state, and ZIP code. For a foreign address, see instructions
NASHVILLE 37203

EiaRe Ri;i=ciB=1 =rTiF;nET; mma ij;iE;;rT7;r=cmLM
Application Return I Application

Is For

F: 01990 or 990. ;orm 990.T

4720 Form 403

990.P 04 Fo

401_990: :rus10:

o .ntl Form 8870

to B]
Return

MERARI SWAYN

• Thebooksareinthecareof > 1827 12TH AVENUE SOUTH - NASHVILLE, TN 37203
Telephone No. b 615-269-291 1 Fax No. b

+ if the organization does not have an office or place of business in the United States. check this box -......_......,..._...........,..._............_ b =
• if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check thisa> nHl .n..Ha bl©

request an automatic 6-month extension of time until NOVEMBER 15

the organization named above. The extension is for the organization’s return for:
kB] calendar y6ar 2020 or
b [–] tax year beginning , and ending

2021 , to file the exempt organization return for

2 If the tax year entered in line 1 is for less than 12 months, check reason:

[] Change in accounting period

F] Initial return [] Final return

if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
lble cr See instructions

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable Gndit s and
/ment allowed as a credited tax le. Includ' prior

Balance due. Subtract line 3b from line 3a. In Wour payrnent with this form, if required, by
; Fed el S\ instX

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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F„m 990(2020) LAMBSCROFT MINISTRIES , INC .

Ee lents
Check if Schedule O contains a rospon$8 or note to any line in this Part in

1 Briefly describe the organization’s mission:

LAMBSCROFT MINISTRIES BRINGS THE HOMELESS AND/OR FINANCIALLY DESTITUTE
INTO A SAFE ENVIRONMENT , PROVIDING IIMEDIATE SHELTER , WHILE ENTiRI&G
EARNESTLY INTO LEARNING SKILLS , INCLUDING CULINARY TRAINING , NECESSARY
FOR THEIR RESTORATION TO SOCIETY ,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes, " describe these new services on Schedule C)

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes, " describe these changes on Schedule O.

4 Describe the organization's prograrn service accomplishments for each of its three largest program services, as measured by expenses,

Section 501 (c)(3) and 504 (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.

4a (Code- ) (exPenses$ 8 , 852 . 1ncbdng gHas or$ ) (R,„,.„, $ 23 , 695 + )
THE COOKERY CAFE : THIS CULINARY PROGRAM HAD FOURTEEN STUDENTS OF WHICH
THREE GRADUATED IN 2020. FOOD SAFETY WAS NOT TAUGHT AT DAVIDSON COUNTY
SHERIFFS CORRECTIONAL FACILITY DUE TO COVID–19.

+ + _ + + + + + ++
Page 2

[]Yes E] No

[:IYes [X] No

z+b (c,d„ ) (E*p,.,„$ 52 , 828 + 1.d„dhgg„„,,f $ ) (R,„,..,$ 50 , 77 o . )

FOOD PANTRY: DUE TO COVID-19. WE HANDED OUT DONATED FOOD ITEMS FROM
aFitf HFM@MiTo3Fg-IF6=FrFmM!+=bFmn? ifflrnD FrToFrTRig
AT THEIR CAMPS .

OUTREACH : DUE TO COVID–19 WE TOOK SANDWICH MEALS OUT nO HOMELESS CAMPS
ALMOST EVERY DAY OF THE WEEK + WE SERVED APPROXIMATELY 1 :Lr 40 0 SANDWICHES

2020m

4(> (c,d„ ) (E*p,.,e,$ 53 , 981 + incl„d.gg,a.t,,r$ ) (ne„,'u,$ 9 :L, 1 24 B )

DISCIPLE HOUSES: THREE DISCIPLE HOUSES ARE CURRENTLY OPERATED. BETWEEN
THE TERMIOUSRS THERE HAS BERN PROvrD8D TXMPORARy AND/OR
SEMI–PERUANENT HOUSING FOR FOURTEEN MEN IN 2020. COVID TESTING WAS
ENACTED FOR ALL APPLICANTS.i

i

!

i

4d Other program services (Describe on Schedule O.)

{Exp8ns89 $ 4 q :L , 566 e ir,audi„q Rrantsot$

4e Total program service expenses F 977 , 227 +

i
) {Revenue $ 34r 201. )

Form 990 (208
032002 12-2&20
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Form 990 (2020) LAMBSCROFT MINISTRIES INC: + ++ _+ + + + + + +
Page 3

IS the organization described in section 501 (c){3) or 4947(a)(1 ) (other than a private foundation)?

tf "Yes," complete Sehedule A
Is the organization required to complete Schedule B, Schedule of Contributorsl

Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to'barldidatos for

put>fic office? if 'Yeg, " complete Schedule C, Part /
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax Year? if " Yes, " complete Schedule C, Part it
Is the organization a s8ction 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, asSessmentS. or

similar amounts as defined in Revenue Procedure 98'1 9? if "yes, " complete Scheduib G, Part III
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 /
Did the organization receive or hold a conservation easement, including easement s to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

Schedule D, Part III
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," oamplete Schedule D, Part IV
Did the organization, direetly or through a related organization, hold assets in donor'restricted endowments

or in quasi endowments? if " Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then comploto Schedule D, Parts VI, VII, VIII, tX, or X

as applicable.
a Did the organization report an amount for }and, buildings, and equipment in Part X, line 10? if "Yes, ' complete Schedule D,

Part VI

b Did the organization report an arnount 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 ..
c 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 16? if '’ye£f " complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets reported in

Part X, line 16? if "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other tiabilities in Part X, line 25? if "Yes, " complete Schedule O, 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

Schedule D, Parts XI and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year?

K "Yes," and if the organization answered "No- to Une 123, then campieting Schedule D, Parts XI and XII is optionat
13 is the organization a schocH described in section 170(b}(1)(A)(ii)? if "Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization havo aggregate revenues or expenses of more than $1a,000 from grantrnaking, fundraising, busingss,

investment, and program service activitIes outside th8 United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Parts ! and IV ..

15 Did the organization report on Part IX, column (A}, lina 3, more than $5,000 of grants or other assistance to or for anY

fOreign organization? if " Yes, " complete Schedule F, Parts II and IV
le Did the organization report on Part IX, column (A), line 8. more than $5,000 of agWgate grants or other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts Ill and IV

Did the organ}zatiort report a total of more than $15,ODO of expenses for professional fundraising sen/lees on Part IX,17

column (A), Fines 6 and 1 le? if "Yes, “ complete Schedule G. Part /

18 Did the organization report more than $15,Qaa total of fundraising event gross income and contributions on Part ViII, lines

1c and Ba? if "Yes," complete Schedule G, Part IF
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViiI, line ga? if "yes,

complete Schedule G, Part IiI
208 Did the 9rganization operate one or more hospital facilities? if 'Ye s, " complete Schedule A

b if "Yes" to line aDa, did the organization attach a copy OT its audited financial statements to this return?

