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n 990

Department of the Treasuey

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to luZIic

Inspection

Internal Revenue Service
A For the 2017 calendar year, or tax year beginning and ending
B gg;'?:a.{) i C Name of organization D Employer identification number
[J&&& | LAMBSCROFT MINISTRIES
';‘,i‘_,",‘,‘fjc Doing business as 27-0222804
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
pinal., 1827 12TH AVE SOUTH STE A 615-269-2911
sed " City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipts $ 661,701.
fmended)  NASHVILLE, TN 37203 H(a) Is this a group retum
128 | £ Name and address of principal officer: TIM GARRETT for subordinates? [Ives No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included? L] Yes [ No
| Tax-exempt status: 501(c)3) [_]501(c)( ) (insertno.) [ | 4947(a)(1)or [ ] 527 If “No," attach a list. (see instructions)
J Website: > WWW . LAMBSCROFT .ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other b

[ L vear of formation: 20 0 9] M State of legal domicile: TN

[Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: LAMBSCROFT MINISTRIES BRINGS THE
Q HOMELESS AND/OR FINANCIALLY DESTITUTE INTO A SAFE ENVIRONMENT,
g 2 Check this box P :I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 11
: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 1
9| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . 5 25
EZ| 6 Total number of volunteers (estimate if necessary) 6 65
©| 7a Total unrelated business revenue from Part Vill, column ) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 247,154. 288,690.
g 9 Program service revenue (Part VIl line 2g) 275,937 328,849.
o| 10 Investment income (Part VIII, column (A), lines3,4,and7d) 0. 0.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 58,140. 43 ,961.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 581,231 661,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 235,446. 265,145,
g 16a Professional fundraising fees (Part IX, column (A), line TX0) i 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 313,464. 428,262.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 548,910. 693,407.
19 Revenue less expenses. Subtract line 18 from line12 32,321. =31 907,
E Beginning of Current Year End of Year
% 20 Total assets (Part X line16) . ... ... 153,510. 121,372,
- 21 Total liabilities (Part X, line26) ...~~~ 7133 6,902.
22 Net assets or fund balances. i i
[Par T | Stonat o oo Subtract line 21 from line 20 146,377. 114,470.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correc!

1, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here TIM GARRETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preppror'e rinnatira Date Check PTIN
Paid SARA G. MOON Rona., A /)\,,_\ 2018.11.15R0:01:27 -05'00' ls'ar-emclo"? P00034774
Preparer | Firm'sname p CHERRY BEKAERT LLP Firm'sEiNp  56-0574444
Use Only | Firm's address > 222 SECOND AVENUE SOUTH SUITE 1240
NASHVILLE, TN 37201 Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

[:]No

732001 11-28-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804  pPage3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[£ "YeS, " COMPIBLE SCABTUIE A ...\ oo ee e 11X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SChEAUIE C, Part | ................cociooeee ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCheAUIE C, Part Il ..................ccccccoeiueiieeeeereeieeeeeetes et 4 X
5 |s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ..............c.cccccooiiiiiiiii. 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 investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ...............c.cccccoeeeiiiiiinis. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete

CERMEDEEBIIN 1i0555551-ss3801sss5 48t ottt sammagonspm s e srasmAAAS RS Ry o A A R G AR s avovovsvoasn 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

If "Yes," complete SChedUle D, Part IV ..............ooeoooieee et eetie e s seaa e e e s e s e e e h e a2 e s e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V.  ._............cccccccoiiucoiiiiiiiieie i 10 X

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,

B R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ..............ccccociviiiieiiiceiiiiiciieeiaccie e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIll ..............ccccccouuvieioioiiciiciiiincieeeieeess e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
7 o TR U A 2 L o i B U 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
CERC R CRTETEETTIP sovtss o ety oo S S O R O 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional —............... | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E  .........oooooooeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChEAUIE F, PartS | NG IV ..........c.occoooueieeeeeeeeeeeeeeeeeeee et e st eieenes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il @00 IV _...._.............c.coooooeveoeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lll @10 IV .................ccocooviieieeeeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f “Yes," complete SCAEAUIE G, PAt Il ............coov oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "Yes,"
complete Sthedule G Pant Tl i s e e T S s 19 X
Form 990 (2017)
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Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... [:L
1  Briefly describe the organization’s mission:

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

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

PHOT FOMM 990 OF O90-EZ2 | oo [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses s 4 8 5 ’ 8 4 4 e including grants of § ) (Revenua S 3 2 6 ’ 3 4 1 . )
THE COOKERY CAFE: THIS CULINARY PROGRAM HAD SIXTEEN NEW PROGRAM
STUDENTS OF WHICH TWO GRADUATED IN 2017. FOOD SAFETY TAUGHT AT
DAVIDSON COUNTY SHERIFFS CORRECTIONAL FACILITY TO NEARLY 70 INMATES.
30 RECEIVED MANAGER LEVEL CERTIFICATES.

4b (Coda' ) (Expenses s 1 3 2 7 3 1 9 . including grants of $ ) (Revenuu S )

FOOD PANTRY: SERVES THE LOCAL COMMUNITY IN THE 12TH SOUTH/EDGEHILL
AREA BY OPENING A FOOD PANTRY EVERY WEDNESDAY THROUGH FRIDAY WITH FOOD
DONATIONS FROM FRESH MARKET.

OUTREACH: BREAKFAST WAS SERVED EVERY SATURDAY TO OVER 200 MEN, WOMEN
AND FAMILIES AT DOWNTOWN PRESBYTERIAN CHURCH. THANKSGIVING AND
CHRISTMAS DAY LUNCHES EACH PROVIDED OVER 300 MEALS TO THE HOMELESS AND
POOR. OUR FOOD PANTRY SERVED MEMBERS OF THE EDGEHILL AND WEDGEWOOD
TOWERS COMMUNITIES.

4c (Coda )(Eupsnsess 58 ’ 821- including grants of $ ) (Revenues 2 ,508- )
DISCIPLE HOUSES: TWO DISCIPLE HOUSES ARE CURRENTLY OPERATED. BETWEEN
BOTH HOUSES THERE HAS BEEN PROVIDED TEMPORARY AND/OR PERMANENT HOUSING
FOR TWENTY MEN IN 2017.

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

([xpcnsos $ including grants of § ) (Revenue S )

4e _Total program service expenses P 676,984.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804  page4
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts and Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1 @00 ll ........................coo.oviveeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
SCHOUIR)Y: i i e B S T S S e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

SCHEQUIBIK. IFIND": GOTOTINCIOBA.  rsrvnnnis st s s s R SR B S TS N S S S D S R AT DN 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYAREOXEMPEDONAST. . ... i S S e T eSS P S e e de s e o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes, " complete SCheAUIE L, Partl ........cciiiiicioiiiiiim s 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

SCREAUIE Ly P I ...t 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "

COMPIEIE SCRETUIE L, PaIE Il ...............ooeooooo oot ee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f “Yes," complete SChedule L, Part Il ...............c.ccooooooooooooeeeeeee e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ............ovoooeeoeee 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ "Yes," complete Schedule M .._....................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " COMPIEte SCAEGUIE M ....................oo—oooeoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE N, Part | ... e s e s s er e ee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
o T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
[f-*Yes,; " comnplete SCHEdUIE R, RAEVENNG'2 ..ot sonais sy i s s e s B d s e s e s 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804  page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{oambling) WInnINGS X0 PUZGIWIINBIET <. . uucsusimaumsssarsssasis e on 6906068 mTEoaE oA 00 S B A SR SRS s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 8282 ...\t 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Entertheamountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedle O oo 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804  Page6
| Part VI I Governance, Management, and Disclosure rqreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ... ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was 1121+ f A, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or Stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
PaTEnE OIS RNAN TS BOVORMAGBOBVE  ....cooviiciios i s o L e 5 B Vi 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 The/gOVEIMINGDOUYR i it s e o m B E oT e T e S S S A A SR 8a | X
b Each committee with authority to act on behalf of the governing body? e, 8h X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? /f "Yes " provide the names and addressesin Schedule Q  ...........coooeveeeieieinieieieeiiene. 9 X
Section B. Policies (rhis section B requests information at ol ik Pl ! :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go t0 lin@ 13 .......ociiuimieeeeeeeeeeeeeeeeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
IS EHEUIES O NOW TS WARTONE 1 sninesmnnmn s us S SR A S RS s R O RS A S R R R 12¢ X
13 Did the organization have a written whistleblower PoliCY? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

