SCANNED JUAN ¢ ¢ 2019

LAMP23286

-"990-T

For calendar year 2018 or other tax year beginning

2989333402638 9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, endending

[ omsNo 15450887

Department of the Treasury P Go to www.Irs.gov/Form930T for instructions and the latest Information.”
Intemal Revenug Service P Do not enter 8SN numbers on this form ags it may bo mndn publie (f.your organization X
A D m”"&gmd Name of organization D Check box if name ehmgao and see Instructions ) D Employer identification number
B Exempt under.section Lamplighter Ministries {Employees' trust, sea instructions.)
sort Cy{D3 ) |[print | International, Inc.
408(0) 220(e) [ ©OF | MNumber, street, and room of sulla no. Ifa P.O box, see Instructions. 23-2864283
408A sxwE | Type | 25 State Street E Unretated businesa activity cods
529(a) City of town, state ar pravince, country, and ZIP of foreign postal coda (See instructions.)
TT——— Mount Morris NY 14510 531120 |
&t end of year F___Group exemption numbser (See Instructions.)
2,745,608| G_Check organization type  __[X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only {or first) unrelated trade or business here
. If only one, complete

» Rental of commercial school building _

Parts 1-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete

Schedule M for each additional trade or business, then complete Parts JII-V.

[ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .........

If "Yes,” enter the name and Identifying number of the parent corporation. - - -
»

» [ ] ves !X| No

The books are in careof »  Rev. Mark Hamby

Telaphone number» 570-585-1314

g*&f*ﬁ ;v Unrelated Trade or Business Income () Incoma [ (8 Expommes

1a  Gross recelpts or sales Tas L

b Less retums and allowances c Balance ... . » | 1c e

2 Costofgoods sold (Schedute A, Ine 7). .. ... 2

3  Gross profit. Subtract line 2 from line 1c e e 3

4a Capital gain net Income (attach Schedule D) ... . ... ... ... ... 4a

b Netgain (foss) (Form 4797, Partll, hine 17) (attach Form4797) . L 4b

¢ Capttal loss deduction for trusts =~ U 4c

5 Incoms (loss) from partnershipand S wpom'ﬂm (aﬂaﬂl smemenl) 5

6 Rentincome (ScheduleC) 6

7  Unrelated debt-financed income (Schedule €y . 7 6,517 811 5,706
8 Interest, annuities, royalties, and rents from controlled organlzat!on (Schedule 15 8

9 Investment income of a section 501(cX7), (9), of (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulet) = | T 10
11 Advertising income (Schedule d) | . .. ... .. ....... 11
1z Other income (See instructions; attach schedule) a2 e

Total. Combine lines 3through 12 . . . .~ 13 6,517 811] 5,706
‘ML& Deductions Not Taken Elsewhere (See instructions for limitations on deductions. ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officars, directors, and trustees (Schedule k) 14
16 Salariesandwages . ... ... .. . BECEIVED. 15
16 Repairs and maintenance T B S it ol s
17 Bad debts - 1y 17
18 Interest (attach schedule) (see Instructions) " T 8| NV 12 2881 ) - s
19 Taxesandtioonses ... ... .o L e A e
20 Charitable contibutions (See structions for mitation rules) L GGDEN, UT....l.. [2
21 Depreciation (attach Form4562) . . ... .. | 217 T, 244505
22 Less depraciation claimed on Schedule A and elsewhereonretum 22a 1,244]22b 0
L VPR 23
24 Contributions to deferred compensation plans | L i e, 24
25 Employee benefit Programs . L L i il i e eh ceeeeees e 25
26 Excess exemptexpenses (Schedulel) = | . L e 26
21  Excessreadershipcosts (Scheduled) | | | ... L i e, 27
28 Other deductions (attach schedule) ||| .. ... ........ .. ..cccco coiiireiiii e reee et eenne « e 23
23 Total deductions. Add lines 14through 28 | = .. . L s e 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Deductlon for net operating loss anising [n tax years beginning on or after January 1, 2018 (see instructions)
32 Unrelated business taxable income. Subtract line 31 from line 30

pAA  For Paperwork Reduction Act Notice, see instructions.

