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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) LEXINGTON, INC. 61-1138597 Page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ..o @

1

Briefly describe the organization’s mission:

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

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

the Prior FOM 980 OF 890-EZ? ... _......oooooeoee oo eee s oo sesseee et [Jves [XINo
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 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 3 6 7 7 2 6 « including grants of $ ) (Revenue $ 1 6 7 9 8 O . )
CLINICAL COUNSELING PROVIDED TO INDIVIDUALS (INCLUDING CHILDREN),
COUPLES AND FAMILIES ON A SLIDING FEE SCALE WHICH USES BOTH HOUSEHOLD
INCOME AND FAMILY SIZE WHEN DETERMINING FEES. INDIVIDUALS WITH VERY
LOW INCOMES MAY BE SEEN AT NO CHARGE. 1IN FISCAL YEAR 15/16 OVER 169
INDIVIDUALS BENEFITED FROM COUNSELING SERVICES. NEARLY 8 PERCENT WERE
UNDER THE AGE OF 18. OVER 850 HOURS OF COUNSELING WERE PROVIDED BY THE
AGENCY'S STATE-LICENSED COUNSELORS.

4b

(Code: ) (Expenses $ 2 3 7 z 3 6 4 o including grants of $ ) (Revenus $ 2 1 : 8 1 9 « )
BRIDGING THE GAP SERVICES INCLUDE RENT AND UTILITY ASSISTANCE,

FINANCIAL LITERACY (LASTING CHANGE) AND JOB PREPAREDNESS (SUIT
YOURSELF). DEPENDING UPON AVAILABLE FUNDING, QUALIFIED HOQUSEHOLDS MAY
RECEIVE UP TO $100 IN FINANCIAL ASSISTANCE FOR DELINQUENT UTILITY OR
RENT/MORTGAGE PAYMENTS. 1IN FISCAL YEAR 15/16, APPROXIMATELY $55,500 IN
SUCH ASSISTANCE WAS PROVIDED TO 403 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 15/16, 21 INDIVIDUALS
GRADUATED FROM THE CQOURSE, EARNING FINANCIAL INVCENTIVES RANGING FROM

4c

(Code: ) (Expenses $ 1 0 0 7 5 8 4 o including grants of § ) (Revenue $ 7 5 I 0 3 9 . )
CATHOLIC CHARITIES IS A STATE-LICENSED ADOPTION AGENCY AND PLACES 4 - 6
INFANTS ANNUALLY. IN FISCAL YEAR 15/16, 9 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 15/16, APPROXIMATELY 16 INDIVIDUALS
PARTICIPATED IN ADOPTIVE PARENT TRAINING. ANOTHER 76 INDIVIDUALS
EXPRESSED INTEREST IN BECOMING ADOPTIVE PARENTS. COUPLES ARE CHARGED A
FEE FOR SERVICES. FEES ARE BASED UPON HOUSEHOLD INCOME AND RANGE FROM
A LOW OF $7,500 TO A MAXIMUM OF $15,000.

ad

Other program services (Describe in Schedule O.)

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

4e

Total program service expenses P> 474 z 674.

532002

Form 990 (2015)
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CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2015) LEXINGTON, INC. 61-1138597 Page3
| 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 Is the organization required to complete Schedule B Schedule of Contr/butors') s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? If "Yes," complete Schedule C, Part! .. . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg act|V|t|es or have a sectlon 501 (h) elect|on 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) orgamzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /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? If "Yes," complete Schedule D, Partll ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partill . . . ... 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilab|||ty, serve as a custod|an 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 9 X
10 Did the organization, directly or through a related orgamzat|on hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ... ... . 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 If "Yes," complete Schedule D,
Part VI e oo e ettt e e et s a et RS et AR e e e R e e e eR e e e s e e n s anaran e ne e ee o TR Ma| 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 e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill .. ... ... R e s [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX ... . — i 11d X
e Did the organization report an amount for other I|ab|I|t|es in Part X Inne 25? If “Yes ) complete Schedu/e D PartX i 1€ 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)7? If "Yes," complete Schedule D, Part X . .. .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland XIl . .. 122 | X
b Was the organization included in consohdated |ndependent audlted f|nanC|al statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . .. .. .. . .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Partsland IV .. .. . . .. 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to orfor any

