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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

FORMA

___DME No 156 0047

2016

DpatimentiolINOMT | sa50 P Do not enter social security numbers on this form as it may be made public. Opun to Public
Intarnal Revenus Service B (nformation about Form 980 and its instructions is at www.irs. gov/iorm 890, Inspection
A For the 2016 calendar year, or tax yeor beginning JUL 1, 2016 andending JUN 30, 2017 o
B Check C Name of organization D Employer |dentification number
mpicble | GATHOLIC CHARITIES OF THE DIOCESE OF
v | LEXINGTON, INC.
i Doing business as 61-1138597
E_:u:{'.ﬂ Number and street (or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
[ Fxs, | 1310 W MAIN STREET (859) 253-1993
forivod City or town, state or province, country, and ZIP or forsign postal code Q Grossreccots § 684,527,
Ammeded| TLEXINGTON, KY 40508 H{a) Is this a group retum
[ 788" | F Name and address of principal officerGINNY VICINI for subordinates? . [_Jves [(XINo
Pendng | 1390 W, MAIN STREET, LEXINGTON, KY 40508 | H(b)aeai eusorcinetes inclscocr[1Yes [ INo

l Tax-exempt status: m 501 c)(ST] §501(c) (

v (insertno.) ) 4947(a)yor [ 527

ebsite;  WWW . CATHOLICCHARITIESLEXINGTON . ORG

me of arganization; [_i] Corporalion D Trust |:] Association
| Partl Summary

If "No," attach a list. (see instructlons)
H{c) Group examption number B

Other >

| L. Year of formation; 198 8] m State o legal damli:l!e, e KY

Briefly describe the organization's mission or most significant activities: SOCIAT, SERVICES SUCH AS

COUNSELING, EMERGENCY SERVICES, AND ADOPTION SERVICES

Check this box P D if the organizatlon discontinued its operations or disposed of mare than 25% of its nat assets.

]
&
g 2
2| 3 Numbaer of voting members of the governing body (Part VI, line 1a) a 14
i': 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 14
9| 6 Total number of individuals employsd in calendar year 2016 (PartV,line2a) ... ... . LB 11
-";'-' 6 Total number of voluntesrs (estimate if necessary) . | g B8 35
§ 7 a Total unrelated business revenue from Part VI, column (C), Ilne 12 S s, Ta 0.
b Nat unrelatad business taxable income from Form 890-T, N8 34 ... ...iviveiniineeiiiiaseeresiiee sy ireseeeisiiies | 1D 0.
Prior Year Current Yaar
o | 8 Contributions and grants (Part VIIL N ThY ... e scssseessssssssssiess saiaibesns 507,598. 492,099.
% 9 Program service revenus (Part VI, in@ 2g) .............cocivrs 94,611, 96,814.
é 10 Investment Income (Part VIiI, column (A), lines 3, 4, and 7d) 7,227. 4,436.
11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) | 56,729. 53,455,
12 Total revenue - add lines 8 through 11 {must equal Part Vil column {A), line 12) 666,165. 646,804.
43 Grants and similar amounts paid (Part 1X, column (&), Ines 18} ........c.ccoovvereerrrenne. 0. 0.
14 Benefits pald to or for members (Part IX, column (A), Ine 4) _................... 0., 0.
g | 16 Salarles, other compensation, employes bensfits (Part IX, column (A), lnes 5. 10) ,,,,,,,,, 388,7717. 398,185.
9 | 16a Professional fundraising fees (Part IX, column (A), INe 116} .. .......oovreieeeeeeere e 0. 0.
8| b Total fundraising expenses (Part X, column (D). line 25) B> ~4,995.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 252,706. 239,073,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). Ilne 25) 641,483. 637,258,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ..o 24,682. 9,546.
EE Beginning of Current Yaar End of Year
2E( 20 Total assets (Part X, line 16) 558,160. 604,047.
%E 21 Total llabilities (Part X, lina 26) 5 3734 99,727,
25| op  Nat assets or lund balences. Subtract line 21 from lN@ 20 oo 500,787. 504,320.

fund balances. Subtract .lme 21 from Ilne zU .
Part Il | Signature Block

Undsr penaltiss of perjury, | declare that | have examined this return, including accompanying sohedulea and etatements, and to the bast of my knowledge and bellsf, it ls
lrue, correct, and complele, Declaration of preparer (other than ofticar) is based on all information of which proparse has any knowledga,

u F~
Sign .‘:rgﬂi cer = B " 1 Dale
Here GINN’Y VICINI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typs preparer's name Preparer's signalura Dals ﬁhuk [:| PTIN
Paid TAMMY DOYLE FARLEY sell-ampl P00067109
Preparer |Firm's name  p KRING, RAY, FARLEY & RIDDLE, PSC FirmsENp.  61-1015031
Use Only [Firm's address ), 444 EAST MAIN STREET; STE 203

LEXINGTON, KY 40507

Phonena. (859) 231-0541

Yes No

May the IRS discuss thig return with the preparer shown abova? {sea instructions]

832001 11-11-16

LHA For Paperwork Reduction Act Natice, see the separate instructions.

Form 990 (2016)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2016) LEXINGTON, INC. 61-1138597 Page?
[ Part 11l | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or nota to any line in thig Part ] oocoveoeopiaeinssosssc i aandonsursninanosasesssanisscos e sssanssgtin |__-]

1 Briefly describe the organization’s mission:

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

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

prior Form 990 or 990-E2? ... oeveeguseegeas et e page s e SpeR RS REERR  BLERT reR h Y
If "Yes," describe these new services on Schedule O. N
3 Did the organization cease conducting, or make significant changes in how it conducts, any program Services? ... {::lyes D{] No

! E],Yes ENO

If "Yes," describe these changes on Schedule O. i g )
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allpcations to athers, the totat expenses, and

rovanie, iy, foreath program senvice reporied. s " . .
4a  {Code: i ) (Expenses $ . ‘1 70_;0 B 8. ' lncluding;rams'ow g st . hi] ) (Revenue § & .14 L 794. )
CI,INICAL. COUNSELING PROVIDED TO INDIVIDUALS (INC
COUPLES AND FAMILIES ON_A SLIDING FEE SCALE WHIC TH HO
INCOME AND FAMILY SIZE WHEN DETERMINING FEES. INDIVIDUALS WITH VERY =
LOW_INCOMES MAY BE SEEN AT NO CHARGE.:: IN FISCAL YEAR.-16/17 OVER.166
INDIVIDUALS BENEFITED. FROM. COUNSELING SERVICES. . NEARLY 1 PERCENE. ERE .
UNDER_THE AGE OF 18. OVER 1,300 HOURS OF COUNSELING WERE -PROVIDED. BY..
THE AGENCY'S STATE-LICENSED COUNSELORS. =~ R R R

4b :(Codo: w ) (e L] - 157,158. Including grants of $. : . ) (Revenuss$ 23,620.)
BRIDGING THE GAP SERVICES INCLUDE RENT AND UTILITY ASSISTANCE AND ____ .
(FINANCIAL-LITERRCY”'iﬁgTTNG CHANGE) . DEPENDI&G’UPG”*§VETﬁﬁﬁf§”?UN5TﬁG”'
QUALIFIED HOUSEHOLDS MAY RECEIVE UP .TO $100 IN FINANCIAL ASSISTANCE FOR
DELINQUENT UTILITY OR RENT/MORTGAGE PAYMENTS. IN FISCAL YEAR 16/17,
APPROXIMATELY $36,500 IN SUCH ASSISTANCE WAS PROVIDED TO 366 '

HOUSEHOLDS .

______ e

THE LASTING CHANGE.FINANCIAL LITERACY PROGRAM IS OFFERED 2 - 3 TIMES ...
BACH 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. f -

4¢c  {Code: ) ) (Ex.;;ens.es$ . —_ 176, BBU_oL Includin§ grants of $ ; i ) (Revenue $ 70, 400.)
CATHOLIC CHARITIES IS A STATE-LICENSED ADOPTION AGENCY AND PLACES 4 - 6
INFANTS ANNUALLY. IN FISCAL YEAR 16/17, 1 PLACEMENT.OCCURRED. .
PROSRECTIVE ADQPTIVE .COUPLES ARE_SCREENED .AND TRAINED. SO THAT THEY ARE
BETTER PREPARED TO FACE THE CHALLENGES WHICH OFTEN COME WITH ADOPTING.
AN INFANT. IN FISCAL Y¥BAR 16/17, APPROXIMATELY 6 INDIVIDUALS .
PARTICIPATED IN ADOPTIVE PARENT TRAINING. ANOTHER 9 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 (Descri_be?h Schedule O.)

