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SCANNED SEP 171 2013

- OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under sectlon 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury o, | , . .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin . 2012| and endlgg
B Check if applicable: §C Name of organization |exington Rescue Mission, Inc. D Employer identification number
O Address change Doing Business As 61-1387338
[J nName change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O initial return P.O. Box 1050 859-381-9600
D Terminated City, town or post office, state, and ZIP code
D Amended return Lexingt: Y 40588 Q Gross receipts $
D Application pending | F Name and address of principal officer:  jim Connell, same as C above H(a) Is this a group return for affiliates? D Yes No
H(b) Are all effiliates included? [ ] Yes [¥]No
| Tax-exempt status: 501(c)3) o1 ) 4 (insert no.) [J4g47@@yor [Js27 If “No," attach a list (see instructions)
J__Website: »  www.lexingtonrescue.orqg H(c) Group exemption number »
K Form of organization: [¥] Corporation D Trust D Association D Other » l L Year of formation* 2001 [ M State of legal domicile: KY

Summary

1  Briefly describe the organization’s mission or most significant activities: The organization is a Christ-centered ministry that
helps meet the physical, emotional, and spiritual needs of hurting people in the greater Lexington area. it's activities are focused
é on rebuilding lives.
2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
% § Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5
L 8 Total number of volunteers (estimate if necessary) .o e 6 500
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a -0-
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b -0-
Pror Year Current Year
o | 8 Contributions and grants (Part Vi, lineth). . . . . . . . . . . . 1,076,137 1,068,199
g 9  Program service revenue (Part VIli, line 2g) .
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ..
&l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e) . . . (61,449) 23,709
12 Total revenue—add lines 8 througthTT{HUST gqyal Par-Vill, cotumn (A), line 12) 1,014,688 1,091,908
13  Grants and similar amounts pgaid (Part IX,\colum (A} lihes 1-3) Co 41,484 50,609
14  Benefits paid to or for members (Part 1X, column (A), line )U) .o 0 0
15  Salaries, other compensation, @p O\;%lewegts (Pirgl?o co (A), hnes 5—1 0) 473,116 524,208
18a Professional fundraising fees Pa A), line 11 o . 189,418 196,318
b Total fundraising expenses ( lx—coiumn 'n“TEe f? 307,303
17  Other expenses (Part IX, column ( \J f124e) . 320,730 286,390
18 Total expenses. Add lines 13—!1=7=(musraquar’PaTt'IX""Ttﬁ'1‘r'1'(A) hne 25) . 1,024,748 1,057,525
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. (10,060) 34,383
5 Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . ., 429,756 479,489
21 Total liabilities (Part X, line26) . . . . . . e e e 297,909 313,259
§E Net assets or fund balances. Subtract line 21 from llne 20 Ce e .. 131,847 166,230

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. taration of preparer %her than officer) is based on all information of which preparer has any knowledge.

eae B Connc 273 )3
Sign Sig of officer . Date
Here p c

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer sett-employed
Use Only | Fimsname  » Firm's EIN
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo <\
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012) U

WO




Form 990 (2012) Page 2

Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Lexington Rescue Mission exists to glorify God through a Christ-centered ministry that helps meet the physical, emotional, and
spiritual needs of hurting people in the greater Lexington area,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e .o

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .« . . . . . .o . . o v . v o+ [OYes IKINo
If “Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes [INo

4a

(Code: )(Expenses $ 221,057 including grants of $ ) (Revenue $ )
OUTREACH SERVICES (Chapel services, meals and clothes, housing and employment counseling, life skill training, case
management, and health clinic services):

Outreach Services are designed to help people lead productive and meaningful lives. Relationships and trust are often built through
compassionate care. (In 2012, 32,177 meals were served to the hungry, and 940 people were given items of clothing.)

