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311/ Short Form | omsNo 1545-1150
o,m,990-EZ Return of Organization Exempt From Income Tax 2017
<. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
i » Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . i . In Spe ction
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if apphicable C Name of organization E D Employer 1dentification number H
(] Address change LMBM Inc. 455590090
] Name change Namber and street {or P O box, if mall s not delivered to street address) &g Room/suite | E Telephone number
L] it retum 85848 East Washington St 108 833-538-6323
D Final retum/terminated //,
D Amended retum City or town, state or province, country, and ZIP or foreign postal code O ﬁ F Group Exemption
] Application pending Chagrin Falls,_OH 44023 Y Number » [
G Accounting Method. Cash [] Accrual  Other (specify) » H Check » if the organization is not
| Website:»  www LMBMInc org required to attach Schedule B B
J Tax-exempt status (check only one) — [] 501(c)@) [ 501(c) ( ) 4 {insert no) [] 4947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization* Corporation J Trust [J Association (] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . |
Ed| 1 Contributions, gifts, grants, and similar amounts received . 1 19,986
o BBl 2 Program service revenue including government fees and contracts 2 29,710
O BBl 3 Membership dues and assessments . 3 0
> B| 4 Investment income . e .. 4 0
% Sa Gross amount from sale of assets other than |nventory coe 5a 0
m b Less: cost or other basis and sales expenses . . . " | 5b 0
O ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . . | B¢ 0
- 6 Gaming and fundratsing events
g a Gross income from gaming (attach Schedule G if greater than
w§ $15000) . . . . . . . . . . . . . . . .. ... leal 0
o 2 b Gross Income from fundraising events (not including $ of contributions
~N g from fundraising events reported on line 1) (attach Schedule G If the
% sum of such gross income and contributions exceeds $15,000) . . 6b 8,118
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 4,991
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
mebc) . . . . . . . . . . . . . . . ... . ... . .. ... . sd 3,127
7a Gross sales of inventory, less returns and allowances . . . . . 7a 789
b Less:costofgoodssold . . . . 7b 1,332
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from l|ne 7ay . . . . . . . {7c -(543)
8  Otherrevenue (describe in Schedule 0) . . . . . .. 8 4,578
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . Epg: \ ™. . > |9 56,858
10 Grants and similar amounts paid (list In Schedule O) . .J .| == . . [ 10 0
11 Benefits paid to or for members ,"’_ N OV 8 11 0
# |12  Salaries, other compensation, and employee benefltsﬂ 8 2 2 ]8 8 12 0
2 |13 Professional fees and other payments to independent contfac x . . |13 25,753
g 14  Occupancy, rent, utilities, and maintenance . . . . | OGDEN UT . . [14 8,120
w | 15 Pnnting, publications, postage, and shipping . . . . . v L. 15 2,376
16  Other expenses (describeinScheduleO) & . . . . . . . . . . . . . . . . . {16 25,735
17 Total expenses. Add hnes 10 through 16 . . . . T I ¥ ¢ 61,984
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e 18 -(5,126)
'g' 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 -(13,487)
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . {20 -(3,345)
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 -(21,958)

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2017)
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IEEXIN Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . .
' (A) Beginning of year {B) End of year
22 Cash,savings,and investments . . . . . . . . . . . . . . . . . 12,437|22 9,114
23 landandbuldings. . . . e e e e e e e e e 0|23 0
24  Other assets (describe in Schedule O) e e e e e 23,635(24 20,290
25 Totalassets. . . C e e e e e 36,072|25 29,404
26 Total liabilities (descnbe in Schedule O) e e .. 49,559|26 51,362
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) .. -(13,487){ 27 -(21,958)
B Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partill . . [] Expenses
What is the organization's primary exempt purpose?  Religious Organization g%j‘(‘c“)'(gda:“g ggﬁ:g&)

Describe the organization's program service accomplishments for each of its three largest program services, | orgamzations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
B 28 Live Presentations to share the message of the ministry Presentations were done across the United States.
An audience of over 50,000 people attended live events
B Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 30,31

29 Media Development and Online Evengelization FaithandReallife com web site along with our Faith 180
Video sertes, Seasonal Series, National Podcasts, and Radio work for the Catholic Diocese of New York on The
Catholic Channel
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 6,545
30 National and Local Conferences to promote the efforts of resources, online evangelization while spreading
the message of faith to conference attendees Professional development for other ministers was also offered
reaching over 7,000 ministry professionals.

(Grants $ } If this amount includes foreign grants, checkhere . . . . » [] [30a 5,193
31 Other program services (describe in Schedule O) . e

(Grants $ ) If this amount includes foreign grants check here e > l:l 31a 0
32 Total program service expenses (add lines 28a through31a) . . . . . . . . 32 42,069

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part V)
Check If the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [0
(b) Average gn’:‘:gr?sgatgﬁ E con(t:)brt?::: tt:)eg:\ﬁ;:%yea (e) Estimated amount of

E {a) Name and titie hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position (if not paid, enter -0-) | deferred compensation

Gregory Wasinski

Executive Director 40 21,708 0 0
Elizabeth Peterson 2
Treasurer 2,673 0 0
Aimee Wasinski 5
Secretary 0 0 0
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