Expenses § inclyding grants of § } {Revenua § )
4e__Total program service expenses B 504,136.
Form 990 (2016)
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CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2016) LEXINGTON, INC. 61-1138597 Page3d
| Part IV | Checklist of Required Schedules - B
___|Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... . .. X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 42 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part / _— 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbynng act|vmes or have a secllon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedu/e G, Partil . P TR WL X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOAUID.D, PAI Il (g w5 5080 A3 A G A AT 8 X
9 Did the organization |epon an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... T e A ST e AT 2 R TN ey JesS) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restiicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e prremsion ovosigtiv meinss ssoms S AR W ——— Ha| 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 /f "Yes," complete Schedule D, Part VIl ... ... 11b X
¢ Did the organizatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl || ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Pt IX || ... oo en e esb et e 11d X
e Did the organization report an amount for other I|ab|ht|es in Part X, Ime 25? /f "Yes - comp/ete Schedule D, Part X | . .. ... 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncartain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yos," complcte
Schedule D, Parts Xl and X/l 5. 12a | X
b Was the organization included in consohdated mdependent aud|ted fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional _ 12b X
13 s 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, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundrsusmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1N IV ... oottt 14b X
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . i X
16  Did the organization report on Part IX, column (A), line 3, more than $5,U00 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | || . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1|, lines
1c and 8a? /f "Yes," complete Schedule G, Part ll e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIlI, line 9a? /f "Yes,"
complete Schedule G, Part Ml ... i ) X
Form 990 (2016)

6232003 11-11-18



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990 (2016) LEXINGTON, INC. 61-1138597 pPaged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete’Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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?2 If "Yes, complete Schedule I, Parts | and Il . i iuyisvacinisivsiinnie 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part 1X, column (A), line 22 -If "Yes, " complete Schedule I, Parts land il ST, S e ST TR e e .22 b X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4,0r5 about compensaﬂon of the organlzatron s current ‘
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE U 1y Gondicos i o s PR T S BRSNS 4 VR R 48 RV 0 S R SPRTA, | 23| [ X,
24a Did the orgamzanon have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through,24d and complete
Schedule K. If "No", go to line 25a ... 2 A TR T AT, X
b Did the organization invest any proceeds of tax-exempt bonde 'b'eyond a temporary perlad excephan? B v _
¢ Did the organization maintain an escrow account aother than a refunding escrow at any time during the year to defease . "
any tax-exempt bonds? ... FR I . v LU AR oo .  24c |
d Did the organization act as an "on behalf of" |ssuer for bonds outstanding at any time dunng the yaaﬂ .. s 1244
2ka Section 501(¢)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit n
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part] . ..........cccoevune ereeerresninasir k250 | o o
b lsthe 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 Wil
Schedule L, Part | —_— 3 sy iy § 2501 X
26 Did the organization rapon any amount un Part X Tine 5, 6 or 22 for recoivables from or payables to any current or .
former officers, directors, trustees, key employees, highest,companeated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll .. ... ;s S . ke b e N 26 X
27 Did the organization provide a: grant or other asslstance to an oﬁ“ cer. dlrector. trustee key employee, substantral . : ,
contributer 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, Part lll yive:ssimsssncas o i croion ot o o s o A L 2T 27t _X_,

28

29

31

32

. A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, RartvV
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV TN

Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): . d .

An entity of which a current or former officer, dlrector, trustee, or key employee.(or a famlly member thereof) was an officer,

director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV, T i Tl
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M R S o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete ScheduIeMm T S T T L RS SRR WA SRR G Skl A e Yt
Did the organization liquidate, terminate, or dlssolve and cease operatlons? , y
If "Yes,” complete Schedule N, Part! ... ... X ¥ IS L 8 - |

‘Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net asqets’?lf Yes, " complete

e TmRRIVIN S0 i es pEYa b,

SPANTAV S I ESCRY AN NS

Schedule N, Partll . viimsi .
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons R

sections 301.7701-2 and 301.7701-872 If "Yes," complete Schedule R, Part 1 ., ;. v
Was tha nrganwanon related to any tax-exempt or taxable enhty? if *Yes," complete Schedu/e H Part II II/ orIV and

PartV,line 1 .. igawsiasssitniminis b L T R TR S e e 34 | X

35a Did the organlzatlun have a-controlled antlty wlthm the: maamng of aectlon 512(13)(1 a)? P SOURYRRN K [ | X
b ) "Yes" to line 35a, did the organization recsive any payment from or engage in any transactlon with a corrtrolled entlty '

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 .., sy cpisreit . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related orgamzatron? il

If "Yes," complete Schedule B, Part V, lIN@ 2 . ..........cyyiiisriassiva sis ook aissrs g s 5o o ot isbsd danens v ion it ooy it eeinogonfidonsd 36 X
37 Did the organization conduct more than 5% of rts acnvmes through an entity that is not a related organrzahon '

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197 f

Notes All B 690 flars afe rquilred 1o/ 6omplote SERBOUIB D . e iweriessiie it sssssisnsasianisnnn | 38 | X

Form 990 (2016)

832004 11-11-18



CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2016) LEXINGTON, INC. 61-1138597 Pagsb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. o e [

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 lineg 1a. Enter -0- if not applicable . . . . 1b ] _Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... ... . i et e e e o [N [N P 4
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 11
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 the year? . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . .. ... 4a X
b If "Yes," enter the name of the foreign country: P I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | .5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOMm BB T2 | . e e .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and did the organuzatnon solicit
any contributions that were not tax deductible as charltable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX dedUCHIDIBT ., ... . ..cccuieiiianiiiasiiesinssitosssantesssivatborsmiss sianssres s sboaseorassinses sastsns s dussanasassns i TR 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
to file FOrm 82827 .....ccociviieroiriesienesesmemieassarnacmnes e (V2] X
d If "Yes," indicate the number of Forms 8282 filed durlng the VOaAr ... syt P 1 7d |
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? . ... ... L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization recelved 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 buslness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? | ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... []4]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... .. ... ... L 0a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS 11a
b Gross income from other sources (Do not net amaunts due ar paid tn nther sonrees against
amounts due or raceived Trom AN ML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon 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 s the organization licensed to issue qualified health plans in more than one state? | . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
h 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 | S OH TR W Bl W 13b
c Enter the amount of reservesonhand . . . . . o 13¢c B
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year” '''''''' B i I - | X
h If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedula 0 ey e Il 14D
Form 990 (2016)

632005 11-11-18



CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (?016) LEXINGTON, INC. 61-1138

597

Page 6

I 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.

[X]

Check if Schedule O contains a response or note to any lineinthisPant V1 .o
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 ., et |1 3 4|.
If there are material differences in voting rights among members of the governing body, or if the governing }
body delegated broad authority to an execulive committee or similar commiltes, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ..., worer, 1B 1.4 {
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key emplayee? i v.irieenens N Hireneesaeeesreneesisdimeinnsensnsses s RIS e e AiYB s Eipnsie s R [ X.
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supemsron
of officers, directors, or trustees, or key employees to a management company or other person? . eereeeaens o 0 N1 L
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ 4 X
5 Did the organization become aware during the ysar of a sigpificant diversion of the organization’s assets? ' 5 X
6 Did the organization have members or stockholders? . ... e T T T Y SO TT: 6 }.S,_.
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ............o..icieesdiipssrenisssencess S e — v e snreres — N . 4
b Are any governance decisions of the organizatlon reserved to {or subject to approval by) members, stockholders, or |
persons otherthan the governing body? ... ... iieecessuscesussssisnns s Iy P T TP T s flB L X

8 Did the organization contemporaneously document tha meetings held or written actions undertaken during the year by. the following:

a The goveming body? .............. ; e

b Each committee with authority to act on behalf of the govermng body? :
9 Is there any officer, dlrector. trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