Did the organizatIon report more than $5,000 of grants or other assistance to any domestic organization or21

domestic government on Part IX, column (A), jine ]I

1

2
3

4

5

6

7

8

9

10

11

Yes. -No

X
i

„3 ,X

,4, &
5 X

,$ X

I X

,,8 A

9 X

IP„ a

113

11b X

_1 lc_ X

1 Id

„] 1 P_

X

11f X

12a X

12b , X
X
-g

]4b. A

15- X

16 X

-X-

d8 X

X
A

.PPb

21 t 1 x
Form 990 (2020)032003 12.23-20
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Form 99012020) LAMBSCROFT MINISTRIES , INC +W
+ +_ + + + + + ++

pa9q,{

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 27 if "Yes, " complete Schedule I Parts / and III
23 Did the organization answer 'Yes" to Part VII, SectIon A, Une 3, 4, or 5 about conlpensation of the organization’s current

and forrner ofFicers, directors, trustees, key employees, and highest compensated employees? if "YesJ " boFhblete

Schedule J

24a Did the organization have a tax'oxempt bond issue with an outstanding principal amount of more than $100,000 a§ of the

last day of the year, that was ;ssue ci after December 31 , 2002? if "yes, " answer lines 24b through 24d and complete

Schedule K. if "No," go to line 258
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization rnaintain an escrow account other than a refunding escrow at any time during the year to defease

any tax.exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

a5a Secdort 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 /

b is the organization aware that it engaged in an excess benefit transaction with a di squat#led person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 99Q'EZ? if ''Yes, " complete

Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl8 s to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famtty member of any of these persons? if "Yes, " complete Schedule L Part 11

27 Did the organization provide a grant or other assistance to any current or forrner officer, director, trustee, key enrployee,
creator or founder, substantial contributor or ernployee thereof, a grant selection cornmittee member, or to a 35% controlled

entity (including an employee thereoq or family member of any of these persons? if " Yes, " complete Schedule L, Part IIt
28 Was the organkation 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, key employee, creator or founder, or substantial contributor? if

''Ye$," cornptete Schedule L, Part IV
b A farnHy member of any individual described in line 28a? if "Yes, " complete Schedule L. Part IV ........_,_,.....,.... ,

c' A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

" Yes, " complete Schedule L, Part IV
29 Did the organization receive more than 625,000 in noncash contributions? ff -Yes, " complete Schedule M „.

30 Did the organization receive coDtributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes, “ complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " cornplete Schedule N, Part /

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes. ' complete

Schedule N, Part U

33 Did the organization own 1 00% of an entRy disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? tf "Yes, " complete Schedule n, Part /

34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part //, III, or IV, and

Part V, line 1

asa Did the organization have a controlled entity within the meaning of section 532(b)(13)?

b [f "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 P, Part I/, line 2 .......

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 _......................................................==,
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R Part VI

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 b and 19?
Note: All Form 990 filers are required to comDlete Schedule O

ments R@@

yes I No

X-ex

83- X

X

_25a_ X

X

X

X

25b

-26

27

X
X

gg-

33

3/1,

358

X

X

3§b

36

37

38

X

A

X

Check if Schedule O contains a line in this Part Vor note to

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1bb Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable

comply with backup withholding rules for reportable payments to vendors and reportable gamingc Did the
10 Ic 1 X

}Gm gM (2 CM
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Form990 (2020) LAMBSCROFT MINISTRIES. INC . + + _+ +++
+ + + Page 5

2a

b

3a

b

48

Enter the nurnber of employees reported on Form W.3, Transrnittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ............,................. ka
If at least one is reported on line 2a, did the organization file all required federal employnlent tax returns?

Note: K the sum of lines 1a and 2a is greater than 250, you may be required to e.file (see instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

If "Yes," has it filed a Forrn 990'T for this Year? if "No" to line 3& provide an explanation on Schedule O

At any time during the catendar 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)?

If "Yes." enter the name of the foreign country F

See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAF3).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that R was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886'T?

Does the organization have annual gross receipt$ that are normally greater than $100,QC)0, and did the organization solicIt
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an expross statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 17C>{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and ServICes provided to the payor?

if "Yes, " did tha organization notify the donor of the value of the goods or serviees provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whieh it was required
to file Forrn 8282?

If "Yes," indicd6 the number of Foms 8282 filed during the year .._._._.....................................,... ba
Did the organization receive any funds, directly or indirectly, to paP premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organizatIon received a contRbution of qualified intellectual properly, did the organization file Form 8899 as required?

F the organization received a contribution of cars, boats, airp}anes, or other v8hicies, did the organization file a Form 1098-C?

Sponsoring organizations rnaintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations rnaintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, inctuded on Form 990, Part Vtll, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross incorne from members or shareholders

Gross income from other sources (Do not net arnounts due or paid to other sources against

amounts due orrecehed #on them.} ........ ...._........_,..,....,...............__,...'......_......,..........'...'... M
Section 4%7(8){1) non-exempt charitable trusts. Is the organization filing Form 990 in bcu of Form 1041 ?

If "Yes," enter the amount of tax-exempt interast received or accIued during the year ,................. M
Section 501{c){29} qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

Note: Seo 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 statesi&which the

organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes.'' has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of moro than §1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes, " see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Form 4720, Schedule O.

Yes I No

25

28 : X

X

4;i l*
b

5a
b
C

63

b

7

a

b

C

6a

Gb

X

X

X
d

e
f

g
h

8

19

9
a

b

10

a

b

11

a

b

B

, laa

.IOb

113

12a

b

13

a

123

13a

b

13b

13qC

14a

b

15

la
14b

151 lx
16 16: I*

Forrn 990 (2020)

032005 12-23-20
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Form 990 (2020} LAMBSCROFT MINISTRIES , INC , + +- ++ + ++ + +

e For each „Yes' response to //nes 2 #vough 7b below, and for a „No„ msponse
to fine 88, 8b, or lab below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any line in this Part VI . ,...t ,..._...._.....,........,....._........,..............,......,_.'.,....
Section A. Governing Body and Management

Page 6

L&

la Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rightS among members of the governing bacin or if the governing

body cleFegat8d broad authority to an executive committee or similar committee, explain on Schedule 0.