........................................................................................................... 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pTN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
C] Own website E] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

MERARI SWAYN - 615-269-2911
1827 12TH AVE SOUTH, NASHVILLE, TN 37203
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average | .. c:: Sks:::f:mn one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week oficer and'a dreclor/vusies) from from related other
(list any —3 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ | 2 g|e and related
below 22| |E|2E s organizations
ine) S| E[S|3|5E| S
(1) MARSHA CROWDER 1.00
DIRECTOR X 0. 0. 0.
(2) RAY DEVRIES 1.00
DIRECTOR X 0. 0 0.
(3) TIM GARRETT 2.00
PRESIDENT X X 0. 0. 0.
(4) BARBARA HOBSON 1.00
DIRECTOR X 0 0. 0.
(5) MARK PETERSON 1.00
DIRECTOR X 0. 0. 0.
(6) LINDA TOZER 1.00
SECRETARY X X 0. 0. 0.
(7) ASHLEY MILLER 1.00
DIRECTOR X 0. 0. 0.
(8) RUTHANN ROBERTS 1.00
DIRECTOR X 0. 0 0.
(9) RANDY GANNON 1.00
DIRECTOR X 0. 0. 0.
(10) CHRISTINA MARTIN 1.00
DIRECTOR X 0. 0. 0.
(11) STUART BEATON 1.00
DIRECTOR X 0. 0. 0.
(12) BRETT SWAYN 80.00
EXECUTIVE DIRECTOR X 27,695. 0. 1,454,

732007 11-28-17 Form 990 (2017)
rm



Form 990 (2017)

LAMBSCROFT MINISTRIES

27-0222804

Page 8

| Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position i
Name and title Average 8t choek: o anons Reportablle ReponabI.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
related 2|2 3 (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below 212,12 128 = organizations
3 S| = 8|s |2g| E
line) |2)2|5|5|55|s
L P — > 27,695. 0. 1,454.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 27,695. 0. 1,454.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INTIVIGUAL  ..............ccccceiieereermenieiineeeeie ittt e saeens e sa e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................ccccccorrerene 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schegule J for SUCA DEFrSON ...oviveveeeeeeeeieeeieeeeeseceeneiienieiieecieeiiieins 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804  Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII O o
(A) (B) (C) (D)
Total revenue Related or Unrelated R??/grf]‘]ll(ea )?):ﬁ!%g?d
exempt function business sections
revenue revenue 512 -514
2 1 a Federated campaigns 1a
§ b Membership dues 1b
(z- c Fundraisingevents 1c 1151505
g d Related organizations 1id
3. e Govemment grants (contributions) 1e
_5 f All other contributions, gits, grants, and
3 similar amounts not included above 1| 277,540.
-‘E‘ g Noncash contributions included in lines 1a-1f: § 1 1 1 7 8 7 6 .
3 h Total. Addlinestatf .. ... ... » | 288,690.
Business Code|
g | 2a FEEDING, SHELTERING HO | 900099 328,849. 328,849.
3 b
38 o
S e
o f All other program service revenue .
g Total. Addlines2a2f ... . T » | 328,849.
3 Investment income (including dividends, interest, and
other similaramounts) | 4
4  Income from investment of tax-exempt bond proceeds | 2
5 BOyalties) . s s S S s >
(i) Real (ii) Personal
6 a Grossrents ..o 40,692.
b Less: rental expenses 0.
¢ Rental income or (loss) 40,692.
d Net rental income or (10SS) ... » 40,692. 40,692.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorf(loss) .. ... ..
d Net gain or (I0SS) ......o.oooiiiiiee e | 4
o | 8 a Grossincome from fundraising events (not
2 including $ 11,150. of
% contributions reported on line 1c). See
& PartIV,lnet8 a| 1,152.
E b Less:directexpenses b 201.
© ¢ Netincome or (loss) from fundraising events ... | 2 951. 951.
9 a Gross income from gaming activities. See
PartIV, line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ... | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 2318 2,318
b
c
d Allotherrevenve ...
€ Tolal AU INESINAANE . vnrommassssr s > 2,318,
12 Total revenue. Seeinstructions. ... > 661,500.| 328,849. 0.] 43,961.