foreign organization? If "Yes," complete Schedule F, Parts lland IV . 115 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? /f "Yes," complete Schedule F, Parts llland IV . ... . S I | X
17 Did the organization report a total of more than $15,000 of expenses for professwnal 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 contnbutlons on Part VIII I|nes

1c and 8a? If "Yes," complete Schedule G, Part !l ... .. .. 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7 lf Yes, !

complete Schedule G, Part Il . oo | 19 X

Form 990 (2015)

532003
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) LEXINGTON, INC. 61-1138597 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... ... ... | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e e s || 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand !l . . . |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic rnd|V|duaIs on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . ... .. | 23 X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandmg pnnC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ... | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . - 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng 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! . .. . S - X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll ... . i1 26 X

27 Did the organization provide a grant or other aSS|stance to an offrcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PartIll . . . e 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? /f "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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," complete SCAEAUIE M ||| | .. . . oottt et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . .. .. . . . S (< & | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes ! complete
Schedule N, Part Il ... .. et |32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3% /f "Yes," complete Schedule R, Part| ... |88 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule R Part /I /// or /V and
PtV 8 T et 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ... | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 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, Part V, line2 ... . e ||| 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o, 1 38 | X

Form 990 (2015)

532004
12-18-15



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) LEXINGTON, INC. 61-1138597 Paged
Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
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 WINNEIST ..., ... ..o oottt cereeeemeer e | 1€ | 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 thisreturn ... ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 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 theyear? ... ... ... . |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 ... ... .. 13b
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 financialaccount)? ... ... | 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... ... . .. |.5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatlon so||0|t

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1ax dedUCHiDIE? | . . b 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOMM 82822 ... oot et ee e et et et e es et et e e st oo s e s e e s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 4 i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? .| 79
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..., |98
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 Vill, line 12 ... .. ....................cc.oco. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . R i -
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromM tNeM.) s 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 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... .............ciiiiiiiviiiisn,. | 180
¢ Enter the amount of reservesonhand . .. v 1 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? e 1144 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 asesresasie- 14
Form 990 (2015)
532005
12-16-15



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) 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 anylineinthisPartVI . ... ... .o [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. ... . .. 1a 12
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 line 1a, above, who are independent ... ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey @MPIOYEET? || e ek 2

3 Did the organization delegate control over management duties customarrly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? ,,,,,,,,,,,,,,

Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .

6 Did the organization have members or stockholders? . . ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the GOVErNING DOTY? ... ...ttt ettt ee ettt bt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . R 4
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durlng the year by the tollowrng
A The QOVEIMING DOGY? oottt ettt s e bbbtk 8a
b Each committee with authority to act on behalf of the governing body? .. ... ... v 8D
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ....................oooooooviviiiiiiiiiiiiinne 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[¢,]

oo |» |
b b el b

R T R

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 actrvrtres of such chapters affrlrates
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 frllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... T [ [
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS WAS TONE || ||| ... ......c..ccoieiis oottt et et a ettt b et b bt s et e cb e en e nr e 12¢c
13  Did the organization have a written whistleblower POICY? ... ... ... s 13
14  Did the organization have a written document retention and destruction policy? . ... .. ..., 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ..., | 152
b Other officers or key employees of the organization E e e () 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING The YEAIT etttk 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... o, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>KY
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.
IE Own website @ Another's website @ Upon request l:] 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: >
RUSLYN CASE-COMPTON - (859) 253-1993
1310 W. MAIN STREET, LEXINGTON, KY 40508