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

Did the organization delegat6 control over rnanagement duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

2

3

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

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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:8
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 is there any officer, die9tor, trustee, or key employee listod in Part VII, Section A, who cannot be reached at the
organization’s mailing address? a

Section B. Policies

Yes_ „Nq

8

X

,7a X

7b

-X
X

9

IOa Did the organization have local chapters, branches, or affiliates?

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?

IIa Has the organization provided a complete copy of this Form 990 to an members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conHict of interest policy? if -No1 " go Io line 73

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

C Did the organization regularly and consistently monitor and enforce compliance with the pOliCy? if "yesJ " describe
in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

13

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?

15

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

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 sirnilar arrangement with a
taxable entity during the year?

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangornents under applicable faderal tax law, and take steps to sabguard the organization's
exernpt status with respect to such arrangements?

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

Section 61CX; requires an organization to make its Forms 4023 (1 024 or 1 024-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.

[] Own website [] Another's website [X] Upon request = Other (explain on Schedule O)

17

18

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staternonts available to the public during the tax year

19

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b-
MERARI SWAYN - 615–269-2911
1827 12TH AVENUE SOUTH, NASHViLLE, TN

IOa

IOb

11a I
12a

12b

X

ISe
15b

16a X

16b

37203
032006 12..23.20 ;orri -adam
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For,r,990 {202(L LAMBSCROFT MINISTRIES , INC e

na o Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a’response or note to any line in this Part VI!

+ + _+ + + tt + +

e c @1 rUrusteea Key Em£laye Ml JO ensated Erl©Uo oes
la 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.

e List all of the organization's current officers, directors, trusteos (whether individuatg or organizations), regafaless of amount of componsatiort
Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

• List the organization’s five eurrent highest compensated employe8s {other than an officer, director, trustee, or key amployee) who received report.
able 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 aH of tho organization’s former officers, key 8mployee s, and highest compensated employe9s who received more than $100,000 of
reportable compensation from the organization and any related organizations,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated an'F) –––T–TB) [–TI

Name and title ! Average 1 (dO not cESFILehart one
hours per 1 box, unless person is both an

officer and a director/trustee)

current officer, director, or trustee.

(D) =(
Reportable I Reportable

compensation I compensation
from 1 from related
the 1 organizations

organization i (W-2/1 099-MtBe)
(W-2/1 099.MISC)

(F)

Estirnated
amount of

other

compensation
from the

organization
and related

organizations

week

list any I i
hours for lg

related ! i
organizations I E

below 1 g
'S

line) 1 g

bo oo
{};,g3

< 1) BRETT SWAYN

EXECUTIVE DIRECTOR

(2> TIM GARRETT

X 44, 787. Ve 16,888+

PRESIDENT

(3) LINDA TOZER

m
++ 00 I

E:[r1[
1:
I

+

X 0. LJ• V•

SECRETARY

( 4) STUART BEATON

X b
DIRECTOR

DO

( 5) HARSEA CROWDER

0+ V+ V•

DIRECTOR
no

(6)
0.

RAY DEVRIES
0. V•

DIRECTOR
DO

( 7) RANDY GANNON

DIRECTOR
HO

It
( 8 ) MaRK PET8RSON

Qe

DIRECTOR
DO

(9) JIM ROBINSON

DIRECTOR

5+00

032007 12-23-20 Form 990 (2020)

2020+04020 LAMBSCROFT MINISTRIES. IN 25279_1
8
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Form 990 (2020)

MFrMM bAMB SCROFT MINISTRIES, INC. + +-++ ++ + + + Page 8

(A)

Directors, Trustees,KeI
(B)

Average
hours per

week

(list any
hours for

retated

[organizations
below

line)

_Employees, and Highest Cl
(C)

Position
{do not check more than one
box, unless person is both an
otfic8r and a director/trustee)

I 1 () 1

(D)

Reportable
compensation

from
the

organization
(W.2/1 099-MISC)

ree€
(E)

Reportable

cornpensat ion
from relat6d

", organizations
(W-2/1099-MISC)

Name and title
(F)

Estirnated
amount of

other
compensation

from the

organization
and related

arganizations

B

'S

Eg
g
C

E

a

1b

C

d
2

GMT:::::::T: .. . _ . . –i
Total from continuation sheets to Part VII, Section A . . . b

Ma
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

16.888.
0.

8

Did the organization list any former officer, director, trustee. key employee, or highest co grnployee on

line 1 aT if "Yes," complete Schedule J for such individual
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the o

greater than $150,QOCY? tf "Yes, " complete Schedule J for such individualand related

Did any person listed on line 1 a receive or accrue compensation from any unrelated or individual for services

I? if -yIto the
Section B. Independent Contractors

(;ornplete this table for your five highest ted independent that rec8ivod more than $100,000 of compensation from
the nization'soncomFzatior). wi

(A) (B) (C)
Name and business address of sdrvices CompensationNONE

2 Total number of independent contractors Giciudin> i=mited to those listed above) who received more than
0§1 00,000 of com ltioltion a

Form 990 (2020)
032006 IZ.23.20

12280915 781621 25279 2020604020 LAMBSCROFT MINISTRIES, IN 25279 1
9



ForK,990 a020) LAMBSCROFT MINISTRIES , INC .
;

Check if Schedule O contains a resDonse or note to any line in this Part VIiI
F)

Total revenue

+ +e _+ +C +C + +C + + Page q

F)–T-–reF–T–IN
Related or exernpt } Unrelated I Revenue excluded
functIon revenu a ibu sine ss revenuel from tax under

sections 512 - 514

=1

1a
b
C

d

e

f

Federated campaigns
Membership dues

Fundraising events

Retated organizations
Government grants (contributions}

All other contributions, gifts, grants, and

similar amounts not included above

Nonc39h contrIbutions included in lines la.If

Total. Add lines 1 a-1 f ,

1c

al

g
h

[ l

365 / 541 +
37,407.

373.663.

I

t
(

I

I
I

i

Business Code

foo0992a
b

C

d
e
f

FEEDING, SHELTERING HO Brj90. 199 ,790.

