OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 20 1 3
0 fic

Under section 501{(c), 627, or 4947(aj(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/forrn390.
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
el | CATHOLIC CHARITIES OF THE DIOCESE OF
chane. | LEXINGTON, INC.
gha:;.“n?;e Doing Business As 61-1138597
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
fermin- | 1310 W MATN STREET (859) 253-1993
rAer:'IﬁRdEd City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 682 , 054,
[_Jhee fer | LEXINGTON, KY 40508 H(a) Is this & group return
Pendnd e Name and address of principal officerRUSLYN CASE-COMPTON for subordinates? [ Ives No
1310 W. MAIN STREET, LEXINGTON, KY 40508 HIb} Are ait subcrdinates inciudea?__|Yes [ No
| Tax-exempt status: @ 501{c}(3) |: 501{c) ( )+l (insert no.) |:| 4947(a){1) or |:] 527 If "No," attach a list. (see instructions)
J Website: > WAW . CATHOLICCHARITIESLEXINGTON. ORG H(c) Group exemption number P
K_Form of organization: { 3| Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 198 8] M State of legal domicite: K'Y,
\Partl{ Summary ,
o | 1 Briefly describe the organization's mission or most significant activites: SQCIAL SERVICES SUCH AS
g COUNSELING, EMERGENCY SERVICES, AND ADOPTION SERVICES
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part VI, line 12 . 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 lé
2t & Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... 5 9
:"; 6 Total number of volunteers (estimate £ necessary) ... 5 35
E 7 a Total unrelated business revenue from Part VIll, column (C}, ine 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 ... ... 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants {(Part VI, line 1h) 799,973, 551,991.
g 9 Program service revenue (Part VIII, ling 2g) 75,323. 59,373.
é 10 Investment income {Part VI, column (A), lines 3,4, and 7d} ... 8,004. 6,691.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... . 31,126, 38,498.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} _........ 914,426, 656 553,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 446,900. 389,388.
g 16a Professional fundraising fees (Part IX, column (&), line 11e) ‘Ok 0
g b Total fundraising expenses (Part 1X, column (D}, fine 25) P 6,215, i Geoimiy I
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 430,426. 222,637.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line2%) 877,326, 612,025,
19 Revenus fess expenses. Subtract ineg 18 fromline 12 ... 37 ’ 100. 44 ‘ 528.
gé Beginning of Current Year End of Year
BEI 20 Total assels (Part X, N8 18} 548,427. 612,585,
Zol 21 Totalliabilities (PArt X, N8 26) ... ..o oo 81,327, 99,637,
25 Net assets or fund balances. Subtract line 21 from line 20 ... 467,100. 512,888.

Jl°| Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
frue, correct, and complete. Declaration of preparer {othar than officer) is based on alt information of which preparer has any knowledge.

Sign } Sigrature of officer Date
Here RUSLYN CASE-COMPTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PN
Paid TAMMY DOYLE FARLEY sremplyed PO0067109
Preparer |Firm'sname p KRING, RAY, FARLEY & RIDDLE, PSC Firm'sENp 61-1015031
Use Only |Firm's address ), 444 EAST MAIN STREET; STE 203
LEXINGTON, KXY 40507 Phoneno.{ 859) 231-0541
May the IRS discuss this return with the preparer shown above? (see instructions) oo @ Yes D No

sazoo1 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}



CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2013} LEXINGTCN, TINC. 61-1138597 Page?2
‘Part 1ll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part Ul e D_ﬂ
1 Briefly describe the organization’s mission:

THE AGENCY OFFERS SOCIAL SERVICES TO RESIDENTS IN THE 50 COUNTIES OF
THE CATHOLIC DIOCESE OF LEXINGTON, KENTUCKY

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

the Prior FOm 990 0F 90-EZ? L. _...i..ooeotie oo oo ossss bbb S eeeee [_Ives [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? .. ... DYes E No

If "Yes," describe these changss 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$ ’ 18 2 I 6 5 0 « inclugding grants of $ ) (Revenue $ 2 3 ) 2 9 3 . )
CLINICAL COUNSELING PROVIDED TQ INDIVIDUALS (INCLUDING CHILDREN},
COUFPLES AND FAMILIES ON A SLIDING FEE SCALE WHICH USES BOTH HOUSEHOLD
INCOME AND FAMTLY SIZE WHEN DETERMINING FEES. TINDIVIDUALS WITH VERY
LOW INCOMES MAY BE SEEN AT NO CHARGE. IN FISCAL YEAR 13/14 QVER 250
INDIVIDUALS BENEFITED FROM COUNSELING SERVICES. NEARLY 10 PERCENT WERE
UNDER THE AGE OF 18. OVER 1,300 HOURS QOF COUNSELING WERE PROVIDED BY
THE AGENCY'S STATE-LICENSED COUNSELORS.

4b  (Code: ) (Expenses $ 193 ’ 209. including grants of $ ) (Revenue $ 5 . 645, )
BRIDGING THE GAP SERVICES INCLUDE RENT AND UTILITY ASSISTANCE,
FINANCIAL LITERACY (LASTING CHANGE) AND JOB PREPAREDNESS (SUIT
YOURSELF). DEPENDING UPON AVAILABLE FUNDING, QUALIFIED HOUSEHOLDS MAY
RECEIVE UP TO $100 IN FINANCIAL ASSISTANCE FOR DELINQUENT UTILITY OR
RENT/MORTGAGE PAYMENTS. IN FISCAL YEAR 13/14, APPROXIMATELY $53,113 IN
SUCH ASSISTANCE WAS PRCVIDED TO 561 HOUSEHOLDS.