532008 12-18-15
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CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2015) 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 lineinthisPart VIl ... S |:|

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.
® | jst 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . o cfe‘zf':]‘g;‘than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any -g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ [ 3 £ |E and related
below [2|2|5|% (g2 5 organizations
line) HEIEE S
(1) JANICE BETT 2.00
SECRETARY X X 0. 0. 0.
(2) DENNIS DUZYK 1.00
BOARD MEMBER X 0. 0. 0.
(3) BILLIE DAVENPORT 1.00
BOARD MEMBER X 0. 0. 0.
(4) DWAYNE EDWARDS 3.00
PRESIDENT X X 0. 0. 0.
(5) JULIE PRESTON 1.00
BOARD MEMBER X 0. 0. 0.
(6) ELIZABETH WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(7) FRANKLIN HOOPES 2.00
TREASURER X X 0. 0. 0.
(8) FRED O'BRYAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) MAURA GRAVEN 1.00
BOARD MEMBER X 0. 0. 0.
(10) RYAN HALEY 1.00
BOARD MEMBER X 0. 0. 0.
(11) TAMARA SCHUMATE 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) JANE ELLIS 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) LEXINGTON, INC. 61-1138597 Page8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average st cfs‘c’fi:‘iggthan -~ 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
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 [ | | g |E and related
below | 3 21, g‘ 55 5 organizations
in) | 5|2 2|5 55 5
1D SUD-TOtA] . ... et | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ..., » 0. 0. 0.
d Total (addlines 1 and 1) .....ooooooeocioiiiiiiiie . 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 B 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 IndIVIAUAl ,..................c.cccocoiiiiiiiiiiininie e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 for such person .............ccoooooiviieeiiirieeeiiiiiiiieeeeeieeieiiee | 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. Heport compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
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 (2015)

532008
12-16-15



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) LEXINGTON, INC. 61-1138597 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..., |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Flg%ul% f?&ﬂgggd
exempt function business seplions
revenue revenue 512-514
2 £| 1a Federated campaigns ............... 1a
5 é b Membership dues ... 1b
oL ¢ Fundraisingevents . ... ... ic
5}_‘5 d Related organizations ... 1d
2— E e Government grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
as similar amounts not included above . 1f 507,598.
%% d Noncash contributions included in tines 1a-1f; $
OG&| h Total.Addlinestadf ..o P 507,598.
Business Code
8 | 2a ADOPTION FEES 624100 75,039. 75,039,
.gg b COUNSELING FEES 624100 16,980. 16,980.
25 ¢ MISCELLANEQUS 624100 2,592, 2,592.
2 ¢
o e
o f All other program service revenue . ... . .
q Total. Add lines 2a-2f ..o B 94,611,
3 Investment income (including dividends, interest, and
other similar amounts) ..., = 7,227. 7,227,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYaeS .........cooooeiieieieee e |
(i) Real (i) Personal
6a Grossrents ... 12,000.
b Less: rental expenses ... 0.
¢ Rental income or (loss) ... 12,00 0.
d Net rental income or (loss) T 12,000. 12,000.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainor(loss) . ...
d N6t gain OF (I0SS) ....ocuveeeeeeiicvies e et e |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part iV, line 18 ..o a| 78,956.
g b Less: direct eXpenses ..., b| 35,838.
¢ Net income or {loss) from fundraising events > 43,118. 43,118.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a| 2,061.
b Less: direct expenses . ... b 450.
¢ Net income or (loss) from gaming activities | 1,611. 1,611.
10 a Gross sales of inventory, less returns
andallowances . . ... ... ... a
b Less:costofgoodssold . . .. ... .. . . b
¢ Netincome or (loss) from sales of inventory ... P
Miscellaneous Revenue business Code|
11 a
b
c
d Allotherrevenue | ... ...
e Total. Addlines1laiid .. ... .. ... ... b
12 Total revenue. Seeinstructions. ... P 666,165.] 113,838. 0. 44,729.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

CATHOLIC CHARITIES OF THE DIOCESE OF

LEXINGTON,

INC.

