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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
weledls | CATHOLIC CHARITIES OF THE DIOCESE OF
thanee. | LEXINGTON, INC.
S Doing business as 61-1138597
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatam/ 1310 W MAIN STREET (859) 253-1993
Sagn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 632,070.
ended|  TLEXINGTON, KY 40508 H(a) Is this a group return
foplica- | £ Name and address of principal officerRUSLYN CASE-COMPTON for subordinates? ___ |__lYes [ XINo
Perine 11310 W. MAIN STREET LEXINGTON, KY 40508 H(b) Are all subordinates included?l__|Yes [ No

| Taxexempt status: [ X] 501(c)3) [ 501(c )<

(insertno.) | 4947(a)(1)or L] 527

J Website: p» WWW . CATHOLICCHARITI ESLEXTINGTON.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 19 8 8] m State of legal domicile: KY

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SOCIAL SERVICES SUCH AS
é COUNSELING, EMERGENCY SERVICES, AND ADOPTION SERVICES
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . . .., 4 15
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . ... |8 10
£ | 6 Total number of VoIUNteers (eSHMate f NECESSANY) ....................cooeerrveeeererrorreiesomseseoeeeseeseseeeessoroeeesiessoseiren 6 35
§ 7 a Total unrelated business revenue from Part VI, column (C), e 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ... ... it 7b [0 45
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. 551,991. 466,405.
g 9 Program service revenue (Part VI, line 2g) 59,373. 79,385.
E:; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,691. 6,262.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 38,498. 54,296.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 656,553. 606,348.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ___...... 389,388. 411,234.
% 16a Professional fundraising fees (Part IX, column (A}, line 11€) ., 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 222,637. 232,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 612,025. 643,578.
19 Revenue less expenses. Subtract line 18 from e 12 .. i, 44,528. <37,230.>
E% Beginning of Current Year End of Year
B2 20 Total assets (Part X, N0 16) i e it masss it 612,585. 523,249.
<5| 21 Total liabilities (Part X, N 26) 99,697. 49,382.
51_.5_ Net assets or fund balances. Subtract line 21 from lin@ 20 .........oooiiiiiiiiiiiiiiiis 512,888. 473 5 867.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RUSLYN CASE-COMPTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘f’"“k ]| PTIN
Paid TAMMY DOYLE FARLEY seremployes [P00067109
Preparer |Firm'sname p KRING, RAY, FARLEY & RIDDLE, PSC Firm'sENp 61-1015031
Use Only |Firm'saddressy, 444 EAST MAIN STREET; STE 203
LEXINGTON, KY 40507 Phoneno.(859) 231-0541
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXTINGTON, INC. 61-1138597 Page?2

| Part [l ‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ... ... e, Bi__]

1

Briefly describe the organization’s mission:

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

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

the prior Form 990 or 980-EZ2 . e L Yes [X]No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes ’X] No

If "Yes," describe these changes on Schedule O.

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 $ 1 4 1 7 6 2 6 » including grants of $ ) (Revenue $ 1 6 P 5 9 4 . )
CLINICAL COUNSELING PROVIDED TO INDIVIDUALS (INCLUDING CHILDREN),
COUPLES AND FAMILIES ON A SLIDING FEE SCALE WHICH USES BOTH HQOUSEHOLD
INCOME AND FAMILY SIZE WHEN DETERMINING FEES. INDIVIDUALS WITH VERY
LOW INCOMES MAY BE SEEN AT NO CHARGE. IN FISCAL YEAR 14/15 OVER 220
INDIVIDUALS BENEFITED FROM COUNSELING SERVICES. NEARLY 10 PERCENT WERE
UNDER THE AGE OF 18. OVER 1,109 HOURS OF COUNSELING WERE PROVIDED BY
THE AGENCY'S STATE-LICENSED COUNSELORS.

