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Degparment of tha Troasury
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l

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 50(c), 527, ar 4947{a)(1) of the Intemnal Revenue Code (except private foundations)

* Do not enter soclal security nurnbers on this form as it may be made p

*» Information about Form $90 ang its Instruciiens Is al www.irs.gov/form994,

ublkc.

2014

‘A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Chackifapplicable: € MName of aigenzaton T, AMBSCROFT MINISTRIES D Employsr identification number
Address change Doing business s 27-0222804
Hame changa Nurmber and strest {or P.O. box f mall is not ¢zbvared lo streot sddress} Roomsuita E Telephone number
Inigal tetum 1827 12TH AVE SOUTH (615) 269-2911
il rearntermdazied City or lown, stale or provinee, tourtry, and ZIP or forelgn postal tode
Amended et INASHVILLE TN 37203 G Grossrecelpts $ 502,206,
Ppplcation parding | F Mama and addtess of pacipat officer H{a) ta nls a group return for subordinates? Hy“ %“o
TIM GARRETT I% WIS Mg S0, 57 400 NASHVILLE TN 37201 | feoatswonateaicuded - [ Jves [ wo
1 Tax-exempt stalus [ X504 (3) HERK ) (nsetno) | l4947@)()or | fo27
J  Website: » WW, LAMBSCROFT.ORG Hie) Group exempton numbar
K Fomolorganbaton; | X|Corporstion | |Trust | [ Assoclaton | | oter™ JL Vearofformaton: 2010 | M State of legeidomicie: TN
) Summary

iR

Under penedtes of perfury, | declare that | have examined this return, Including acco

1 Briefly describe the organization's mission or most significant activities: TO BRING THE HOMELESS AND/OR _ _ _ _ _ __
o|  FINANCIALLY DESTITUTE INTO A SAFE ENVIRONMENT, PROVIDING IMMEDIATE _ ___ ________
€|  SHELTER, WHILE ENTERING EARNESTLY INIO LEARNING SKILLS INCLUDING CULINARY TRAINING NECESSARY FOR THEIR
€| RESTORATION TO SOCIETY. __ __ _— — ...
5| 2 Check this box » D if the organization discontinued its cperations or disposed of more than 25% of its nat assels.

G| 3 Number of voling members of the goveming body (Part Vi, line1a). - « v o v v v v o oo v v o e - 3 g -
‘f, 4 Number of independant voling members of the goveming body (Part Vi tinedb) . . . . . . . . . .. oo .. 4 8.
2| 8 Total number of individuals employed In calendar year 2014 (Partv,iine2a). . . .+ v v v v e v v e e v e 5 13
&1 8 Total number of volunteers (eslimate ifnecessary) . .+ v . v v v v v v v v v 6 68 -
Z] 7a Total unrelated business revenue from Part VHL column (CL, @12 v« v v v v e i v v v i c e s s 7a 0.
b Met unrelated business laxable income from Form 99¢-T, bina 34. . . . . . . . . . . o v e Ll 7b 0.
’ Prior Year Curtant Year
o | & Contribulions and grants (PartViil, lineth), » . . . . . v o o o e e e e e 268,305, 311, 157.
2 1 9 Program service revenue {PartVill, line 2g} . . . . . R 73,801 172,264, "
% 10  Investment income (Pari VIll, column (A), Ines 3, d,and 7d} . . .« . oo o V.
& | 11 Other revenue (Part VI, column {A), lines §, 8d, 8¢, 9¢, 10c, and He} . « -« . o o v o .0 18, 785. "
12  Tofal revenue — add lines 8 through 11 (must equal Part VHE, column {A), lin@12) . « .« .« . 342,106, 502, 206. -
13 ~ Grants and similar amounts pald (Part IX, column (A}, fines 1-3) + v v v o v o v v o v oy
14 Benefits paid {o or for members (Part IX, column {A)} lined} . . .. ... oo o vt
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . . . . . 33,581 59,670,
é 16a Professlonal fundraising fees {Par X, column {A), line 11e} . . . . . .. . .. e
|§- b Total fundralsing expenses (Part X, column (O}, line 25} > 3,842,
17 Other expenses (Part IX, column {A), Hnos 11a-41d, 14f-24e). . . . . . . .o o b o i w o 293, 055 ) 415,308,
18 Total expenses. Add fines 13-17 (must equal Pari IX, column (A}, lne 25) . . .. ... .. 326,646, 474,978,
19 Revenue less expenses. Subtractline 1B frembine 12 . . . . . v v v v v v . 15,460, 27,228,
58 Beglnning of Curren! Year End of Year
‘Eg 20 Totalassets (Part X, lhe 16} . . . . . . . e e e e e e e 80,498. 114, 325.
5; 21 Totalliablifles (PartX, ine26) . .« + v v v v v s i e e e e e 4,847, B, 944,
g& 22 Net assels or fund balances. Subtractline 21 fromline 20 . . . . ..., ... ..., .. 75, 651. 105, 381.

Signature Block

comnpdeie, Declaration of preparer {other {han officer) Is based on 8 informabon of which preparer has any knowledge.

nying schedules and sfatements, and fo the beslof my knowiedge and befied, i s trie, correct, end

[11/12/15
Si gn Slnalure of officer ) i)
Here TIM GARRETT PRESIDENT
Type or print name and title,
PinYTyps pleparers name Propzrer's signature Dats Check L} VRN 3= ST
Paid

Preparer [rmsmm  "NOI—Pald PYeparer

Use ONlY |rowvs acdress >

] Firm's §IN .

Fhens no.,

May the IRS discuss this retum with the preparer shown above? {seeinstruclions) . . . . . . .. . ..

e e e o] Tyes [x[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD

101 05/28/44
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Form 980 (2014) LAMBSCROFT MINIS.RIES 27-0222804 Page 2
IRRmIEr Statement of Program Service Accomplishments

Chack if Schedule © contains a response ornotetoany lnetnthis Part il .. « v v« v 0 v v o v v w0 s re e s . D
1 Briefly describe the organization’s mission:

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

fForm 890 or 980-E2?. . . . . P e e e s e e e v e s D Yes No
if "Yes,’ describs these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sevices?. . . .« . . D Yes No

If 'Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of ifs three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0?(4) organizations are required to repart the amount of grants and allocations to others, the tolal expenses,
and revenue, If any, for each program service reported,

43 (Code: ){Expenses $ © 20,472, including grants of 0. )(Revenue $ 12,772, })
UPPER ROOM SHELTER PROVIDES A MEAL, SHOWER AND OVERNIGHT STAY (IM A

4 ¢ (Code: ) (Expenses $ 367,693, including grants of  § 0. )(Revenus $ 375,606. )
THE COOKERY CAFE & CULINARY TRAINING

4 d Other program services, {Describe In Schedule O.)
{Expenses § Including grantsof  § } {Revenus $ )
4 & Total program service expenses ™ 421,303,
BAA TEEAQ102 0S/28/14 Form 990 {2014)




Form 890 (2014)  LAMBSCROFT MINIS.ATES 27-0222804 Page 3
IRATRlvAT Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c){3) or 4847 (a){1) (other than a privats foundation)? If 'Yes,’ complele

SChedulg Ay + v v v v b v i s e e e e e e e e e s e e e e 1 X
2 |s the organlzalion required to completa Schedule B, Schedule of Contributors (see Instructions)? . .« .« v oo v 0 00 v 2 X
3 Did lhe organization engage In direct or indirect pofitical campaign activities on behalf of cr In oppositlon to candidates

for public office? If Yes,'compiele Schedule C, Parfl. . - . . « .« o« v 0 0 v i it b i e e b e 3 X
4 Sectlon 501(::)13} organizations. Did the organization engage In lobhying activities, or have a section §01(h} efection

in effect during the tax year? If Yes,’ complele Schedule C, Partll . . . . . . . .. e e e e e e e s 4 X
5 Is the organization a sactlon 501{c}{4), 50H{c}5), or 501(c}{6} crganization that recelves membershlp dues,

assessmenits, or similar amounis as defined in Revenua Procedure 98-197 If 'Yes,' complete Schedufe C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or invastment of amounts in such funds or accounts? If Yos,’ complele Scheduie D, 6 X

1 1 S Ve e e e
7 Did the crganization receive or hold a conservation easernent, including easements to preserve opan space, the

environment, hisloric land areas, or historic structures? If “Yes,' complete Schedule D, Parfff . . . . - . . . .. Ve e 7 X
8 Di& the organization maintaln collections of weorks of art, historical ireasures, or other similar assets? If Yes,’

complete Schedule D, Partfll. . . . . . . .« oo o e e e e et e e e B X
¢ Did the crganization 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 credlt counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complele Schedfe D, Parf IV .« « « v 0 c 0 i i i e e e e e e e e e e e ] X

16 Did the crganization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PantV . . . « v v o o 0 oo o oo i

1 [fthe organizalion’s ansvrer to any of the following questlons Is Yes', then complete Schedule D, Parts VI, VI§, VIIL, 1X,
or X as applicable,

a DId the arganizaltion report an amount for land, buildings and equipment in Part X, iine 107 If 'Yes,” complete Scheduf

L T P 11af X
b Did the organization repor! an amount for Investments — othar securities in Part X, Hine 12 that s 5% or more of its otal
assels reported In Part X, line 167 If 'Yas," complote Schedule D, Part Vil. . . . . . . . .. oo . .. e e vea.. [11Bb X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 thal Is 5% or mare of its total
assels reported In Part X, line 167 If ‘Yes,” complele Schedule D, PartVili . . . . . . . ... e e e e 11c X
d Did the organtzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,'complete Schedule D, PadfIX . . . . . . « -« . .. e e e e e e h e e e 11d X
e Did the organization reporl an amount for other Habiiiies In Part X, ine 257 If 'Yes,' complele Schedule D, PartX. . . . . . . 1ie X
f Did the organization’s separate or consolldated financlal statements for the tax year include a footnote that addresses
tha organtzatlon's lability for unceriain tax posilions undar FIN 48 (ASC 740)? Jf 'Yes,' complate Schedwle D, PartX . . . .. | 111 X
122 Did the organizatlon obtaln separate, indepandent audited financia! statements for the tax year? /f "Yes,’ complete
Schedule D, Parfs X1, and Xll. « « .« 0 v 0 0 i i e e e e e e e e e e e e e e s Ve e o {122 X
b Was the organization included In consolidated, Independent audited financial statements for the tax year? if Yes,” and
" ifthe orgamizallon answered 'No*fo line 12a, then completing Schedule D, Parts X{ and Xil isopfional . . . . ... .. ... 12b X
13 ls the organization a school described [n section 170(b){(1}(AKIN? If Yes,'complele Schedule E. v v v v o v v i o v o v s 13 X
14a DId the organizatlon maintaln an office, employees, of agents ouislde of the Unlled States?. - . . . . . . . . . .. o .. .. i4a X

b Did the organization have aggregate revenues or sxpenses of mora than $10,000 from grantmaking, fundralsing,
business, Investment, and program service activilies oulside the United Slales, or aggregate foreign investments valued
al $100,000 or more? If Yes,’ complete Schedule F, Partsfand iV . . . . . . .. . . L e e e e e e 14b X