61-1138597 Page10

| 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 (4A).

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

Do not Include amounts reported on lines 6b, (A) B8 (C) D)
75, 8b, 9, and 100 of Part Vil e G Wi it
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, 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)(3XB) .........
7 Other salaries and Wages ..., 305,747. 202,513. 103,234.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,907. 7,582, 4,325.
9 Other employee benefits ... 49,005. 41,121. 7,884.
10 Payrolltaxes ..., 22,118. 14,334. 7,784.
11 Fees for services (non-employees):

a Management ...

b Legal 7,446. 6,799. 75. 572.

€ ACCOUNING o 8,900. 5,409. 2,136. 1,355

d Lobbying . ...,

e Professional fundraising services. See Part IV, line 17

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

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

column (A) amount, list line 11g expenses on Sch 0.) 21,308. 19,176. 1,188. 944.
12  Advertising and promotion ... 13,819. 13,402. 105. 312
13 Office eXPenSes . o 8,020. 5,357. 703. 1,960.
14 Information technology ...
16 Royalties | ...
16 OCCUPANCY ...\ oo\ 85,200. 64,200. 21,000.
17 Travel 17,584. 13,565. 3,981. 38.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,708. 460. 1,248.
20 Interest
21 Paymentstoaffiliates . ... ... ...
22 Depreciation, depletion, and amortization ___, 988. 988.
23 INSUMANCE .. ..o 6,459. 5,316. 1,143.
24  (Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, calumn (A)

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

a PROGRAM EXPENSES 69,683. 69,683,

b PRINTING AND PUBLICATIO 6,636. 3,356. 507. 24773

¢ EQUIPMENT EXPENSES 2,571. 1,268. 1,303.

d DUES AND SUBSCRIPTIONS 1,430. 1,133. 297.

e All other expenses 954. 476. 478.
25  Total functional expenses. Add lines 1 through 24e 641,483. 474,674. 158,377. 8,432.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] I following SOP 98-2 (ASC 858-720)
Form 990 (2015)
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Form 990 (2015)

CATHOLIC CHARITIES OF THE DIOCESE OF

LEXTNGTON, INC.

61-1138597 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ..t ii i

|

532011
12-18-15

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ...............ccooooiimiiiiiiie e 1
2 Savings and temporary cash investments 190,578.] 2 173,280.
3 Pledges and grants receivable, Net ... 14,193.] 3 3,750.
4 Accounts receivable, Net .. e 4,200.] 4 15,922.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualmed persons (as deflned 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
o2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
% 7 Notes and loans receivable, net 7
T | 8 Inventories for Sale OrUSe ... ..\ .o 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 25,809.
b Less: accumulated depreciation ... 10b 25,654, 1,143.] 10¢c 155.
11 Investments - publicly traded securities ... 313,135.] 11 365,053.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14
15  Other assets. See Part 1V, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal line. 34) .............................. 523,249.] 18 558,160.
17  Accounts payable and accrued expenses 17,327.] 17 15,708.
18  Grants payable ..., 18
19 DEfeITed IBVENUS | .. ... ...\ \iioiociooeeceeeseeeeeeee oo 32,055.] 19 41,665.
20 Tax-exempt bond liabilities ... ... 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,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,, 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 | s 25
26 Total liabilities. Add lines 17 through 25 ... . ... o 49,382.] 25 57,373.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
o complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 343,107.| 27 381,235.
o |28 Temporarily restricted net assets 73,864.] 28 62,656.
T |20 Permanently restricted netassets . 56,896.] 29 56,896.
e Organizations that do not follow SFAS 117 (ASC 958), check here P E’
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . B 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 473,867.| a3 500,787.
34 Total liabilities and net assets/fund balances 523,249.| 34 558,160.
Form 990 (2015)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2015) LEXINGTON, INC. 61-1138597 Page12

Part Xl | Reconciliation of Net Assets

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

[

© 0O ~NOO D ON

-
o

Total revenue (must equal Part VHI, column (A), line 12) L. .