4b

(Code: ) (Expenses $ 1 9 7 7 9 8 4 s including grants of $ ) (Revenue $ 1 3 I 3 9 5 . )
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. 1IN FISCAL YEAR 14/15, APPROXIMATELY $50,466 IN
SUCH ASSISTANCE WAS PROVIDED TO 516 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 ALSO TO ADDRESS ATTITUDES
TOWARDS MONEY AND SPENDING. IN FISCAL YEAR 14/15, 42 INDIVIDUALS
GRADUATED FROM THE COURSE, EARNING FINANCTAL INVCENTIVES RANGING FROM

4c

(Code: ) (Expenses $ 1 4 6 7 8 2 4 ¢ including grants of $ ) (Revenue $ 5 7 7 3 9 6 . }
CATHOLIC CHARITIES IS A STATE-LICENSED ADOPTION AGENCY AND PLACES 4 - 6
INFANTS ANNUALLY. IN FISCAL YEAR 14/15, 6 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 14/15, APPROXIMATELY 46 INDIVIDUALS
PARTICIPATED IN ADOPTIVE PARENT TRAINING. ANOTHER 66 INDIVIDUALS
EXPRESSED INTEREST IN BECOMING ADOPTIVE PARENTS. COUPLES ARE CHARGED A
FEE FOR SERVICES. FEES ARE BASED UPON HOUSEHOLD INCOME AND RANGE FROM
A IOW OF $7,500 TO A MAXIMUM OF $15,000.

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ _ }

4e

Total program service expenses P> 486 ,434.

432002
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CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2014) LEXTINGTON, INC. 61-1138597 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If "Yes, " complete Schedule C, Part | | .. .. ... st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)( 6) organ|zat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill .. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... . .1 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Irablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV . . ...ttt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. s 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI | messnssivsteveicosis v s esns e sy st i o0 i S s T 0 s e B S S i R S 1a| 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 167 If "Yes," complete Schedule D, Part VIl 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, " complete Schedule D, Part VIl . 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
Part X, line 167 If "Yes," complete SChedule D, Part IX . . ... ettt es s ee et e e s et er e s eee e enenrenernn 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 .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule.D, Parts XIand Xl . ...... ot e s T i e v e e R i 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ | 18 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 grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... .. ... i 114b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV R I - X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part !l .. . 1181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIlI llne 9a’? /f “Yes :
complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... |20b
Form 990 (2014)
432003
11-07-14



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXINGTON, INC. 61-1138597 paged
| Part IV | 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
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J .. |23 X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... i | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-OXEMPE DONAS? | | oot et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 990-EZ? If "Yes," complete
Schedule L, Part | | sicmseesssmsssrs st i i e e e e oo i e e e s e s Ee e e e B Pt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part !l | 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partill i, L 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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 Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? 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 ScheduleM ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCREAUIE M . ... ... . ......ccciiiiiiiiiiieiei ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ||| ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!/f "Yes," complete
SCREAUIE N, PaIt Il | e ettt e 32 X
83 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line 1 .. SRR < N P $
35a Did the organization have a controIIed entlty wnth|n the meaning of sectlon 51 2(b)(1 3)'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . | 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 | B X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo | 38 | X
Form 990 (2014)
432004
11-07-14



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXINGTON, INC. 61-1138597 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pty [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGs t0 Prize WINNMETST . . i oo oo s ookt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 .............................. 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? ... ... .. ... ... . .. ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X

b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. .. 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm B886-T 7 e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AETUCHIDIET | ittt h ettt ee st e e ekttt s R en s s e s ere e ennes 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 iiuuisusisnvssimsims s i i v s i s SR o e e e P T T e b e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. .., | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ................... 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... |9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10 Section 501(c)(7) organizations. Enter:
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
amounts due or received from them.) 11b
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 during the year .................. 12b
13  Section 5§01(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 . . . 1 18B
¢ Enterthe amount of reservesonhand . . I 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 _______________________________________________ 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 (2014)
432005
11-07-14



CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2014) LEXINGTON, INC. 61-1138597 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? . . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOTY? | . et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | . ..ot 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNe GOVEIMING DOGY? | . . ittt ettt ettt er e st ee e 8a | X
b Each committee with authority to act on behalf of the governing body? . g8 | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addr inSchedule O ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code)
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 990 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 to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this WaS QONE || ... ..ottt ee s oo 12¢ | X
13 Did the organization have a written whistleblower policy? 18 | 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, 162 X
b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PKY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website IE Another's website @ Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
RUSLYN CASE-COMPTON - (859) 253-1993
1310 LEESTOWN ROAD, LEXINGTON, KY 40508

432006 11-07-14 Form 990 (2014)
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CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 {2014) LEXINGTON, INC. 61-1138597 Page?
Part VIl| 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 in this Part VIl e [:l