Alon’s mailn address? If "Yes; *provids the nemes; daddressesinSshodile O ..., e
Section B.. Policies (This Section B raquestsiinformation: ‘about policlbs notrequired. by:the Intemal HevenuerGadeJ

10a Did the organization have local chapters, branches, or affiliates? .......... e T Ui S LS SRR N X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura their operat|ons are consistent with the organizations exempt purposes?
11a :Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? '
b Describe in Schedule O the process, if- any, used by the organization to reviaw this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, "gotollne 13 ... T e eeeernesnatainrerenenses -
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done ;
18 Did the organization have a written whlstleblower pollcy? .
14 Did the organization have a written document retention and destruction policy? ;;........ T — .
15 Did the process for determining compensation of the follwing persons include a review and approval by lndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal

Ch e T

) 8b lx X
o | lx
|lYes | No.
A0al - L. X
dda . X |

15a:|i

15D

b Other officers or key employees of the organization __............. e -
If *Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity during the year? R e ORI R o1 0 s e RSP == Ny
b If "Yes,"'did the organization follow a written pohcy or procedure requmng the organization to evaluate its pammpanon
in joint venture arrangements under applicapls radaral rax law, and tuke steps v saleguard the organization's

oxempt statiss with respect to such anangemeNtS?. ... o i S s i i s i

16a.

16h

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 (Secnon 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [E Another’s website L}_;] Upon request E_—] 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: »

GINNY VICINI - (859) 253-1993

1310 W. MAIN STREET, LEXINGTON, KY 40508

632008 11-11-18
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CATHOLIC CHARITIES OF THE DIOCESE OF
Form 990 (2016) LEXINGTON, INC. 61-1138597 pagaT
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl o N T T D

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 (DY, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | 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 employess, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | jst 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.

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

LY (8) {C) (D) (E) {F)
Name and Title Average | ., ., CI’:! Z‘Sl:g?man one Reportable Reportable Estimated
hours per | box, unless peraon Is both an compensation compensation amount of
week oificenand aldirsclor/iiyatee) from from related other
(list any ;E the organizations compensation
hours for | 2| b organization (W-2/1099-MISC) from the
related | | 2 P (W-2/1099-MISC) organization
organizations| = | 3 EIE. and related
below s g 5| E |Eg| = organizations
line) HEIEEEEE
(1) JANE ELLIS 2.00
SECRETARY X X 0. 0. [ 8
(2) DENNIS DUZYK 1.00
BOARD MEMBER X 0. 0. 0.
(3) BILLIE DAVENPORT 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) RYAN HALEY 3.00
PRESIDENT X X 0. 0. B
(5) JULIE GOSKY 1.00
HOARD MEMBER N X 0. 0. Qs
(6) LISA BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANNE BROOKS 2.00
TREASURER X X 0. 0. 0.
(8) LEO BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(9) JENNY COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
{10) DEACON MATT CORIALE 1.00
BOARD MEMBER X 0. 0. 0.
(11) CATHY DAVTS 1.00
BOARD MEMBER X 0. 0. 0.
(12) VICKIE HEWLD?P 1.00
BOARD MEMBER X 0. 0. 0.
(13) MAURITIA GAUVIN KAMER 1.00
BOARD MEMBER - X 0. 0. 0.
(14) FR, PAUL PRABELL 1.00
BOARD MEMBER . X 0. 0. 0.

632007 11-11-18 Form 990 (2018)



CATHOLIC CHARITIES OF THE DIOCESE OF

Foim 990 (2016) LEXINGTON, INC. 61-1138597 Page8
’Part Vil | Section A. Officers, Directors, Trustées, Key Employées, and Highest Compensated Employees (conlinued):
(A) B8 (C) (D) (E) (F)
. Position i
Name and tille /:\:Jerrsagzr Riereie st Al Reportabtl‘e Reportable Estimated
h : box, uniess person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
(istany | 2| . the organizations compensation
+ hoursfor | = = organization (W-2/1099-MISC) from the
related 2= 2 (W-2/1099-MISC) organization
organizations| £ [ 3 18 |E and related
below 28] 5|2 g_ﬁ, 5| | organizations
ine) | S| E[£ |5 85| S
i T
I i -
|
~ i
; :' uli -
i 1
1 |. : )
o I | Y
|
- - = == i |
y (| I ——a = — J . e 4
1b Sub-total ... ' R = [ 0. Ok . O
’r.

3 Did the organization list any former officer, director, or trustes, key employse, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . ... e AT A A SR b

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organnzatlon
and related organizations greater than $150,0007? / "Yes," complete Schedule J for such individual . ___.........oseevissgmermze,

5 D|d any person I|sted on line 1a receive or accrue compensation from any unrelated organization or lnd|v1dual for services
. : Yo'the’ ; * cormplete Schedule J forsuch pErson. .......
‘Section B, independent Contractors ~ i Bl v

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of compensa’(lon from
the organization. Report compensation for the calendar year ending with or within the orgarization’s: tax yedr. i ke e
(A (B) (C)
Name and business address NONE Dgscriptionl _clf_"s_e‘n:vices Compensation

..... paduy

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of coimperisation from the organization 0

Form 990 (2016}

632008 11-11-16



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 980 (2016) LEXINGTON, INC. 61-1138597 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a responsa or note to any line in this Part VIIL i i I:_l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug cxcluded
exempt function business lror;]elcaﬁtnggder
) L revenue revenue 512-514
‘2*2 1 a Federated campaigns ... ... .. 1a
g = b Membership dues 1D
U,"E ¢ Fundraisingevents ... |1le .
55 d Related organizations ... .. dd | B
E-E e Government grants (contributions)  [1e
.,g‘?. f Al other contributions, gifts, grants, and
_Eg similar amounts not included above . | 1f 492,0589.
g% Noncash contributions included In lines 1a-11; $
O®|  h Total.Addlinestatf ..o i, B 492,099.
Business Codﬂ!
3 | 22 ADOPTION FEES 624100 70,400. 70,400. |
o] b COUNSELING FEES 624100 14,794, 14,794.
82 MISCELLANEOUS 624100 Il.020, 11 620
52
o e
= f Al other program service revenue ... .
q_Total, ADd IS 282 ..o, » 96.,814.
3  Investment income (including dividends, interest, and
other SImilar aMOUNES) ....c........co.icerrievorvosirserscessnns P 6,457. 6,457.
4 Income from investment of tax-exempt bond proceeds P
5  Royallies mzmmneite s e s | =
() Real (i) Personal
6a Grossrents .. 112,000.
b Less: rental expenses 0.
¢ Rental incoms or (loss) ..., 12,000.
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 ... 2,021,
¢ Gain or (I0SS) ...l <2,021.b i
d NEt QN OF (I0SS) ucvieiioneroen s isbissionsinsessnssssstiznsgsisnsense | - <2,021.> <2,021.>
o | 8 a Grossincome from fundraising events (not
g including $ of
] contributions reported on line 1c). See
[
5 Part IV, line 18 ... ..o, .. al 75,155,
g b Less: direct expenses _ b| 35,027.
¢ Net income or (loss) from fundraising events ... B 40,128. 40,128.
9 a Gross incoma from gaming activities. See
Part IV, line 19 y
b Less: direct expenses
¢ Net income or (loss) from gaming activities ............... | 1,327. 1,327.
10 a Gross sales of inventory, less returns
and allowances . ..., a
b Less:costofgoodssold . ... ... ... b
¢ Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code,
1a
b —
c
d All other revenue —
e Total. Add lines 11a-11d |
12 Total revenue. Seq instructions, B 646 .804.] 108,814. 0. 45,891.
Form 990 (2016)
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Form:- 890 (2016)/

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) mg‘m!znuons ‘muist complete all columns, All ather organizations must completa column (A

L

Check it Schedule O containg a responsa or nota to any line in this Part [X ..
A

Do not Include amounts reported on lines 6b,

Total expenses

B)