666,165,

Total expenses (must equal Part IX, column (A), liN@ 25) ..o

641,483.

24,682.

Revenue less expenses. Subtract line 2 from line 1 s
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

473,867.

Net unrealized gains (I0SSeS) ON INVESIMENTS . e e

2,238,

Donated services and use of facilities

Investment expenses

Prior period adjustments ... .
Other changes in net assets or fund balances (explam in Schedule O)

© |0 IN D (DD N |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

-
o

500,787.

Part Xl | Fmanctal Statements and Reportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash ,E Accrual |:] 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 |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
E Separate basis |:l Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If "Yes," did the organization undergo the requwed aud|t or audlts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ...

2a X

2| X

2c | X

3a X

3b

532012

12-18-15
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SCHEDULE A OMB No. 1545-0047

(Form 9

90 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3890. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number

LEXINGTON, INC. 61-1138597
Lpal't | L 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 O
3 []
4 ]

0 E0 O

© ®

10

]
1 [

|

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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 Ill.)
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, 111, and 11g.
Type I. 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 lll 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 II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported organizations ........... I

f Ent et
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (i) Type of organization {iv) Is the organization| {v) Amount of monetary (vi) Amount of
- i i K listed in your
organization (described on lines 1-9 . support (see other support (see
above (see instructions)) 929 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule A (Form 990 or 890-E2) 2015 LEXINGTON, INC. 61-1138597 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 601,600.] 799,973.] 551,991.| 466,405.| 507,598.| 2927567.

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

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

4 Total. Add lines 1 through 3 [ 601,600.] 799,973.] 551,991.| 466,405.] 507,598.] 2927567.

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,

column (f} . R
8 Public support. subtract line 5 from lina 4. 2927567.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... 601,600.] 799,973.| 551,991.| 466,405.| 507,598.| 2927567.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 9,745. 7,256. 6,691. 6,262. 7,227.| 37,181.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 2964748.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 497 ,957.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here _...... e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) 14 98.75 %
15 Public support percentage from 2014 Schedule A, Part 1L, line 14 15 98.71 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . e » @

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > l:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 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 ... ... . . . ... » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization : N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons _________ » l___l
Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or 990-£2) 2015 LEXTINGTON, INC. 61-1138597 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (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 section513
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

¢ Add lines 7aand 7b

8 Public support. (Subtactiing 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (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

cAddlines10aand 10b .. ... .
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 VI.) «...oooeeet
13 Total support. (add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

|

check this box and stop here ........
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .................................. |15 %
16 Public support percentage from 2014 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f) ... ... |17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on lme 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... | 4 I:l

b 33 1/3% support tests - 2014. 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 . . . > [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 l:l

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or 990-E7) 2015 LEXTINGTON, INC. 61-1138597 Pagea
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. 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)? If "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 I, 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)? If "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? If "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;
(i) 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b 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
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or 990-E2) 2015 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. 1ic
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? If "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 Il 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).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? If "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 yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l 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 | Nao
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? If "Yes," then in Part VI Identify
those supported organizatlons 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 V1. 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

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or 980-E2) 2015 LEXTINGTON, INC. 61-1138597 Pages
[PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Wl non-funictionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o bW |N (=

O |01 | (W [N =

maintenance of property held 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
. _ . (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 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Agquisition 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 norn-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 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

emergency 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) 2015
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Schedule A (Form 990 or 990-£7) 2015 LEXINGTON, INC. 61-1138597 Page?
[ PartV ] Type Il 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 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d From 2013
e
f
2
h

o

=3

(7]

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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CATHOLIC CHARITIES OF THE DIOCESE OF
Scheduls A (Form 990 or 990-E7) 2015 LEXINGTON, INC. 61-1138597 Pages

l Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990, Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) 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