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® L ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | o cfe gfﬁlggthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations E = HER and related
below g é 5| & |23 = organizations
line) ZE|2|E|& |25 s
(1) YVONNE ARENA 2.00
SECRETARY X X 0. 0. 0.
(2) DENNIS DUZYK 1.00
BOARD MEMBER X 0. 0. 0.
(3) MIKE WARD 1.00
PAST PRESIDENT X X 0. 0. 0.
(4) BILLIE DAVENPORT 1.00
BOARD MEMBER X 0. 0. 0.
(5) DWAYNE EDWARDS 2.00
VICE PRESIDENT X 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 3.00
PRESIDENT X X 0. 0. 0.
(9) RAMON RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(10) FRED O'BRYAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) MAURA GRAVEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) NOAH HALL 1.00
BOARD MEMBER X 0. 0. 0.
(13) TAMARA SCHUMATE 3.00
TREASURER X X 0. 0. 0.
(14) JANE ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(15) JANICE BETT 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXINGTON, INC. 61-1138597 Page8
]Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i A
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | = | & z (W-2/1099-MISC) organization
organizations é = 8 |g and related
below § 2|l |z = organizations

1b Sub-total
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

0. O. 0.
0. 0. 0.
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
line 1a? If "Yes," complete Schedule J for SUCh INAiVIAUAl 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... .. . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2014)
432008
14-07-14



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXINGTON, INC. 61-1138597 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII El
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fmr;!eglhxolagder
revenue revenue 519 -514
‘2*2 1 a Federated campaigns . 1a
g é b Membershipdues . ... ... 1b
e ¢ Fundraisingevents . ... 1c
%E d Related organizations 1d 315,000.
u::'o% e Government grants (contributions) 1e
& 5 f Al other contributions, gifts, grants, and
A similar amounts not included above . 1f 151,405.
Jg:g g Noncash contributions included in lines 1a-1f: §
O8] h Total.Addlinestadf .. ... »> | 466,405.
Business Code
8 | 2a ADOPTION FEES 624100 57,396, 57,396.
'gg b COUNSELING FEES 624100 16 ,594. 16,594.
fgg ¢ MISCELLANEQUS 624100 5,395. 5,395,
=
) e
o f All other program service revenue ... ..
g Total. Add lines 2a-2f ... | = 79,385,
3 Investment income (including dividends, interest, and
other similar amounts) » 6,262. 6,262,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..ottt aer e >
(i) Real (ii) Personal
6a Grossrents . ... 8,000.
b Less:rental expenses . 0.
¢ Rentalincome or (loss) .. 8,000.
d Net rental income oF (I0SS) ... cooiiiiiiieiriiiisiiieier, | = 8,000. 8,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain or (10SS) .......cooooiiiviviiiieiiiiiiisi . >
o 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 al 69,338.
g b Less: direct expenses bl 23,779.
¢ Net income or (loss) from fundraising events ... . | 45,559, 45,559,
9 a Gross income from gaming activities. See
Part IV, line 19 . . al| 2,680.
b Less: directexpenses .. b 1 7 943
¢ Net income or (loss) from gaming activities ... | 2 737. 737.
10 a Gross sales of inventory, less returns
and allowances | ...._................. 2
b Less:costofgoodssold ... ... ... ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... . .
e Total.Addlnes1la11d ... .. ... p
12 Total revenue, Seeinstructions, ... p 606,348. 87,385. .. 52,558.
432009 Form 990 (2014)
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXINGTON, INC.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..o e

61-1138597 Page10

[ ]

10

Do not include amounts reported on lines 6b, (A) (B) . € D)
75, 80, 9, and 10b of Pert Vil Total expenses e || B e F:,:‘é;zf;zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. 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 .. ... 324,593. 225,548. 99,045.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 12,240. 8,505. 3,735.
9 Otheremployee benefits . ... 51,269. 42,901. 8,368.
10 Payrolltaxes ... 23,132. 15,537. 7,595.
11 Fees for services (non-employees):

a Management . ...

b Legal 6,051. 5,733. 163. 155.

© ACCOUNtING 8,900. 6,586. 1,246. 1,068.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ...

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

column (A) amount, list line 11g expenses on Sch 0.) 21,382. 17,381. 4,001.
12 Advertising and promotion 16,708. 16,432. 48. 228.
13 Office expenses . 8,382. 6,052. 996. 1,334
14 Information technology . ... .
15 Royalties
16 Occupancy 85,200. 64,314. 20,886.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 20,533. 16,450. 4,041. 42.
20 Interest | .. ac..ona..cisec.....sioais.. .. s
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 1,646. 1,646.
23 Insurance 4,118. 3,714. 404.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......

a PROGRAM EXPENSES 54,394. 54,346. 48.

b PRINTING AND PUBLICATIO 3,542. 1,867. 313. 1,362.