People are connected to the resources they need through personal contact with a counselor. (Provided counseling services for 953
people.) Health barriers are overcome through access to a free health clinic. (590 patient visits) The Jobs for Life classes teach

the unemployed and underemployed how to successfully find and keep employment. A search for jobs and housing is aided by the
use of a computer lab and tutors. A budgeting class teaches money management principles. (159 people were taught life skills,
including employment and budgeting.) Spiritual and emotional growth is fostered through chapel services, small groups, and
pastoral care. (Ministered to 1,141 people through these services.)

4b

(Code: ) (Expenses $ 117,400 including grants of $ ) (Revenue $ 14,224 )
TRANSITIONAL LIVING: (men's transitional living home, women's transitional living home, and men's shelter):

Transitional living helps men and women who find themselves homeless for a variety of reasons to temporarily live in a safe,
supportive, and accountable home-like setting while they find work, save money, practice healthy living skills, and prepare
themselves for moving into permanent housing. In January, the Ruth Home on Strader Drive began admitting women into its
facility, and the Jeremiah House for men opened in December. Each home may house six residents, including one house
coordinator. The Potters House, located on North Limestone Street, is a shelter for men that houses up to fourteen residents in a
dormitory setting. Men without jobs generally begin their stay at the Potters House, but may move to the Jeremiah House once they
have obtained work and meet certain expectations. In 2012, there were 2,365 nights of lodging for men and 1,615 nights of lodging
for women.

4c

(Code: )(Expenses$ 50,609 including grants of $ ) (Revenue $ -0-)
HOMELESS PREVENTION: (emergency financial assistance for rent, utilities, and other basic needs)-

Many people have little or no extra money to weather the storm when there is an interruption to income or expenses. Without help,
they can easily become homeless. A Housing Counselor meets one-on-one with families to administer financial assistance to
families facing a crisis. Rental assistance of $14,197 was provided to 97 households. Utility assistance of $11,058 was provided
to 95 households. Other assistance was provided for transportation ($9,085), prescription and lab fees ($5,313), vision and dental

care assistance ($1,098), and other varied forms of assistance ($9,858)

&

Other program services (Describe in Schedule O.)
(Expenses $ 158,079 including grants of $ ) (Revenue $ (13,711))

Total program service expenses » 547,145

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . C e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, 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 . e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securmes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xl and XIl .

Was the organization included in consolldated lndependent audrted f nanclal statements for the tax year? If "Yas and if
the organization answered "No° to line 12a, then completing Schedule D, Parts X! and XlI s optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expensses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actnvnt:es on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facuhtues? If "Yes, complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

2 |/

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v

11b v
11¢c v
11d Y
11e v
11¢f v
12a /

12b Y
13 v
14a v
14b v
15 v
16 v
17|V

18 | v

19 v
20a v
20b

Form 990 (2012)



Form 980 (2012) Page 4
[ERIT  Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts l and lll . .. 2|V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e el e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . C e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . ; 25b v
26 Was a loan to or by a current or former officer, dlrector, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
; Part IV instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28h| v
¢ An entity of which a current or former ofF icer, 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, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 [ v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 v
31 Did the orgamzatlon Ilqwdate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | 31 v
‘ 32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wuth a
| controlled entity within the meaning of section 512(b)(13)? If “Yss,” complete Schedule R, Part V, line 2 . 35b v
l 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
l related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e . 36 v
‘ 37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38ty

Form 990 (2012)




Form 980 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
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? Ja v
b If “Yes,” has It filed a Form 990-T for this year? If “No,” 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 authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a v
b If “Yes,” enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contrrbutions under sectron 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? . .o 7a l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e e N 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d I
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th|v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? R 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f Irng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .  |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

(]

Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

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

[ AL R RV

Did the organization have members or stockholders?