Program service

(C)
Management.and

Funé raising

7b, 8b,.9b, and 10b of Part Vill. expenses genoral expenses oxpafises
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 _ . ..,...co00mm i i
3 Grants and other assistance 1o fore|gn l B =
organizations, foreign governments, and fcreign: " i
individuals. See Part IV, lines 15and 16 ..., J = 5
4 Benefits paid to or for members ... o | Nkl ey o Sl Y
5 Compensation of current officers, directors, I .
trustees, and key employees .......... T — ) - _ o=
6 Compensation not included above, to disqualified |
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4958(@)(3)(B) ,,,,,,,,, : =
7  Other salaries and wages ... 318 ,507. 238,515. ~79,.992. j ~
8  Pension plan accruals and contnbullons (lnclude o ' T
section 401(k) and 403(b) employer contributions) 11,552. 7,.789. 3,763,
9 Other amployée benefits .. | 44,095, 39,461. 4,634, L
10 Payroll taxes ............i.ooorees 24,031. 17,257,/ 6,774,
11 Fees for services (non- employees) |
a : | —_— = it
b [__10,b544. 8,702.]  1.,606. —236..
¢ Accounting ... 0 T " l 9,20 0 o —6,572. B :3-14' i 1 314.
d LOBDYING .....onsgs o . ) i
e Professional fundralslng services. See Part [V, line 171 _
f Investment management fees ... L s
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch0.) f._- .. .16, 893 . 14,153. .. 1,820. _ 920..
12 Advertising and promotion ... . | S O 13 581. 12,650. 931 Te
13 Office expenses.. . .. ... i | 8,374. 6,091T. — 970. 1,503
14 Information technology ... I B ' . | -
15 ROYaltieS . uoororoerorrerrsrsree e ' ; . -
16 OCOUPANCY . innvoniorcrmcernsifennenecsns R 86,094. 65,094, 21,000, e
17 Travel .. e 13,809, 10,661 3,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = : i
19 Conferences, conventions, and meetings ... i 1,323. 958, 365. e
20 Interest ! I = o .
21 Payments to affiates ... .o -
22 Depreciation, depletlon and amorﬂzatnon ______
00 INOUMBNUD |0, b ssesusrssessscimionsrtinsstssicamyevnioeiss fasias ; wl 78, I?_f_i
24 Other expenses. ilemrze expenses not coverad | 1
above. (LIs) inigesllansous expenses in line 24, [flingf 1
24e amuunl exceeds 10% of line 25, column (A) 3 |
amount, lis! line'24e expenses on Schedule 0. ) ==l censt o ] R R R SIS, M
a PROGRAM EXPENSES s
b EQUIPMENT EXPENSES 690.] ;
¢ PRINTING AND PUBLICATIO 285,[1 791.
d DUES AND SUBSCRI‘PTIONS ' 295. 340.
e All other expenses ' 362. 5.
25  Total functional expenses, Add lines.1 through: 248 637,258 . 504,13 6 128,127, 4,995.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campiaign and fundraising solicitation.
Check here J [ T loliowing SOP.68-2 (ASC 058:720)
Form 990 (2016)

632010 11-11-18
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Form 930 (2016)

CATHOLIC CHARITIES OF THE DIOCESE OF

LEXINGTON,

INC.

61-1138597

Page 1 1

| Part X | Balance Sheet

__ Checkiif Schedule 0] contams a rcsponsn or note to any lineinthis Part X ... ...

|

(B)

422011 11-11-10

11

Beginni(npg of year End of year
1 Cash-non-interest-bDeanng . ... s 1
2 Savings and temporary cash inVestments . _............occcooivierninsiiinninens 173,280, 2 203,270.
3 Pledges and grants receivable, net ... ... .. : 3,750 <« 3 14,00 o
4 ACCOUNTS FeCeIVADIE, N8t e 15,922.] 4 17,499.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part (1of Schedule L ... ..o 5
8 Loans and ather receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o smployees' beneficiary organizations (see instr). Complete Part llofSehL .. 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 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 25,809, 155.| 10¢c 0.
11 Investments - publicly traded SBCUNLIES _............cooovesierereeresessesicasins 365,053.| 11 369,275,
12 Investments - other securities, See Part IV, line 11 ............. D e S e 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSO ... ....cccocriiiiueriimiimnnmssisinoan s s s s st i e n s s e s 14
16  Other assets. See Part IV, line 11 ..., 15
|48 Total assets. Add lines 1 through 15 (must equalline 34) ..o 558,160.] 18 604,047,
17  Accounts payable and 2CCruUBd @XPENSOS ... ... . iiceeeeorsieseeseermeees s enans 15,708.| 17 14,827.
18  Grants payable | . ......iiceeommiemiiemiineriin i s st s 18
19 Deferred revenue .. 41,665.| 19 84,900.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 29
9 |22 Loans and other payables to current and former officers, directors, trustees,
g ikey employocs, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L | ..o 22
< 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _.................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D ittt 25
|26 Totalliabilities. Add lines 17 through 25 oooooovveceeviiopi 57,373. 26 99.,727.
Organizations that follow SFAS 117 (ASC 958), check here > L}ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted et asSetS . ...ooooooimrmsenepmnoss i 381,235.| 27 378,633.
T |28 lemporarly restrictad Met assels el 62,656.] 28 68,791.
P |29 Permanently restrictod NOUASSELS ..., .ooooiioesiocsirnsens 56,896 .| 29 56,896.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund BAIANCES e ] 500,787.| 33 504,320.
a4 Total liabilities and net assets/fund balances 558,160.] 34 604,047.
Form 990 (2016)



CATHOLIC CHARITIES OF THE DIOCESE OF

Form 990.(2016)  LEXINGTON, INC.

61-1138597 Pago12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responss or iote to any line in this Part X1 ..o i

[Z]

© 0 N0 dWON

-
o

Investment expenses

Prior period adjustments

Total revenue (must equal Part VIll, column (A), line 12) 1 546 ’ 804 .
Total expenses (must equal Part IX, column (A), line 25) 2 637,258.
Revenue less expenses, Subtract line 2 fromline 1 . 3 9,546.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (. A .. .4 500,787.
Net unrealized gains (losses) on investments . s A1 ST el PO : 5 <4,938.>
Donated services and use of facilities .6
I.. T
o pe B8y :
Other changes in net assets or fund balances (explain in Schedule 0) Vo |90 <1,075.>
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33, o '
‘column(B) ... fis o G B 10 504,320,

J| Financial Statements and Reporting

Chigck if Schedule O contains a respionsa or note to any. ling In, thlavParl Xl

Accounting method used to prepare the Form 990: [:] Cash [ﬂ Acctrual D Other . _

If the organization changed its method of accounting from a prior year or checked "Other, ! axplain 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 revuewed ona

arate basis, consolidated basis, or both: ]
| Separate basis D Consolldated basis [:| Both consolidated and-separate basis

Were the organization's flnancial statements audited by an mdependent accountant? . i

‘-(v-h

If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basm.

consolidated basis, or both:
[__X] Separate basis I:I Consolndated basis [:' E!oth nonsolrdated andseparata basis

if *Yes" to line 2a or 2b, does the érgapization have a committee that assumes raspons:bll'ty for ovarmg;ht of the audit,

review, or compilation of its financial statements and selection of an Independent accountant?

Ifthe organization changed eithel its oversxght process or selection process during the tax year, explaln in Schedule '0,,

As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit

PSR

Act and OMB Gircular A-1337 I I R S A LT
If "Yes," dld the organrzahon undergo the requ:rad audrt ar audlts? If the orgamzathn d|d not undergo lha raqumad audtt

¥ Schiedule @ and:d désciite e

632012 11-11-18
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ})

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

P> Attach to Form 990 or Form 990-EZ.

B> Information about Schedule A {Form 990 or 590-EZ) and its Instructions is at www.lrs.gov/form890. |
CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXINGTON, INC. 61-11385987

LPart | | Reason for Pub_lic_Charity Stfl_tgs (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D 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).

[ 1 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s narme,

Department af the Treasury
internal Revenue Service

Name of the organization

S wN

city, and state: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions), Enter the name, city, and state of the college or

university:
An organization that normally recelves: (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 organizatlon after June 30, 1975.

See section 509(a)(2). (Complete Part |Il.)

An organization organized and operated excluslvely 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tha supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in cennection 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.