All other program service revenue
Total. Add lines 2a.2f

lnvestment income Gnc}uci trIg dividends, interest, and

other similar amounts)

Income from investment of tax.exernpt bond proceeds

Royalties

9
3

4
5

P
b

Ti FSa
9

TBFi;ii

I

I
I
I

6a
b
C

d

78

b

Gross rents

Less: rental expenses

Rental income or (IOSS)

Net rental income or (IOSS)

Gross amount from sales of

assets other than inventory b
Less: COSt or other basis

and saies expenses

Gain or (IOSS)

Net gain or Goss)

Gross income from fundraising events (not

including $ a

contributions reported on line 1 c). See
Part IV, line 18

Less: direct expenses
Net income or (IOSS) from fundraising even!

Gross income from gaming activities. See

Part IV, line 19

LOSS: direct expenses

Net income or (loss) from gaming activities.
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (IOSS) from sales of inventol

a 0.M
I WI

d)3a
g
dJ

ac

b
ga

1,098+
C

d

8a
0 1

b

C

ga

b

C

IO a

b

C

[IQal
11,

g .j 11 , MISCELLANEOUS
a)ii b

g
1:11S I = {: to:IT ::dr=T :nTSeI 1: :n• j b & • • • : : :

12 Total revenue. See instructions

032008 12-23.20

Business Code

a al 3n

3

;-t---?!a 9 O

Form 990 {2020)

12280915 781621 25279
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LAMBSCROFT MINISTRIES. INCForm 990 f202WiKI IRrcnl HEHE

$eetian 501 {c}(3} and 501 (c}{4) organizations Fly,st complete all columns. AN other organizations must complete column {A),

Check if Schedule O contains' a re soon se or note to any line in this Part IX

F a O n In eS a 1 TO t a 1 :# 6 n S e S P r0gSEZE1:f i C e

Grants and other a$sistartee to domestic organizations

and domestic governrnents. See Part IV, line 21

Grants and other assistance to domestic

individuals, See Part iV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

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(D(1)) and

persons described in section 4958(c)(3}(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (noriemployees):
a Management

b Legal

c Accounting

d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment managem8nt fees

g Other. (if line 119 amount exceeds l£3% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses
14 Inforrnation technology

15 Royalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local pubtic officials
lg Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above (Ust miscetlaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
SUPPLIES
UTILITIES
REPAIRS AND MAINTENANCE
DUES & LICENSES
All other expenses
Total fanctional expenses. Add lines 1 through 24e

Joint eosts. Complete thIs line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here >. [] if foUowIRg SOP 98-2 (ASC 958.720)

l

2

3

4

5

6

7

8

9
10

11

He
Management and
eneral expenses

K
expense$

44 , 787+ 41.812 . _1.475 . 1, 500.

209 , 307 . 209, 307.

I

i

L3 HI L3 m

86.
B2T

86
554

i
I
I

I

I
I

I

i

I

I
I
I

b6

8
4

n4
HO LO

6

8 U8

9
38 r 058 +

7, 696.
6,828.
8 , 440.

598.244 .

7
38.058e
7,696.
5.006 .

7, 154.
577,227.

n2

1, 822.
1,286.

.lg , sl? . 1,590.

032010 12-23-20

11
2020 + 04020

Form 990 (2020)
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Form g90
aTI

[,AMBSCROFT MINISTRIES
knee Sheet

Check if,$qhecluie C) can jaing a response or no{e_to' any line in this Part X

(A)
Beginning of year

7

(B)
End of year

-no09.1

2
3

4

5

Cash . non'interest-bearing

Savings and temporary eash investments

Pledges and grants receivable, not
Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key 8mplayee, ereator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(D(1 )), and persons described in section 4958(c)(3}(B}

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and defornd charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D

Less: accumulated depreciation

Investments . publicly traded securities

tnvestrnents - other securities. See Part IV, line 1 1

Investrnents - prograrn-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 1 1

Total assets. Add lines 1 through 15 (must equal line 33:

Accounts payable and accrued expenses

Grants payabl6
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payabtes to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family nlember of any of these persons

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 retated third
parties, and other liabilities not inctuded on lines 1 7-24), Garnplete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

=zation s that follow FASB ASC 958, check here F [X]
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P []
and complete lines 29 through 33.

Capitat stock or trust principal, or current funds
Paid.in or capital surplus, or land, building, or equiprnent fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total Hapilities ana net assets/fund batances

4.lia . nga:

6

7
8

9

10a

$.

qg
T. 839.
9

1 , 240 .
1

202,829.
nhS iS 5 +b

11

12

13

14

15

16

17

18

lg

39 , 428 . IOc

11

12

33

-14
15

16

17

18

19

33 , 164+

C
79.67
II3 ,'c4

170 .
Hi:[08:

LO . 461.

21
22

21

gi
'g

:i
:_, I 23

24

25

0.
n43 .

53,677+
a:L:38 .26

27

28

29

30
31
32
33

a
g
C
a
aa
lae
3

IL
b=a
Ul

T)

&:
3
Z

38.700.m 16,492.
.52 ,4&

46.628.
T6R

9
133 =10–8:

Form 990 (2020)

032011 12-23-20
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Form990 (2020) LAMBS(:ROFT MINISTRIES , INC .

e ation of NeW
'B + -++ +++ + + Page 12

ChI 6 C)if:i

1

2
3

4

6

7
8

9

10

Total revenue (must equal Part VHI, column (A), line 12)

Total exp9nsas (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (mUSt equal Part X, line 32, column (A))

Donated services and use of facilities

620.528
2
m2
46m

Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule o)

Net assets or fund balances at end of year. Combino lines 3 through 9 (must equal Part X. line 32,

F;;filpinancial St£:;;nen ls- iiI-Ci ' R;i>;hid
Check if Schedule O contains a response or note to any line in this Part XII

1

2a

Accounting method used to prepare the Form 990: [] Cash [X] Accrual [] Other
if the organization changed its method of accounting from a prior year or checked " Other, " explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

Wer6 the organization’s financial staternents audited by an independent accountant?

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:

a Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2D, does the organization have a commhtea 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 on Schedule O.

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes, " did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain wh)' on Schedule O and describe any steps taken to undergo such audits

e

% 1 lx

b % 1 x

C

3a

b

al Ix

3.1 Ix
3b

Form 990 {2020)

032012 12-23.20

12280915 781621 25279
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SCHEDULE A OMB No. 1M$OQ47

Public Charity Status and Public Support –laidhrm 990 or 990-
section 8DI(c){3}Complete if the ,ri or a

.947{a)(1) nonexempt charitabh
to PubiiehAI Farm 990of tho

Internal Revenue Service nspectionp Go to www.ir§.gov/Forrn990 for instructions and the latest information.
of tM ii;;iTiiim;;

t,AMBSCROFT MINISTRIES INC
See instructions,organizations mud

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ -] A school described in ©eo6on 17a(b)(IXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(bXIXA)(iii).
4 [--] A medical research organization operated in canjunetion with a hospital described in section 170(b}(1)(A)ati). Enter the hasphat’s name,

city, and state:

5 [_] 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 II.)