THE LASTING CHANGE FINANCIAL LITERACY PROGRAM IS OFFERED 2 - 3 TIMES
EACH YEAR. THE 6 WEEK COURSE SEEKS TO NOT ONLY PROVIDE ATTENDEES WITH
INFORMATION ABOUT THE BANKING SYSTEM, BUT ALSCO TO ADDRESS ATTITUDES
TOWARDS MONEY AND SPENDING. IN FISCAL YEAR 13/14, 17 INDIVIDUALS
GRADUATED FRCOM THE COURSE, EARNING FINANCIAL INVCENTIVES RANGING FROM

4¢c  (cods: ) (Expenses $ 8 6 i 0 3 0 » including grants of $ ) (Revenue $ 3 0 ) 4 3 5 .}
CATHOLIC CHARITIES IS A STATE-LICENSED ADOPTION AGENCY AND PLACES 4 - 6
INFANTS ANNUALLY. IN FISCAL YEAR 13/14, 5 PLACEMENTS OCCURRED.
PROSPECTIVE ADOPTIVE COUPLES ARE SCREENED AND TRAINED SO THAT THEY ARE
BETTER PREPARED TO FACE THE CHALLENGES WHICH OFTEN COME WITH ADOPTING
AN INFANT. IN FISCAL YEAR 13/14, APPROXIMATELY 65 INDIVIDUALS
PARTICIPATED IN ADOPTIVE PARENT TRAINING. ANOTHER 64 INDIVIDUALS
EXPRESSED INTEREST IN BECOMING ADOPTIVE PARENTS. COUPLES ARE CHARGED A
FEE FOR SERVICES. FEES ARE BASED UPON HQUSEHOLD INCOME AND RANGE FROM
A LOW OF $7,500 TO A MAXIMUM OF $15,000.

4d  Other program services (Describe in Schedule O)

(E)_(ge@e $ including grants of $ ) (Revenue $ }
e Total program service expenses 461,889,
Form 990 (2013)
foze3 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2013) LEXINGTON, INC. 61-1138597 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?

I "YES," COMPIBTO SCRETUIE A || .o oo bt ses b e r e st 1 | X
2 s the organization required to complete Schedufe B, Schedule of Contribulor e 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? If "Yes,  complete SCREOUIE €, Part & e et 3 X
4 Section 501(c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 501{h) electicn in effect

during the tax year? If "Yes, " complate Schadtle G, Part 1l e ———————— e 4 X
& s the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedulfe 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 investment of amounts in such funds or accounts? If "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? ff "Yes," complete Schedute D, Part Il . .. . . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SOREUIE D, Part Hl ettt 8 X

o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," complete SCHETUIE D, Part IV ettt ee e ] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedute D, Part V e

11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

e T G S SRS 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 1687 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complate Schedule D, Part VIl et 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
Pari X, line 167 If "Yes," complete Schedule D, PArtIX. | ...ttt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " compiete
Schedule D, Parts XEANG XIL ettt e ee s 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 fine 12a, then completing Schedule D, Parts Xf and Xil is optional | ... 12b X
13 |s the organization a school described in section 170(b){1){(A)(i)? If “Yes," complete Schedule E . . ... i3 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
ormore? If "Yes, " Complete SoneaUle F, Par s L AN IV e st s e e e 14b X
16 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? If *Yes," complete Schedule F, Parts B and IV e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts (1 and IV 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 11e7? Jf "Yes," complete Schedule G, Part] .. ..., 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vill, lines
tcand 8a? If "Yes, " complete SChedlla G, PAtIl | ... et pe e m g ar e e as e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPlEte SCHETUIB G, PAMT T . o oo et e et st oot e ee ettt e e e ee e ee et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H ... ... 20a X
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2013) LEXINGTON, INC. 61-1138597  page4
H?a;r;t-:i\f.f&| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column {A), line 17 If “Yes," complefe Schedule I, Partsfand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 if "Yes," complete Schedule £, Parts 1 and 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? if "Yes," complete
SCREAUIE d et e ettt et e e 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1T "NO®, O 10 HN8 258 et 24a X
b Did the organization invest any proceeds of tax-exernpt 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
ANy B e DN e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 50Hc)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is 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 980-EZ? If "Yes, " compilefe
SCRETUIB L, PAFET | | e ee et en e ee et 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 employses, or disqualified persons? If so,

complete Schedule L, Part tt e ettt een 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 committes member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part ll .. ...
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? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family rmember thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCRABAUIB M | .. ... iiesiieese i e s s arss st st b et et ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFYes,  complate SORCAUIE N, Pt | 31 X
32 Did the organization sell, exchange, dispose of, or tfransfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll . e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, li, or IV, and
Part Vol T e 34 | X
3ba Did the organization have a controlled entity within the meaning of section 51200132 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, e 2 e 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I 'Yes, " complete Scheaule R, Part V, 08 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... i 38 | X
Form 990 (2013)
332004
10-28-13



CATHOLIC CHARITIES OF THE DIOCESE OF

LEXINGTON, INC.
Statements Regarding Other IRS Filings and Tax Compliance

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

Page B

61-13138537

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize WINN@IS?