Type 1) functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il 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.

e L_____] Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations ... .. ... e BT e T F |

0 0 E0 O

10

1
12

]
]

b [

a []

f
g Provide thie fullowing infurmation about tha supported organization(a). i __
(i) Name of supporied {ii) EIN (i) Type of organization ﬂﬁﬁﬂﬂ.ﬂ}‘%‘é‘!ﬁu?ﬁ‘;’? {v) Amount of monetary (vl) Amount of cther
organization (deecribed on lines 1-10 =1 uppuit (see instiucti upport (see instructions)
ganizatiol - abova (see instructions)) Yes No suppuit (see instiuctivie) _:. wpoIt (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eaz021 09-21-18
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CATHOLIC CHARITIES OF THE DIOCESE OF

Sctigdule A (Form:990 or 990.62) 2016 LEXTINGTON, INC. 61-1138597 page2
Part i_! | Support Schedule for Organizations Described in Sections 170{b)(1)(A)TV) and 170(b)(1)(A){vi)

checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Past IlI. If the organization

(Complete only if you
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} »
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 799, 973 .| 551.,991.] 46 6 ,405.] 507,598.] 492,099. 2818066...

(a) 2012 (b} 2013 ' (c)2014 (d) 2015 "(e)2016 | (nTotal

2 Taxrevenues levied for the organ:
jzation’s benefit and either paid to
orexpended on its behalf oo T | —

3 The valus of services or facilities i IR e Tl Bl i
furnished by a governmental unit to
the organization without charge .

4 Total. Add lines 1through3 ., .«

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)

Sectlon BTotaISt)p 1T R e RG] Sa e o
Calsndaryear(orf'scalyaarhnninnmq in}Pl__@)gﬁ%__:_m}go_l_Lﬁ_ﬂ_igLZ_Dl&__L_"{g}@w | _(e)2016 . :
7 Amounts from Ine 4 .o | 199,973 551,991.1 466,405, 5..97.,..598,.| 492,099 2818066

8 Gross income from interest,
dividends, payments recelved on |
securities loans, rents, royalties .,~,| |
and income from similar sources:.. | 7,256,

9 Netincome from unrglated: business- |
actlvities, whether ornotthe - ¢ | | ' 2 |
business is regularly carrled on . - SR - L e e ; "

10 Otherincome. Do not include gain | I |
or loss from the sale of capital . i ; ' ' !
assets (Explain in Part V1) ..., .. ?

11 Total support. Add:lines 7 through 10 [T s R

12 Gross receipts from related activities, etc. (see instructions)

. 6 3_691 -| Lge & 6 !I‘.gﬁ_ _o; _7 _,_2:__2'7 nll 6_,_ 457 .' : '33'_;.&93. y

13 FII'St five years If the Form 890 is for the organlzatlon s first; éécond thll‘d founh or f' ﬂh tax year as a ‘'section.501 [c)(3) )
14 ‘Public support percentagefor2016(llne6 column {f} d|V|ded by line 11, COMN (N).wiwusimressassnena |3 o 98 81 %,
iz 1|15 N 98.75 %

15 Public support percentage from 2015 Schedule A, Part I, ine 14 s xuiusi tibiimiiies s !
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

atop here, The organization qualifies as a publicly supported organization - ... ... v i T —
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 ori Ba and IIne 15 ls 33 1/3% o more, check this box
* and stop here. THE érgariization qualifisa %a n publluly Bupportad crganization.,, ... SRS — st ol
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Iune 13, 163, 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 .. .cmiwssionmnisis
-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

»[

.

b 10%
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
eck a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instruclions ... P D

18 _ Private foundation. If the organization did not ch

Schedule A (Form 990 or 990 EZ) 2016

632022 09-21-16
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schadule A (Form 990 or 990.52) 2016 LEXTNGTON, INC. 61-1138597 Pages
[ Part 1l ]Support Schedule for Orgamzntmns Described in Section 509(a)(2)

{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) > (a) 2012 {b) 2013
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenuss 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 8 received
from other than disqualified persons that
exceed the grester of $5,000 or 1% of he
amount on line 13 for the year |

cAddlines7aand7b .. ...
8 Public support. (Subtactlos 7efiomline &)

Section B. Total Support
Calendar year {or tiscal year beginning in) | (a) 2012

9 Amountsfromliine6 . ...
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 1axes) from businesses

acquired after June 30,1975

c Add lines10aand10b . . .

11 Net income from unrelated busmess
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.) -ooeeeee

13 Total support. (Add tines 8, 10c, 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 ... . < SgeabSires
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ).

16 Public support percentage from 2015 Schedula A, Part 1I];, ne 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14 and Ilne 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 ... ... ..

Zc) 2014 (d) 2015 {e) 2016 (f) Total

(b) 2013 (c) 2014 (d) 2015 e} 2016 (f) Total

15 %

16 %

17 %

18 %

b 33 1/3% support tests - 2015. 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 . > [_—_l
20 Private foundation. If the organization dicd not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. E]

832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Forin 990 or 990£7) 20186 LEXINGTON, INC.

CATHOLIC CHARITIES OF THE DIOCESE OF

61-1138597 Page4

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complets Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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):
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below.

Did the organizatlon 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)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part }, answer (b} and (c} below.

Did the organization hava ultimate control and discretion in deciding whether to make grants to tha foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion .
despite being controfled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the orgamzatlon add, substltute, or remOVe any supportad organlzatlons during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the 6rganizing document).

Type ! or Type Il only. Was any added or substituted supported organizatlon part of a class already
designated in the organization’s organizing document?

Substitutions onty. Was the substitution the result of an event beyond the organization’s control?

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, {ii) 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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)@)(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 8990 or 990-£2).

Did the organization make a loan 1o a disqualified person {as defined in sactinn 4958) nat desaribad in line 77
If *Yes," complete Part | of Schedule L (Form 950 or 990-EZ). :

Wa¢ the organization controlled direclly or indirsetly at any time during tho tax yoor by onu ur more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI .

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in whichi !
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or deriva any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whather the organization had oxcess business holdings.)

Yes | No

9¢c

10a

10b

6832024 09-21-16
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schadule A (Form 990 or 990£2) 2016 LEXINGTON, INC. 61-1138597 Pages

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 supparted organization?
b A family member of a person described in (a) above?

Yes

-
s
9]

11b

1ic

¢ A35% controlied entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detall in Part Vi,

Section B. Type | Supporting Organizations ] -

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact 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.

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 controllad the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 supparted organization(s). o

Yes

No

Section D. All Type |ll Supporting Organizations

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

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

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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructlons).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly furlhier lhie exernpl purpuses uf
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 involvernent.

3 Parent of Supported QOrganizations. 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.

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 arganization in this regard,

Yes

No

2a

2b

3a

3b

632025 09-21-10
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CATHOLIC CHARITIES OF THE DIOCESE -OF

Schedule A (Form 990 or 990.62) 2016. LEXINGTON, INC.

Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

61-1138597 Pages

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-tenm capifal gain . 1
2 Recoveries of prioryear distributions i 2
3 Other grossincome (see instructions) i 3
4__Addiines 1 through 3 B 4
5__Depreciation arid depletion M S [ 5. _
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or | +
maintenance of property held for production of income (sea:instnuct 1 1.8
7 Otherexpenses:(see instructions) i
'8 Adjusted Net Income (subtract |ln835 QE]Q 7 fromline4). —— | B -
' (B) Current Year

Section B - Minimum Asset Amount -

1 Aggregate fair market value of all non- exempt—use assets (see B
instructions for short tax year or assats hald for pant’ pliyeans

(A) Pnor Year

(optiona)

a_Averags monthiy valus of securities —

b_Average: month?y cash bajaneéa

; ) wvaliia of other nop: gmgt use assets . _
d “Totalfadd lines 13, 1b,and 1) . e R

e Discount claimed for blockage or other

e, TR

factors{ggp_}ﬁjnindatalth !’ﬂ e

2 Ahguis&]on indebtadnsss gegn ible to non- -oXam| : Ause:

: 3 Subtract line 2 from line 1d__
4 Cash deemed held for exempt use. Enter 1- 1/2% of line3 (for greater amount,

Enter 85% of line]

Minimum asset amount for proryear (from: Sec’aon B, line: 3; eo}umn A).
Enter greaterof ng2u‘rlinaa T

_ Income taximposed In prior.year

U’Ei’! B e N

Distributable Amount. Subtract line 5 from line 4 unless subject to

oo _

Current Year

. smaiganoy temporary reduction (she: : e - | . :
7 Check here if the current yeanis the organizauon s f rstas a ncn-fundlonally integrated Type |1l supporting orgamzatlon (see

instructions).