6 [] A federal, state, or local government or governmental unit described in section 170(b}(IXAXv).

7 [a An organization that normally receIves a $ubstarltiat part of its support from a govemmerRal Unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part El.)

8 [] A communky trust described in section 170(b){t)(A)(vi). (Complete Part II)

9 [] An agricultural researoh organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant caFtege

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

university:

10 [=1 An organization that normally receives a) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities re{ated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of as support from gross inve8tmera

income and unrelated business taxable incomo (less section 511 tax) from businesses acquired by tho organIzatIon after June 30, 1975.

See section 509{a){2). (Complete Part III.)

11 [] An organization organized and operated exclusively to test for public safety. See section 50g(a)(4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations de$cHbod in section 5tH(a)(1) or section SCH(a)(2). See section Wa)(3), Check tho box in

lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g

a [] Type t. A supporting organization operated, supervised, or controlled by its supported organkaHon(s), typically by giving

the supported or9aneation(8) 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 U. A supporting organization supervised or controlled in connection wIth its supported organization(s), by having
control or rnanag6ment of the supporting organization vested in the same persons that control or manage the supported

organIzation( s), You must complete Part IV, Sections A and C.

c [–] Type HI functionatly integrated. A supporting organization operated in connection with, and functbnal ly integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionalV integrated. The organization generally must satisfy a distribution r8quirement and an aHentivene$$

requirement (see instructions). You must complete Part IV, Sections A and D, and Part VI

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type iII
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

the followinl
BTFE;;ifaFi;;FiJI

about tho
mI (iII) Type of organization

{described on lines 1-1 a
ion$

(Vi) Amount of otheriTTiM'(V)

support (sae instructions) I support (see instructions)

otal

L.HA For Paperwork Reduction Act Notice, see the Instructions for Farm gOO or 990-EZ. ou021 al-mar Schedule A {Form 990 or 990-E2) 2020

12280915 78 1621 25279 2020.04020 LAMBSCROFT MINISTRIES, IN 25279 1
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,$qhedule A (Farm 990 or 990-CZ) 2020 LAMBSCROFT Ml:NISTRIES , INC . * t -*****t *

[-mb rt SchedUiB7tY@j 70(b)(1)(A) vi)
(Complete only if you checked tha box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part rFI. If the orgarlizabon
fails to qualify under the test$ 1isted below, please cornplete Part III,}

Section A. PubHe Support
Calendar year [or $goal year beginning in) b

I Gifts, grants, contributions, and

mernbership fees received. (Do not

include any "unusual grants. -)

2 Tax revenues levied fDr the organ-

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2'7, of the

amount shown on line 1 1,

column ($

Page 2

I

i

I

fa) 2016, (b) 201 7 tQ)_?QIB, rd) 201 9 [e) 2020 ..Total.

247.154. 288,690. 235, 074 . 193,854 . 373.663. 1338435.

i

i
&

247 m 2 9 7

6 Public SUI)DOd. Subtract lino 5 torn line 4mmI>
Calendar year (or fiscal year beginning in} b

7 Amounts from line 4

8 Gross income from interest,

[

'Of 7 [c) 2018JI 29 201 9 2020

247.154 r93,854Bn71288 , 890 T33mnn6

3

dividends, payments received on

securities loans, rents, royalties,

56, 322 40and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital
1.351assets (Explain in Part VI.)

Total support. Add lines 7 through 10

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

44.751 44 , 694 44,995.1231,454
9

10

_2, 921 3, 178 11 , 093
lm11

12

13 First 5 year$. 1f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Wa .LamB=&C
Section G. Computation of Public Support Percentage
di\,iMd by line 11, column m) .........._....,......_._.....,.. 14 84.66
15 PublbsuppM percenbgemm 2019 Schedule A, pall, line 14 ._... ..._......_.._._._._.. ._......._..................... 1 15 1 84 o 89

16a 33 1/P/, support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...,..:Tr::
178 X1% -facts-and-circumstances test -2Q20. If the organization did not check a box on line 13, 16a, or 16b, and Uno 14 is IC>% or more,

and if the Organization meets the facts.andcircurn stances test, chock this box and stop here. Explain in Part Vi how the organization
meets the fact$'andcircurnstances test. The organization qualifies as a publicly supported organization

b I(P/o -facts-and-circumstances test - 20lg. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10% or

more, and if the organization meets the facts'and.circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and.circumstances test. The organization qualifies as a pubiicly supported organization ......'._..'...'..._.. > [ ]
r box on line 13 16a 16b 17a or17b checkthis box and see in$truction s . . . ,

Schedule A {Form 990 or 99CbEZ) 2020
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INea LAMBSCROFT MINISTRIESEZ

HaDi#mMTFiD mahnC

(Corrtpl8te orIFy if you checked the box on line 10 of Part [ or # the organization failed to qualify under Part II

qualify under the tests listed below, please cornplq}9,part H.)

Section A, Publie Support

If the organization fails to

Calendar y 6ar (or n seal year beginning in} >

1 Gifts, grants, contributions, and
rnembership fees received. {Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise soEd or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax'exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
tness under section 513

4 Tax revenues levied for the organ-

izatiorI’S benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Arnounts included on lines 1 , 2, and
3 received frorn disqualified persons

b Amounts included on lines 2 and 3 received
from othar than disqualifi8d parsons that

exceed the greater of $5,000 or 1% of the
amount on line l:3 for the year

c Add lines 7a and 7b

8 Public supDart. {Subtract line le Born 1+n: 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9 Amounts frorn line 6
IOa Gross income frorn interest,

dividends, payments received on
securities loans, rents, royalties;
and income from similar sources

b Unrelated business taxable income

(less section 511taxe s) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11

La) 201 6 (b) 201 7 (c) 2018 (d) 291 9. (e) 2020 if) Total

[a) 201 6 2019 :e) 2020

Not income from unre}ated business
activities not included in line IC)b
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (Add lin„ 9, la,. 11, a.d 12.)