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 this return 2a

b If at least one is reporied 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? .
b I "Yes," has it filed a Form 9890-T for this year? If "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 financiat account)? 4a X
b I “Yes,” enter the name of the foreign country: P :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line ba or 5b, did the organization file FOrm BBBG-T 2
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 ContibUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
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
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
R U= e g3 7= S RUU P ST OO U PR

=2
b4

7]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

F@a =~ o0 o

a Initiation fees and capital contributions included on Part VIIL, line 12 . 10a

b Gross receipts, included on Form 990, Part VI, 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

amaunts due or received fromthem.) e 11b ks

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b i
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a s 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 health plans | ... 13b
¢ Enterthe amount of reserves On Mand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b If "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .. .................. 14b
Form 990 (2013)
332005
18-29-13



CATHOLIC CHARITIES OF THE DIOCESE COF
fForm 990 (2013) LEXTNGTON, INC. 61-1138597 Pagef
i Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanyline inthisPart VI IE
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy BMPIOYEE? et an 2

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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKNOIAEIS T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErnING DOAY? ...ttt eeeee oo
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing bOdy? e,
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
A The QOVerning BOGYT e e et ee ettt e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule Q... ..o 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Intemal Revenue Code.)

[1]

D [0 i Jer
PApdPa i P4

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 290 to all members of its governing 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? If "No," go toline 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedufe O how this was done 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? N
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organizalion
i “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 dUMNG the YEAIT ettt e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect to such arangements? ... N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website Another's website Upon request D Other (expfain 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, physical address, and telephone number of the person who possesses the books and records of the organization: p»
RUSLYN CASE-COMPTON - (859) 253-1993
1310 LEESTOWN ROAD, LEXINGTON, KY 40508
332006 10-29-13 Form 990 (2013)
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CATHOLIC CHARITIES OF THE DIQCESE OF
Form 990 (2013) LEXTNGTON, INC. 61-1138597 Page?
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 line inthis Part VIl [ 1]

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), (&), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List alt 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,

Bﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@ ®) () (D) €) (F)
Name and Title Average | . cfe ‘;f:f"gg T Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
{list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § N § {(W-2/1099-MISC) organization
organizations E E 215, and related
below = é 5|5 5 = organizations
line} E|Z|E|E |25 =5
(1) YVONNE ARENA 1.00
BOARD MEMBER X 0. 0. 0.
{2} DENNIS DUZYK 1.00
BOARD MEMBER X 0. 0. 0.
{3) MIEKE WARD 3.00
PRESIDENT X X 0. 0. 0.
(4) SARA DEMUTH 2.00
SECRETARY X X 0. 0. 0.
(5) DWAYNE EDWARDS 1.00
BOARD MEMEER X 0. 0. 0.
(6) JULIE PRESTON 1.00
BOARD MEMBER X 0. 0. 0.
{7) ELIZABETH WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{8) FRANKLIN HOOPES 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) KATHERINE GOETZ i.00
BOARD MEMBER X 0. 0. 0.
(10} FRED O'BRYAN 1.00
BOARD MEMBER X 0. 0. 0.
(11} JEFF SCHRIEFER 1.00
BOARD MEMBER X 0. 0. 0.
{12) JAMES SUTTON 3.00
TREASURER X X 0. 0. g.
{13) MATHTLDA YOUNG 1.00
VICE PRESIDENT X X 0. 0. 0.
(14) TAMARA SCHUMATE 1.00
BOARD MEMBER X 0. 0. 0.
{15) JANE ELLIS 1.00
BOARD MEMBER X 0. Q. 0.
(16} JANICE BETT 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 {2013) LEXINGTON, INC. 61-1138597 Page8
IPartV“‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B} © (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per éﬂi,ntfrrlgg:i(e::g;ei;hggtzn; compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor [ = . E organization (W-2/1099-MISC) from the
related :;’ B 2 (W-2/1099-MISC) organization
organizations| 2 | £ g E and related
below |25, 1238 s organizations
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... .. > 0. 0. 0.
d Total (addlines tband 1} ..., > 0. 0. 0.
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 5
line 122 If "Yes," complete Schedule J for SUCh INAMTUAE ||| ... ..o s 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : ':f A
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... .. ... ... _4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson ..o 5

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. Repori compensation for the calendar vear ending with or withi

n the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

{C)

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

332008
10-29-13

" Form 990 (éo13)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2013) LEXINGTON, INC. 61-1138597 Page9
4 Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl ........oooviniiieiiie e D
SR T N B (A) o I(?)d Revenu{a[g(cluded
otal revenue elaied or
. from tax under
exempt function sections

- 0o 00 oo

and Other Similar Amounts |-
@

Contributions, Gifts, Grants| -~

-

Federated campaigns 1a

Membershipdues ... ib
Fundraisingevents . ... 1¢c
Related organizations . 1d

323,405,

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above = [If

Noncash contributions included in lines 1a-1%: $

228,586.

Total. Add lines 1a-1f .. ... ...,

revenue

gla-o1d4

Business Code|

30,435.

8 a ADOPTION FEES 624100 30,435,
gg » COUNSELING FEES 624100 23,293, 23,293,
@gl ¢ MISCELLANEQOUS 624100 5,645. 5.645.
§3|
g e
a f All other program service revenue | ... ..

g Total. Add lines 2a-2f 59,373.

d Net rental income or (loss)

Other Revenue

0o T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ...

6,691,

6,691.