15 Did the organization rerport on Part X, column (A}, fine 3, more than $5,000 of grants or other assistance to o for any
foreign organizatlon? Iif Yas,’ complete Schedule F, Parfs lfand IV . . . . . . . . i . i i e . P h e e e 15 X

18 Did the crganization reporl on Part 1X, column (A}, fine 3, more than $5,000 of aggragate grants or olher asslstance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts lland IV .« . . .« . o L i i i i e i i et m e e . 116 X

17 Did the crganization report 2 total of more than $15,000 of expenses for professlanal fundralsing services on Part IX,

column (A), ines 6 and 1187 If ‘Yis,’ complele Schedule G, ParfI{seeinstruclions) .+ . . . . . . < o o v v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part Y11, ’
lines ic and 8a? if Yes,"compiele Schedule G, Partil . . . « .. . . . 0 oo e R L X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf 'Ye CO
complete Schedule G, Partil. . . . . . . . . . 0 .. e e el X
20 a Did the organization operate one or more hospilal faclitles? if Yes,” complote Schedule H . . . . . . .. .. Ve s |20 hd
bif ‘Yes' to line 20a, did tha organization altach a copy of its audlted financlal statements tothis return? - - . . . v . . & . . . 200

BAA TEEADIOZ 05/28M4 Form 890 {2014)



Checklist of Required Schedules (continued)

Form 990 (2014) LAMBSCROFT MINI».RIES 27-0222804 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 if Yes,' complete Schedule |, Partsfand il « « « v v v v v v v oo v ns

22 Did the organization report more than $5,000 of grants or olher assistanca to or for domestic individuals on Par{ 1X,
column (A), line 27 if Yes,' complete Schedule |, Pads fand il . . . v v v v v v s e e e s e

23 Did the organization answer Yes'to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
ar;i formeD officers, directors, trustess, key empioyaes, and highesl compensated employees? if Yes, compiete
SCREOUIE U v+t v v v v m s e e h e e et s e e e e e s e s e s e b [P

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $400,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24h through 24d and

complete Schedule K. If'No, 'gofolin@ 258 . v v v v o o v i i e e b e '
b Did the organization Invest any proceads of tax-exempt honds beyond a temporary perod exceplion? . . .o oo e
c Did ths organization malntaln an escrow ascount ather than a refunding escrow at any time during the year to defease

any fax-exempl bonds?. < - - v o o e s G e e e T -
d Did the organization act as an 'on behalf of Issuer for bonds cutstanding at any lime during the year? . . . . . . e

25a Section 501(6?1‘3)' 501(«;)414}. and 501(c)(29) organizations, Did the organization engage in an excess benaiit
transaction wih a disqualified person during the year? If Yes,' complete Schedule L, Parff. . . . v v v v oo v s

b Is ihe organizatlon aware hat it engaged in an excess benefit {ransaction with a disqualified person in a prior year, and
t'!;:ft) ﬂr}a transactio!n has nol been reported on any of the organlzation's prior Forms 980 or 990-EZ7 If 'Yes," complele
Baa L, Parll « o o v i e e e e e e e e h e e e e

26 Didthe uﬁganlzatjon report any amount on Pan X, line 8, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, hghest compensated employees, or disgualified persons?
If Yes', complete Schedule L, Partif . . . .. . -« T

27 Did the organization provide a grant or other assistance o an officar, director, trustes, key employee, substantial
contribuler or empleyae thereot, a grant setection commilttee msmber, or to a 35% controlied entity or famity member
of any of these persons? If *Yes,"complefe Schedule L, Partili . . . . . . . . .. e e e e e e

28 Was the ofganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshiolds, conditions, and excepfions}:

Yes | Neo
24 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

a A cuirent or farmer officer, direcior, trustes, of key emplayee? if *Yes,’ complete Schedule L, PartiV . . . . . v v o v v v
b A family member of a current of former offlcer, direclor, frustee, or key employee? If 'Yes,' complefe
Schedule L, PartV, . . « v v c v v v vt e e e i e ke e v e e «s v | 28D X
¢ An entlty of whieh a current or former officer, director, fnustee, or key employee {ora family member thereof) was an
officer, director, lrustes, or direct or Indirect owner? If ‘Yes,'complefe Schedule L ParfiV . . . . v« . v e v v v v v 286 X
29 Did the arganization recelve more than $25,000 In nen-cash conlributions? If Yes,” complete ScheduleM ... ....... |29 X
30 Did the crganization racelve contributions of arl, historical treasures, or other slmllar assats, or quallfied conservation
conltributions? If Yes,’ complefe Schedufe M . . .« . v v o v v v e s e ke e e r e e e 30 X
44 Did the organizaticn liquidats, tenminate, or dissolve and cease operations? If Yes,” complete Schedule N, Part!. . . . . . . 34 X
32 Did the organization sell, exchange, dispose of, or transfer more han 25% of its net assels? If Yes,’ complele
Schedule N, Padlt . . « . . .« . .- b e e e e e e e e e s PP 32 X
33 Did the omanization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes,' complele Schedule R, FPart! . . .. . . .. .. e e vl a3 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Part Il, I, or IV,
andPad V linet. . . ... .. [ R P T 34 X
35a Did the organizatlon have a controlted entity within the meaning of saction B12(b}(13)7 . . « « v v v v v oo v v 382 X
b i "Yes' o line 35a, did the organization receive any payment from or engage In any transaction with a conlrolied
entity within the meaning of section 512(b)(13)7 If Yas,’ complels Schedule R, Part V, line 2 . . . . . e e 35b
36 Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organtzation? if Yes, complete Schedufe R, PartV,line 2 . . .. . . .. . . kb e e e e e e, ce. |36 X
37 Did the organlzation conduct more than 5% of Hs aclivilies through an entity that Is not a related organization and that Is
{reated as a parinership for federal Income tax purposes? if Yes,'complefe Schedule R Part VI .. o . v v v oo e vt 37 X
38 Did the organization complete Schedute O and provide explanations In Schedule O for Part Vi, lines 11b and 197 ‘
Note. All Form 990 filers ara required to complete Schedwle O . . . v v v 0 v v ov oo v 0 o v s v e e oL . |38 ] XK

BAA

Form 990 (2014)
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Form 990 (2014} LAMBSCROET MINIo RIES 27-0222804
iR fé"ﬂi@ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsecrnole foanylinelnthisPat V. . . . . . . oo o 0 0 oo vl ci i o
1 a Enter the number reported In Box 3 of Form 1095. Enter -0-¥notapplicable . . . . . . . . .. | 1a
b Enter the number of Forms W-2G included in line 1a. Enler -0- if not appllcable. . . . . . . .. 1b
¢ Dld the organizatlon comply with backup withholding rules for reporiable paymenis to vendors and reportable gaming
(gambiing?mnmngs OPMZBWINNAIST + ¢ v v v v b v v m m st e e e e e
2 a Enter the numnber of employess reporfed on Form W-3, Transmittal of Wage and Tax State-
ments, filled for the calendar year ending with or within the year covered by this return . . . . . 2a

b H at least one is reported on line 2a, did the crganization fite all required federal employment tax refurns? . - . . . . . ., .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see insfructions)

3 a Dld the organizatlon have unrelated business gross income of $1,000 ormore during theyear?. . . . . - . . . . ... ...
b ¥{"Yes has it fled a Form 990-T for s year? if ‘No' fo fne 3b, provide aaexplanatfon n Schedvle O« v+ v v o v o v v v o o v vee

4 a Atany time dun‘ng‘; the calendar year, did the organization have an interest in, or a signalure or other authority aver, a
financial account In a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . ..

b if Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnancial Accounts. {FBAR}
§ a Was the organization a party lo a prohibited tax shelter transaction at any ime during the tax yeas?. . . . . . . .. . . . ..
b Did any taxable party notify the organkzation that Il was or Js a party lo a prohibited tax shefler transaction? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 6b, did the organizatlon file Form BBBB-T? . - « . . . . . . . ot i e e e e

6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicll any contributions that werae not tax deduclible as charitable contributions? . . . . . « v . o o o oo L fa X

b If Yes,” did the organtzatton Include with every solicltation an express statement that such conirbutions or gifts were
notfaxdeductble? . v . . h i e e e e e e e e e e e e e e e e e e e e e e s

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

a Did the organization receive a paymenl In excess of $75 made partly as a centribution and parly for goods and

services provided {o the payor?. e e e e e e e e S
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .
¢ Did the organization sell, exchange, or olhensise dispose of fangible personal property for which it was required to file
oL a T 7 7 e e 7 X
d If 'Yes," indicate the number of Forms 6282 fled during theyear . . . . . . - . v . -+ - 4. [ 7 dl ;
e Did the organlzation receive any funds, directiy or Indirectly, to pay premiums on a personal benefit confract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a persanal benefit contract?. . . . . . . . . .. 7f X
glithe organizailon raceived a contribution of qualified intellectual properiy, did the organizailon fle Form 8889
ASTeQUITEd? « + « . v e e e e e e e e e e L e e e e e s 79 X
h If tha organization received a contrdbution of cars, beats, airplanes, or other vehicles, did the crganization fils a
B 1+ 11T T -
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any fime duringtheyear?. .« « v v o v v o o v o i v oo oo e
9 Speonsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any {axable dislribulions under section 49667 . . . . . . . . . . ... ... .. ...

b Did the spensoring organization make a distribution to a donor, donor advisor, or related persen?. . . . . . . e e e
10 Sectlon 501(¢){7) organizations. Enter:

a Initiation fees and capital contibullons included on Part Vil ine 12, . . . . . .. . .. . .. 0a
b Gross receipts, included on Form 930, Part Vil line 12, for public use of club facilies . . . . . 10b
11 Section 501[c}(12) organizations. Enfer:
a Gross income from members or sharehalders. . « - v v o v v 0 L e e 11a
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due orreceived framthem.). . . . . . . . .. o o0 s c o o 1ib
12 a Saction 4947{a)(1) non-exempt charitable trusts. Is the organizalion filing Form 880 In lleu of Form 10417 . . . . . . . .. i2a
b If 'Yes," enier the amount of tax-exemnp! interesl received or accrued during the year . . . . .. I 12 b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo Issue qualified health plans In mors thenonestate? . . . . . . .. . .. ., ..o .. 13a

Note. Ses the instructions for additional information the organization must repert on Scheduls O,
b Enter the amount of reserves the organization Is retﬁt‘med to maintain by the states In

which the organization is liconsed to issue qualified healthplans . . .. .. .. ... ... .. 13h
¢ Enterthe amount of reservesonhand . . . . . . .. . .., T 3¢
14 a Did the organization receive any payments for indoor tanning services during the tex year? . . . . . . . . . . | ... .. 1142 X
b if Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanelion in Schedule O . . . . . . ... ... 14b