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

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

G A ON

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

Total numberat end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
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? . .. ... ... |:| Yes l:] 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? ... . D Yes D No

[Partll |Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990 Part IV e 7,

1

[N o T = 2 )

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

I:l 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 @aSeMIENES || . . e 2a

Total acreage restricted by conservation easements e 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure

listed in the National Register ... 2d

Number of conservation easements mOdlerd transferred released extlngwshed or termmated by the orgamzatlon 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? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservat|on easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)

ANAISSCRIONTOMANBYIR® :szssscsseeeerzosasaees srs.cvs o PNEEETeeSEn. s SRS R Y eSSBS [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" on 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.

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) Revenue included on Form 990, Part VIIl, line 1 e B
(ii) Assetsincluded in Form 990, PartX ... . . . .. N p $
2  |f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for fmancral gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL INe T e > $
b _Assets included in Form 990, Part X ... ............ T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LEXINGTON, INC. 61-1138597 Page2
| Part Il | 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 [_] Public exhibition
b D Scholarly research
c |:| 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 XIll.
5 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? _........................ D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:' Loan or exchange programs

[ other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? | .
b If "Yes," explain the arrangement in Part XIlI and complete the foIIowmg table

..l:lYes ':lNo

Armount
c Beginning balance .. . . ... . cacssssssseisisiisiiineie e e s | 1C
d Additions during the YEaF | s SRS id
e DistribUtioNs AURNG the YOar e e e 1€
L =g Te g o I o= =y o R f

D Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

l:lNo
[ ]

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ...
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 ... 313..135. 308,775, 307,789, 66,427, 64 079,
b Contributions . . . 42 559, 244 138,
¢ Net investment earnlngs galns and Iosses 9. -359. 4,360, 7,888, <276.> 2,348,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 6,902, 2,500,
f Administrative expenses ...
g Endofyearbalance . ... 365,053, 313,135, 308,775. 307,789. 66,427,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 80.58 %
b Permanent endowment B> 15.59 %
¢ Temporarily restricted endowment P> 3.83 %
The percentages on 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
(1) unrelated OFgaNIZAtIONS ||, ... .. .......cooiiiiiuiiieeeteeete s e ettt ee e ae s es e sk en SRSt a2 e 3a(i) X
(i) related OFQANIZALIONS ||| ... .. ...t ea ettt e s e e bt keSS a et b 3a(ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... . ... ... . . 180 | 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" on Form 9890, Part IV, line 11a. See Form 980, 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 | aesssmsssisis s
b Buildings . 7,290. 7,280. 0.
¢ Leasehold improvements
d Equipment | e
e Other . . 18,519, 18,364. 155.
Total. Add Ilnes 1a throuqh 1e (Col'umn {d} must equaf Form 990, Part X, column (B), line 10c.) . > 155.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LEXINGTON, INC. 61-1138597 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on 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)

(©)

(D)

(E)

(F)

Q)

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

Complete if the organization answered "Yes" on 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)
(9)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)

(5)

(6)

(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, oL (B) i@ T5.) .ot iiiiiiii e e sieesaieaiissssessssressesesiasnsssesesssesassssans |

Part X | Other Liabilities.

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

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

(1) Federal income taxes

(@)

(3)

(4)

(5)

(B)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ B>
2. Liability for uncertain tax positions. In Part XIIl, 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 Xill |:|

Schedule D (Form 990) 2015

532053
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule D (Form 990) 2015 LEXINGTON, INC.