732009 11-28-17

Form 990 (2017)



Form 990 (2017) LAMBSCROFT MINISTRIES 27-0222804 page 10
| Part IX | Statement of Functional Expenses
i and 50 4) organizatio n omplete all columns. All other organization olumn (A)
Check if Schedule O contains a response or note to any lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total é:;)aenses Progra(rg)service Manage(g':)ent and Fun Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations. foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 29,149. 23,149. 6,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . 215,547. 215,547.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes ... 20,449. 20,449.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 8,100. 8,100.
d Lobbying . ... ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,780. 3,520. 260.
12 Advertising and promotion 1.33.. 113.
13 Officeexpenses 1,463 971. 192.
14 Information technology 1,380. 1.,:284. 96.
15 Royalties .
16 Occupancy 94,306. 94,306.
- gl 1 8,387. 8,372. 15.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 OLEreSt ........opscomsenasanienriii
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,659. 35,659.
235 \SHENCE . o e 7,349. 6,149. 1,200.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 248,126. 247,949. 177.
b BANK FEES 6,696. 6,327. 369.
¢ BENEVOLENCE 6,546. 6,546.
d DUES & SUBSCRIPTIONS 6,358. 6,358.
e All other expenses 299. 285. 14.
25 _ Total functional expenses. Add lines 1 through 24e 693,407. 676,984. 16,423. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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27-0222804 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... ... ...

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 84,897.| 1 57 ;077
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
B PECOTEEIEBIVEING, T ...cccouinsairss s sss oo sasosssos o SR 1,886.| 4 4,430.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schetule L  .....cinvnanmiismmmiaaarasims i il 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1) employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and loans receivable, net 74
L 8 INveOTREIONSRIBONUSE, ... oot it oA oA SRS 8
9 Prepaid expenses and deferred charges 1,336.) 9 6,085.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 183,760.
b Less: accumulated depreciation 10b 129,980. 65,391, 10¢c 53,780.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . . . 13
195 ItangIetassels ..o T SR A 14
15 Other assets. See Part IV, line 11 = 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 153,510.] 16 121,372.
17  Accounts payable and accrued expenses 71334 17 6,902.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
::g key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L ... 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,133.( 26 6,902.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets e 129,899.| 27 110,285.
= | 28 Temporarily restricted netassets 16,478.| 28 4,185.
2 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... . 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 146,377.]| 33 114,470.
34  Total liabilities and net assets/fund balances ... 153,510.| 34 121,372.
Form 990 (2017)
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[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 661,500.
2 Total expenses (must equal Part IX, column (A), line 25) 2 693,407.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -31,907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... .. .. 4 146,377.
5 Netunrealized gains (losses) oninvestments 5
6 :Donatedservices’and-use-of faCilities’ .. .. oo oo e N R s s i 6
T VeSO O DSOS o s R Y T e e S e S P e s S e on 7
8 Priorpaniod adiustments: .o o s e e s o S SR S RS L B 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
i T ———— 10 114,470.