BAA TEEABI05 - 0528114 Form 930 {2014}



Form 990 (2014) LAMBSCRCFT MINISTwLES 27-0222804 Page 6
5 Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b befow, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in

Schedule O. See instructions,
Check If Schedule O conlains a response or note foany line inthis PalVl. « v+ o« « -~ - e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the lax year. . . . . . 1a
If there are material diffierences In voting rights among members
af the governing body, or If the governing body delegated broad
authority fo an execulive committee or similar committes, explain In Schedute O.

b Enter the number of voling members included in fine 13, above, who are Independent . .. . . [ 1Db
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key empioyse? . . .+« v v o e e - e e e e s e e e e e

3 DId the organlzation delegate control over managament duties customarily performed by or under the direct supervision
of officers, directors, or trustees, of key employees to a management company or otherperson? + -« v - - v o e s 3 X

4 Did the organizalion make any significant changes (o its governing documents }
since the prior Form 880 was filed? .+ -« v v v v v v v e e e e e e Ve . 4 b4
§ DIid the organization becoms aware during the year of a significant diversion of the organization's assels? . . . <. - o 5 X
6 Did the organization have members of stockholders? . .« o v v e s e Ce e 6 %
7 a DId the organization have mambers, stockholders, or ether persens viho had the power to elect or appoint ene or more
membets of the governlng body? .+ + v v v v 0 0 s e e P e e e Ta X

b Are any governance decisions of the organization reserved to {or subject to approval by) mambers,
stockhalders, or persons other than the governing body? . . . . .« P

A R T T ) e e

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

aThegoveminGbodyZ . « o v v e v v v v v s e s i
b Each commiliee with authority to act on behalf of the goveming body? . . . . .. e e e e e s e e s ee s

9 1s there any officer, direcior, trustee, or key employee fisled In Part VI, Section A, who cannot be reached at the
arganization's mafling address? if 'Yes,' provide the names and addressesin Schedufe O . . v v o o v o e a0 0 e s 9 X
Section B. Policies (This Section B requests Information aboul pollcies not required by the Infernal Revenue Cods.}
Yes | No
104 Did the organlzation have local chapters, branches, or affilates? . v . . . v v s b e e v [ 108 X
b 3 *Yes, did the organization have wriiten policles ans procedures goveriig Ihe activifies of such chapters, affllates, and branches to ensure thet
aperations are consistent with the organtzation's exempt PUPOSEST. + « v v v v n v e n Ve e e e Ve ciae . |10b
14 a Has the orgarizalion provided 2 complete copy of this Fom 950 1o af members of lis governing body before ling the florm? . - v o - v v 0 s , | 11al X
b Desarlbs In Schedule O the proeess, if any, used by the organization to review this Form 890. .
12a Did the organization have a wriiten conflict of interest policy? if No,'gofoline 13+ o o v v o v s e e 12a X

b Were officers, directors, or lruslees, and key employees required to disclose annually interests that could give rise
foconflicts? « - v v o - e s e s e et e e Ve e e e PR 42b

¢ DId the organylzation regularly and conslstently monitor and enforce compliance with the palicy? if 'Yes,’ describe In
Schedule O how this wasdone . . « + « <+ P e e s v e P I I 12¢
13 Did the organization have a vritien whistleblowar pofioy? -+ + -« e e .
14 Did the organization have a written document retention and destruction polley? . « v v v v e s [, e e e
15 Dld the process for determining compensalion of the following persons Include a review and approvat by Independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CED, Executive Director, o {op management official . . . .. ... e e e e e
b Other officers or key employees of the organizalion. . . . v o v oo v v v e e e e e e e e e
if 'Yeos' lo line 15a o 15b, deserlba the process in Schedule O (see insiructions).
16a Did the organization Invest in, contribute assets fo, or parikcipate In a joint venture or simifar arrangement with a
taxable enfily during the year? « .+« « v v o e e PR AR
b If "Yes," did the organization follow a written policy or rocedure rec.}uiring the organization fo evaluate its

particlpation in joint venture arrangements under app lcable federat tax law, and take steps to safeguard the
" organization's exempt status with respact tosucharrangememts?. . -« . o v v oo v s s e e e e e e ’

Section C, Disclosurs
17 List Ihe siates with which a copy of this Form 920 is required to be filed > Tennessee

18 Sectlon 6104 requires an organizalion to make s Forms 1023 for 1024 if applicable), 980, and 980T (Section Sftclfrentyravaintt
for public inspection. Indicate how you made these avaliable. Check alt that apply.

Cvm website ' Another's webstte Upon request D Other {explzin in 3 @QE 5?
18 Descibe In Schedule Owhether {and ¥ so, how) The organization made Hs goveming documents, conflict of Inlerest pobey, and financlal {lal@mentsvaiante |

the public during Lhe lax year. .
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records: >
MERARI J SHWAYN 2152 SADLER AVE NASEVILLE TN 37210 {615) 260-2811

BAA TEEADI06 131314 Form 890 (2014)



Form 990 {2014) LAMBSCROFT MINISTRIES 27-0222804 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schaedule O contains aresponse ornote to anylineinthis Pat Vil . . . . . . .. . 00 0L v i iiicn e,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed, Reporl compensation for the calendar year ending with or within the
organization’s lax year.

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

¢ List all of the organizafion's current key employess, if any. See Instructions for definition of 'key employes.’

® List the organization's five current highest compensated employeas (other than an officer, director, trustes, or key emplovee)
who received reporlable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
arganizallen and any related organizations,

* |ist ail of the organtzation’s former officers, key employess, and highest compensated employees who recelved more than $100,000
of reporiable compensation from the organization and any relaled organizations,

® Listalt of the organization's former directors or trustees that received, in the capacily as a former direclor or trustes of the
organization, mere than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the folowing order: individual frusless or diractors; Institulional trustees; officers; key employaes, highest compensated
employees; and former such persons.

I:] Check this box If neither the organization nor any related organization compensated any current officer, direclor, or trustes.

()
A (BY | ron one e ontans poreem {D) (E) (F)
MName and Titla Average I bofh an offear and a Repertable Reportable Esfimated
houts dreclariusiea) compensation 'from compensatlon fr'om amount of olher
ek B AEIEEER eyt br S By bt hcvad e
fsteny 2 2 G| = |5 i 3 cgarizalan
s for a gl 8 12 8la and related
ur'f;l:::;‘?a- g ‘n;_S_ g -g_ 8 :o: = organizatiens
tions E g § A
i
AN BRETT SWAYN L __ 8C.00
EXECUTIVE DIRECTOR X X 21,870, 0.
2 TIM GARRETT 22,50
PRESITDENT X £ 0. 0.
(3 LINDA TOZER 16,00
SECRETARY X X 0. 0.
_{4)_MARSHA CROWDER. . . ___.__ ~L1.00
BOARD MEMBER X Q. 0.
_{5)_RAY DEVRIES __ . 6.00 '
BOARD MEMBER X 0, 0.
_{6)_BARBARA HOBSON _ 11.00
BOARD MEMBER X 0 0
{7 _STEVE FLANIGAN ___ __ _____ __ £1.00
BOARD MEMBER X 0. ) 0,
_{8 PHILIP JANSEN 11,00
BOARD MEMBER . % g, Q.
8 _MARK PETERSON 42.00
BOARD MEMBER X 0 {
o e
oy ____ I
D) e e
8y .. o
M .

BAA TEEADIOT 022714 ‘ 1‘ ’I F&m 190 {2014)




27-0222804 Page §

™ 990 (2014) LAMBSCROFT MINISTh.ES

{V]idSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) (C)
%
(A) puamga | (o ol ek s ran oo () (E) (F}
oUTS X, UTeSs parson L &n &d
Nara and Hlie vmk efficer and a dracioriiruslae) mﬁgzrw%;%om r;og{ré%:gg‘a:llgbfiem ans;gl;n:f‘o&ngf
@tany 2 3 & SRR o | Maeaansc) RO ASC) o e
LRI e
related |5 E1 S A & ofgmiaz:&ms
omgenlzs ] B ® =3
< 1lons g‘ - S g
below & g & %
d‘fu:'? B a g
Lyl
¥ &)
a8 e ] ——_
a8 ] e
U] ——_
08 ] e
8 ] ———
Ly ] ——_
ey ] .
ey ] ——
&Y ] ——
es . ——
ey e e
ibSubtotal. « v v v o s 00 e e e e > 21,870, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . .+ v o -« v v vt >
d Total {add lines 1band 16} « . v« o« oo s e e > 21,870, a. 0.

2 Total number of individuals {including but not limlted o those
from the organization >

Itsted above) who recelved more than $100,000 of reporiable compensation

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, Is the sum of reportable com
the organization and refated organtzations greater than $150,00
such individus! . . . .

L R A [ TR B I

5

DId the otganizatlon list any former officer, director, or trustee, key employee, or highest compensated employee

ensallon and other compensatlon from
? If 'Yes' complete Schedule J for

Did any persen listed on line 1a receive or acerue compensalion from any Unrelated organization or Individual
for services rendered to the organization? If 'Yes,” complete Schedule J for such person

LR I R S R B

Section B. Independent Contractors

compensation from the organization, Reporl compensation for the calendar year endin,

1 Complete s table for your five highest compensated ndependent contractors 1hal received more than $100,000 of

g with or within the organization’s tax year.

(&)
Mame and business address

B

R G
Description of services

] Compsan)saﬁon

2 Total number of indepandent contractors (including but not limited to those listed above) who received mare tha

$100,000 of compensation from the organization  *

BAA

TEEAGTO8 030315

Form 890 (2014)



Form 990 (2014)  LAMBSCROFT MINIb5. «TES 27-0222804 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthisParf VL. .+ - . . - v v oo e v v v v v v v s e e e e e D
{A) 8) {€) (D)

Total revenue Related or Unrelated Revenue
exemnpt bisiness excluded from tax
function revenue under sectlons
revenue 512-514

%ﬂ 1 a Federated campalgns . . - - . 1a
Qg b Membershlpdues . .. . . . 1b
3.5 ¢ Fundraising events. . . . . . . 1c 4,045
gﬁ x| d Related organizations . . . . . 1d
‘EF e Govemment granis (contribulions) - . | e
550
-gr w| § Alother contribulions, II:;IHS, grants, and 7
né similar amounds not included above . . if 307,112
Ef-:-_‘.j o Noncash conlibutions Incleded in Ones 1a-1: 162,098,
S 5l nhTotal Addlinesta-1f L. ... e 311,157,
2 Business Code
g Z2a pyri, SERVICE RESTAURANT |722110 172,264 172,264. 0. 0.
o b
B | e e
2 c
§| « CIIITTTTTITTIIIT
E &
g;ﬁ' 1 All cther program service revenue . . .
& | gTolalAddlines2a-2f ... ........ e 172,264.