¢ EQUIPMENT EXPENSES 853. 754. 99.

d DUES AND SUBSCRIPTIONS 430. 300. 130.

e All other expenses 205. 14. 40. 151.
25  Total functional expenses. Add lines 1 through 24e 643,578. 486,434, 152,804. 4,340.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l If fallpwing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2014) LEXINGTON, INC. 61-1138597 pPageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ittt I___]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 276,162.| 2 190,578.
3 Pledges and grants receivable, net 13,064.] 3 14,193.
4 Accounts receivable, Net 10,058.] 4 4,200.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
12 employees' beneficiary organizations (see instr). Complete Part il of Sch L . 6
ﬁ 7 Notes and loans receivable, Net 7
< | 8 Inventories for SAle OF US@ .................oo ..ot 8
9 Prepaid expenses and deferred Charges ... 1,737.] 9 0.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of Schedule D . 10a 25,809.
b Less: accumulated depreciation . 10b 24 ,666. 2,789.| 10c 1,143.
11 Investments - publicly traded securities 308,775, 11 313,135.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . .. . 13
14 Intangible assels | .. i e st e b e 14
15 Otherassets. See Part IV, line 11 i, 15
16 Total assets. Add lines 1 through 15 (must equalline34) .. ... 612,585.] 16 523,249.
17 Accounts payable and accrued eXpenSeS . 17,516.] 17 17,327.
18  Grantspayable ... 18
19 Defermed reVEeNUE .. e 82,181.] 19 32,055.
20  Tax-exempt bond Babilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L 22
- | 23 Secured mortgages and notes payable to unrelated third parties .. ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 99,697.] 26 49,382.
Organizations that follow SFAS 117 (ASC 958), check here } L?_Ll and
a complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Net assets 396,214.| 27 343,107.
T 28 Temporarily restrioted Netassels . ... 59,778.| 28 73,864.
T |29 Permanently restricted netassets ... 56,896.] 29 56,896.
i Organizations that do not follow SFAS 117 (ASC 958), check here P [:'
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | .. .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds .. . 32
Z | 33 Total net assets or fund balances 512,888.| 33 473,867.
34 Total liabilities and net assets/fund balances ... 612,585.| 34 523 z 249.
Form 990 (2014)

432011
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Form

CATHOLIC CHARITIES OF THE DIOCESE OF

990 (2014) LEXINGTON, INC. 61-1138597 Pagel12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a resporise or note to any line in this Part XE i iiens

1 Total revenue (must equal Part VIII, column (A), line 12) 1 606,348.
2 Total expenses (must equal Part IX, column (A), line 25) 2 643,578.
3 Revenue less expenses. Subtract iNe 2 from Ne 1 3 <37,230.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... | 4 512,888.
5 Netunrealized gains (I0SSeS) ON INVEStMENtS 5 <1,791.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column T8I imm i s i s s P T e e SY L Paeee esis 10 473,867.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ... eae

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis E] Both consolidated and separate basis

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

[_Y_] Separate basis D Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As 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 Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a X

2b | X

2c | X

3a X

3b

432012

11-07-14
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SCHEDULE A OMB No, 1545-0047

(Form 9

90 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P‘ublic

Internaley ey snce P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
2 [ ]
3 []

a ]
5 (]

[ ]
x]
]
]

10 [_]
]

11

d

A 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 I1.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)
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 lil.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... . .....ciiiiiiiecii sttt
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization |((iv) Is the organization| (v) Amount of monetary (vi) Amount of
- i ; K listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRG section (32¥EMing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 LEXINGTON,

CATHOLIC CHARITIES OF THE DIOCESE OF

INC.