N ;b

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b

SIS NSNS IS

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a|v

b Each committee with authority to act on behalf of the governlng body? A 8b |V

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yos

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policles and procedures govermng the actuvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e .. e e e 12¢

13 Did the organization have a written whistleblower pohcy? e e e e e e e 13

SIS NS IS

14  Did the organization have a written document retention and destructlon pollcy? e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

\

b Other officers or key employees of the organization . . . e e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o 0. o0 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest  [] 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, physical address, and telephone number of the person who possesses the books and records of the

organization: ® james Connell, 444 Glen Arvin Ave., Lexington, KY 40508, 859-381-9600

Form 9980 (2012)




Form 990 (2012) Page 7
IEEEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T I
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employese.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List ali 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.

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

©)
W ®) Postion ) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation lcompensation from amount of
lweek (Iist an —— = p— from related other
hours for ia g g & 8 § the organizations compensation
relasted | S 2|8 3 E—§ organization | (W-2/1099-MISC) from the
organizations| & §18 K 2 lw-2/1088-MiSC) organization
below dotted| < 5| & g and related
line) aig '§ organizations
3 % 2
&
(1) Biff Buckley 0.5
President v v 0 0 0
(2) wayne Logan 1
Vice President v v 0 0 0
{3) John Elder 2
Secretary v v 0 0 0
(4) Gary Loucks 1
Treasurer v v 0 0 (1}
{5) James Connell 40+
Executive Director v 65,355 0 0
(6) Mike Carter 1
Board Member v 0 0 0
{7) Bill Conners 1.5
Board Member v 0 0 0
(8) Jerry Kelly .5
Board Member v 0 0 ]
(9) Bob Rodgers 0
Board Member v 0 0 0
(10) Christian Torp 1
Board Member v 0 0 0
{11)
(12)
(13)
(14)

Form 990 (2012)




Form 890 (2012)

Page 8

IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ®) (do not check more than one ) ® _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
lweek (list an —T = from related other
hours for ﬁa g E 3Z| ¢ the organizations compensation
related -“'E 1 8 g %5 3 organization | (W-2/1089-MISC) from the
organizations &E -3 '§ oy 8 (W-2/1099-MISC) organization
below dotted| R 8 g g and related
hne) g g 3 E organizations
2|8 E
i &
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 65,355 0 0
¢ Total from contlnuatnon sheeis to Part Vll Sectlon A >
d Total (add lines 1b and 1¢) . .. T - 65,355 0 0
2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yos| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensatuon from any unrelated orgamzat:on or mdlv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Descniption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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SEId@YIE Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIIi. . . 0
(A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514
‘E’é 1a Federated campaigns . . . | 1a
g; b Membershipdues . . . . | 1b
: ¢ Fundraisingevents . . . . | 1¢c 56,667
bl g d Related organizations . . . | 1d
uzi,g e Govemment grants (contributions) | 1e
SP1 ¢ Al other contributions, gifts, grants,
sgf and similar amounts not included above | 1¢ 1,011,532
g ° g Noncash contributions included in lines 1a-1f: $ 132,177
88| h TotalAddlinesta~1f . . . . . . . . . » 1,068,199
4 Business Code
§ 2a
« b
£ e
& d
e
E t  All other program service revenue .
g Total.Addlines2a-2f . . . . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . .. W
() Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{oss) . . . . . . . »
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor(oss) . . . . . . . . . . »
g 8a Gross income from fundraising
§ events (not including$ 56,667
& of contributions reported on line 1c).
s See Part |V, line18 . . . . . a 16,918
g b Less:directexpenses . . . . b 23,649
¢ Net income or (loss) from fundraisingevents . P (6,731) {6,731)
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g 132,177
b Less:costofgoodssold . . . b 143,888
¢ Netincome or (loss) from sales of inventory . . P (11,711) (11,711)
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . 4 42,151
12 Total revenue. See instructions. > 1,091,908