Other Revenue

3 Investmentincome smcludmg dividends, inlerest and

¢ Netincorne or {loss) from sales of invenlory

M'scefanequs Revaie

Buslriess Code

other similar amounts) . . . . . . .. Ve e s
4 Income from Investment of fax-exempt bond proceads .
5 Royallles. « . « - v v v o v s s e e S
0} Real {#) Personal
6a Grossrenis . . . . . 18, 785.
b Less: rental expsnses
¢ Rentalincome of (loss) . - 18,7B5.
d Netrental income or {loss) . . . . . e e e > 18,785, 18,785, 0. 0.
7 & Gross ameun! from sales of () Securitos ) Other
assels other han invenlory
i Less: cosl o other basls
ard sales expenses .« .+ .
¢ Gain or {loss)
dNetgainor JOss). « » « o v b e e e >
& a Gross income from fundralsing events |
{(notincluding. . § 4,045,
of confributions reporied on line 1c¢),
SeePartV,lne18. . . . . ... .. a 0.
b Less: direct expenses . . . - - . . . b 0.
¢ Netincome or (foss) from fundraisingevents . . . . . . . > 0. 0. 0.
9a Gross Income from gaming ac!wzhes
SegPar IV, line18. . .. .. .. , a
b Less: directexpenses . v - . . . b
¢ Net Income or {loss) from gaming activiies . . . . . . P
10a Gross salss of Inventory, less returns
andallowances . . . .. .00 a
b less:costofgoodsseld . . . . .. . b
-

502,206,

191,049,

0.

BAA

TEEASI0E 1111344

Form 990 (2014)



Form 990 (2014) LAMBSCROFT MINIS.dIES

27-0222804 Page 10

e

Statement of Funciional Expenses

Saction 501(c)(3) and 501(c){4) organizations must complete all columns. All other erganizatlons musi complele cofumn (A).

Check i Schedule O contains a response of notetoany e InthlsPart IX. . -« - v o v v v v o e v o e e e e e _} ]_

Do not include amounts reporfed on lines
6h, 7b, 8b, 9b, and 10b of Part VI,

(A - (8) {C) .
Total expenses Program service Managemenl and Fundralsing
gxXpenses general expensas expenses

1 Grants and other assistance io domestic
organizations and domestic governments.
SeePat M, N2, « o o v v oo o L

2 Grants and other assistance fo domestic
individuals. See Parl iV, line22. . . . . ..

3 Grants and other assistance to forelgn
organizatlons, foreign governments, and for-

algn individuals, See ParlV, lines15and {6.. .

4 Benefits paid o or for members. . - - . . .

5 Compensation of current offlcers, directors,
frustees, and key employees . + .+« + .

g Compensatlon notincluded abave, (o
disqualified persons {as defined under .
section 4858(N){1)) and persons described
in section 4958

7 Other salaries and wages. . .+ . - « - .~

g Pension plan acerals and contributions
(incfude section 401(k) and 403(b}
employer contribuflons). . . . - .. . . - -

9 Otheremployeebenefits . . . . . . . .«
10 Payrodtaxes .« « v« cn s im0 u s
14 Fees for services {non-employeesk

a Management . . . . .. Ve b e e e

ST A

bLegal., « - « « s v v v i e

cAccounting . . . .- CaTe e e
dLlobbying. . ... ... e v e e s .
e Professlonal fundraising services. See Pat TV, line 17

f Investment managementfees . . .. . . .

g Cther. (i Bine 11g am! exceeds 10% of fine 25, column
(A) amounl, list line 11g expenses on Schedule O} .

12 Adverising and prometion . . . . . . . .
13 Officoexpenses . . - .« s v v 2o o v s -

14 - Information techrofogy - . . . . . - . Ve e

15 Rovalfies, . .. ... ..« a0 a
16 OCCUPANEY . « « v v = v v e x s b e e
17 Travel .« . o v e e e e e

18 Paymenis of travel or entertalnment
exgsnses for any federal, state, or ocal
publicofficials . . .. .- d s e s

19 Conferances, conventlons, and meelings . .
20 Interest. . v« v v v e e e e
21 Payments fo affiliates. . . . . . ... .

22 Depraciation, depletion, and amortization. . . -

23 Insurance . .. ... s e
24 Other expenses, llemiza expenses not

cavered above (List miscellaneous expenses

in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schadule Q) - . . . . . o .

25 Total functional expenses, Add Enes 1 livough 24e. .

26 Jolmd costs. Complete this line only if
the organization repored ki column {B)

joint costs from a combined educational
campalgn and fundralsing solicilation.
Check here ™ D if follorwing

SOP 98-2 (ASC 958720}, . . . . . .. ..

21,870, 0. 21,870, 0.

24,147, 22,252, 1,885, G,

0,183, 9,012, 1791, 0.

4,479, 2,656, 1,814, 0.

257, 257. 0. 0.

9,541, 7,210, 2,731, 0.

2,090. 2,090, 0. G,

32,131, 32,131, 0. 0.

216. 216. 0. 0.

543, 400. 143, : 0.

16,331, 12,081. 4,250, 0.

7,654, 828 6,826, 0,

104,461, 100,603 16 3,842

157,918 157,918 ¢ 0

4,850 4,850 ' 0 0.

31,669 31,669 0 0

[F- N ol
O
by
o 4
o
o
0
[we]
=9
(=)

474,978, 421,303,

47,247, 37,130,
COPY

BAA

TEEADT10 0520014 Form 990 (2014)



2014} LAMBSCROFT MINIS.RIES 27-0222804 Page 11
IBa!ance Sheet

Check If Scheduls O contains a response ornoteto any finglnhisPactt X . . . - v v v v v v 0w v s e e e e e e D
A {E]
Beginning of year End of year
1 Cash— non-nterest-hearing « - . .+« .+« S, s 12,0312 % 56,355
2 Savings and temporary cashinvestments . . . - v . v o s e e e 2
3 Pledges and granls recelvable, net. . . . . P 3
4 Accounis receivable,nst. . . ..o o e e e e e 4
§ Loans and other recelvables from current and former officers, dlrectors,
trustees, key eqpleyees, and highest compensated employees. Complete
Partlof Schedule L . . v v v o v o v v . o Vit e e
6 Loans and ofher racelvables from other disqualified persons (as defined under
section 4958(N{1)}, persons desc_f{bed in seclion 4958(0)83)38), and contributing ,
employers and spensoring organizations of section 601{c {(3) voluntary employees
. beneficiary organizatiens %see {nstructions), Complete Part It of Schedule L . . - . . [y
A1 7 MNotes and loans recelvable,net . . . . . . .. .. e e e L 7
;% 8 Invenfories forsaleoruse . . . . - . e e e e e 8 436,
< | o Prepaid expenses and deferred charges . . - . . . . e e e e e 9
10z Land, buildings, and equipment: cost or other basis. .
Complete Part Vl of ScheduleD . . . .« . o« v o s 10a 91,401, } Rl
b Less: accumulated depreciation . . . . . . . - . .| 10 34,227, 65,973 10¢ 57,174,
14 Investmenis — publicly traded securities - . . .« oo v i oo c e e 41
42 Investmenis — other secuwrifes. SeePart IV, ine 41 . . . v v o v oo oo 12
43 Investments — program-related, See Part IV, linedt . . . .. . v o o v v 13
14 Intangible assets . . . . . .. e e e e e i e e e e e ey s i4
45 Oiher assets, See Partiv,line 11 . . . . .. ... .. e e e e 15
16 Total assots. Add fines 1 through 15 (mustegual line34) . . . . . . . . 0 o o - - & 80,498,116 114,325,
17 Accounts payable and accrued expenses. « . . . - [ T O, 4,847 17 8,944,
18 Grantspayable. . . .. .. . e e e e e e s e e
19 Deferredrevenus . . . v . v o o0 e s N
20 Tex-exemptbondfiabillies . . - . <. v v v oo i e o PN
'g. 24 Escrow or custodial account liability, Camplete Part ¥ of ScheduleD . . . . .. ..
£3] 22 Loans and other pa ables to current and former officers, direclors, trusises, :
o key employees, highest compensated employees, and disqualified persons.
g Complete Part il o?ScheduEe L o it e e e s e e e ‘e
‘t 23 Secured mortgages and notes payable to unrefated thied partles . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .« . ..
26 Other liabilltles ‘includlng federal Income lax, payables to refated third parties,
and other liabilitles not Included on fines 17-24), Complete Part X of Scheduls D . . . 25
26 Total abilities. Add lines 47 through 25. . .« v .« v v v v 0o v s v v v w0y ' 4,847,126 8,944,
o Organizations that follow SFAS 117 (ASC 958), check hera > and complete
8 lines 27 through 29, and lines 33 and 34,
Elay Unrestricted netasseiS, » = < v v e v o v e 0 0 00 n oo R R 75,651 [ 27 105,381
g 28 Tamporalyrestrictednetassets. « .« v v v o0 oo i e i e e 28
2| 20 Permanentlyrestricted netassels .+ . . .« oo v o e 29
é Organizations that do not follow SFAS 117 [ASC 958), check here > D
i and complete llnes 30 through 34,
_;_ 30 Capital steck or frust principal, orcurrent funds . « o v . v o v oo w . L s Ve 30
2 31 Pald-in or capital surplus, or land, building, or equipmentfund . . v . . . o0 0. 31
&. 32 Retalned earnings, endowment, accumulated income, arotherfunds . . . . . .. . 32 -
g 33 Total net assets or fund balances. . . . . e e e 75,651.133 105, 381
34 Tolal #fabliities and net asseisffundbalances . . . . . . . . . .« e e 80, 498,]|34 114,325,
BAA Form 990 (2014)

COPY
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Form 990 (2014) LAMBSCROFT MINIS.rIES 27-0222804 Page 12

Reconcillation of Net Assets

Check if Schadula O contalns a response or note fo any lineinthls Pard X1, . . . v v v v v @ s e e e l_l
1 Total revenue (must equal Part Vill, column €A), ine 42} =+ o v v o v e v e e e e e e 1 502, 206.
2 Total expenses (must equal Part 1X, column (A}, line 25) . . . .+ b e e e e b e s 2 474,978,
3 Revanue less expenses. Subfractfne 2 fromtline 1. « v v v o v et G e S o] 3 27,228,
4 Natassels or fund balances al baginning of year (must equal Part X, fne 33, colurmn (A))- .« + .+« v o+ e 4 75, 651.
& Net unrealized gains {losses) on lnvestments . « . « . v v v 0w v s I 5
& Donated services and use of faciiiies. . .« <. o v 00 G ea e s e s 6
7 IVESIMONTGXPBISES . + ¢ v v e e n e s m e e e 7
8 Prior period adiustments » « « o v v v v v e s e e e e e e e B 2.502,
g Other changes in net assets orfund balances (explain in Schadule o ) T . 9
10 Net assels or fund balances al end of year. Cambine lines 3 through 9 (must equal Part X, line 33,
COmMN(B)}: v v v v v e e R T 10 105, 381,

1 Accounting mathed used to prepare the Form 890: DCash Accrual DOiher

if the organization changed Hts method of accounting fram a prior year of checked 'Other,’ explain
in Scheduls O.