61-1138597 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 520,641.] 601,600.| 799,973.| 551,991.| 466,405.| 2940610.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 520,641.] 601,600.| 799,973.] 551,991.| 466,405.| 2940610.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMNN): e
6 Public support Subtract ling 5 from Hns 4. 2940610.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 {b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . ... . 520,641. 601,600.] 799,973.] 551,991.| 466,405.| 2940610.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,361. 9,745. 7,256. 6,691. 6,262. 38,315.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ... ..
11 Total support. Add lines 7 through 10 2978925.
12 Gross receipts from related activities, etc. (866 INStrUCHONS) 12 | 617,461.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _....... . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () .._.............................. 14 98.71 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... 15 98.66 %

16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13 and Ime 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization }

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

]

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (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
furnished 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

b 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 line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subimetiina 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2010 (b) 2011 {c} 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 .. ...
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 June 30, 1975

c Add lines 10aand10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..ooeneeee
13 Total support. (Add lines 9, 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,

check this box and stop here ........... T < I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ... 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {(f) divided by line 13, column (f}} ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and I|ne 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 . | 4

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 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 .. . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P [:'
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations
(Complete only if you checked a box on fine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 I/f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(ifj) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or 990-E2) 2014 LEXINGTON, INC. 61-1138597 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:’ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 LEXTNGTON, INC. 61-1138597 Pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hald for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year :
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount L Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LEXINGTON, INC. 61-1138597 Pagez
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

©

@ (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Aot for 2018
e-

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7; $

a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

9
h

Excess from 2013
Excess from 2014

o Q|0 |T D

Schedule A (Form 990 or 990-EZ) 2014
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Oper Publi

Department of the Treasury b‘ Attach to Form 990 BED to. S

Intarnal Raveriue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

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

LEXINGTON, INC. 61-1138597

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A HWON -

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

Totalnumberatend of year .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ...
Did the organization 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? . I:] 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

impermissible private benefit? ... .. l:l Yes D No

|Partll | Conservation Easements. Complete |f the orgamzatJon answered "Yes“ to Form 990 Part IV Ime 7

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:I Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
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.

Held at the End of the Tax Year
Total number of conservation easements ..., |28
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... .. . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | . . .. . 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 it holds? |:| Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year b

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

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

and $eCtion 170MEABII? ........cccccoo oot Cdves [INo
In Part XIlI, 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 easemants.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 Xill,
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) Revenueincluded in Form 990, Part VIIl, tine 1 >3
(i) Assetsincluded in Form 990, Part X > 3
2  If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for fmanmal garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIl, line 1 > S
b Assetsincluded in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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| Part 1l | 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
{check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b |:l Scholarly research e D Other
c I:, Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............ocoooooiiiiin..o. I_] Yes I:' No
| Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

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

Amount
€ Beginning bAIANCe | .........isisssesismiiosiimimiomsmessisssmsvimasiedionstoiisssiossibiasisnssisssidaiis sosasriassiss 1c
d Additions during the YEar || ... .. it es ek 1d
e Distributions during the YEar || . . . ittt eseb et e b s bbbt ettt 1e
f Endingbalance . ... cissdscssmssarnisaei R e T R AR e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . El Yes [:] No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... ... ...
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 308,775, 307,789, 66,427, 64,079, 62,199,

b Contributions ... ... 244,138,

¢ Net investment earnings, gains, and losses 4,360, 7,888, <276.p 2,348, 1. 762,

d Grants or scholarships . ...

e Other expenditures for facilities

and programs . 6,902, 2,500,

f Administrative expenses ...

g Endofyearbalance ... 313,135, 308 775, 307,789, 66 427, 64 079,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 77.30 %

b Permanent endowment P> 18.20 %

¢ Temporarily restricted endowment P> 4.50 %

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
(i) unrelated OrganiZaAtiONS | | .. ... e ettt st in s enenesenns | S8 X
(i) Telated OFGANIZALIONS ||| . ... ittt ee s e oo st es saesses et e s b et es e a4 sttt e s st eam st n s en e e 3a(ii)] X

b If "Yes" to 3al(ii), are the related organizations listed as required on ScheduleR? . . . ... ]le | X

4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e

b Buildings ... 7,290. 7,290. 0.

c Leasehold improvements ... .

d Equipment e

e Other ... —— i 18,519. 17,376. 1,143.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) .. ... ... P 1,143.