Form 990 (2012)
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Statement of Functional Expenses

page 10

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

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part Vil % 70 Total expenses Program senice e monea Ptk
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 . 50,609 50,609
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 65,355 65,355
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 69,726 30,700 39,026
7  Other salaries and wages 299,521 202,536 89,627 7,358
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9 Other smployee benefits . 51,833 28,598 13,053 10,182
10  Payroll taxes . . 37,773 20,130 9,857 1,786
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17 196,318 196,318
f Investment management fees
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 8,795 4,956 1,343 2,496
12  Advertising and promotion
13 Office expenses 66,118 37,209 4,499 24,410
14  Information technology 12,829 3,379 1,271 8,179
15 Royalties .
16  Occupancy 87,526 83,939 2,078 1,509
17  Travel . 6,849 2,496 2,267 2,086
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 17,314 15,727 1,079 508
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatson 15,313 7,886 1,427
23 Insurance . . e e e 14,275 8,046 2,178 4,051
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Other program expenses 26,8390 24,190 2,700
b Repairs & maintenance 11,249 10,369 880
¢ Small equipment purchases 3,814 3,634 180
d Vehicle expense 5,390 5,390
e All other expenses 10,028 7,351 717) 3,394
25 Total functional expenses. Add lines 1 through 24e 1,057,525 547,145 203,077 307,303
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 980 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. . ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . 98,678 1 146,249
2 Savings and temporary cash |nvestments . 3,573] 2 3,454
3 Pledges and grants receivable, net 9,252 3 13,918
4  Accounts receivable, net . 5,353| 4 5,048
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
68 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . e 6
| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 35,485 8 35,941
9 Prepaid expenses and deferred charges 9,493 9 11,773
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 378,702
b Less: accumulated depreciation 10b 118,540 267,422/ 10c 260,162
11 Investments—pubilicly traded securities 11
12  Investments-—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
18  Other assets. See Part IV, Ime 11 . . 500| 15 2,944
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 429,756| 16 479,489
17  Accounts payable and accrued expenses . - 19,709{ 17 41,147
18  Grants payable . 18
19 Deferred revenus . 19
20 Tax-exempt bond habulmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 723| 21
9|22 Loans and other payables to current and former officers, directors,
h trustees, key employees, highest compensated employees, and
'.§ disqualified persons. Complete Part Il of Scheduls L. 22
123 Secured mortgages and notes payable to unrelated third parties 277,477| 23 272,112
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 297,909 26 313,259
a Organizations that follow SFAS 117 (ASC 958), check here > E] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 131,847] 27 166,230
S (28 Temporarily restricted net assets . 28
h 29 Permanently restricted net assets . 29
ke Organizations that do not follow SFAS 117 (Asc 958). check here > D and
s complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances . .o 131,847] 33 166,230
34 Total liabilities and net assets/fund balances . 429,756| 34 479,489

Form 990 (2012)
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I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

-k

R Financial Statements and Reportlng

CQOVONIOTGDLEON -~

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

1,091,908

Total expenses (must equal Part IX, column (A), line 25)

1,057,525

Revenue less expenses. Subtract line 2 from line 1

34,383

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

131,847

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORIN|PD[N|L[W|IN]=],

Other changes in net assets or fund balances (explain in Schedule 0)

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

-
o

166,230

Check if Schedule O contains a response to any question in this Part XII .

]

Accounting method used to prepare the Form 990: [[] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[0 Separate basis [JConsolidated basis [_] Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

v

3b

Form 990 (2012)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Department of the Treasul
Intornal Revenue Service b Attach to Form 990 or Form 990-EZ. » See separate Instructions.

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

Open to Public
Inspection

Name of the organization Employer identification number

Lexington Rescue Mission, Inc. 61-1387338
m_ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital’s name, city, and state:

& [JAn 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.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

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

9 [Jan organization that normally receives: (1) more than 33'/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':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type Il supporting
organization, check thisbox . . . B |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . s e e e e e e e 11g(il)|
(iif) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e 119010}
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN {lii) Type of organization | (iv) Is the organization ({v) Did you notify {vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-9 | In col. (i) hsted in your | the organization in organization In col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.®) . . . 728,937 776,366 1,052,877 1,095,876 1,110,350 4,764,406
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 728,937 776,366 1,052,877 1,095,876 1,110,350 4,764,406

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) .