2 a Were the organization’s financial statements complled or reviewed by an Independent accountant?. . . . v e 0w a s

If YYes,' check a box below to indicate whether the financlz! statements for the year were compited or reviewed on a
Sﬁarate basis, consofidated basis, or boln:

Separate basis DConsollda!ed basls DBoth consolidated and separale basis

b Were the organization's financial statements auditad by an independent accountant? . . . . oo oo .

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

D Separate basis DConsolldated hasis DBoth consolldaled and separate hasls
¢ If "Yes' to fine 2a or 2b, does the organtzation have a comemitiee that assumes responsibifity for oversight of the audt,

review, or compilation of ils financial statements and selecfion of an independent accomntant? . . . e v e e e

1f the organization changed efther its oversight process or selectton process during the tax year, explain
in Schedule Q.

3 a As a result of a federal award, was tha organlzation requlred to undergo an audit.or audlls as set forth in the Single
Audit Actand OMB Circular A-13374 .« « v 0 o v v v e v e e s -

b If 'Yes,' did the organization undergo the required audii or audits? i the organization did not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . - . .« « . o w2 .2« -

.. 3b

BAA

Form 990 (2014)
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Pusuc Charity Status and Public Support | oms o, sesanar

SCHEDULE A Lo
Complete If the organization is a section 501(c)(3} organization or a section
(Form 990 or 930-£2) 4947 {al{1) nonexempt cha(ritabia trust, 201 4

» Attach to Form 990 or Form 990-EZ,

Degartment of the Treasury * Information about Schedule A {Form 990 or 990-EZ} and its instructions is

Internal Revenua Senvcs af www.irs.gov/form990.

Name of the organizalion . Employer identiflcaion number
LAMBSCROFT MINISTRIES 27-0222804

fPantiies Reason for Public Charify Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation becausa it Is: {For fines 1 through 11, check only one box,)
1 [la church, convention of churchaes, of assoclation of churches described in section 170(b)(t}{A)).
2 [ 1A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [a hospital of a cooperalive hospital service organization described in section 170(b)(t)A}jii).
4 A medical research organization cperated in conjunction wilh a hospital described In section 170{b){1) (A}(lii}. Enter the hospltal's
" name, ¢lly, and state;
D {l\?a?aanizalion operated for the bonefit of a collage or university owned or operated by a governmental unit described insection

6 | |A federal, state, or tocal government or governmental unit described In section 170{b){1}(A)}V).

7 An crganization that normally receives a substantial part of its support from a governmantal unit or from the general public described
L1in section 170(b)(1}{A){v1). (Complete Part i)

8 A communily trust described In section 170{b){1}{A){vi}. (Complets Part 1L.)

9 An organization that normally recelves: {1) more than 33-1/3% of its sup‘fod from contribulions, membership fees, and gross recelpts
from activities related to s axempt functions — subject to ceriain exceptions, and {2) no more than 33-1/3% of its support from gross
Investment lacome and unrelated businass fexable Income (less section 511 lax} from businesses acquired by the organizalion after
Junoe 30, 1975. See section 509{a){2). {Complete Part Hl.)

10 . An organization organized and operated exclusively to test for public safely. See section 509(a){4}).

44 | iAnorganizallon organlzed and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations desciibed in sectlon 508(a){1) or section 509(a)(2‘?. See section 509(a)(3). Check the box in
lines 11a through 41d that describes the type of supporiing organization and complete lines 11e, 11, and 11g.

a [] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typlcally by giving the supported
organizalion(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organizalion. Yeu musf
complete Part IV, Sections A and B.

b D Type Il A supporfing organization supervlsed or controlled In connection with its sulaported organization{s}, by having control or
management of the supporting organization vesled in the same persons that control or menage the suppoited organization{s). You
must complete Part IV, Sactions A and C.

c D Type Il functionally Integrated. A supporting organization operated In connection with, and funclionally integrated vith, ts supporied
organization(s) {see instruclions). You must complete Part IV, Sections A, D, and E.

d I:] Type H non-functionally Integrated. A supporting organization o':)eraled in cennection with its suppored ergantzation{s) that Is not
functienally Integrated. The erganization genarally must satisfy a distribution requirement and an atientiveness requirement {see
instructions), You must complete Part IV, Sactions A and B, and Part V.

e Check ihis box if the organization recelved a written determination from ihe IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type HI non-functionally integrated supporiing organlzation.

t Enter the numbers of supported organizalions « . « .« - v o -0 o0 - U ’:’

g Provids the followling information about the supported organization{s).

[} Nama <f supposted W} EIM It} Typo of T v} Is U furcunt of monet: Asmount of othe
o:gﬂanlzallon o ((ld[e]zsc\{-ﬂ:;d &?&Te?ﬁb—gn cfga.s:‘?aﬁsen :a!ed i?ppq’lo(z::h?m;:;ys) sug:lrt (s«;o.??n:in?cﬁo;s)

sbova or IRC section In your goveriing

{s2e Instructions)) document?
Yes No

{A)
{2
{c)
{D}
(E)
Toial e e 2 T
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedd SCGPY}L 7) 2014
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[BERIE Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170{(b}(1){A}vi)

{Complete only If you checked the box on line 5,7, or 8 of Patt | or if the organization failed to quallfy under Part HI. If the
organization fails lo qualify under the lests listed below, please complete Part Nni.}

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b} 2011 {c} 2042 {d} 2013 {e} 2014 {f) Total

beginning in) *

1 Gifis, grants, conlributions, and
membership [ees recelved. %Do nol
include any ‘upusual granls.) . .

2  Taxrevenues levied for the
or%anization's benefit and

eilher paid o or expended
onilsbehalf ... .. ... ..

3 The value of services or
faclilles fumished by a
governmentat unit to the
organization without chargs. . .

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 fine 1
that exceads 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5
fromlined . ...« e

Section B. Total Support

Calendar year (or fiscal year (a} 2610 {b) 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total

beglnning in) >

7 Amounts framlined .. .. ..

£ Gross income from interest,
dividends, payments recelved
on securilies ioans, rents,
royaltfes and Income from
simifar sources . . . . . - . .

g Net income from unrefated
business acfivities, whether or
not the business is regularly
camed On . . v v s e s e s v

40 Other income, Do not Include
gain or loss from the sale of
capital assets (Explain in

PatVL} « v v o v v i s e s
14 Tolal supporti. Addlines 7
through10 . . . . v - v v o v s i 3
12 Gross recelpts from related activities, el {see instiuctions) . -+ . o v v v v v v i

13 First five years. If the Form 99C Is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organizalioh, checkthis boxandstophere. . . .. . . v v v e h e e e e e s e e e e

Section C. Computation of Public Support Percenfage

14 Putlic support percentage for 2014 (line 6, column (f) divided by line 11, column R R 14

15 Public support percentage from 2013 Schedule A, Part fl, line 14 . S e e e e ves | 1B

163 33-1/3% support test — 2014, If the organization did not check the box an line 13, and the line 14 is 33-1/3% or more, check this box

ard stop here. The organizaflon qualifies as a publicly supported organizatlon . . . . .. v e e e e e

b 33-1/3% support test — 2013, If the crganization did not check a box on line 13 or 163, and line 15 |s 33-1/3% or more, chéck this box
and stop here. The organization qualifies as a publicly supported organlzation. - . v v v v v v e v e e Ce e

17a 10%-facts-and-cireumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
of more, and i the organization meets the facts-and-gircumstances' lest, check this box and stap here. Explain in Part VI how

the argantzation meets the.'facts-anq-circumsianoes' test. The organization gualifies as a publicly supporled organzation . . . . . . -
b 10%-facts-and-circumstances test — 2013, 1f the organization did not checii a box on line 13, 16a, 16b, or 174 and line 16 1s 10%
of mare, and if the arganlzation meets the facis-and-clreumstances’ test, check this box and stop here. Explainjn
organization meets the Tacls-and-circumstances’ test. The organtzation qualifies as 2 publicty supported organizain A Y doo
18 Private foundation. |f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this bex and séen s ] o
BAA Schedule A {Form 990 or B30-EZ) 2014
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EISupport Schedule for Organizations Deseribed in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part il. If the organization falls

to qualify under the lests listed below, please complete Partil.}

Section A, Public Support
Calendar year {or fiscal yr beginning In} » (a} 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gifts, grants, eontributions
and membership fees
regejved. (Do not Include . \ . ' .
any ‘unusual grants.}. - . . . . 45,008 57,433, 206,064. 268,305, 311,157. 887, 907.
2 Gross receipts from admis-
sions, merchandise sold of
sarvicas performed, or facilifes
furnished In any activity that Is
related to the organizatien’s ' 1 R
tax-exempt purpose - - - . .. 2,425, 1,171, 22,094. 73,801, 191,049. 296,546.
3 Gross recelpts from activiies
that are not an unrelaled frade
or business under section 513 .

4  Taxrevenuss Ievied for lhe
organization's benefit and
either paid to or expended on
itshehalf . . . . « « « . .. ..

5 The value of services or
facilitiss furnished by a
governmental unit to the
organization without charge. . .

§ Total Add fines 1 through5 . . 47,433, 64,610. 228,158, 342,106. 502,206, 1,184,513.
7 a Amounts included on lines 1,
2, and 3 recelved from -
disquallfied persons . . . . . .

b Amounts included on [ines 2
and 3 recelved from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 1
fortheyear. . . . . . G

¢ Addlines7aand7b . . . . ..