632028 09-21-18
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CATHOLIC CHARITIES OF THE DIOCCESE OF
Schedule A (Form 990 or 890:62) 2016 LEXTINGTON, INC. 61-1138597 pPagev
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continue)
Section D - Distributions
1 Amounts paid to supportad organizations to accomplish exempt purposes S —— | t——
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
___organizalions, in excess of income from activity
a2  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 Othaer distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through G
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

0] (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI). Sea instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applled to underdistributions of prier years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: 3
Applied to underdistributions of prior yoars
Applied to 2016 distributable amount
¢ Remaindar, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, Sae Instructions
7 Excess distributions carryover to 2017, Add lines 3]
and dc
8 Hreakdown ot ine /:
a
b Excess from 2013
¢ Excess from 2014
¢ Excess from 2015
o Excoss from 2016

=il Rp i~ a0 |oe

E-S

&

o

Schedule A (Form 990 or 890-EZ) 2016
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule A (Form 990 or990.67) 2016 LEXTNGTON, INC. 61-1138597 pPages

| Part Vi i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part JI|, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, ¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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.)

832028 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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CME ND_ 1545-0047

SCHEDULE D Supplemental Financial Statements 2016

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

P Attach to Form 990. Open to Public

Deparlment of the Treasury g

Intesnal Bovonue Sovice P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form 990. Inspection

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

LFﬂt_l] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

erganization answered “Yes" on Form 890, Part IV, line 6.

(& BE N AT N

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

Total number atend ofyear . .. ... s G - =
Aggregate value of contributions to (during year) . .. | — = ] B
Aggregate value of grants from (during year) ...
Aggregate valus atend of year ...

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | .. ... ... |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba 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?

[_I Yes I::l Na

[Part 1l l Conservation Easements Completa lf tha orqamzatinn anqwerod "Yoa on Form 990 Par‘t lV Imo 7

1

a0 T o

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

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . _...........iveiinemiies R TR S T T S TS VTS SR e e e s T 2a

Total acreage restricted by conservation easements ... T A s TR T ST SRR T e K bemae 2b

Number of conservation easements on a certified historic structure rncluded In(@ .. 2

Number of conservation easements included in (c) acquired after 8/17/086, and not on a hlstonc structure

listed in the National Register .. .........cwivurrimrie i el o s e 2d

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

year p

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... e Cdves [lno
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

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

and section 170(MANBIN? __..........oooevriersssesssessrees s g I T [Cdves [Cno

In Part Xlll, describe how the organization repons conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization's financial statements that describes the organization’s accounting for

consenvation gasements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. ) o

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 ot public service, provide, in Hart Xlli,

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 shest works of art, historical

b
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 VIII, NG 1 et iee st > 3
(i) Assets included in Form 990, Part X ... ... e Qe R RS > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VUL iNe 1 P8 -
b Assetsincluded in Form 990, Pant X . . LG S ST )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CATHOLIC CHARITIES OF THE DIOCESE OF

Scheduls D (Form 990) 2016 LEXINGTON, INC. 61-1138597 Page2
[Part Il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselsfontinued)

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):

D Public exhibition - d l:] Loan or exchange programs
b [:I.Scholarly research e [__—l Other
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 X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raisa funds: rather thar 1o be malntalned as part of the. organization’s collecion? ..., I:] Yos |:| No
Part v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Par‘t IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

I:lves [ INo

ON FOrm 990, Part X? ... i csiivsiiteseiosivebssebsi deiie bl ssaorian i st LIVers foaurossn o) oy i sy sipydaievbsvasn ouuss oom su PesRe s i e avnr o2
b If "Yes," explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance ;. 5 [
d Additions during the year ! ledde b
e Distributions during the ye’ar."”\,, = ok | e |_ emelia e
f Ending balance ... i |l

,,_,-‘-Yes ¥ .No

"'_'f Y G e

2a _DId the organlzatmn includa an amount. on Forrn 990 Part X, line 21, for escrow.or custodpal account Ilablllly?

sra ifthe explanation has-bean provided on Fart Xill

: | Endow, “unds. Complete |f the organization answered "Yes" on Form 990, Part IV, line 10. v il
= i e . (a) Current yeat. | (b) Priorysar. i (c) Two years hack ; ] () Three years back {8) Four years:back '
1a Beginning of year.balante . xn.ii.ivsi 36505358 313,235, — 308,775, 3077891 .. .. 66,837,
b Contributions iR 24,7865 42 559, | N | T | WS, | T
¢ Net investment earnings, galns -and losses _ <564-.-g. 9 359 I i ot -'4_33_-63-. a7, 888 acen 276>
d Grants or Scholarships ... b v somsencers | o : g o U i TR
e Other axpenditures for faciltles i f= - ve b ' ‘11 P | = -
and programs oo 20,000, , ! : 69024 2,500,
f Administrative exp nses 3 W J _y,cd : | ; .
g End of year balance S 369..275, 365,053 .. 313.135, 308,775, 30?.789..'.
2 Provide the estimated percentage of the current year end balance-(line 1g; column (a)) held as: ) '
a Board designated or quasi-endowment P> 80.81 %
b Permanent endowment P> 15.41 % '
¢ Temporarily restricted endowment P> 3.78 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) | X
(i) related organizations ... . ... 3afii)|, X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ;. s b 3D X
& Daseribein, PBrt)G[I tha: h‘ltahder.lusasrof the o;q@izatleﬁ'g agdowmntﬁmd T P PR == T
"Part VIZ | Land, Buildings,. s,.and Eqmpment. T T ;
‘Gomplatd if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part %, line 10,
Desrription nf proparty | {a) Cost or other 3| {b) Cost or other ' (c} Accumulated | (d) Book value
basis (investment) basis.{other) depreciation
1a Land’, ... 3 0 i T S f== oSS B L S LG PN ol a UK
b BUIINGS « s | 7..290.] Fee 290 ' 0.
¢ Leasehold improvements | s |
d EQUIPMNt | e T e
s TOMBE oy ~18,519. 18,519.}1 0.
-Ltq!. Add lir Iinas 1athrouqr1‘la {Goﬂ:mn {d) musr aqum‘ Form 990, Part X, column (B), ling FOG) i e 0.

Schedule D (Form 990) 2016
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Form 990) 2016 LEXINGTON, INC. 61-1138597 Page3
| Part ViI| Investments - Other Securities.
. Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 8480, Part X, line 12. - B
{a) Description of security or calegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... | = o
(2) Closely-held equity interests
(3) Other
(A
(B)
(C)
{©) W=
(E) .
7
(G)
(H)
Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) B
Part VlIl| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 920, 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)

(8
__(6)

(7)
__(8)
__(9)

Total. (Col. (b) mus! equal Form 890, Part X, col. (B) ling 13.) -
|Part IX| Other Assets.

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

(1)

(2)

)

(4)

— {5}

(6}

(7}

—_(8)

—19)

Total. (Column (b) must equal Form 990, Part X, col, (BYling 15.) ....oooovoiiiivomnimnniianicie i |-
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 90, Part IV, line 11e or 11f. See Form 920, Part X, line 25.

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

(1) Fadaral Incoma taxes
) I

(3) _

{4)

(8)

(6)

(7)

(8)

()
Total. (Colurnn (b) must equal Form 980, Part X, col. (B) line 25.) ..cccveaen.. | 2
2. Liability for uncertain tax positions. In Part Xlll, 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 besn provided in Part X(l ]
Schedule D (Form 990) 2016

832053 08-26-16
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule D (Form 990) 2016 LEXINGTON, INC.