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual :l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [j Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c X

3a X

3b

732012 11-28-17
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. . - OMB No. 1545-0047
iz:igouo':igﬁ-u) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
injernel Revanus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAMBSCROFT MINISTRIES 27-0222804

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
':] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

b WN

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthis box f the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | A”:ij‘"ﬁ\ezg?:”i;{gmﬁ;g (v) Amount of monetary (vi) Amount of other
organization (%esc"bed on :'"3:31'1_3 Yes - -No- support (see instructions) | support (see instructions)
above {see instructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 LAMBSCROFT MINISTRIES 27-0222804 page2
| Part I! | Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170({b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts. grants. contributions, and
membership fees received. (Do not

include any "unusual grants.") 268,305.] 311,157.| 283,552.| 247,154.| 288,690.| 1398858.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 268,305.| 311,157.| 283,552.| 247,154.| 288,690.| 1398858.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () e, 164,255.
Public sugport. Subtract line 5 from lin 4. 1234603.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 268,305.] 311,157.]| 283,552.| 247,154.| 288,690.| 1398858.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 18,785.| 27,688. 56,322. 40,692.| 143,487.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) b 1,351 2,318. 3,726.
11 Total support. Add lines 7 through 10 1546071.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,089,073.

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

organization. check this boX and StOP RM@re .. i iiiiiieiiin | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... . |14 79.85 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 90.27 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more. and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... | 2 [:}

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b, check this box and see instructions ... ... | 2 D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule D (Form 990) 2017 LAMBSCROFT MINI _STRI.ES . . t2 7-0222804 page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. RImnT
1 Total revenue, gains, and other support per audited financial statements o L 1 ‘ .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 39,523

¢ Recoveries of prioryeargrants o 2c

d Other (DescribeinPartXil.y ... S 2d .

e Addlines 2athrough 2d .. 2e 661'500.
3 Subtractline 2e fromlinet . ... L 3 ’ .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e 4a

b Other (Describe in Part XIIl.) 4b

enl ol oL L e 4c 0.
5__Total revenue. Add lines 3 and 4c. (Th; m e orm 990 Part [ line 12) oo 5 661,500-

QU4
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 732,930.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites ) 2a 39,523.

b Prioryear adjustments . 2B

C Otherlosses ...ttt 2¢c

d Other Describein PartXil) ... ...~~~ 2d

el m————— 2e 39,523.
e T T 3 693,407.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990. Part Vill, line 76 4a

b OtherDescribeinPartXll) .. . . __ . T 4b

¢ Add lines 4a and 4b 4c 0.

S__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18)  wooooooveoooooeee 5 693 ,407.
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV. lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE, AND THE ORGANIZATION IS CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN

SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR

FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

732054 10-09-17
Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 LAMBSCROFT MINISTRIES 27-0222804 Pages
{Part XIlI] Supplemental Information /.. inec

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX

POSITIONS AT DECEMBER 31, 2017 AND 2016. ADDITIONALLY, THE ORGANIZATION

HAS NOT RECOGNIZED ANY TAX RELATED INTEREST AND PENALTIES IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
732055 10-09-17
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Department of the Treasury
Internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

LAMBSCROFT MINISTRIES 27-0222804
[Part] | Types of Property
(a) (b) © @
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 AtWoOrks OF @t oonenummnasasnsg
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles X 1 2,000.[FMV
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate-Other
18 Collectibles .
19 Foodinventory . .. ... ... X 1 105,994.COST
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts e
25 Other B (MISC FIXED AS ) X 3 3,884.FMV
26 Other P ( )
27 Other P ( )
28 Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... ... . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e R —— 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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| Part ll I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
- Complete to provide information for responses to specific que§tions on 20 1 7
iRomRe0 s ae-e) Form 890 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.
P> Go to www.irs.qov/Form990 for the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

LAMBSCROFT MINISTRIES 27-0222804

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING IMMEDIATE SHELTER, WHILE ENTERING EARNESTLY INTO LEARNING

SKILLS, INCLUDING CULINARY TRAINING, NECESSARY FOR THEIR RESTORATION TO

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 2:

MERARI SWAYN, A KEY EMPLOYEE, AND BRETT SWAYN, EXECUTIVE DIRECTOR AND

CO-FOUNDER, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

FINANCE COMMITTEE MET BUT NO FORMAL MINUTES WERE RECORDED.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD PRESIDENT, ACCOUNTANT AND BUSINESS ADMINISTRATOR REVIEW FORM 990.

COPIES ARE SENT TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19 ;

AVAILABLE UPON EMATL REQUEST.

LHA For Paperwork Reduction Act Notice,
732211 09-07-17

see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)