& Publle support (Subtract ine : ‘
Tofromline 8. . . - . . ... 4 - _ 1,184,513,

Section B, Total Support
Calendar year {or fiscal yr beginning in) > {a} 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 () Total
9 Amounlsfromlined . ..... 47,433, 64,610, 228,158, 342,106, 502,206.) 1,184,513,

10a Gross Income from Interes!, cvidends,
paymenls feceived on securitks loans,
rents, reyaltles and income from
skmflarsowces o « o . 0 v e . s
b Unrelated business taxable
income (less section 511
taxes) from buslnesses
acquired afler June 30, 1975 . .
c Add lines 10aandi0b . . . . .
11 Netincome from unrelated business
acthvilies not induded in ine 108,
whether or notthe husiness is
regulacly camledon . . . . . . .
12 Otherincome. Do pot Include

galn or loss from the sale of
capital assets {Explain in

PatVh} . . ... ... ...,
13 Total suppert, (Add lines 8,

Schedute A (Form 990 or 990-E2Z) 2014 LaeBSCROFT MINISTRILES 27-0222804 Page 3

10¢, andi2) . . . ... e 47,433, 64,610, 228,158. 342,106. 502,206.1 1,184,513,
14 First five years. |f tha Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c){3)
organization, check thisboxand stophere. . . . . . . . . . 0 it o v v v v v e s s e e e h e e e e e e PR [—}ﬂ
Section C. Computation of Public Support Percentage
i5 Public support percentage for 2014 (line 8, column (f) divided by fine 13, cofumn ()} . - . . . . . . . P A 1 %
16 Pubiic support percentage from 2013 Schedule A, Partill fine 15. . - . . . . . .. RN 16 %
Section D. Computation of Invesiment Income Percentage '
17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column (). . . . . . . . . .. S N ; %
48 Investment income psarcentage from 2013 Schedule A, Part i lne1? .. . . . .. . .. .. ... . 3wy . %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 Is more than 33-1@ m 7 X
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgafizaftn =0 7 . 777 . B D
b 33-1/3% support tasts — 2013, If the organization did not check a box on line 14 orilna 19a, and line 16 {s moreanr3d-H3%and
line 48 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publlcly supported organtzatien . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or ij. check thls box and see Insfructions. + . . . . . . . .. > H

BAA TEEAB4O3  OTHTI4 Schedula A (Form 880 or 990-E7) 201
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IPATA Supporting Organizations .
(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part }, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

4 Are all of the organization's supported organizations Histed by name in the organizaiion’s governing documents?
If 'No,’ deseribe In Part VI how the suppored organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explalft « o« « v v v v v e v oo F e e e

2 Did the organfzation have any supported organization that does not have an IRS determination of status under seclion
509(a¥1) or {2)7 If "Yes, explain in Part Vi how the organization determined that the supported organization was
described in sectlon 509(a)(T)or (2} + v v« v v o o o e s s s b e e

3 a Did the crganlzation have a supporied organization described in section 501 (c)#), (B}, or (6)7 ¥ Yes,"answer {b)
and(e) below. « + . v v e e et et ia s e e

b DId the organization confirm that sach supporied organization qualified under section 501(c)(4), (8), or (G}and
salisfied the public suppori tesls under section 509(a)(2)? If Yes,’ describe in Part Vi when and how the organization
mats the delermination . . . .+« . e e i e r i e e e e e e e e
¢ Did the organization ensure that alj support to such organlzatons was used exclusively for sectlon 170{c}2)}E)
purposes? i 'Yes, explaln In Part Vi what controls the organization put In place fo ensure suchuse . - « . . v+ o v o0 e

42 Was any supported organization not erganized in the United Statés {foreign supported organization')? JIf Yes' and
if you checked 11a or 71b in Partl, answer {b) and (e} below . . . .« . .

...........................

b Did the organization have ultimate control and discretion In deciding whether 1o make granls to the foreign supported
organization? If es,’ describe in Part Vi how the prganization had such conlrol and discretion despite being conlrolled

or supervised by or In connection with its supporfed Organizalions « « « « v« v oo v e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an |RS determination under
secllons 501{c)3) and 508(a){1) or (2)? If "Yas, explain in Part Vi what controls the organization used fo ensure that
all support lo the foralgn supported organization was used exclusively for seclion 170{cH2)(B) purposes « . .« . « . . . . .

5a Did the organization add, substitute, of remove any supported organizations during the tax year? If "Yes, answer {b}
and {c) below (if applicable). Also, provide delall in Part Vi, including (i) the names and EIN numbers of the suppoerted
organizations added, substifuled, or remaved, {ij) the reasons for sach such action, {i1) the authorify under the
organization's organizing document sutherizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing documient} « « . . -« v e s o s e i e e s e e e e e

b Type | or Type I} only. Was any added or substituted supporied organizatlion part of & class already designated In the
organlzation's organizing document? . . . . . . 4 Ve

........... PR R R T N L R R B R T T R T R SN ]

¢ Subslitutions only. Was the substilution the result of an event beyond the organization'scontrol? .+ . . . . e v o e

5 Didihe organization provide support (whether in the form of grants o the provislon of services cr facllities) to
anyane other than {a) Its supported organizations; (b) Individuals that are part of the charitable class benefited by one
of tmore of its supported organizations; or (c) other supporting organlzations that also support or benefit one or mora of
the fillng organization's supporied organizations? if Yes,' provide defail It Part VI . . . o v v v o s v v i a PEPEE

7 Did the oganization provide & grant, loan, compensation, or other similar payment to a subslanfial contributor
{defined in IRC 4958(c){3}C)), a famlly member of a substantial contributor, or a 35-percent controlled entlty with
regard fo a substantlal conlributor? if ‘Yes,’ complete Part | of Schedule L (Form 890} .+ . v+ v v v v v v v v e e e .

§ Didihe organization make a loan to a disqualified person (as defined in section 4958) not described In ina 77 ff Yes,’
complete Part | of Schedule L {Form 930) « . . . v <+« e e b e e D e .

9a Was the organization controlled directly of indirectly al any time during the tax year by one or more disqualified persons
as defined In section 4946 {other than foundation Managers and organizations described In section 508(a)(1) or (2))7

If Yos, provide defail ln Part ¥l . . . ... .o oo e e e e e e e Ve

i Did ene or more disqualified persons (as defined in line e(a)t) hold a controlling Interest In any entity In which the

supporting organization had an intarest? f Yes," provide delail ln Part V.« v v s o v e e e s Ve e e e

¢ Did a disqualified person (as defined In tine Q{a)) have an ownership interest in, or detive any personal benefit frof,
assels In which the suppurting organization also had an interest? if Yes,' provide detallin PartVl . « . . .o . L+ o0 s

40 a Was the organlzation subject to the excess busihess holdings rules of IRC 4943 because of IRG AS43(R) {regardi
certaln T(i 2 I!{supporﬁng organizations, and all Type Il non-functionally integrated supperting organizations)? #
answer (b} below . . . . . . TR e e e L.

b Did the organlzatlon, have any excess business haldings In the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess buslnessholdings.} .+« v o v v - v v v i v r e s e e

BAA . TEEAQ4tA  OT/17/14 Schedule A {Form 990 or 830-E2) 2014
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IEERINE Supporting Organizations {continued)

11 Has the organization accepled a gift or contribution from any of the following parsons?

a A person wio direclly or indlrectly controls, elther alone or together with persons described in (b) and {(c} below, the -
goveming body of asupported organization? « » <+« . . oL i c e e e e #1a

b A famity member of a person desciibed in (a) sbove?. . . . . . . e e e e i e e e e e ey i1b
¢ A 35% contralled entity of a person described In (a) or {b) above? If Yes'fo a, b; or ¢, provide defalfin Part VI . . . . . . .. iic

Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees al all times during the tax year? if ‘No,’ describe in
Part VI hovt the supported organization(s) effectively operated, supervised, or confrolled the organization’s aclivities.
If the organization had more than one supporfed organizalion, describe how the powers to appoint and/or remove
directors or rustees were allocated among the supporfed organizations and whal conditfons or resirictions, if any,
applied to such powers duing the laX Year - - « - « =« « « « o vt v et v v v ot e N

2 DId the organization operate for the bensfit of any supported organizatlon other than the supported organization{sg
ihat operated, supervised, or conlrofled the supporling organization? If 'Yes,' explain in Part VI how providing suc
benefit carried oul the purposes of the supported organization(s) that operaled, supervised, or confrolled the
supporting arganfzalfon. . . . .. ... W e s e ms s b e e w e et e e

Section C. Type I} Supporting Organizations

1 Were a majerity of the organization's directors or trustees during the tax year also a majority of the dlrectors or rustees
of each of the organization's supported organizalion{s)? /f 'No,” describe In Part VI how control or management of the
supporting organization was vesled in the same persons thaf confrolled or manayed the supported organizationfs} . . . . . .

Section D, All Type il Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the .
organization's tax year, {1} a writlen noflce describing the type and amount of support provided during the prior tax.
year, (2} a copy of the Form 990 that was mos! recently filed as of the date of notification, and (3} coples of the
orgardzalion's governing documents In effect on the dafe of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organizafion's officers, directors, or trustees either {}) appointed or elected by the supported
organlzaﬁongs) or (Ii) senrir:jg on the governlng body of a supported organization? If ‘Ne,’ explain in Part Vi how
the organization malntained a close and continuous working relaflonship with the supported organization(sj. « . - . . . . ..

3 By'reason of the relationship dascrbed In {2), did he organizatlen's supporfed organizations have a slgnificant
voice in the organizalion's Investment policles and In directing the use of the organizalion's Income or assels at
all imes during the tax year? If "Yes,' describa In Part Vi the rcle the organization’s supported organizations played
inthisregard . . - . . . .. o o i e S e e e e e C e e e e s

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to salisfy the Integral Part Tes! during the year (see Instructions):
a D The organlzation sallsfied the Activities Test. Complate line 2 befov..
b D The organization is the parent of each of its supported organizations. Complete line 3 bhalow,
c D The organizatien supported a governmental entity. Describe it Part VI how you supporfed a government enfily (see instructions).

2 Aclivitles Test. Answer (a) and (b} below.,

@ Did substantially all of the organization's aclivitles during the tax year directly further the exempt purposes of the
supporied organlzation(s) to which the organization was responsive? If 'Yes,” then in Part Vi identlfy those supporfed
organizations and explain hov these activities directly furthered their oxempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined that these activifles constifulad
substantfally all of flsaclivities . . . . . . o o L o e e e e e e

b Did the aclivilles described in {a) constitute activities that, but for the organization's invalvement, one or more of
the organization's supported organization{s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for
the organization’s positlon that its supporled organizetionfs) woult have engaged In these activitles but for the
organization's involvement . . . . . . . T

3 Parentof Supporied_ Organizations. Answer {a} and (b) befow.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or trustees d -
each of the supported organizations? Provide defallsinPart VI. . . .. . . . .. v o v v e v i v s aen oo o n

b Did the organizallon exercise a substantial degree of directlon over the policles, programs, and activitles of each of its
supported organizations? f Yes,’ describe in Part Vi the role played by the organlzation in thisregard . . . . . . . . . . ..

BAA TEEAMOS OTAN14 Schedule A (Form 930 or 990-E2) 2014
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DAY= Type it Non-Funclionally Integrated 509(a)(3) Supporting DOrganizations

D Check hete If the crganization salisfied the Integral Part Teslas a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporiing organlzations must complete Sectlons A through E.