Form 980-T (2018)



LAMP23268
gg0-T{z918) Lamplighter Ministries 23-2864283 Page 2

Form

Part ill©  Total Unrelated Business Taxable income

33 Total of unrelated business {axable income computed from ail unrelatea trades or businesses (see
insiructions) . 33 5,706
34 Amounts paud for disallowed fringes 34
35 Deduclions for net operating loss arnsing in iax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income befare specific deduction Subtract line 35 from thé.sum“ )
of ines 33 and 34 36 5,706
37 Specific deducuon (Generally $1,000, but see line 37 nstructions for exceptxons) . 37 1,000
38 Unrelated business taxable income. Subtract hine 37 from Iine 36. If hne 37 15 grealerthan I|ne 36
enter the smaller of zero or ine 36 38 4,706
- Part V' Tax Computation
39 Organizations Taxable as Corporations. Mulliply line 38 by 21% (0 21) 39 988
40  Trusts Taxable at Trust Rates. See instructions for tax computation. ncome tax on’ " %
the amount on line 38 from ::i Tax rate schedule or !j Schedule D (Form 1041) » | a0
41 Proxy tax. See insiructions » ] 41
42  Alernative mimimum tax (trusts only) 42
43  Tax on Noncompliant Facility Income. Seg instructions 43
44 Total Add lines 41, 42, and 43 io Jine 39 or 40, whichever applies 44 988
Part V Tax and Payments

45a Faoreign tax credit {(corporations attach Form 1118, trusts atiach Form 1116) 4523 ‘\}
b Other credits (see insiructions) 45b kS \,
¢ General business credit Attach Form 3800 (see instructions) 45¢ ’ <
d Credu for prior year minimum tax {attach Form 8801 or 8827) 45d \‘\\\: :
e Total credits. Ada lines 45a through 45d

46  Subtract ling 45e from line 44 , . 988

47 g;‘:;(lm?:m L’_:_f Form 4235 D Form 8611 ;_] Form BES/ D Form 8665 C tnyer {att. sch )

48 Total tax Add lines 46 and 47 (see mstructions) 988

49 2018 net 965 tax liability paid from Form 965-A or Form $65-B, Part 11, column (k) line 2

50a Payments A 2017 overpayment credited to 2018 ) . | 50a

b 2018 estimated tax payments . ) ) ) 50b

¢ Tax deposited with Form 8868 A

d Foreign organizations' Tax paid or withheld at source (see mstrucuons) 50d

e Backuo withholding (see instructions) 50e

f Credit for small employer health insurance premiums (attach Form 8941) 50f

g Other credits, agjustments, and payments. ,f:] Form 2439 %y
L_} Form 4136 ._:] Other Total » | 50g R

51  Total payments. Add fines 50a through 50g §1

52 Estimated tax penalty (see instructions). Check if Form 2220 is altached > @ 62 28

53  Tax due. If line 51 is less than the total of lines 48, 4S8, and 52, enter amount owed » | s3 1,016

54  Qverpayment. If line 51 is larger than the total of lines 48 49 ard 52. enter amouni overpaid | » | 54

55  Enter the amount of line 54 you wan-. Credited to 2019 estimated tax » ] Refunded » | 55

Part Vi Statements Reqarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the orgaruzation have an interest in or a signature or other authonty Yes | No
over a financial accour (bank, secuniies, or other) In'a foreign cuunury? i "YES," the crganzation may hava to file wy 1 ik,
FINCEN Form 114, Report of Foreign Bank and Financial Accounts | "YES," enter the name of the foreign country RSN
here P

57  During tne tax year, did the organization receive a distrbution from, or was # the gramor of, or transferor to a foreugn trust?