(i) Real

(ii) Personal

Grossrents ...

Less: rental expenses .

Rental income or (loss)

Gross amount from sales of {i} Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorf{loss) ...

Netgain or{loss} ... .

Gross income from fundraising events {not
including § of
contributions reported on line 1c). See

Part IV, line 18 a

Net income or (loss) from fundraising events

29,698,

Gross income from gaming activities. See
Part IV, line 12 a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss} from sales of inventory ...

Miscellaneous Revenug

a
b
c
d Allotherrevenue
e Total.Addlines11a11d > e
Total revenue. Seeinstructions. .o > 656,553, 59,373, 45,189.
Form 990 (2013)

9



Form 890 (2013}

CATHOLIC CHARITIES OF THE DIOCESE OF

LEXINGTON,

INC.

61-1138597 Page10

[Part X Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must compilete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or ncte to any line in this Part IX

Do not include amounts reported on lines &b, (A) | < D)
75, 8, 9, and 10b of Pat VIl o ognees | Progaliience | Mavsgmotant | Fuimens
1 Grants and other assistance to governments and R P
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 309,762. 215,445, 94,317.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 10,073. 8,146, 1,927.
9 Otheremployeebenefits 46,780. 37,831. 8,949.
10 Payrolltaxes . 22,773, 15,443, 7,330,
11 Fees for services (non-smployees):

a Management |

b Legal 4,613, 4,306, 102, 205.

¢ Accounting . 8,800. 5,756. 1,256. 1,788.

d LOBDYING o

e Professional fundraising services. See Part iV, line 17

f Investment managementfees ... ...

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 11,923. 11,923.
12 Advertising and promotion 14,597, 14,597.
13 Office expenses o 5,955, 4,735, 835, 385.
14 Informationtechnology
15 Royalties
16 OGCUPANGY oo 85,400. 63,291. 22,109,
17 TOaYEl 13,953, 12,317, 1,636,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 798. 483. 315.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 2,118. 2,118.
93 ISUIANGE oo 6,268. 5,596. 672.
24  Other expenses. ltemize expenses not covered i

above. {List misceliangous expenses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0. ... S

a PROGR2AM EXPENSES 57.584. 57,584.

b MISCELLANEQUS EXPENSES 4,314. 395. 725, 3,194,

¢ PRINTING AND PUBLICATIO 3,560. 2,403. 602, 555,

d DUES AND SUBSCRIPTIONS 1,430. 1,014, 416.

e All other expenses 1,324. 624. 612, 88.
25  Total functional expenses. Add lines 1 through 24a 612,025, 461,889. 143,921. 6,215.
26 Joint costs. Complete this line only if the erganizatien

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Ij if following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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CATHOLIC CHARITIES OF THE DIOCESE OF

11

Form 990 (2013) LEXINGTON, INC. 61-1138597 pPage1d
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X . ... ... i ieesr e ee e ee ez C:]
A (B)
Beginning of year End of year
1 Gash-noninterestbearing . . . e 1
2 Savings and temporary cash investments 207 : 202.] 2 276 r 162.
3 Pledges and grants receivable, net 17,402, s 13,064.
4 Accounts receivable, MEt | .. .. ... e 11,127.] 4 10,058,
5 Loans and other receivables from current and former officers, directors, e : P RN
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
8 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}(8) voluntary T
ji] employees’ beneficiary organizations (see instr). Complete Partllof SchL | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9 1,737,
10a Land, buildings, and equipment: cost or other i T i
basis. Complete Part Vl of Schedule D . 10a S
b Less: accumulated depreciation 10b 4.,907.] 10¢ 2,789,
11 Investments - publicly traded securities .. ... 307,789. 11 308,775,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangble assets B 14
15 Otherassets. See Part IV, ine 11 15
| 18 Total agsets. Add lines 1 through 15 (must equal line 34) 548,427, 1 612,585,
17 Accounts payable and accrued expenses 22,875, 17 17,516.
18 Grants payable || ... s 18
19 Deferred revenue 58 ; 452.0 19 82 r 181.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees.
E key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedulet.
= |28 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties | ...................
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 e 25
| 26 Totalliahilities. Add lines 17 through 25 .. 81,327.] 25 99,697.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and :
@ complete lines 27 through 29, and lines 33 and 34. S G
§ 27 Unrestricted net assets e 343,435.| 27
m |28 Temporariy restricted net assets ... 66,769.| 28 59,778.
T |20 Permanently restricted Net @SSetS . 56,896.] 20 56,896.
E Organizations that do not follow SFAS 117 {ASC 958), check here P I:l '
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrent funds
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ..
+ | 32 Retained earnings, endowment, accumulated income, or other funds a2
Z |33 Totalnetassetsorfund balances 467,100.| 33 512,888.
24 Total liabilities and net assetsffund balances ... 548,427.0 34 612,585,
Form 990 (2013)
332011
10-29-13



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 980 (2013) LEXTITNGTON, INC. 61-1138597 Page12
-Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any INe in this Par Xl L i it ettt rie s iaiiosioraeriarttrrestirornns :l
1 Total revenue (must equal Part VIIl, column (&), line 12) 656,553,
2 Total expenses (must equal Part IX, column (A}, line 25) 612,025,
3 Revenue less expenses. Subtract ine 2 from iNe 1 e 44,528,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 467,100,
5 Net unrealized gains (I0SS8S) ON INVESIMBNTS 1,260,
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COIMIN (B oo s 10 512,888,
Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part XIl ... e

]
8

1 Accounting method used to prepare the Form 930: [ lcash [X]Accruat [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:I Consolidated basis Cl Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
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 [ | 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.
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcular AIB3? e e ettt em e en e 3a X
b 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 takentoundergosuchaudits ... 3b
Form 990 (2013)
38320132
10-29-13

12



iﬁ:ﬁ;";ﬁsﬁ_ﬂ, Public Charity Status and Public Support 2013

Complete if the organization is a section 501{c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust. : I . _

Department of the Treasury P Attach to Form 990 or Form 990-E2. -+ Open'to.Public: -

Internal Revenue Servics P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. |- - Inspection: .