61-1138597 Paged

]Part Xl | Reconéiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the ofganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements ey e i 677,568.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ' ' ' )
a Net unrealized gains {losses) on investments 2a <4 ,938.
b Donated services and use of facilities ,,........ 2b
¢ Recoveries of prior year grants .. 2c
d Other (Describe in Part XIl.)
e Addlines 2athrough2d ... 2e | <4,938.>

3 Subtract line 2e fromline 1 y )
4 Amounts included on Form 990, Part VII, line 12, but not on llne 1>

3| 682,5086.

a Investment expenses not included on Form 990, Part VILTIne 7D [, .eiseicreesenss 4a }
b Other (DeSOHDe 1N PAM XUL) s gooeoooeeescessorsosee st eoseeesstibivepins b >
¢ Addlinesdaanddb ... S LBl s ARl <35, 702>
alreeriLi: Add 164, ot ae: (This. mustieduel Form 690, Part 1, inei 12) - 646,804..
F{econcillatlon of Expenses per Audited Financial Statements With. Eﬁpanses per Heturn. '
Gompsat-a if the ofg_aﬁltdqurz answered "Yes".on Form 880, Part lV line 12a. _ e
"4 Totalexpenses and lossos peraudited financial statements _ 5 6 72 9 6 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o )
a Donated services and use of facilities _,_..............cccoe... "
b Pﬁoryearamuanmﬂs ST
c Otheriosses ... N ’
d Other {Describe In Part XIII) v viitin
e Addlines 2athrough2d . ..,...coeceeeoreoemrercreenn 35702
3 SUDHACt i 26 oM NING 1 ...._.5i...ooo uueifneesenersee e 637,258..
4 Amounts included on Form 990, Part )X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe INPart XIIL) ..._._.......ccoovvmreveercrne e e
0.,

¢ Add lines 4a and 4b
Total.bxpenses. Add lines Bandde. (Th
{'E_’ rt Ay{ﬂ“ Supplemental Inforrnation.

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

Provide the descnptmns required for Part ), lines 3, 5, and 9; Part Ill, lines 1a and 4 Part lV Imes 1b and 2b; Part V, line 4; Part X, line 2; Part XI

PART XI, LINE 4B = OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES ... -35,702.
PART XIT, LINE 2D = OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 35,702,

832054 08-29-18
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OMB No. 1545-0047
SCHEDULEIG Supplemental Information Regarding Fundraising or Gaming Activities :
(Form 990 or 990-EZ) 20 1 6

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

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

Intena RevenugiSorvice B Information about Schedule G (Form 990 or 980-E2) and its instructions is ot www.irs gov/form890, Inspection

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

[:Part ] Fundraising Activities. Complete if the organization answered “Yes" 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 |:] Mail solicitations e Solicitation of non-government grants
b L—__I Internet and email solicitations fD Solicitation of government grants
c [:l Phone solicitations g [] Special fundraising events

d 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? D Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iiii} Did ) v) Amount paid . .
{i) Name and address of individual . . fsm raiser | (iv) Gross receipts tg zor retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mo eeieol | from activity fundraiser to (or retained by)

contriutions? listed in col. (i) organization
| Yes | No_

Totall o i i R A S b T e e teral P L

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 licenaing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2016

832081 09-12-18

25



CATHOLIC CHARITIES OF THE DIOCESE OF

Schedula G (Form 890 or 990£2) 2018 LEXINGTON, INC. _ 61-1138597 Page2
I Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of lundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 { (c) Other events
B (d) Total events
A DIVIN NONE {add col. (a) through
AFFAIR. T aa— e col. (c))
o (avenl type) {event type) (total number)
2
[ 1
é 1 Grossreceipts ., R, a T e 75,155, | 15,155,
2 Less: Contributions ,......i.ii PORTER = I
I 3 Grossincome (line 1 minus line 2} — o b= -?5-_.L-l-55-- 5 | 75,185,
4 CaSh prizes srerortenoeppyt Ty aneR YN AL X R St b i O ‘ g -
5 Noncash prizgs N AR PRSP A SIS DA g b aeias 8 '.433 LB T — - — B:':'-433 2
7]
§ 6 Rent/facility costs . RV S . | |
Bl 7 Food and beverages s | 19,1490 it L ) 18,149..
o} ' |
8 Entertainment ... oo | ; SN | =
9 Other direct expenses ..., ' 7.,445. . | - _ T 4_5-

10 Direct expense summary. Add lines 4 through 9 in column () e S > 35,0 2‘1‘_'.{
11 'e'i'lﬁ_co. summary: Subtractline 10 from Jine'{!',--cnf_l.npn-'(qja S —— SR Lt N _2 40,128,
artilll] Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 890-EZ, line 6a. o e
I R e A | (b) Pulltabs/instant (d) Total gaming (add
(]
2 | {a) Bingo bingo/progressive bingo | () Othergaming 1551, (a) through col. (c)
% Ll ] = ~ - pp—— - — - = . - — s e —
R 5« (17 Y7 UL DRI P oo o o | IR S— 2,;002.] 2,002.
al2 Cashprizes ... .
l% '3 Noncash prizes ... s R ; 675. : 675
B !
£ 4 Rentfacility costs ;... S : -
5 5 LR e - 3 — T —— —— ==
5 _Other direct expenses ....... .
Yes % [ ves % || Yes ‘%'
6 Volunteer 1abOr ... ssnssissmviassizininin [Ine : l::l No = _‘_X‘_'No L
7 Direct expense summary. Add lines 2 through 5 in column (d)  iiserssoeisniedsiinsis i iR sk 675.
8 Net gaming income Summa I 1,327,
9 Eniler the slalefs) in which the organization conducts gaming aotivitiont _KY
a Is the organization licensed to conduct gaming activities in each of these SEALEST o inessmrsnsrmsasesscoronsps sassmnensng sencsess IE] Yes |:] No

b If "No,” explain:

10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... . ......cc.....

b If "Yes," explain:

632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schedule G (Form 990 or 990£2) 2016 LEXTNGTON, INC. 61-1138597 Prages
11 Does the organization conduct gaming activities with nonmembers? . ... I_J Yes [KJ No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a par‘tnershlp or other entlty formed
D Yes D_LI No

to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility | ... ... ... e .

b An outside facility ... e e e e
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records:

13a %
130 11L00.00 %

Name p» GINNY VICINT

Address > 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? .. .. . .

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenus retained by the third party P> §
¢ If "Yes," enter name and address of the third party:

Name P>

Address p-

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided p»>

|:] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
[:l Yes @ No

rotain the state gaming lICENSET | iuuiiiic o i s iy e s o A S S T b A eSS AR T o LT oA RNV AR AR« 2 on s en
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 - 3
[Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 06-12-10 Schedule G (Form 990 or 990-EZ) 2016
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule G (Form 990 or 990-E2) LEXTNGTON, INC.
[Part V] Supplemental Information (continued)

61-1138597 Page4

T JroTeTYe T
= Schedule G (Form 990 or 920-EZ)
832084
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OMB [o_15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016 -

(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. .
Deparimont of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Hevenua Seivico P Information about Schedule O (Form 990 or 990-E2) and its instructions is ol www.lrs. gov/form890. Inspection
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE OF Employer identification number
LEXTNGTON, INC. 61-1138597

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 11B:

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

REVIEW THE FORM 990 IN DETAIL. THE 990 TS 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

KEPT ON FILE AND IS AVAILABLE UPON REQUREST. -

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

BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENTS AT THE

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

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

ORGANIZATION IF THERE ARE ANY CHANGES DURING THE YEAR. THE EXECUTIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-10
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Schedule O (Form 990 or 990.EZ) (2016)
Name of the organizaton CATHOLIC CHARITIES OF THE DI OCESE OF Employer identification number
LEXINGTON, INC-. 61-1138597

COMMITTEE OF THE BOARD DISCUSSES ANY CONFLICTS NOTED AND DETERMINES TIF

ACTION IS NECESSARY.

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

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

BOARD OF DIRECTORS._ THEIR SALARY REVIEW AND CONSIDERATION INCLUDES SALARY

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

CATHQLIC-CHARImIEQ_UsA.. | . | o

FORM_990, PART VI, SECTION C, LINE 18: P

ORGANIZATION MAKES ITS FORM 990 AVAILABLE O THE PUBLIC UPON WRITTEN I

EITAN

3E9?ES$';;:—7—" e

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

ORGANIZATION MAKES IT AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

OTHER _GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON RECEIPT OF WRITTEN

REQUEST AND ON VARIOUS RELATED WEBSTTES..

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF EQUITY TO RACHEL'S VINEYARD -1,075..