Public support. Subtract line 5 from line 4. 4,764,406

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . . . . 728,937 776,366 1,052,877 1,095,876 1,110,350 4,764,406
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . 158,560 251,451 203,069 200,246 132,177 945,503
11 Total support. Add lines 7 through 10 5,709,909
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 83.44 %
16  Public support percentage from 2011 Schedule A, Part Il line 14 . . 15 82.01 %
16a 33'1% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . &
b 33'x% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . .0 e e e e e e s s O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . T T T T T T T T T T T I |

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or sarvices performed, 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 business under section 513

4 Tax revenues levied for the
organization’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 through 5.

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

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7¢ from
line 6) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .

13 Total support. (Add lines 9, 100 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 . . R T L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) « . . . . |15 %
18 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . < . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'5% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests—~2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 890-E2) 2012 . Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, ) Publi
PartV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. pen to Public
art t fth T ’ y ¥y y ’ ’ £ y L] £ ] "’ !
Ene:malmr::v;,ue%exr?aury > Attach to Form 990. P See separate Instructions. Inspection
Name of the organization ployer Identificat B

Lexington Rescue Mission, Inc _ _ 61-1387338
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalicontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mpen'mssrble private benefit? . . . .« [O Yes O No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
3 Protection of natural habitat (O Preservation of a certified historic structure
[0 Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . . . . . . . o L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4®BY@M? . . . . . . . . . . . . . . . . . . . . < < . . . [OdVYes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

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

() Revenues Included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(li) Assets included in Form 990, Part X . . . . .. B

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . S RSP

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2012
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mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
[J Public exhibition

[3 schotarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [J Other

[0 Yes []No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U?*OQO

-t
(220 = 2 -}

Q -

b
4

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

included on Form 990, Part X? . e O Yes [J No
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . ... 0L, ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . e e 11
Did the organization mclude an amount on Form 990 Part X Ime 21? . [J Yes ] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been 1prov1ded in Part xan ... . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earmngs gams and
losses . .o .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the cunrent year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos| No
() unrelated organizations . . . . . . . . . . . . L oL L L L Lo 3a(i)
(i) related organizations . . . . e e e e e 13a(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R? e e e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{a) Cost or other basis
(investment)

{b) Cost or other basis
{other)

(¢) Accumulated
depreciation

(d) Book value

Land

Bulldlngs

Leasehold amprovements
Equipment

Other

1,500

1,500

308,009

72,669

235,340

2,264

2,264

0

53,097

32,518

20,579

13,832

11,089

2,743

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

260,162

Schedule D (Form 990) 2012
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Investments — Other Securities. See Form 990, Part X, line 12.

(a) Dascnption of security or category (b) Book valus
(including name of secunty)

(c) Method of valuation*
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

®)

€

©)

E)

A

)

H)

U

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type {b) Book value

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

)

@

()]

4

()]

®

@

@8

©

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) lins 13)

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

@

3

4

)

)

@

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability {b) Book value

(1) Federal income taxes

@

@)

)

6

6

™

®)

©)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
flability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been providedinPartXill . . . . . []

Schedule D (Form 990) 2012
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IEEGE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 1 1,259,445

Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIil.) . 2d 167,537

Add lines 2a through 2d . 20 167,537

Subtract line 2e from line 1 3 1,091,908

Amounts included on Form 990, Part VIII hne 12 but not on Ime 1

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

Other (Describe in Part XIii.) . 4b

Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl lme 12 ) . 5 1,091,908
IEEEN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun

Total expenses and losses per audited financial statements e e e e e 1 1,225,062

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d 167,537

Add lines 2a through 2d . 2e 167,537

Subtract line 2e from line 1 3 1,057,525

Amounts included on Form 990, Part IX hne 25 but not on Ilne 1

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

Other (Describe in Part XIil.) . 4b

Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (I' h/s must equal Fon'n 990 Partl Ime 18 ) 5 1,057,525

Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

Part XI, Line 2d: Cost of sales for thrift stores offsets gross sales on Form 990 Part VIil but is included in expenses on audited statements.