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

LEXTNGTON, INC. 61-1138597

{ Pal Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L1la church, convention of churches, or association of churches described in section 170(b){ 1}{A)i).

|:| A school described in section 170{b){ 1){A)}{ii). (Attach Schedule E.}

|:| 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 11.)

A federal, state, or local government 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 II.}

A community trust described in section 170{b){1){A)}{vi). (Complete Part I1.}

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 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b ]:[ Type Il c D Type 111 - Functionally integrated d |:] Type il - Non-functionally integrated

e E By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2).

BN -

4]

0 ®0 0

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this BOX oo 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
{i) A person who directly or indirectly controis, either alone or together with persons described in () and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in () @DOVE? e 11gfii}
{iii) A 35% controlled entity of a person described in ( or (i) above? | e 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [iv) s the organization| {v) Did you notify the orgag‘ilzgtli%tnhi?l col. | (vil) Amount of monetary
organization (described on |]nes'1-9 n col. (_|) listed in your t_Jrgamzatlon in col. {i) organized in the support
above or IRC section  |governing document? | (i} of your support? us?

{see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13
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CATHOLIC CHARITIES OF THE DIOCESE OF

61-1138597 Page2

le A {Form 990 or 990-E7) 2013 LEXINGTON, INC.
1 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

GCalendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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 fine 11,

column (f}

Public support. Subtract lins 5 from line 4.

{a} 2009 (b) 2010

{c} 2011

(c} 2012

{e)2013

{f) Total

483,325.| 520,641.

601,600.

799,97%3.

551,991.

2957530,

483,325,

520,641

2957530.

799,973.1

551,2931.

2957530,

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assefs (Explainin Part IV.) . .
Total suppeort. Add fines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a} 2009 (b} 2010

{c}) 2011

{d) 2012

{e) 2013

{f) Total

483,325.] 520,641,

601,600.

795,973.

551,991.

2957530,

8,033, 8,361.

9,745.

7,256,

6,691.

40,086,

2997616.

12 |

438,437,

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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part il line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > @
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, | ... ... oo > El
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > i:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > |:|
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 ... > |

332022
08-25-13

14

Schedule A (Form 980 or 990-EZ) 2013



CATHOLIC CHARITIES OF THE DIOCESE QOF
Schedule A (Form 990 or 990-€7) 2013 LEXTNGTON, INC. 61-1138597 Pages
Part lil:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {of fiscal year beginning in) p» {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000¢ or 1% of the
amount on {ine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7c from ling 6.
Section B. Total Support

Galendar year {or fiscal year beginning in} p» (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

9 Amounisfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after Jung 30, 1975

cAdd lines 10aand 10b . .
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or {oss from the sale of capital
assets (Explain in Part V) -oee

13 Total support. (add lines 8, 10¢, 11, and 12.)
14 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,

checkthisbox and StOR NEre ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, colurin ) ..., 15 %
18 Public support percentage from 2012 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column (f} ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part L ine 17 . e, 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » I:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check thig box and seeinstructions ... ... .. |
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CATHOLIC CHARITIES QOF THE DIOCESE OF
Schedule A (Form 990 or 990-E7) 2013 LEXTINGTON, INC. 61-1138597 Pages
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part [I, line 172 or 17b; and Part IIi, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedute A {(Form 990 or 920-EZ} 2013
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SCHEDULE D Supplemental Financial Statements QS D 15450047
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury » Attach to Form 890. O'PUbhc
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. L ISP
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC, 61-1138597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complsts if the
arganization answered "Yes" to Form 990, Part [V, line 6.

b WN

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

Total numberatend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

mpermlssmle PIVEEE DONE I i i eiiiieiiiisesiisiiisiesassrssriseessersosesessriitreisiaieeeessresessrisiiaiiess |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

oo T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education} |:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| He!d at the End of the Tax Year

Total NumMber Of CONSENV AN ON BSOS 2a

Total acreage restricted by conservation easements . ... 2b

Number of conservation easements on a certified historic structure included in (a) _ [ 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Registor e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements iE OIS ? l:l Yes I:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and SECHON 17OMMANBINT ..o oo oo ee e seee st escerere e L Ives [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

hE]

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VEI, line 1 e > $
(i) Assets included in FOM 990, PAM X .o | 3
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, Ne 1 > 3
b Assetsincluded in Form O80, Pamt X > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form £90) 2013
332051
08-25-13
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CATHOLIC CHARITIES CF THE DIQCESE OF
Schedule D {Form 990} 2013 LEXINGTON, INC. 61-1138597 Page2
|T=-ar;tgl.ll.:;-i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a Public exhibition
b |:| Scholarly research e E Other
c Preservation for future generations