Schedule D (Form 990) 2014
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Form 990) 2014 LEXINGTON, INC. 61-1138597 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(&)

(E)

(F)

(&)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
()
(3)

(4)

(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 15.) ..o P

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... P
2. Liability for uncertain tax positions. In Part XllI, 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| |:I

Schedule D {Form 990) 2014
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|PartXI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 630 7 279.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .| 2a <1,791.p>

b Donated services and use of facilities 2b

c Recoveries of prioryear grants . |20

d Other (Describe in Part XUl i L2d

€ AAGHNES 28 thIOUGN 20 | ...\ oo e 2e <1,791.>
3 Subtractline 2e fromline 1 ... et ey |3 632,070.
4  Amounts included on Form 990, Part VIII l|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . .................... | 4a&

b Other (Describe in Part XIN)  .......cimsmmsicsssmmsimssmniossisinsossssiasiisssssisssssornisn 140 <25,722.p

C A lNES 42 ANG AD  oiiovsconssntisossissessonbiis Sstittosssscsstsisi S s xS oS eSS 4c <25,722.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 606,348,
Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements 1 669,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments et | 2D

€ OherloSSeS . ... e isa s neenes | 2C

d Other (Describe in Part XIL) e 2d 25,722.

e Addlines 2athrough2d . ... 2e 25 y 722.
3 Subtract line 2e from line 1 3 643,578.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. .. ... 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 643 4 578.
|Part X1 Supplemental Information.

Provide the descriptions required for Part Il 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 XI,

lines 2d and

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES -25,722.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 25,722.

432054
10-01-14

Schedule D (Form 920) 2014
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OMB No. 5-0047
SEHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities ks
(Form 990 or 990-EZ) 20 14

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tref'-xsury » Attach to Form 990 or Form 990-EZ. Open tC! Public

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

Part | 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 Mail solicitations e |:| Solicitation of non-government grants
b I:] Internet and email solicitations f I:‘ Solicitation of government grants
c |:| Phone solicitations g :l Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes I:] 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.

iil) Did v) Amount paid . .
(i) Name and address of individual .. L ﬂ("-! Faiser (iv) Gross receipts tg %or retaineg by) {vi) Amount paid
or entity (fundraiser) Aty have custod | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total v i i e S e R e R s P
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) 2014
432081
08-28-14

25



Schedule G (Form 990 or 990-E7) 2014 LEXINGTON ,

CATHOLIC CHARITIES OF THE DIOCESE OF

INC.

61-1138597 Page2

[ Part Il | Fundraising Events. Complete 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-EZ, 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 NONE (add col. (a) through
AFFAIR col. (c))
° {event type) (event type) (total number)
g
11 61088 100BIBS . 69,338. 69,338.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 69, 338. 69,338.
4 Cashprizes | ...
5 Noncash prizes
g
g;_ 6 Rent/facilitycosts 3,000. 3,000.
o
B |7 Foodandbeverages ... 15,217, 15,217
B
8 Entertainment | i
9 Otherdirect expenses .. 5,562. 5,562.
10 Direct expense summary. Add lines 4 through 9in CoOUMN () oo > 23,779.
Net income summary. Subtract line 10 from line 3, column (d) .o = 45,559.

| Part lli | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming (add

B . -
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 GroSSreveNUe ............oeeioeiieiieiiieess 2,680. 2, 680.
0| 2 Cash prizes .omuicimmanimniosiviim
3
&
g|3 Noncashprizes . ... .. . 1,943. 1,943.
1l
k3]
214 Rent/facilitycosts ...
A
5 Other direct eXpenses .............cccocoeeeen.
l:' Yes % ]:I Yes % [:I Yes %
6 Volunteerlabor ... . ... [ Ino [ Ino [X] No
7 Direct expense summary. Add lines 2 through 5 in column (d) 1,943.
8 Net gaming income summary. Subtract line 7 fromline 1, column () ... T3T
9 Enter the state(s) in which the organization conducts gaming activities: K'Y

a Is the organization licensed to conduct gaming activities in each of these states? ... . . .
b If "No," explain:

@Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?
b If "Yes," explain:

DYes ,X] No

432082 08-28-14

Schedule
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule G (Form 990 or 990-E7) 2014 LEXINGTON, INC. 61-1138597 Page3s
11 Does the organization conduct gaming activities with nonmembers? D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gamMING? | . . . ... e R L e L S T R VI S [Ives [XINo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

OSSOSO NSOV E OO OROUOUURT O P OO SENOPUOUUUOPO OO PPURORPOR I - | %
B AN OUISIAE TAGIILY ...\t 13 [100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» RUSLYN CASE-COMPTON
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? D Yes [E No

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer |:| 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 lICBNSE? | . .. it es st es e oo s emasas s et sessems s esns et e as [ Jves [xINo
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 - $
]Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule G (Form 990 or 990-E7) LEXINGTON, INC. 61-1138597 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) 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

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

$25 - $100 WHICH COULD BE USED TO 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, PARTICIPANTS WILL BE PROVIDED WITH

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

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

FISCAL YEAR 14/15, 48 INDIVIDUALS PARTICIPATED IN THE PROGRAM.