If "YES," see instructions for other forms the organization may have to file
58  Enter the amount of lax-exempt Interest receved or accrued dunng the tax year  §
Under pemas‘ues of parjury. | declre hat ! havg efermined tis retyn, meluding accompary:ng screcuies and stalements, and lo tha best of my knowledge and belle! itis

Slg n fxpayer) 15 based on 24 nformaion of which preparer has any knowledge. tha é&s 4 g‘gwas b‘é%,;“

Here ot » PRESIDENT & el
AL . i [X] Yes {_1 No

Prni/Type preparers rame / Pigbeiars s o Date Chack D o | PTIN
Paid pavid G. Young, CPA :{vid(M)/ 09/25/19 | sel-omploysd | P000BE626

Preparer| ramscame  »  Young afid Company CPAs, LLP —/
Use Only 1425 fferson Rd L

Firm's EIN P 16-1560344

remsaczass ¥ Rochedter, NY 14623

Phone na 585-427-0210

CAA

Farm 990-T (2018)



LAMP23288

A}

-
Form @90-T (2018) Lamplighter Ministries

23-2864283 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 € Inventoryatendofyear ...
2 Purchases 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
43 Add'"ona’ §ec. 263A wus in Pan " “ne 2 ................................
(attach scheduly) 4a 8 Do the rules of section 263A (with respact to Yos | No
b Othercosts 4b praperty preduced or acquired for resale) apply ]
(attach schedule) ...... ... . ....... R
§ _ Total. Add lines 1 through 4b 5 to the organization?

Schedule C - Rent Income (F}om Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Daseription of proparty

m N/A

2

]

(4

2. Rent recervad or accrued
(a) From pessonal property (if tho percentage of rent (b) Frem real and parsonal property (if the 3{a) Deductions directly connected with the income
for persanal property la more than 10% but not perceniage of ren! for perscnal property exceads in columns 2(a) and 2(b) (attach scheduls)
more than 50%¢) 50% or Hf the rent is based on profit or Income)

4]

@

)]

4)

Total Total (b) Tota! deductions.

(c) Total Income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

| <

Enter here and on page 1,
Part |, line 6, column {B) »»

-

Schedule E — Unrelated Debt-Financed income (ses instructions)

2 Gross from 3. Deductions diractly connacted with or allocable to
tncome or B2-financed
1. Description of debtfinenced property alloeable to dabt-financed Stmt 1 o properly Stmt 2
proparty (@) Stralght lIne depreciation {b) Other deductians
(attech schedule) {attach schadule)
@ 66 Stanley St, Mt Morris 33,200 1,244 . 2,885
2
Q)
O]
4. Amount of average 6. Average adjusted basia 8. Column 8. Allocable deductions
acguisition debl on of of of allocabla to 4 divided 7. Groas Incoma reportable {column 6 x tetal of columas
aflocablo {0 debtfinanced dsebi-financed property column § (column 2 x column B) 3(a) and 30}
proparty (atiach schedule) (attach scheduls) by column
) 10,000 50,937 19.63 % 6,517 811
[¢3] %
O] WM
® %
See Statement 3 S8ee Statement 4 Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

Tohls ...................................................... ’ 6 ’ 5 1 7 8 1 1
Total dividends-received deductions Includedincolumn®8 . . . .. .. ... N >

Form 990-T (2018)