12

14 First 5 years. K the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3> organization,

McbcM box and stop here ......,.............'......._.................'.,_'....,._..............-.n+=.-=.......'.'.---.......-........'.-..-........-.'-.-...-.---.....,-..-...-

13

EU
Section e. Cornputation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (D, divided by line 13, column (D)
16 Public slrnnort nercentaao from 2019 Schedule A. Part III. line 15

Section D. Computation of Investment Income Percentage
r by line 13, column (D) ...._._......._...... 17

18 !nve$tment income perc6ntage from 2019 Schedule A, Part III, line 17 ...................................................... U
lga 33 1/3% support tests .. 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 1 7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............................. .

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check thEs box and stop here. The organization qualifies as a publicly supported organization ._........', b []

1 M a box on _line 14 19a or19b cheek this box and see instructions ....,.........,..,,.,...

032023 alas_21 Mwchrb A {Form 990 or 990-EZ) 2020
16

2020.0402012280915 781621 25279 L,AMBSCROFT MINISTRIES , IN 25279



S,h,d.„ Ar,„„ ,9,„990-EZI,020 LAMBgCROr T MINISTRIES .
mBupporUng OrdaizaToK

INC . ++_+ +++ +++
Pi IP 4

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 1 2b, Part I, complete Sections A and C. If you checked box 12e, Part I, complete

$egtians A, D, and E. If you ch8ck8d box 1 2d, Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? tf "No," describe in Part VI how the supported organizations are designated. !f designated by

class or purpose, desedbe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS deterrnination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2),

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if ''y8sp " answer

Yes No

I

I
I
I

I

I
f

t

I
I

i

lines 31:> and 3c below

b Did the organization confirm that each supported organization qualified under section 504 (c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if ''rest ” descrIbe h Part VI when uld how the

33

organization made the determination.
c Did tho organization ensure that an support to such organizations was used exclusively for section 17C3(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use'
4a Was any supported organization not organized in the United States ("foreign supported organization")? a

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes, “ describe h Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that dogs 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)

3b

&

-4a

4b

I

I

I

i

i

f

I
I

I

i

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "yes, "

answor lines 5b arId 5c below $f appficab Ia). Also, provide detail in Part VI, including O the names and EIN

numbers of the supported organizations added, substituted, Or removed; $i) the reasons for each such action;

(Iii) the authority under the organization's organizing document aythofzing such action; and (iV) how the action
was accomplished (such as by amendment to the organizing document}.

b Type 1 or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the forrn of grants or the provision of soIvices or facilities) to

anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable elas$

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? if "Yes, “ provide detail in

7 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 farnily member of a substantial contributor, or a 35a/, controlled entity with

regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ)
8 Did tho organization make a loan to a disqualified person (as defined in section 4958} not described in line 77

If " Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

% Was the organization controlled directly or indirectly at any Urne during the tax yeabby one or more

disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? tf "yes1 R prOVIde detail in Part VI.
b Did one or more disqualified persons (as defined in Fine ga) hold a controlling interest in any entity in whieh

the supporting organization had an interest? if "yes," provide detail in Part VI.
c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also ha(I an intgrest? if "yes/ " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

49{3(D (regarding certain Type U supporting organizations, and an Type HI non.functionally integrated
supporting organizations)? if "yesl " ulswer line IOb below,

b Did the organization have any axce$$ business holdings in the tax year? (Use Schedule (a. Form 4720, to

Part VI

49

, PP

„$

,8

ga

9b.

gc

IOa

IOk

Schedule A (Form 990 or 99CbEZ) 2020032024 01-25-21
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'020 LAMBSCROFT MINISTRIESc:lute A 990 or 990
%-TV tiTQaBliNDa ions

1 t Has the organization accepted a gift orcontribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 1 1b and
11 c below, tho governing body of a supported

\b A farnily mernb8r of a person described in line 1 1a above?

c A 35% contra}ted entity of a person described in line 1 la or 11 b above? if "yes" to line 1161 11bI or 77cf provide

mrik lorting Organizationq

Yes I No

Did the governing body, members of the governing body, officers acting in their official capacity, or mi of one or
have the power to regularty appoint or elect at least a rnajonty of the organization’s officers,more

difeGtOrs, or trustees at aN times during the tax YeaR if "No, " describe in Part VI how the supported organization(s)
eWeetively operated, t 's activities. If theor controlled the vi had more than one supported

describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what can<Bbons or if any, apI>}ted to such powers during the tax year,

in operate for the benefit of any supported organization other than the supported2 Did the

that operated, sui>cwi$ed, or controlled the In? if "Yes.' exp:ain inorg

Pan VI how providing such benefit carried out the purposes of the supported that operated,
DI

e upporting Organizations

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the t’s supported organization(s}? if "NoI " des(.,rlbe in Part VI how control

or management of the in was vested in the same persons that controlled or managed
rizationfsDO On

No

provide to each Of its supported organizations, by the last day of the fifth month of the1 Did the

in’s tax year, O a writtan notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
:s governing documents in effect on the date of notification, to the extent not previously provided?a

2 Were any of the organization’s officers, directors, or trustees either a) appointed or elected by the supported

I? if "No, " explain'in Part VI howor (1) serving on the governing body of a supported
2the organization with the supported organization(s).a cK>se and working

3 By reason of the described in line 2, above, did the organization’s supported a have a

significant voice in the policies and in directing the use of the organization:$'n ’S

income or assets at aN times during the tax year? K "yes, " describe in Part VI He role the IS

ed oraan.DI

> Fr£=3 ma aIM
used to satisfy the Integral Part Test during the year ( see in$#uction s).\ Check the box next to the method that the

a E] The n satisfied the Activities Test. Complete line 2 below
b = The organization is the parent of each of its supported organizations. Cornnlete line 3 below
c [ ] The supported a governmental entity. Describe in Part VI how you supported a go entity (see instruct

2 Activities Test. Answer lines 2a arId % below. No

Did substantially aH of the organization's activities during the tax year directly further the exempt purposes of

If "Yes, " then h Part VI identifythe supported organization(s) to which the was

those supported organizations and explain how these activities directly exempt purposes,
and how the organization determinedto those supported o,how the organization was

2aall of its activities.that these activities
b Did the activities described in line 2a, above, constitute activities that, but for the !on’s involvement,

one or more of the I(s) would have boon engaged in? it 'ye SF " 8xplain inIn's supported O

Part Vl He reasons for the 's position that its supported would have engaged in
these activities but for the organization's It.