(check all that apply):

d [ _Jtoanor exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

jie

be sold {o raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning DAANGE | .. ettt et 1c
d Additions during the YERE || ... e 1d
e Distributions during the Year . . . s e
FOENdING DAIANCE | e et et e en et en i
2a Did the organization include an amount on Form 880, Part X, line 212 . |:| Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPastXitt .. ... . {1
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (@) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 307 789, 66 427, 64 079, 62 199, 60 375,
b Contributions ... 244 138,
¢ Netinvestment earnings, gains, and losses 7,888, <276, 2,348, 1,762, 1,824,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 6,902, 2,500,
f Administrative expenses .
g Endofyearbalance . ... 308 775, 307 789, 66,427, 64 079, 62,1589,
2 Provide the estimated percentage of the current year end balance (line 1g, column {@)) held as:
a Board designated or quasi-endowment P 77.05 %
b Permanent endowment p- 18.43 %
¢ Temporarily restricted endowment P 4.52 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations . e 8afi) X
{ii) related OFQANIZATIONS ||| | ...t oo ee e, |3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b

Describe in Part X the intended uses of the organization’s endowment funds.
+| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land o, :

b Buildings ... 7,290, 7,290. 0.
¢ Lleaschold improvements ... ...
d Equipment .

e Other ..o 18,519. 15,730. 2,789.

Total. Add lineg 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), ine 10{c).) ... . ... . | 2 2,789,

Schedule D (Form 280) 2013

332052
09-25-13
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CATHOLIC CHARITIES OF THE DIOCESE OF

INC.

61-13138597 Page3

Schedule D (Form 990) 2013 LEXTNGTON,
Part VII| Investments - Other Securities.

Complete if the arganization answered "Yes" to Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(=) Description of security or category gneiuding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(@) Closely-held equity interests
(3) Other

o]

(B)

(&)

D)

(E)

ual Form 990, Part X, col. (B) line 12.)

Part:;V!H Investments - Program Related.
Complete if the organization answered "Yes"

1o Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

)

{2)

@8

4)

6

()]

{7)

(8

)

(Col. (b} must equal Form 990, Part X, col. (B} fine 13.) B>
| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

0]

2)

3)

(4)

(5}

(6)

(7)

8

)]

Total. {Column (b} must equal Form 990, Part X, col. (B line 15.) .. . oeeieieoee oo eene e e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

{3)

()

(5

(]

)

(2]

©

Total. (Colurnn (b} must equal Form 990, Part X, col. (B} line 25) . ... »

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| Ll

382053
089-25-13

Schedule D {Form 990) 2013



CATHOLIC CHARITIES OF THE DIOQOCESE OF
Schedule D (Form 990) 2013 LEXTINGTON, INC.

61-1138597 Paged

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 683,614,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a 260,
b Bonated services and use of faCilitios 2b
¢ Recoveries of pHOr Year G amt S 2¢
d Other (Describein Part XIL) e 2d
e Add lines 2a through 2d i,260.
3 Subtract line 2e from line 1 682,354,
4  Amounts included on Form 990, Part Vi, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a
b Other (Describe in Part XUL) e 4b
Add lines 4a and 4b <25,801.>
5 656 ,553.
Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STAtEMENtS . ... ..o 1 637,826.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25: .
a Donated services and use of Tacilities 2a
b Prioryear adiustments e 2b
c Otherlosses .. .......... 2c
d Other (Describe in Part XIIl.) 2d
@ AdANINES 2athroUgN 2d || ..ottt 25,801.
8 SubbActliNe 26 OM NG T . . .. oo oo eeeee oo e ee e eere e 612,025.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... | 4a
b Other (Describe N Part XU | 4b
C AQAINES AR ANA D | e ee e ee e eee e teeee e e 0.
............ 5 612,025,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)  ...cooeieiieeeeieiiiiiiini,

%11 Supplemental Information.

i

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

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -25,801.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 25,801.
e Schedule D {(Form 990) 2013
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OMB No. g 7
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities b
{(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. L )
- Open To Public

IDfF’E’tI’"Ff‘ of ““*ST’ easury - Attach to Form 920 or Form 990-EZ. x

rriemna’ Havenus serviee P>_information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. ection ..

Name of the organizaton CATHOLIC CHARITIES QF THE DIQCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Salicitation of non-government grants
v [l Internet and email solicitations f El Solicitation of government grants
¢ [__] Phone solicitations 2] ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 920, Part VII) or entity in connection with professional fundraising services? [ ves |:| No
b If "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i} Name and address of individual .. L fl.(,lgl raiser (iv) Gross receipts t!, %0, retaineg by (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | s om activity fundraiser 1o {(or retained by)
conputiens? listed in col. (i) organization
Yes | No
Total i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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CATHOLIC CHARITIES OF THE DIQCESE OF

Schedule G (Form 990 or 990-E7) 2013 LEXINGTON, INC. 61-1138597 Page2
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E7Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
A DIVINE SISTER FRAN NONE. {add col. (a) through
AFFAIR MOORE CELEBR col. (c)
@ {event type) {event type) {total number) )
|
c
§ 1 Gross reCeiPIS 50,658. 4,.541. 55,199.
2 Less:Contributions .
3 Grossincome (lne 1 minusline2) ... . 50,658. 4,541, 55,198.
4 Cashprizes ... ...
§ Noncashprizes . . ... ...
a
% 6 Rentffacilitycosts
g
B |7 Foodandbeverages ... . ...
5
8 Entertainment .
g Other direct expenses 23,048. 2,453, 25,501.
10 Direct expense summary. Add lines 4 through 9in Column {d) ... e e » 25,501,

11_Net income summary. Subtract line 10 from line 3, column {d) ... oo » 29,698,
‘Partlll;| Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line Ga.