Direct expenses for fundraising events offsets gross income from fundraising events on Form 990 Part Vill but is included in expenses on

audited statements.

Part XII, Line 2d: Reconciliation adjustments are identical to Part X, line 2d (see above explanation).

Schedule D (Form 890) 2012
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SCHEDULE G Supplemental Information Regarding | oMBNo. 1545-0047

(Form 990 or 890-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Lexington Rescue Mission, Icn. 61-1387338

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.
1

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v} Amount paid to
() Name and address of indmidual (iif) Did fundraiser have Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity cuség%%ruﬁg:tsrg I of (N)from actuvntyp fu(ndraiselr (I_r)steg in °;rr;;ﬁ:;:ﬁ°?‘y)
col. {
Yes No
1 Brewer Direct, Inc. 507 S. Myrtle Ave v
Monrovia, CA 91016 Direct Mail 602.480 31,131 572,480
2Gatewa Communications, 16805 NE v
Mason Ct. Portland, OR 97230 Telephone/Mail 14,554 5,750 8,804
3
4
5
6
7
8
9
10
Total . . . . . . . . T T T e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Kentucky

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 890-EZ) 2012
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
Banquet Walk-for-Warmth (add °°";°(°%c;;"° ugh
{event type) {event type) {total number)
©1 1 Grossreceipts . 54,500 19,668 74,168
O
o
2 Less: Contributions 38,172 19,668 57,840
3 Gross income (line 1 minus
line 2) . 16,328 -0- 16,328
4 Cash prizes .
5 Noncash prizes 6,278 6,278
n
§ 6 Rent/facility costs . 2,347 2,347
a
H| 7 Food and beverages . 13,837 13,837
g 8 Entertainment
9  Other direct expenses 2,976 2,911 5,887
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 28,349 )
11 Net income summary. Combine line 3, column (d), and line 10 » (12,021)

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

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

(b} Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
[
3
| 1 Grossrevenue .
$1 2 Cashprizes .
1]
[=
§- 3 Noncash prizes
8| 4 Rent/facility costs .
=

§  Other direct expenses

[J Yes % [ Yes %l Yes %

6 Volunteer labor . ] No [C] No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d) > | )

8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [J Yes [ No
b If “No,” explain:

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

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 890-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[l]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... .o v v+« v v <« <« [OYes [ No
b If “Yes,” enter the amount of gaming revenus received by the organlzatron » & and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided »

[(JDirector/officer (CJEmployes [Jindepsndent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« .« 0O Yes [ No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizatlons or
spent in the organization's own exempt activities during the tax year > §

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

Part |, Line 2b, Column 5:

The agreement with Brewer Direct includes consulting fee ($2,500 per month), website-related maintenance charges ($500 per month), and

design, production, mailing lists, and mailing costs. Invoices are separately billed for consulting and website charges. Estimated postage

costs are billed in advance and final postage adjustments are netted against actual design and production costs (based on a predetermined
cost per thousand mailed) of each appeal mailed. Prorated travel charges incurred by Brewer Direct to consult, interview clients, and take
photos are itemized separately on invoices.

The agreement with Gateway Communication provides for a payment of $3.50 for each completed cali to inactive or lapsed donors requesting

a donation.

Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 930-E2) » Complete If the organization answered 2 @ 1 2
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

L exington Rescue Mission, Inc. 61-1387338

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{d) Relationship betwesen disqualified person and (d) Corrected?

organization (c) Descnption of transaction voT e

1 (a) Name of disqualified person

L)
2
3)
)
(5

_{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . A

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Hl Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Original (f) Balance due |(g) In default?| (h) Approved | {I) Written
with organization {oan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No { Yes | No | Yes | No

(1)
2
(3)
4)
{5)
(6)
U]
(8)
(9)
(10)
Total . . . . . . . ... e e . ... S

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of Interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)

(2
3)
(4)
(5)
(6)
U]
8
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No 50056A Schedule L (Form 890 or 990-E2Z) 2012
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:1s8)'4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yos | No
(1) Rebecca Connell Ex Director's spouse 30,700 | Employment wages v
(2) Laura Connell Ex Director's daughter 39,026 | Employment wages v
®)
@
(5)
(6)
U4
8)
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 880-EZ) 2012




SCHEDULE M

Noncash Contributions

| oMBNo. 1545-0047

{Form 990) 2@ 1 2
> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
E‘?grmlmggcgutgesgvela;ury > Attach to Form 990. . Inspection
Narmne of the organization Employer identification number
Lexington Rescue Mission, Inc. 61-1387338
m Types of Property o
a © (d)
Ch(egk it | Number of c(:r)nributlons or | Noncash f_f’:o“;'f;‘c‘,‘f: Method of determining
applicable items contributed Form 90, Part VIIl, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . e v 132,177 Sales value of sold mdse.
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Securitiss—Publicly traded . .
10  Securities—Closely held stock .
11 Securitiess—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution— Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential . |
16  Real estate—Commercial |
17 Real estate—Other . |
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles
21  Taxidermy . }
22 Historical artifacts . |
23  Scientific specimens
24  Archeological artifacts .
25 Other > ( Auction items ) v 116 contributions 6,278 | Value of winning bids
26 Other P ( )
27 Other P ( )
28 Other» (

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? e 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? co. . . 31 v
32a Does the organization hire or use third pamas or related orgamzatlons to solucn process, or se|l noncash
contributions? . 32a v
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the instructions for Form §90. Cat No. 51227J Schedule M (Form 880) (2012)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



;i';ﬁ‘;‘;:ﬁ? 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete tg&;’ovlde Information for responses to specific questions on

| omB No. 1545-0047

2012

Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Lexington Rescue Mission, Inc. 61-1387338

Form 990, Part Il}, Line 2: In September 2012, the organization added a Jobs for Life program to help unemployed and underemployed clients

learn the importance of work and help them find, secure, and maintain suitable employment.

Form 990, Part lll, Line 4d: THRIFT STORE AND VOCATIONAL TRAINING (The organization operated a thrift store located at 720 Bryan Ave.

in Lexington, KY). Most of the revenue from the store is from the sale of used merchandise donated to the organization. The store is operated

by employees of the mission. Supervised trainees and volunteers supplement the work. Trainees from the transitional shelter, Community

Action of Northern Kentucky, PACE, druq court, and KTAP are assigned work at the store and with the store's truck. Clothing vouchers

issued through the Outreach Services Divison of the organization are fulfilled at the stores.

Form 990, Part VI, Line 11b: Officers and directors are sent a copy of the Form 990 at least 10 days in advance of the filing deadline date with

instructions to review the form and direct questions and comments to the Executive Director prior to submission.

Form 990, Part Vi, Line 12c: Officers, directors, and key employees annually complete a questionnaire that is reviewed by the board to

determine the extent, if any, of any real, perceived, or potential conflicts of interest. The board will periodically review and update its

Conflict of Interest policy.

Form 990, Part V|, Line 15a: The Executive Director's compensation is approved by the organization's board each year. Comparable

compensation data is reviewed by the Board's Compensation Committee, and the Committee presents its findings and recommendations

to the full-board for its approval, which is documented in the Board Minutes.

Form 990, Part VI, Line 19: The organization makes copies of its articles of incorporation, bylaws, conflict of interest policy, and financial

statements available upon request. In addition, the last two years of audited financial statements, Form 990s, and Annual Reports are

posted on the website. There are also links on the website to GoodGiving.net, Evangelical Council of Financial Accountability (ECFA),

GuideStar, and the Better Business Bureau, which all have profiles of the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-E2) (2012)