Section A — Adjusted Net Income (A} Prior Year ) g‘;ggﬁ;gﬂar
1 Netshorttermcapiialgain « o o v v v o v 0 o0 e s e e e 1
2 Recoveries of prior-year distribubions . + - . . . o0 .o - et 2
3 Other gross income {see Instruclions). - « o <« o v v v - o o R 3
4 Addlinesqthrough3. . . . . . I R RE
5 Depreciationanddeplelion . « . v+ o+ o oo v Y e e 5
6 Portion of operating expenses pald of incurred for production or collection of gross
income or for managerment, conservation, or malntenance of property held for
production of lncome (seeinstructions) « .+« v - o v s s e s e 6
7 Otherexpenses (seeinstrucllons) » + o v o e s e e e R
8 Adjusted Net Income {subtractlines 5, 6 and 7 from lined) . . . . .. D 8
Section B — Minimum Asset Amount (A} Prior Year ‘B’(%‘;’.E'gﬂégear

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assels held for part of year): _
a Average monthly value of securltles .« . - . -+ v v 0 v w4y e D P
b Average monfhlycash balances . . . .« v v v v 04y P A B )
¢ Fair market value of other non-exempt-use assels -~ - v « <« v v v v v 0t o s oy e ie
d Total {add lines 1a, 1b,and 1¢). « « - . . f e e e e e e v 1 9d
e Discount claimed for blockage or other
factors (explain In detail in Part VI,
2 Acgulsition Indebledness applicable to hon-exempi-use assets . . . + . « - - Ve . 12
3 Subtractline 2fromiine dd .« o 0 v s 0 v e e e e e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
seeinstruclions) + « v v v e e e e e T 4
5 Net valué of non-exempt-use asseis {subractfine 4 fromne 3} . . .+« v v v 00 v s 8
6 Muliplyllne5by.035. . + - - - s v o v o oo e e TR &
7 Recoverles of prior-yoardistributons . -+ - . v o oo i i i i e 7
8 Minimum Asset Amount (add Ine7toline8) . , . .. .. .. S e e e .. | 8
Section C — Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A}. . . . . . - . . . 1
2 Enter85% offine . - « v v v i e e e e e s e Ve e e |2
3 Minimum asset amount for prior year {from Seclion 8, line B, Colurn Ay oo 13
4 Enter greaterof lne2orline3d . . . . . R I I I SR IR SR 4
8 Incometaximposedinproryear. . . . . . oo o 0. - N - | B
& Distributabte Amount. Subtract line 5 from fine 4, uniess subject to emergency
temporary reduction (seeinsfructions) « . « « v o s v e e e e e e e re. | 6B
7 Check here If the curent year Is the organization's first as a non-functionalty-integrated Type Il supporting organization
{s=e lnsiructions).
BAA
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Scheduls A {(Form 990 or 390-EZ) 2014 Page 7
T Type Il Non-Functionally Integrated 509(a)(3) Suppoerting Organizations {continued)
Sect:on D — Distributions Current Year
1 Amounts pald to supporled organizations to accomplish exemplpurpeses . . - . o v v o v e 0 v @ s e ey e r - .

2 Amounis paid to perform activity that directly furlhers exempt purposes of supported crganizations, ]
in excess of income fromactivity . . . . - . . . .. A T T

Admlnlstrative expenses pald to accomplish exempt purposes of supported organizations « .« « « « + 2 o 0 0 0 v v v s
Amounis pald to acquire exermptuse assals - . . « . .o oL e e e e e s e v e
Qualified set-aside amounts (prior IRS approvatrequired}. - - « .« o+« c Lo b e i ey e s
Other distributions (describe in Part Vi). Seainstructions - v+ o o v« v o o v i o e e dl e e e
Total annual distributions. Add lnes fthough 8 . .« .. v v v v v v s e e e e e ey .

RN R R R )

Dislributions to attentive supported organizations to which the arganization is responsive (prov[de detalls
inPart V). SeeInstructions. « v v e e s e e e e e s e o4 e T s e e s 4t e ey N

9 Dislributable amount for 2014 from Sachion C, INE B + « - « « v e e v i e o e e e "
10 LireBamounidividedbyLine 9amount o « v« o v v v v v v v e e e e e e e s s e e e .

{i) t ili

) }
i —Di i ions [see instruction Excess " Underdistributions Distributahbla
Section E — Distribution Allocatior ¢ uctions) Distributlons Pre-2014 Amount for 2014

1 Disirbulablie amount for 2014 from Seetion C,Ilne6 . . - . . . . . .

2 Underdisibutions, if any, for years pdas to 2014 (reasonable
cause required — see Instruclions} . e e e e

3 Excess distdbulions carryover, ifany, 10 2014:

Y : 5

o =

o0 T|w

e From2M3 . . « . .. o o PR

f Totaloflines 3athrough e + « v v v s v v v v vt v e e e n s R
g Appiied lo underdistributlons of prioryears - . . . . . . ... ...

h Applied to 2014 distlbutable amount . » « . o L L oL

i Carryover from 2009 not applled {ses Instructions) . . . . .
j Remainder, Sublract lines 3g, 3h, and 3i from 1 B
4 Distributions for 2014 from Seclion D,
ling 7:
a Applied to underdistdbutions of priorysars . . .« v .
b Applied to 2014 distibutableamount . - . . . . . .. L0l
¢ Remalnder, Sublract lines 4a and 4bfromd . . . . .. v v o s
5 Remaining underdistibutions for years prior to 2014, if any.
Subtract lines 3g ard 4a from line 2 {If amount greater than
zero,seeldnstructions) . 2 - o .. o 0w s e s

6§ Remalning underdistributions far 2014. Sublract lines 3h and 4b
from line 1 {if amount greater than zero, ses instructions}, + . .+ . .

7 Excess distributions carryover {0 2015, Add lines 3janddc . . . .
& Breakdown of line 7:

a

b

C

d Excessfrom2013 . ... . ... e

e Excessfrom2014 . ... ... .. .

BAA : Schedula A (Form 980 o 990-E2) 2014

COPY

TEEAQ40T 10731114



Scheduie A {Form 290 or 990-EZ) 2014 La..4SCROFT MINISTRIES ) 27-0222804 Page 8

ISRt Supplemental Information. Provide the explanations required by Part i, fine 10; Part i, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. {See instructions).

COPY

BAA Schedule A (Form 990 or $90-EZ) 2014
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OMB No. 1646-0047

SCHEDULE D Suppiemental Financial Statements l
{Form 930) » Complete If the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.
* Attach to Form 990,
Dagartmant of the Treasury * Information about Schedute D (Form 990) and its Instructions is at www.irs.gov/form990.  ERGHEuwms
ame of the crganization Employer idontification
LAMBSCROFT MINTSTRIES 27-0222804

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part iV, line 6,

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear . . .. ... ...
Aggregate vaiue of conldbutions {o {duing year) . . . .
Aggregate vaiue of grants from {dudng year) . . . . - .
Aggregatevalue atendofyear. . . .. . . ..

LS I

Dd the organization Inform all denors and donor advisora in writing that the assets held In donor advised funds
are the organization’s property, subject to the erganization's exclusive legal control? . . . . . . .. e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, ar for any other purpose confemring
impermissible private benefit? . . . . . . . .o e R DYes [ Ine

# Conservation Easements.
Compilete if the organization answered "Yes' o Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check a!l that apply),
Presarvatlon of land for public use {e.g., recreatlon or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Com‘jalete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the
last gay of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements . . . . .. . . .. s e e e 2a
b Total acreage restricted by conservatloneasements . . . . . oo o Lo oL L e 2h
¢ Number of conservalion easements on a cerlified historie structure includedin{a} . . ... .. .. 2¢

d Number of conservation easements Included in {¢) acquired after 8/17/08, and not on a historic
strycture listed In the Nalfonal Register - « . . - « . . . . . .. .. . .. .. e e e 2d

3 Number of conservation sasements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located »

Does the organization have a wittten polloy regarding the perlodic monltoring, Inspection, handling of vielations,
and snforcement of the conservation easements itholds? . . . . . . . v v o o o o s L e . DYES D No

6 Staff and volunteer hours devoled te monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monltoring, inspesting, and enforeing conservation easements during the year
-5

8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170{h){(4)(B){
and sectlon 1704 XBXM7Z -+ -« 4 o v v o e e e e (.J(. ).( .]{.). s DYes DNO

8 In Part Xill, desertbe how the organization reports conservation easements In ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of ihe fooinote to the organization's financial statements that describes the organizallon’s accounting for
conservalion easements,

£

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes'io Form 890, Part IV, line 8.

1a If the organization alected, as penritted under SFAS 116 (ASC 9582, nof to report In #ts revenue siatement and balance sheat works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlii, the text of the footnole fo its financial statements that describes thess ltems.

b If the organization elected, as pammitted under SFAS 116 {ASC 858}, to report In [is revenue statement and balance sheet works of art,
histerical treasures, or olher slmllar assels held for public exhibition, education, or research in furtherance of public sarvice, provide the
following amounts relating to these items:

i} Revenue included In Form 990, Part Vil Fne t. . . . . .. Ve P e e e e e e e
{il) AssetsincludedinForm 980, ParfX . . . v . v v c v i i s Ve e ry
2 If the arganizallon recelved or held works of ari, historical treasures, or other simllar assets for financlal gain, pro n@
ameunts required o be reported under SFAS 116 (ASC 258) refating to these iters:
a Revenus included In Form 990, Part Vil line 1. . . . . .. . v v v . o e e e e e el
b Assets included in Form 980, PartX . . . . . e e e e e e s vea e =8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 LAMBSCROL . MINTSTRIES ' 27-0222804 Page 2
118 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the fallowing that are a significant uso of its collectian
itemns (check all that apply):

a Public exhibition d Loan of exchange programs
b Schelary research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organlzation's exempt purpose In
Part Xl :

5 During the year, did the organization sollcit or racelve donations of art, historical treasures, or other similar assels
to be sold to ralse funds rather lhan to be maintained as part of the organization’s collection? . . . « « . - - e []Yes DNo

oA,

Escrow and Custodial Arrangements. Complets It the organization answered “Yes' to Form 930, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1 2 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X%. + « « v« o n v - - DA AR [[Jes [ o

b If "Yes,' explain the arrangement in Part X1 and complete the following table:

Amount
cBeginning balance . -« v« . s a e e e e Ve e s 1¢
dAdditions dutingthe year. « « « v v o v v o e i s e s e e .| dd
o Distributions durfng theyear . . . .« v o - v v 0 o s e e e e e e 1e
f Ending balance. . . « v v« . e e e e e e e s e e e s 1f
2 a Did the organization inciude an amount on Form 880, Part X, fins 21, for escrow of custodial account lability? . . . . . . U Yes No
b If "Yes," explain the arrangement in Part XIi. Check here If the explanation has been provided InPat XHl. . . . . . . v v v v e n v H

Vi Endowment Funds, Complete if the organization answered "Yes' to Form 980, Parl IV, line 10,
{a) Curtent year {0} Prior year {c) Two years-back (d) Three Yyears back (€) Four years back

1 a Beginning of year balanca . . .
bContibullons. « « v « o 0 0 s s

¢ Nat investment eamings, gains,
AandJOSEES « « v 0 h 4w e s

d Grants or scholarships « . . . .

& Other expenditures for facillies
and programs .+ . . - o2 a0 os -

f Adminlstrative expenses . . . .

g Endof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

Tha percentages In lines 2a, 2b, and 2c shoud equal 100%.