. (b) Pull tabs/instant - {d) Total gaming {add

]
2 (a} Bingo bingo/progressive bingo e) Qther gaming col. {a) through col. {¢))

1 Grossrevenue ..o, 8,800. 8,800,
o|2 Cashprizes ...
@
@
2|8 Noncashprizes | .. ...
|
g
214 Rentfacilitycosts ..
o

5 Otherdirect eXpenses ..........cecieeees

L 1ves % ] Yes % ([(X]ves_ 100 %

6 Volunteerlaber { INo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn{d) . ... >

8 Net gaming income summary. Subtractline 7 fromling T,column {d) ..o > 8,800,

9 Enter the state{s) in which the organization operates gaming activities: KY
a Is the organization licensed to operate gaming activities in each of these states? Yes I:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes No

b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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CATHOLIC CHARITIES OF THE DIQOCESE OF
Schedule G (Form 990 or 990-E7) 2013 LEXINGTON, INC.

61-1138597 Pages

11 [Does the organization operate gaming activities With NONMembDers ? e r—————— |:| Yes @ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Cartable GAMING? ... .. ...\ ..\ oo oo oo oo [ 1ves No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 1230 |1100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p- RUSLYN CASE-COMFTON

Address p- 1310 W. MAIN STREET - LEXINGTON, KY 40508

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

Clves [Xino

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer E] Employee ]:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes @ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form €90 or 990-EZ) 2013
28



OME No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O

{Farm 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990 EZ

Dapartment of the Treasury Open tO PUblIO
internat Revenue Service www.irs.gov/form990. “ingpection

Name of the organization CATHOLIC CHARITIES OF THE DIQCESE OF Employerldentiflcatlon number
LEXTNGTON, INC. 61-1138597

FORM 8990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

$25 - $100 WHICH COULD BE USED TQO OPEN CHECKING AND/OR SAVINGS

ACCOUNTS.

THE SUIT YOURSELF JOB PREPAREDNESS PROGRAMS OFFERS PARTICIPANTS THE

OPPORTUNITY TO MEET WITH A HUMAN RESOURCES PROFESSIONAL WHO WILL

PROVIDE THE PARTICIPANT WITH FEEDBACK ON INTERVIEWING, RESUME AND

GENERAL PRESENTATION. IN ADDITION, PARTICIPANYTS WILL BE PROVIDED WITH

TIPS AND JOB LEADS TO ASSIST IN THEIR SEARCH FOR EMPLOYMENT.

INTERVIEW-APPROPRIATE CLOTHING IS ALSO PROVIDED FREE OF CHARGE. 1IN

FISCAL YEAR 13/14, 44 INDIVIDUALS PARTICIPATED IN THE PROGRAM.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: NEW BOARD MEMBERS ARE RECOMMENDED BY A NOMINATING COMMITTEE

COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS

VOTES ON POTENTIAL BOARD NOMINEES AND RECOMMENDS THOSE TO BE APPOINTED TO

THE BOARD TO THE MANAGING MEMBER OF THE ORGANIZATION. THE BISHOP REVIEWS

THE RECOMMENDATIONS AND APPOQINTS THE SELECTED NOMINEES TO THE BOARD OQOF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE EXECUTIVE COMMITTEE MAKES RECOMMENDATIONS TO THE BOARD OF

DIRECTORS ON SIGNIFICANT MATTERS CONCERNING THE ORGANIZATION. THE BOARD

REVIEWS THE RECOMMENDATIONS AND DETERMINES APPROPRIATE ACTION TO TAKE.

DECISIONS ARE RATIFIED BY MAJORITY VOTE OF THE BOARD OF DIRECTORS.

| HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

d32211
09-04-13
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Schedule O (Form 990 or 890-E7) (2013} Page 2
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXTNGTON, INC. 61-11385397

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

EXPLANATION: THE TREASURER OF THE BQARD AND THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION REVIEW THE FORM 990 IN DETAIL. THE 990 IS PRESENTED TQ THE

BOARD BY THE TREASURER AND THE BOARD HAS AN OPPORTUNITY TO REVIEW THE

INFORMATION AND ASK QUESTIONS. ONCE THE BOARD HAS VOTED TO ACCEPT THE

RETURN, FORM 990 IS FILED WITH THE APPROPRIATE PARTIES.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST

STATEMENTS AT THE FIRST BOARD MEETING OF EACH FISCAL YEAR. BOARD MEMBERS

ARE REQUIRED TO NOTIFY THE PRESIDENT OF THE BOARD OR THE EXECUTIVE DIRECTOR

OF THE ORGANTIZATION IF THERE ARE ANY CHANGES DURING THE YEAR. THE

EXECUTIVE COMMITTEE OF THE BOARD DISCUSSES ANY CONFLICTS NOTED AND

DETERMINES IF ACTION IS NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE

BISHOP AND THE CHIEF FINANCIAL OFFICER OF THE CATHOLIC DIOCESE OF

LEXINGTON. THEIR SALARY REVIEW AND CONSIDERATION INCLUDES SALARY

INFORMATION FROM OTHER DIOCESES IN THE STATE AS WELL AS TNFORMATION FROM

CATHOLIC CHARITIES USA.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

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

EXPLANATION: ORGANIZATION MAKES IT AUDITED FINANCTAIL, STATEMENTS AVATLABLE
ez, Scheduie O {Form 990 or 990-EZ) {2013)
30




Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE DIQCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

TO THE PUBLIC ON ITS WEBSITE. OTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE

UPON RECEIPT OF WRITTEN REQUEST AND ON VARIOUS RELATED WEBSITES.