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

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 APPOINTS THE SELECTED NOMINEES TO THE BOARD OF

DIRECTORS.

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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 980-E2) (2014) Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

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

THE TREASURER OF THE BOARD AND THE EXECUTIVE DIRECTOR OF THE ORGANIZATION

REVIEW THE FORM 990 IN DETAIL. THE 990 IS PRESENTED TO 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:

BOARD MEMBERS ARE REQUIRED TO STIGN 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

ORGANIZATION IF THERE ARE ANY CHANGES DURING THE YEAR. THE EXECUTIVE

COMMITTEE OF THE BOARD DISCUSSES ANY CONFLICTS NOTED AND DETERMINES TIF

ACTION IS NECESSARY.

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

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 INFORMATION FROM CATHOLIC CHARITIES USA.

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

ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

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

ORGANIZATION MAKES IT AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

ON ITS WEBSITE. QOTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON RECEIPT
085734 Schedule O (Form 990 or 990-EZ) (2014)
30




Schedule O (Form 930 or 990-EZ) (2014) Page 2
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXTNGTON, INC. 61-1138597

OF WRITTEN REQUEST AND ON VARIOUS RELATED WEBSITES.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR REVIEWING THE FORM 990 HAS NOT CHANGED

FROM THE PREVIOUS YEAR.

e, Schedule O (Form 990 or 990-EZ) (2014)
31
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule R (Form 990) 2014 LEXINGTON, INC. 61-1138597 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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4562 Depreciation and Amortization OMB No. 1545-2172
Form {(Including Information on Listed Property) 990 20 1 4
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (95) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. 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. FORM 990 PAGE 10 61-1138597
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (€6 INStUCHONS) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . s 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Daollar limitation for tax year, Subtract line 4 from line 1. If zara or less, enter -0-, If mairied filing saparalely, see INSMUCHONS . ...ovivvenieeeiiiiiiene: 5
6 (a) Description of property (b) Cost (business usse only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | | ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. .. . .. ... . ... 8
9 Tentative deduction. Enter the smaller of N6 5 O M€ B et ettt 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .. ... [ i [ ¢
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... | 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12__........... PI 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE TAX YBAI .. .o oo iieeeeneivesvesrene e oo G o S R T R A VS AN AN R S S S 14
15 Property subject to section 168(f)(1) election ... e B ——— 15
16_Other depreciation (including ACRS) e 16 i Il 54__-_
[ Part IlI I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ... 17 |
18 If you are electing to group any assets placed In service during the tax year into one or miora general asset accounts, check here ......... > I:]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/inyeslmenl use @ Reqo;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) perio
19a 3-year property
b 5-year property
[ 7-year property
d 10-year praperty
e 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 / 275 yrs. MM S/L
i Nonresidential real property £ 39 yrs. L =2
/ MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  A0-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . e L2
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, .................... | 22 1 ’ 646.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs | 23
ol6251.  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Part V |

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

:' Yes

DNO

24b If "Yes," is the evidence written? |:| Yes I:' No

Type oﬁ))roperty 'Sg%e. .B“(S?'!GSS/ Co(sg)or Basis for S’(ZF)”%‘E‘“” Rec((?/ery Me(tﬁ)od/ Deprgc‘i)ation Elegit)ed
{list vehicles first) pé%crsgén uslg\;/)%Srtcne]r?gge other basis (b“Si"f;se/Z‘:@?mem period Convention deduction 3902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USe .......oocoiiiiiiiiiiiiiieeie it ciiciiieaee. | 2D
26 Property used more than 50% in a qualified business use:
%
%
[ %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L& % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online21,page1 ... ... . ... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If 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.

30 Total business/investment miles driven during the

year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal

34

35

36

UBBTY . i sy sssiass i s ssEs s Svabisy

Total commuting miles driven during the year

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

{f
Vehicle

Yes

No

Yes

Yes

Yes

No Yes No

Yes No

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
employees? ...
38 Do you maintain a wntten pollcy statement that prOthitS personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . . . ...
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstratnon use’7
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
| Part VI | Amortization
(a) (b) (c) (d) (e) (1)
Description of costs Dale amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year 43
44 Total. Add amounts in column (f). Sea the instructions for where to report 44
416252 01-08-15 Form 4562 (2014)
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