61-1138597 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 704,691.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . ... .. ... ... | 2a 2,238,

b Donated services and use of facilities ... ... | 2D

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in Part XlII.) 2d

@ AQDIINGS 2AYIOUGN DA .............ooooooeesereseoeiossiiossos s 5456555 5 S5 R3S 2e 2,238.
3 Subtractline 2e fromline 1 ... 3 702,453.
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1

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

b Other (Describe in Part XIIl.) 4b <36,288.>

¢ Add lines 4a and 4b BSOSO SRRSO .. . > <36,288.>

Total revenue. Add lines 8 and 4c (Thrs must equa! Form 990 Parﬂ /lne 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 666,165.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 677,771.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OBNBIIOSSOS it ettt rae b s 2c

d Other (Describe in Part XIL) ..o emreneenenee |20 36,288.

e Add lines 2a through 2d 2e 36,288.
3  Subtract line 2e fromlne 1 . 3 641,483.
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line 7b .. ... ... | 4a

b Other (Describe in Part XIIL) ... ... |4b

© AQGNES 48 ANG 4D ... ettt ettt et e e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, ling 18.)  .....oooooiiiiiiiiiiiiiiiiii 5 641,483.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part |, 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 Xl,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -36,288.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 36,288.

532054

09-21-15
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SCHEDULE G OMB No. 1545-0047

S | tal Information R rding Fundraising or Gaming Activiti
(Form 990 or 990-E2)| _ — Ppiemen ation Regarding Fundraising g Activities 2 0 1 5

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

Department of the Tregsury » Attach to Form 990 or Form 990-EZ. Open tq Public

e P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection

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

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f :’ Solicitation of government grants
c |:| Phone solicitations g |__—] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oI v) Amount paid . ‘
(i) Name and address of individual " . rSm e (iv) Gross receipts tg %or retaine@ by) (vi) Amount paid
or entity (fundraiser) (if) Activity ] from activity fundraiser fellenretainedioy)
comtUtans? listed in col. (j) | Organization
Yes | No
L= 2= | OO O U U SO UT PSRN
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) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-£2) 2015 LEXTNGTON ,

CATHOLIC CHARITIES OF THE DIOCESE OF

INC.

61-1138597 Page2

I Partll| Fundraising Events. Complete if the organization answered "Yes" on 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

(el N IAFRIEHS (d) Total events

A DIVINE NONE (add col. {(a) through
AFFAIR =
° (event type) (event type) (total number)
g
3|1 Grossreceipts . 78,956. 78,956.
s
2 Less: Contributions . ... .
3 Gross income (line 1 minusline2) ... 78,956. 78 ,956.
4 Cashprizes . imimsmmeissmmess
§ Noncashprizes . . ... _.........
[72]
[(}]
[2]
5|6 Rentfacilitycosts 3,500. 3,500.
g .
&
B |7 Food and beverages 25,187. 25,187.
5
8 Entertainment | ...
9 Other direct expenses .. 7,151. 7,151
10 Direct expense summary. Add lines 4 through 9N COIUMN () > 35,838.
11 _Net income summary. Subtract line 10 from line 3, column (d) | 43,118.

| Part lll

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

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo = R R col. (a) through col. (c))
1 GroSSTevenue . ... 2,061. 2,061.
o |2 Cashprizes e,
a
g
& |3 Noncash prizes 450. 450.
]
k3]
£[4 Rentfacilitycosts ... ...
[a]
5 Otherdirectexpenses ...
:] Yes % I:I Yes % |:| Yes %
6 Volunteerlabor . . l:] No I:] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 450.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... 1,611.

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:

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

ENO

532082 08-14-15
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule G (Form 990 or 990-£7) 2015 LEXTINGTON, INC. 61-1138597 Pages
11 Does the organization conduct gaming activities with nonmembers? e . D Yes IE No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 AAMINISter CNAFADIE GAMING? ...........c.ooocccoseceeseecs oo eee oot [ves [XIno

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

13a %
b An outside facility

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? |:| Yes E No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

D Director/officer [:l Employee D 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 ICENSE? | . . ootttk s b L lves [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 B §
[Part IV|  supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ii, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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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)
532084
04-01-15
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(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
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, 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 ASSTIST IN THEIR SEARCH FOR EMPLOYMENT.