FORM 930, PART XII, LINE 2C:

EXPLANATION: THE BOARD OF DIRECTOR'S OVERSIGHT AND SELECTION PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR

Sobaaa Schedule O (Form 990 or 990-EZ) (2013)
31
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule R {Form 990} 2013 LEXINGTON, INC. 61-1138597 Pages

Provide additional information for responses to guestions on Schedule R (see instructions).
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OMB No. 1645-0172
Form 4562 Depreciation and Amortization 990 20 ‘I 3

(Including Information on Listed Property)

Department of the Treasury Attachment

internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CATHOLIC CHARITIES OF THE DIOCESE OF
LEXINGTON, INC. FQRM 990 PAGE 10 61-1138597
[Part:| Election To Expense Certain Property Under Section 179 Note: If you have any fisted property, compiete Part V before you complete Part I.

1 Maximum amount (S8 INSLIUCHIONS) e t 500,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction infimitation 3 2,000,000,

4 BReduction in limitation. Subtract line 3 from line 2. [f zero orless, enter -0- e, 4

5 Dotar limitation for tax year. Sublract line 4 from line 1, i zerc or less, enter -0-. If married filing separately, see instructions 5

6 {a) Description of property {b} Cost (business use only} (c) Elected cost

7 Listed property. Enter the amount fromine 29 e 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 | ... ...........ccoonnin. 8

9 Tentative deduction. Enter the smaller of INe 5 Or e 8 e e e ee e e e 9

10 Carryover of disallowed deduction from line 13 of your 2012 Form d562 .
11 Business income [mitation. Enter the smaller of business income (not less than zerojorline 5 ... ..
12 Section 1792 expense deduction. Add lines 9 and 10, but do notentermore thanline 11 ... ...

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... ...... > ﬁa |
Note: Do not use Part Il or Part 1il below for listed property. Instead, use Part V.

IPart 1 Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property {cther than listed property) placed in service during

iR == PO OO UUOP 14
15 Property subject to section 168(fj(1) election e 15

16 Other depreciation GnCIdING ACRS) vvrciiii s 16 2,118,
B {| MACRS Depreciation (Do not include listed property.) (See instructions.}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

7]

18 i you are electing to group any assets placed in service during the tax year into cne of more general asset accounts, check here
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

() Month and {c) Basis for depreciation
(@) Classification of property year placed (businessfinvestment use o) g:ﬁg;a'y {e) Convention | () Method (g) Depreciation deduction
in service oniy - see instructions)

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

a 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property 7 275 yrs. MM S/L

. . . / 39 yrs. MM S/

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

202 Class fife i S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
EPartIV.| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 .o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .,,................. 22 _2,118.
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section263Acosts ..., 23

‘;’;'_3125‘_‘13 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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CATHOLIC CHARITIES OF THE DIQCESE OF
Form 4562 (2013) LEXINGTON, INC. 61-1138597 Page 2

P:arf:\[f | Listed Propt)arty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, coiumns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? lves [ | Nol24b If "Yes," is the evidence written? Yes | No

Type 01£ap)r0perty S;%B . BU(Sci:f{(?.SSJr CD(;)DI' Basis for Ez;):reciation Rec(uf{rery Me(t?]z)d / Deprg;i)ation Elec(:lt)ed
(Hst vehicles first ) p;%?f,?cé" uslg;%srtcrggtnatge other basis (b”Si"iZi”;’r‘l’,j""e“‘ period Convention deduction sect(i:%r;t1 &
25 Special depreciation allowance for qualified listed property placed in service during the tax year and St
used more than 50% in a qualified bUSINeSS LS .. .. et e eeee izt ieee e iae s e e reienes 25
o6 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% SiL -
H H % S/L "
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 . ... .. 28
20 Add amounts in column (i), line 26. Enter here and on liNe 7, Page b iiiiiiiiiiiiiaeieeie it eoer e iesiseneeeen e ieeenenieeres 20

Section B - Information on Use of Vehicles
Complste this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person. i you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ) (c) (d {e) (U]
30 Total business/investmant miles driven during the Vehicle Vehicle Vehicle Vehicle Vahicle Vehicle

year {do not include commuting miles) ...
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30through 32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
1
36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USET o oiviiiiesissieicieeir s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT D YOS Y e eteserserersaieseeeiesieteiseeseeetieseeseeseereeeesieeetententennt it ettt it e et et neas
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles Dy employees as PerSOnal LS e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrmMatON FOCIVEA Y e e e e earns
41 Do you mest the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
tV :l Amortization

(a) {b) (c) {d) (e) ]
Description of costs Date amortization Amortizable Code Amartization Amartization
hegins amourd section pericd or percantage for this year

42 Amortization of costs that begins during your 2013 tax year;

43 Amortization of costs that began before your 2013 tax year ..o 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44
316252 12-19-13 Form 4562 (2013}
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