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR ITS SELECTION

PROCESS FROM THE PRIOR YEAR.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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CATHOLIC CHARITIES OF THE DIOCESE OF

Schedule R (Form 890) 2018

LEXTNGTON, INC.

61-1138597  Pagez
Part Il ldentification of Related Organizztions Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year. =
(a) (b) © (A () ® @ ™) a. ) (k)
Name, address, and EIN Primary activity nwwﬂ__m Direct controlling || Predominantincome | Share of total Share of Dispopottionate |  Code V-UB|  [Generat oriPercentiags
of refated organization (tatoor entity 1 (related, unrelated, Jncome end-of-year aloatons? | Amount in box  |mefaEng ownership
foreign excluded from tax under assets 1 20 of Schedule |esna?
country) sections 512-514) Yes | No | K:1 (Form 1065) jyesiNo
— o — . i!m g ”_ _
: 3 !
i
partly |dentification of Related Organizations Taxable as a Oo_.vo._‘mmo: or Trust. Complete :A:,m..oamaumm.os m.:mimq.o.n._ "Yes" on Form 990, Part |V, line 34 because it had cne or more related
organizations treated as a coyporation or trust during the tax year.
() “ {b) © @ (e) 4 (g) th) G
Name, address, and BN Primary activity Legal domicile| Direct cortrolling .?.U» of entity | Share of total Share of Percentage| sizmy13)
of related organization (state or entity (G'corp, S corp, || income end-of-year |ownership | coniralizd
foreign | i ortrust) assets entity?
” _ oocqn.v.e i Yes | No

632162 08-08-16

Schedule R (Form 990) 2016
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CATHOLIC CHARITIES OF THE DIOCESE OF
Schadule R (Form 990) 2016 LEXINGTON, TINC. 61-1138B587 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R {Form 990) 2016
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OMB No, 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990 20 1 6
: P> Attach to your tax return.
Department of the Treasuty Atlachment
Internal Reveintio Service (@) I Information about Form 4562 and ils sgp__rata instructions is at www.lrs.gov/form4562. Siquance No. 179
Business ar aclivily fo whleh this {orin relates Idenlifying nuinbor

Name(s) showin on retirm
CATHOLIC CHARITIES OF THE DIOCESE OF

LEXTNGTON, INC.
|Fart I | Election To Expense Certain Pmpeny Under Section 179 Note: lfyou have any listed B

'ORM 9"9 0 PAGE 10 61-1138597
arty, completa Part V Before you.completa Part I;

1 Maximum amount (see instructions) I TSN T T 1 500,.000..
2 Total cost of section 179 property placed in serwce (see lnstruct|ons) _____________ 2
3 Threshold cost of section 179 property before reduction in limitation ... o L8 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. o4 N
5_ Dol fimitation for Lax yese, Subtract line 4 from lina'1: H2aro or ‘et;m-ﬁn;'_t_l.fm_ﬂnfo&: fillng: e g | 5
6 {a) Description of property ! {b) Cost (business use only) ‘| : (c) Elected cost
L
il
|
.......... - ]
7 Listed propeny Enter the amount from INE 29 .o st s S i W G v s |

8 Total elected cost of section 179 property. Add amounts in column (c), llnes 6and7 ...
9 Tentative deduction. Enter the smaller of line 5 orline 8 ptd i i

90 Carryover of disallowed deduction from line 13 of your 2015 FT)‘&?&SGZ
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 .
12 Saction 179 expense deduction. Add lines 9 and 10, but don't enter more ‘than fine L . A e o
8. Carryover of disallowed deduction to 2017. Add lines 9 and 10} less ine 12_..c.ecs.. »[1a ]

Note: Don't use Part I or Part Il below for listed property: Instéad, use 156 Part Vi

clal, Depraciation Allowanr.-a and Ot Otherb P ec i ﬂﬂnfg !ncfuda ﬂstsd Empa;ty} Sy e St

14 {
o 15‘ I‘ . (L 0

Sectlun A

17 MACRS deductlons for assets placed in service in tax years beglnmng before 2016 =

i o e T
T . '§i:ctnon B Assels Placed in Senl'lc:e During '2016 Tax Year Uslng the General Beptecfaﬂon Systﬁm
(a) Classilicatlon of property t‘?,ﬂ";g';ﬂd ;ﬂﬂﬁﬂfvﬁmﬁﬁﬁm ._ (d)ﬂ;gu:ery (e) Convenllon (N Mathod |! ({g) Depreciation doduction
in service cmly senlnsiruclions) pana
10a _ 3ydar property -
b 5yearpropery el 4 '
c; .?-year property _ : {
d___ 10yearproperty . ey
e 15-yearpmﬁeny . R e e e i il e i
f___20year propeny. : e e B e 1
o 25-year propérty . PRI __ ) o Iy _25yrs o siL |
h  Resldentlal rental propesty L | 27oys. 4 MM SA_J
/ 27.5 yrs. | MM S/ |
) o / [ aoyrs. MM $/L
i Nonresidential real property [ / I[ MM S
Section C - Assets Placed in Service, During 2016 Tax Year Using the Alternative Depreciation System
203 Classlife e R — i 2 = s |l
b 12‘}.331- I_-' P, eI Ty Mgt ‘_ : S5 i 12.yrs, S/L
¢ 4D:year =y ' i 40yrs. MM S/L
[Part IV] summary (See instructions,)
21 Listed property. Enter amount fromine 28 . .. .....ccrorms, emnensey - 21

22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 ln'column (9), and hne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seg iNstr ,....o.oooceeiineene 22 154.
23 For assets shown above and placed in service during the current year, enter the '
poition of the basis attibutablg 10 566tiN 2E3A COSIS oo e, | 23
Form 4562 (2016)

s10251 12-21-18 LHA For Paperwork Reduction Act Notice, see separate instructions.
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CATHOLIC CHARITIES OF THE DIOCESE OF
Form 4562 (2016) LEXINGTON, INC.

61-

1138597 Page 2

l PartVv 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 deducling lease expense, complete only 24a, 24b, columns

(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {(Caution: See the instructions for limits for pasaenger aummobdes)

24a Do you have evidence 1o supporl the business/invesimenl use claimed? [_Ives [ INol|2abif"Yes,isthe evidence written? 1 J Yes I Tc_;
(a) [()t;%e BU(S?I')K?SS/ (d) Basis for gi;)arecialion ® ta) (h) i Elef;'t)ed
Rpeogey | | e |G REeend| e | et | i | sl
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... .. e A e A P ST e S A R e || P .
2@ Property used more than 50% in a qualified busmess use:
%
%
r s %
27 Property used 50% or less in a qualified business use:
- ] a L % SIL-
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ............cocooivivreeiins . .28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

.| 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 parson. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the \ehicle Vehicle Vehicle Veh

(a) {b) {c) (d)

(e) n

icle Vehicle Vehicle

year {don't include commuting miles) _..................

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven ... s

33 Total m|les drwen dunng the year
Add lines 30 through 32 ...

34 Was the vehicle available for personal use Yes No Yes Na Yes No Yes

No Yes

No Yes No

during off-duty hours?
36 Was the vehicle used primarily by a more
than 5% owner or related person? .. ...

36 Is another vehicle available for personal

USED v conld, . 00 e At e b s d e

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 aren't more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

employees? . ...
38 Do you maintain a wntten pohcy statement that pl’OhlbItS personal use of vehlcles except commutlng, by y
employees? See the instructions for vehicles used hy norparate nfficers, directors, nr 1% or mare owners

by your

our

Yes | No

39 Do you treat all use of vehicles by employees as Personal USE? ... ...........ccccooeemmromerorosooeseeeeeeecres v A I I B

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? _ .. .. .. ..

41 Do you meet the requirements concerning qualified automobﬂe demonstra’non use’7 -
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for tha covemd thlPIH'i

| Part VI | Amortization

(a) (b) (c) {d)
Description of costs Date amortlzalion Amortizable Code
begins amouni sectian

42 Amortization of costs that begins during your 2016 tax year:

_ pelad or percentige

(e)
Amortization

{f)
Amorhzation
for lhus year

43 Amortization of costs that began before your 2016 tax year .. . .
44 Total. Add amounlts in column (1), See the instructions for where to raport

610252 12-21-160
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Form 4562 (2016)
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