3 Parent of Supported O Answer lines 3a and 3b below
a Did the o have the power to regularly appoint or elect a majority of the officers, directors, or

}ns? if "Yes- or -No" provide details in Part VItrustees of each of the supported Uoxarci se a substantial degree of direction over the policies, programs, and activities of eachb Did the a

t? VIP wed hy the. organ
032025 al-2S21

12280915 781621 25279
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Schedulem L,AMBSCROF'T MINISTRIES INC990 or 990

mN%:F=MmRayTBar at mr mrR
I [] Check here if the organization satisfied the tntagral Part Test as a qualKying tru&t on Nov. 20, 1970 ( explain in

AH other Type III non-functionally-integrated supporting organizations must complete Sections A through E,

Part VI). See irlstructian§.

Seetion A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optionai}

Net short-terrr\ capital gain

_Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

Other expenses (see instructions:

Adjq$ted Net Inco{ne {subtract lines 5. 6, and 7 from line 4:

S

Section B - Minimum As set Amount (A) Prior Year
(B) Current Year

(optianaD

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

Instructions for ShOrt tax year or assets heEd for part of year]

Average monthly value of securities

Average monthly cash balances

Fair nlarket value of other non.exempt-use assets_

Total @dd lines 1 a, 1 b, and 1 c
Discount clairrled for blockage or other faetor§

Part Vi

Acquisition indabtedness applicable to non.exempt-use as$etg
Subtract line 2 from line 1 d

Gash deemed held for exempt use_ Enter 0.01 5 of line 3 (for greater amount,

see instructions:

Net value of non-exempt.use assets (subtract line 4 from line g

Multiply £ine 5 by 0.035
Recoveries of prior.year distributions

Minim,LIn 4$$qt ArnojIn! (add line 7 to line 6:

Section C - Distributable Amount Current Year

Adjustbd net income for prior year (frorn Section A, line 8, calM
Enter 0.85 of line 1 .
Minirnum asset amount for prior year (front Section B, ljne e, cojumn, A)

Enter greater of line 2 or line e

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unles$ subject to
errleraencv temDorarv reduction (see instructions)

E] Check here if the current year is the organization's first as a non-functionally integrated Type iII supporting organization (sea

instructions};

1

3

6

7

Schedule A {Form 990 or 990-EZ) a>gO

032026 01-25-21
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Schedule A{Form 990 ,r990-£a2020 LAMBSCROFT MINISTRIES , INC v

I L

on D - Di8tribution$

Amounts paid to sui)paRed organizations to accomplish exempt purposes

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

£rganizajionsLin excess of income from activtt:

_Adrnini§trative expenses paid to accornNish exenJl >t purposes of supported organizations

Amounts paid to acquire exempt.use assets

Qualified set-aside amounts (Qrior IRS approval required .

I utions (describe fn Part VI). See instructions.

Total annual distrIbutions. Add line9 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

UreAML A\ac @hWbaIDy_rI

++_++++ +++
.PQ*q9_Z,

(continue
Current Year

Part VI

10

Section E - Distribution Allocations ( see Instructions) Excess Distributions
(ii)

UrIderdistributiorIS
Pr&2a20

(iii)
Distributable

Arnount for 2020

Distributable amL le 6_

Und©rdistributioris, Ff any, for years prior to 2020 {reason-

able cause required . exolain in Part VI). See instructions,

Excess distributions carrVover, if any, to 2020
From 201 5
From 201 6

Front 201 7
Front 2018

From 2019

Total of lines 3a through 3e
llied to underdistdbutions of prior years

lied to 2020 distributable amoun!
CarrVover from 2015 not applied (see instructions:

@rnainder. Subtract lines 34. 3b, and 3i from line 3f.

Distributions for 2020 from Section D,

$&ne 7

Applied to underdistributions of prior years

Applied to 2020 distributable3mount

Bernainder. Subtract lines 4a and 'tb from line 4.
Rernaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2- For result greater
than zero, exolairnn Part VI. See instructions,

Rernaining underdi$tributions for 2020. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain h
Part VI. See instructions.

Excess distributions carryover ta 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 201 6

_Excess from 2017
Excess frorn 201 &
Excess from 201 9

less from 2020

3
a

b

h

4

C

5

6

7

8

a

b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ} 2020 LAMBSCROFT MINISTRIES I INC 8 + t – + + + + + + +

ItMmMOI\ Provide the explanadons required by Part II, line 10; Part iI, line 17a or 17b; Part IIL line 12;
Part IV, Section A, lines 1, 2, 3t}, 3G, 4b, 4c, 5a, 6, 9a, gb, gc, 11 a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Une 1; Part IV, Section D, lines 2and 3; Part IV, Section E, lines IC, 2a, 2b, 3a, and 3E); Part V, line 1 ; Part V. Section B, line 16; Part V,

$gction D, lines 5, 6, arid 8; and-Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inforrnation.
(See instruction 8.)

Page 8

032026 01-28.21 Schedule A (Form ego w ODD-EZ) gaza
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Supplemental Financial StatementsSCHEDULE D
(Form 990) b Complete if "Yes" an F

Part IV, Nie 6, 7 lle, 11f, 1
Department of the Treasury

NW 9(1

Name of the organization
LAMBSCROFT MINISTRIES INC

FiFa: Z t rT

non answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

No. 1545-0047

2020
Open to Public
Inspection

Employer identification number

i
n>caRTf(maTTE

(b} Funds and other accounts

1

2
3

4
5

I
i
I

I

I

i

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization;s exclusive legal control?
Did the organization inforrn aII grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermi$$iblel)rivate benefiU . . . . . . . .,.... ... .............. ....._......

[] les [] No
6

._n_be J==Hbo

1 Purpose(s) of conservadon easerrim)mii;ioc
[: Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
a Protection of natural habitat [] Preservation of a certtHed historic structure

1 ] Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a

day of the tax year.
a Total number of conservation eas6ments

b Total acreage restricted by conservation easements

c Number of consewaHon ea$ements on a certified historic structure included in {a)

d Number of conservation easements included in (c) acquired after 7/25/a6, and not on a historic structure

listed in the National Register

3 Number of conservation easornents rnodified, transferred, released, extinguished, orterrninated by the organization during the tax

year >

4 Number of states where property subject to conservation oaserrtent is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlinb of

violations, and enforcement of the conservation easem8nts it holds? .' . ' . . I [] Yes [] No

6 Staff and volunteer hours devoted to rnonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Arnount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation ea$ements during the year

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

and section 170(h)(4)(B)(Ii)?