3 a Are there endowment funds rot In the possession of the organizatlon thal are held and administered for the

organization by: Yes | No
() unrelated otganizallons - . . . . .. a e e e -0t 3a(i}
(1) related arganIZALOMS . « + + v v o e e s e e 3afii}

b If "Yes' o 3a{fi}, are the relaled organizations llsted as required on Schedule R? v . . . v o v W C e e s 3b

4 Descrive In Part XHI the Infended uses of the organization’s endowment funds.
m} Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or oiher basis {b} Cost or other {c) Accumulated {d) Bock value
{investment) basis {cther) depreciatlon
{aland ... ... [P Ve
pBuUldings . + - v v v v e e s
¢ Leasehold improvernents . . - . . . . oo .. 26,761 4,155, 22,606,
dEquipment . o e 41,386 20,2274 21,7594
T S e 22,654 4,845, 1p . 809.
Total, Add lines 1a through 4e. {Cofumn (d} must equal Form 890, Part X, cofurtn {B), line 10C) « o o i e e A w174,
BAA (Fdlm 390} 2014
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Schedulo c. (Form 990) 2014 1.AMBSCRO. _MINTSTRIES 27-0222804 Page 3

NI Investments — Other Securities. . .
Ooan_o‘m if the organization answered Yes' o Form 980, Part IV, line 11b. See Form 990, Part X, tine 12.

fa) Desciiption of security or category {inchuding name of securiy) {b) Book vaiue (¢} Method of valuallon: Cos! ar end-of-year markel value
{1} Financial derfvatives + « « . v« v« v oo s s oo
(2} Closely-held equity Interests « . .« . v o0 v v o e e
{3} Other

\

ﬂcs, R.a%s (b) must egqual Form 990, Part X, colwrn (B} Bne 12,) . . »

iiid Investments — Program Related. ) ]
“ Complete if the organization answersd 'Yes' to Form 990, Part 1Y, line 11¢. See Form 890, Part X, line 13,

{a) Description of investment lype {h) Bock value {c) Method of valuation: Cost or and-of-year markel value

(1
{2)
3)
{4}
{5)
{8)
{7}
(8)
(9}
(10}
a.ca_ nseaa {b) must equal Form 990, Pait X, cotuma (B) fine 13). . g

¥ Other Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripiion {b) Book value

()
2}
£3)
(4)
{5)
(8)
()
8
(9}
10
ﬁa»m_. «ocﬁsa@Szmﬂmac&?gm.@ PantX, column (B line16.) « « v v o v i i i i c e
5| Other Liabilities.
Complele If the organization mau.aag *Yes" to Form 990, Part IV, fine 1te or 11f. See Form 990, Pari X, line 25
(a) Descriptlon of liability {k) Book vaiue
{1) Federal Income taxes
2)
3
4
{5)
8
)
{8)
{9)
(10}
{11}
Tolal. (Cotumn (b} musl equal Form 990, Part X, column (B) fine 25) . . . »
2. Liabifky for uncertaln tax positions. In Part Xill, provide the ted of (he foolnole to the arganization's financlat ﬂzmamzm that reports the organkzation's Azbily for uncertalo
1ax poshlons Lmes FIN 48 (ASC 740). Check here If the lext of fhe loolole has been pravided In Pastill. v v - v e v e e e D

BAA TEEA3303  D8/25014 Schedule D (Ferm 990) 2014
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Schedule D {Form 280) 2014  LAMBSCROF « MINISTRIES 27-0222804 Page 4
PanmaX)s Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' fo Form 990, Part IV, fine 12a.
1 Total revenus, gains, and other support per audiled financlal statements - -+ » v« v - v v v e e e
2 Amounts induded on line 1 but not on Form 980, Part VNI, line 12:
a Net unrealized gains {Josses)oninvesiments. « .+ .+ <. v v v o s a v f 22
b Donated semvices and use of faclities. . . . . . . e e e e 2b
¢ Recovetiesof prioryeargrants « « « » v« v v s e e e e e 2¢
d Other (Deseribe InPart XMHEY . « v v v o v v v e n v v v s Ve coa | 2d
e AdDBRES 28through 20+« o v v v o r e e e e
3 Subtractline 2e fromlinet - . . . . 0 s . e e e e e e s P 3
4 Amounls included on Form 980, Part VI, line 12, but not on line 1:
a Investment expanses not included on Form 990, Pard VIl ine ¥b. . .~ » « .+« 4a
b Other {(Deseribe in Part XILY « + -« o v v v v v v v o e e e e 4h
CATAINES R and b -+ « v o 4 o b i a s e e e e e e r e 4c
§ Total revanue, Add lines 3 and dc, (This must equal Form 990, Partl fine 72j. « v o v o v v 0 v e v 0 v - vas| B
[EameXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complste i the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. . - e e e s
2 Amounts Included on iine 1 but not on Form 90, Part IX, line 25
a Donated services and use of facilities. . . [ 22
bPhoryear aBuSMENtS « « v v v v v a e b s e e e e 2h
COtherlosses + + « « v v v s n v o v 0 s e h e e e s h s e e e 2c
d Other (Desartbe inPart XIH) -« - v o v o v v v 0 a s e v e e s v ] 2d
eAddliines 2athrough2d . . . v« o oo v o s s i e e e e e e e
3 Subfractline 2e fromlned « o o« v o0 v o s e e e e e e e e e 3
4  Amounts Included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not Included on Form 980, Part ViLlineh. o v o« b 00 da
b Other (Describsin PartXlIL) . « - - o« v v v v o e e v e e Aih
cAaddlinesdaanddb . . . .. v e e e s e e e e e e s 4t
§ Total expensss. Add lines 3 and 4c. (This must equal Form 9390, Partf e 18) « v v e v e e s s 5
HENA Supplemental Information.
Provide the descdptions required for Part 1, lines 3, 5, and 8; Parf Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
iine 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2¢ and 4b. Also complele this part to provlde any additional Information,
BAA Schedule D (Form 290} 2014

COPY

TEEAJIGS  10/28/14



SCHEDULEM Noncash Contributions | oumo. s a0
(Form 990) ) 201 4
» Complete if the organizations answered "Yes’ on Form 990, Part v, lines 29 or 30.
» Attach to Form 990,
D e s » Information about Schedule M (Form 980} and its Instruetions is at vavw.irs.goviform390. ;
Name of the organization Employer Identification numbzr

LAMBSCROFT MINISTRIES 21-0222804
: 8| Types of Property

{a} {b} e} ‘(d)
Check if - Number of Moneash contribution Method of determining
applicable contdbutlons or amounts reported nencash contribution amounts
itams confributed on Form 590,
Pari VIl|, line 1g

Af—Warksofart - v v cv v v v o e e
Arl — Historical treasures. « « « « + « = s 4 o o s
Art — Fractional Interests . . . v« v o v 0 0w 0
Books and publications . + . . .+« . . PRRENN
Clothing and householdgoods . . .+ - v v e\ ©
Cars and othervehfcles « v v - v+ v o v s v v s ® 2 4,000 FAIR MARKET VALUE
Boats and planes. . . - . - e e
Intellectual property. - - . « . - v 0o e
Securities — Publiclytraded . . . . . . o ...
Securilies — Closely heldstoek. « .+ - -+ o s
Securiies — Parinarship, LLC, or trust interesis. .
Securities — Miscellaneous. + . . . . . 004 .

W oW D W e

-
(=

puy
—

Pl
by

-
(=]

Qualified conservation contribution —
Historic struclures .+ + « 2+« « Ve s

44 Qualified conservation contribution — Other. . . .
15 Real estafe — Residentlal. + . . .« .+ . - P
45 Real eslale — Commercial . . . . . s
17 Realestate —Other . . .. v . o o v s e
48 Collectibles. . . v v o s v 0 v o0 Ve e
19 Foodloventory .« v v v v e s X 225 158,098 .]COST PROVIDED BY SUPPLIER
20 Drugs and medical supplles . . . . . - . e
21 Taxidemmy -« « « v o o0 e e
22 Historicalarifacts . .+ v v v v v 0 0 0o P
23 Sclentificspecimens + . « . . ., e e
24 Archeologlcalartifacts + . v . v v v v o s v us .

25 Other™ |

)
26 Other™ | Y.
)

27 Other*™ (. .
28 Other™ _{ } -

29 Number of Forms 8283 received by the arganization during the tax year for contributlons for which the
organization completed Form 8283, Part IV, Danee Acknowledgement . « . - v -« v v o v v v v v s e e | 29

30a During the year, dld the organization recelve by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the Initiat conttibution, ahd which Is not required to be used for exempt
purpeses for the enlire holding perfed? « « . ..« v v v i i e e v e v Cr e e e ch e

b If Yes,' describe the arrangement in Part I,
34 Does the organizaflen have a gift aceeptance palicy that requires the review of any non-standard confribullons? .

32a Does the organization hire or use third pariies or related organizations to sclicit, process, or sell
notcash CORMBUHONST « « « + v v v s a v rm s v s e e n e e e e e e e

b If Yes,' describe In Part il

33 Ifthe organization did nol report an amount in columa {c) for a type of property for which column {(a) is checked, |
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4G0t 05/28/14



Schedule M (Form 990) (2014) LAMBSCROY » MINISTRIES 27-0222804 Page 2
; & Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column Sb), the number of contributions, the number of items

recelved, or a combination of both. Also comp ete this part for any additional Information.

COPY

BAA TEEA4502 0818114 Schedule # (Form 990) (2014)



LAMBSCROFT MINISTRIES 27-0222804 1

Schedule & (Form 980 or 890-EZ), Supplemental Information to Form 990 or 980-E2
Form 9906, Page 10, Line 24e All Other Expenses (continued)

(A) (B) € 0
Description Total Program Management Fundraising
services and general
VAN OPERATIONS & MAINTENANCE 9,350. 9,350. 0. 0,
TAXES & PERMITS 2,774, 400. 2,374, 0,
GIFTS & SUPPORT 15,966, 8,268, 7,698, 0.
MISCELLANEQUS 19,157, 19,112, 45, 0.

COPY




SCHEDULE 0 Supplenental Information to Form 990 or $40-EZ | o to. 1645 007
{(Form 990 or 930-EZ} Complete to provide Information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
* Aftach to Form 990 or 890-EZ.

Depariment of the Treastey » Information about Schedule O (Form 980 or 990-EZ} and ifs Instructions is

Internal Revenus Service at www.lrs.gov/form990.

Narme of he oganizalien . Empieyel ldenlficalion number
LAMBSCROFT MINISTRIES 27-0222804

FORM 990 IS PROVIDED ELECTRONICALLY TO ALL PERSONS OF INTEREST AS PART
OF THE FILING OF THE FORM. THE FORM IS5 MADE AVAILABLE UPON REQUEST AND
Pt VI, Line lib IS S0 NOTED ON THBE ORGANIZATION'S WEBSITE.

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ALCMG WITH THE FORM %30 ARE
Pt VI, Line 19 AVAILABLE UPON REQUEST.

COPY

BAA For Paperwork Reduction Acl Nolice, see the Instructions for Form 950 or 990-E7. TEEA4901  08/18/\ Schedule O (Form 850 or 990-E27) 2014



LAMBSCROFT MINISTRIES 27-0222804

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continuad)

Briefly describe the organization’s mission:

SHELTER, WHILE ENTERING EARMESTLY INTO LEARMING SKILLS IHCLUDING CULINARY TRAINIRG NECESSARY FOR THEIR

RESTORATION TO SQCLETY,

COPY