INTERVIEW-APPROPRIATE CLOTHING IS ALSO PROVIDED FREE OF CHARGE.

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.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
009-02-15
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Schedule O (Form 990 or 890-E2) (2015) Page 2
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

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 SIGN CONFLICT OF INTEREST STATEMENTS AT THE

FTIRST BOARD MEETING OF EACH FISCAL YEAR. BOARD MEMBERS ARE REQUIRED TO

NOTIFY THE PRESIDENT OF THE BOARD OR THE EXECUTIVE DIRECTOR OF THE

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

COMMITTEE OF THE BOARD DISCUSSES ANY CONFLICTS NOTED AND DETERMINES IF

ACTION IS NECESSARY.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BISHOP AND THE

CHTEF FINANCIAL OFFICER OF THE CATHOLIC DIOCESE OF LEXINGTON. THEIR SATLARY

REVIEW AND CONSTIDERATION 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 FINANCTIAL: STATEMENTS AVAILABLE TO THE PUBLIC

ON ITS WEBSITE. OTHER GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON RECEIPT

OF WRITTEN REQUEST AND ON VARIQUS RELATED WEBSITES.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
30




Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC. 61-1138597

FORM 990, PART XII, QUESTION 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR ITS SELECTION

PROCESS FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule R (Form 990) 2015 LEXINGTON, INC. 61-1138597 Pages
| Part VIl | Supplemental Information

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

532165 09-08-15 Schedule R (Form 990) 2015
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4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 990 20 1 5
Department of the Treasury » ARAcHLo yourax netiin: Attachment
Internal Revenue Service  {99) 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. ORM 990 PAGE 10 61-1138597
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... e 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in I|m|tat|on 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- L 4
5 Dallar limitation for tax year, Subtract line 4 fram ling 1. If 28ro or less, enler -0-. If married filing separately, seeinstructions ............occcciiiieinn 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 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 lineSorline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . ... ... . 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 2016. Add lines 9 and 10, less line 12__._..... »| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ 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
the taxyear ... . s oo ey SRR | B .
16 Property subject to section 168(f)(1) BleCtion 15
16 _Other depreciation (including ACRS) ... e | 16 989.
l Part Il | MACRS Depreciation (Do not include ||sted property ) {See lnstructlons]
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2015 . .. IS e 17 I
18 it you are slecting 1o group any assets placed in servica during the tax year inta one or more general assat accounts, check here  ......... > I:l
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part v | Summary (See instructions.)
21 Listed property. Enter amount fromline28 e 21
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. ... 22 989.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . T Ve M PP T TP Prer Py P 23
?;1}_395_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 4562 (2015) LEXINGTON, INC. 61-1138597 Page 2
Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Siection 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? [ Ives l:] No | 24b If "Yes," is the evidence written? |__| Yes | No
(a) [()36 BU(S?F?IGSS/ (d) Basis for g:))recia!ion 0 (g) (h) i Elegt)ed
(Wieae | vt | imestment | US| eeminemnent| S| oianion | Getucion | slon 7o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in @ qualified BUSINESS LS ... it ie e e ie ettt i ieee e s 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
z 7 % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... .........cocoiiiiiiiiiii. 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 ................ Gl nnanisey | 29

Section B - Information on Use of Vehlcles
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.

(a) (b) () (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN | e
33 Total miles driven during the year.
Add lines 30 through32 .
34 Was the vehicle avanlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ...
385 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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 wrltten pollcy statement that proh|b|ts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . .
39 Do you treat all use of vehicles by employees as personal use? s
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about

the use of the vehicles, and retain the information received? . . ... .
41 Do you meet the requirements concerning qualified automob|le demonstratlon use? ”

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the ccvered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year . . . . T SRR PST
44 Total. Add amounts in column (f). See the instructions for where to report G e 44
516252 12-28-15 Form 4562 (2015)
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