9 in Part XIII, describe how the organization reports conservation oasement s in its revenue and 6xponse staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
oraanization’s accountina for conservation easements

a a Historical TL

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

son/ice, provide in Part XIII the text of the footnote to its financial statements that describes these iterns,

b if the organization elected, as permitted under FASB 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:

{i) Revenue included on Form 990. Part VIII, line 1 . .. .. . _.. . .....__........_.,... ..._, _........ . ......... ....... . b $

of art, historical treasures, or other similar assets held for public exhibition, education;-or research in furtherance of public

(ii) Assets included in Form 990, Part X .._......................._........_.....'__.......,._.,_..._........_._._._......._.. > $
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenua included on Form 990, Part VIIt, line 1 b $

b /\s sets included in Form 990, Part X ....._._,.,.,.,....,,...,.,.._..,..,._....,....,,..„,..,,....,,_.,..,,,.'.__......,,,.,_.,_...., p $

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) 2020
0320 Dl 12'01- 20

b

bS

I

I
I

I
I

I

I

I

I

I

I

[] Yes [] No

27
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Fqhedule t? {Form 990) 2020 LAMB$eROFT MINISTRIES, iNCe
'easures, or Other Similar Assets

++_+++++ ++
Page ?

U8ing the orgartization’s aequjgjtion, aee©89ion, and other records, check any of the fbllowing that make 8igniBcarit use Of its

collection items (check all that apply):

a [] Public exhibition

b [.___] Scholarly research
c [::] Preservation forfuture generations \

4 Provide a description of the organization’s coll8ctions and explain how they further the organization's ex8rnpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures. or other sirnilar assets

to basa M£Mz !gUI o

BMF Escrow and Custodial Arrangements. c,mpI,t, Kth, „g,„aau,„ ,„,w„,d '’Y,," ,. Fo,m 990, Pa,t iv, n., 9, o,
r8ported an amount on Form 990, Part X, lina 21.

3

d
e

El Loan or exchange program

[] Other

LIao

18 is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes [] No

if "Yes," oxplain the in Part XIII and complete the folEowing table:

c Beginning balance C

d Additions during the year

e Distributions during the year
Ending balance

include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?2a Did the
on Part XICheckPa ifain the arran'

tPartV I 0 - ’es’' on Forrn 99 Part IV, line 1 On >n answeredComplete if tho

's baekCurrent year :a Two/ear

Beginning of year balancela
b

C

d
e

Net investment earnings, gains, and losses

Grants or scholarships
for facilities

and programs

End of year balance

2 Prov Fde the estimated p8rcer+age of the current year end baiance (line 19, eolumn (a)) held as:

a Board de$ignated or quasi-endowment +

b Permanent endowment b
a Term 6ndowrn8nt b %

o/6

The percentag8s on lines 2a, 2b, arId 2c should equal 100%.

o76

3a Are there endowment finds not in the possession of tha organization that are held and administered for the organization

by
(i} Unrelated organizations

(ii) Related organizations

b if "Yes" on line 3a(ii), are the related organizations Hst©d as required on Schedule R?
4 Describe in Part XIII the intended uses of the organizelionS+B_doWment funds,

a

Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.n answered "Yes"

(c} AccumulatedDescription of property

MLand

mm4Leasehold improvements m. 568

nes 1a th

(d) Book value

ZR3
949

n.490
mm

Schedule D (Form 99C>) a:nO
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Schedule OfForm 990) 2020 LAMBSCROFT MINISTRIES , INC.
Da r

+ +-++++ f +t P aRP ?

C;omn if the organIzation answered "Yes
(a) Description of security or category of securIty)

on Form 990, Part IV, Une llb, See Form 990, Part line 12,

-(b)-B;i v;tue {c) MWhad of valuation: Cost or market value

(1) Financial

(2) Closely hdd equity int6re sts
{3) Other

a. Part X. col. E2.To

I

if

a Description of
on Fa Part IV

(b) Book vaiu
311c 190

f valuatioFFa;sTiiic;iiM

Co

FTsTei
Complete if the lanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990. Part X, lino 15

b) (b) Book value

XiiiRte::r
ian answered "Yes" on Formif the o

(a) Description of liability

Federal income taxes
PPP LOAN

Part IV, line 1 1 e or 1 if. See Form 990, Part X, line 25
(b) Book value

n:6IT

6To dX. coQ,

2. LiabIlity for uncertain tax positions. In Part X+iI, provide the text of the footnote to the organization’a financial that reports the
anizatio FASB ASC 740, Cl hare if the text of the footnote has decl Partbr n tax U: Drc

Schedule D (Form 996) 2Q20
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Fchedule Ojegm 990) 2020 LAMB§CROFT M:!NISTR IES , INC . ++-++++++* Paq© 4

Ite. if the O lion answered '’Yes' onGo 990, Part'lV, line 12a.

Total revenue, gains, and other support per audited financial statements
2 Arnount s included on Hrie I but not on Form 990, Part Vlll, Une 12:

Net unrealized gains (losSas) on 2a

b Donated services and use of facilities

a Recoveries of prior year grants

d Other (Describe in Part XIN)

e Add lines 2a through 2d

3 Subtract lirle 2e from Fine I

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Inve$trnerk expenses not included on Form 990, Part ViiI, Fine 7b 48
b Other (Describe in Part xin.) .b

c Add Haas 4a and 4b

5 Total Add tin 'c1 46.3

Wee gi;ii:==
Corn :e if the ion answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited firianciat statements
2 Amounts included on line 1 but not on Form 990, Part FXr Rna 25

Donated s8rvices and uso of facilities

b Prior year adjustrnents 2b
c Other losses

d Other (Describe in Part XIIL)

e Add lines 2a through 2d
Subtract Eine 2e from line 13

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 /
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other {Describe in Part XIII.)

c Add tines 4a and 4b

5 )rfa g9a Part.I. lin
ma m3 iRT;iT#TFmmatfg'rI:

651 , 198

29l572
mri)-g

1.098
1.098

62078

6208

29 , 514

m9
30, 612

5£b-in

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and =+b; and Part XII, lines 2d and 4b. Also complete this part to provide any addR iona! information.

PART X. LINE 2:

LAMBSCROFT MiNISTRIES IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)

( 3) OF THE INTERNAL REVENUE CODE , AND THE ORGANIZATION iS CLASSIFIED AS AN

ORGANiZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION 509( A)

OF THE INTERNAL REVENU$ CODE . THEREFORE . NO PROVISION FOR FEDERAL INC'OMB

TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS .

LAMBSCROFT MINISTRIES FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD <FASB}

ACCOUNTING STANDARDS CODIFICATION GUIDANCE THAT CLARIFiES THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY 'S FiNANCIAL,

STATEMENTSB THIS GUIDANCE PRESCRIBES A MINIHUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS
Schedule D (Form gOD) 202g
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