DAA



! LAMP23288

Form 990-T(2018) Lamplighter Ministries 23-2864283 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
* Exempt Controlted Organizations
1. Name of controlied 2. Emplayer
crganiztion dantification Aumber 3. Net urretated incoma 4, Total of specified 8. Patcfcolumn 4 thatis | 6. Deductions directly
(toss) {see Instructions) payments made included in the cantrolling connectied with iIncome
omanization’s gross incoma incolumn §
n N/A
@
[©)]
)
Nonexempt Controlled Organizations
8. Net urvalated lngoms 8. Total of epectied 10. Fart of cokumn 9 that Is 11. Deductons directly
7. Taxable Incoms (loss) (se@ Instructions) poyments mado Included In the controlling connected with income In
organtzation’s gross incoms column 10
(U]
2
3)
4
Add columns § and 10 Add columns 8 and 11.
Enter here and on pags 1, Enter hero and on page 1,
Part ), fine 8, column (A) Pant |, lnp 8, column (B)
Totals e s e i e »
Schedule G ~ Investment Income of a Section 501 (c)(7), (9), or (17) Orgamzatlon {see instructions)
3, Deductions 5. Tota) deductions
1. Daseription of income 2. Amount of income directly connected 4. Set-asides and set-asides (col 3
(attach schedule) {attach schadule) s col.4)
wN/A
@
]
{4 - . _
Enter here and on page 1, ﬁ -fﬁ‘*"‘ R i g Entar ham and on pagn 1,
Part], line 9, column (A). ’3 ;:,;, 2 @ ‘? e R, : Part| ling 9, column (B), -
Totals .. . L. » & >*” M & - . ‘
Schedule - Explolted Exempt Activity Income, Other Than Advertising Income (see instructions) R
2. Gross 3, Expenses 4. Net income (loss) 7. Excoss exampt
unrelatad directly from unrelated trade 8. Gross income 6. Expenses [¥2d expenses
i cannacted with or businass (cotumn fram activity that w tumn 6 mi
1. Desaription of exploited actrity b"mma production af 2 minus cokumn 3). I8 ot unretated am:mﬁ:b 5 é:m 5, ot ot
business unrelated if a gain, computa businass Incams more than
business income cols & through 7 eotumn 4).
m N/A
2
)]
[C)]
Enter hare and on Entar here and on Enter hara and
pago 4, Part [, page 1, Panty, -~ , cnpagai,
Gne 10, col. {A). line 10, col. (B) Part8, ino 28.
Totals .. .. ... . »

Schedule J= AdvemSJ Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

aros 4, Advertising 7. Exxsess readershp
2. £] X 6
advertising 3. Birect ?:;;l::)s(r I,f 8. Gireulation 8. Readarship m::::m but
1. Nemb of pariodical Income advestising costs a gain, wnputa income costy not more than
Jcols. 6 !hmmh 7. eolumn 4).
»aasocx SR XX
mN/A g%ﬁ
@ xﬁg
[E)] ?
{4 i 5’ e
Totals to Part i, fine »

Form 990-T (2018)



t LAMP23288

Form 9%0-7(2018) Lamplighter Ministries 23-2864283 Page 5
#PaGI:  Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part II, fill in columns
. 2 through 7 on a line-by-line basis.)

2. Gross :'ln dvartising 7. Excess readership
galn ar (loss) (eot. costs (column
1. Name of peridical advertising am’,;:mm 2minuseal 3) # & c}'"’mm 8 'Mm""’~ mirws coumn §, but
incoma a galn, compute neoma not mora than
eols. 6through 7. column 4)
Wy N/A
(3]
@&
@
TotalsfromPartl .. ... P z ; S
Enler here oitd on Enfer héfé &nd 6 e anaiing e ssslilceibn; Sp sipriaaiad Enterhamana
page 1, Part |, pege 1, Part|, 3 e Y E enpage 1,
fine 11, col (A) lno11,col (B) BBl %%‘% B L DAL Pan il lino 27.

Totalg, Part Il (lnes 1-5) ... & St e &
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

! 3. Parcent of 4, Compensation attributable to

1. Name 2 Tito lmbm:: o unrelated business
m N/A %
)] : o
&) o)
@ %
Total. Enter here and on paqe 1, Part ll, line 14 »
. Form 990-T (2018)

[rs




LAMP23286 Lamplighter Ministries
23-2864283 Federal Statements
FYE: 12/31/2018

Statement 1 - Form 390-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
66 Stanley St, Mt Morris NY

1,244
Total 1,244

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction
66 Stanley St, Mt Morris NY
Legal Fees 358
Insurance 1,244
Repairs 62
Taxes 1,221
Total 2,885

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acqulsition Debt 1

Description Deduction <

66 Stanley St, Mt Morris NY '

Sum of Debt Qutstanding at First of Each Month 120,000 -
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 10,000

Y

Statement 4 - Form 990-T, Schedule E, Column § - Average Adjusted Basis

Description Deduction
66 Stanley St, Mt Morris NY
Adjusted Basis on First Day Property Was Held 50,248
Adjusted Basis on Last Day Property Was Held 51,626
101,874
Divided by 2 2
Average Adjusted Basis 50,937

14




