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rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

| omBNo. 15450047

Open to Public

Department of the Treasury .

Internal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year Innin 52013, and ending

B Check if applicable: |C Name of organization Lexington Rescue Mission, Inc. D Employer identification number

[0 Address change Doing Business As 61-1387338

[0 name change Number and street (or P.O. box if mail 1s not delivered to street address) RoonVsuite E Telephone number

O ittt retum P.0. Box 1050 859-381-9600

|:| Terminated City or town, state or province, country, and ZiP or foreign postal code

[J Amendedretum  |Lexington, KY 40588 G Gross receipts $ 1,259,445

[T} Appiication pending |F Name and address of principal officer:  Jim Connell, same as C above Hig) Is ths & group retum for subordinates? [ Yes (] No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no) D 4947(a)(1) or Ose27 if “No," attach a list (see instructions)

J __Website: »  www.lexingtonrescue.org H{c) Group exemption number »

K Form of organization: || Corporation

:] Trust D Association D Other »

J 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
E on rebuilding lives.
$§| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 33
; 6 Total number of volunteers (estimate if necessary) .. 6 500
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a -0-
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b -0-
Prior Year Current Year
o| 8 Congﬁ'pmlgpgahq@aﬁjs (Part VIIl, line 1h) . 1,068,199 1,220,419
~E| 9 6 Tevenue 15 Vill, line 2g) .
:?'é 10 est :ﬂe aztmfk olumn (A), lines 3, 4, and 7d)
11 thevS' Sgn lumn (A, lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 23,709 40,511
E:’ 12 T&tal revenue—add lines Blthrough 11 (must equal Part VIil, column (A), line 12) 1,091,908 1,260,930
N 13 nts pald (Part IX, column (A), lines 1-3) . 50,609 56,006
87 14 wMmeem (Part IX, column (A), line 4) . . .
© 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 524,208 605,405
E& 16a Professional fundraising fees (Part IX, column (A), line 11e) e 196,318 34,219
=z b Total fundraising expenses (Part IX, column (D), line 25) » 292,977 |
=z 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 286,390 499,376
g 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,057,525 1,195,006
o 19  Revenue less expenses. Subtract line 18 from line 12 . . . 34,383 . 65,924
5 Beginning of Current Year End of Year
! Eg 20 Total assets (Part X, line 16) 479,489 516,619
21 Total liabilities (Part X, line 26) . .o 313,259 284,465
25 Net assets or fund balances. Subtract line 21 from Ilne 20 166,230 232,154

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 belsef, it Is
true, comrect, and complete Declaration of ffreparer (other than ofﬁ% Is based on all information of which preparer has any knowledge
Ve |

S | ——— T —
Sign Signature of ofﬁce/r Date
Here James /S ) nnc/ [ Esecutive Director
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D 4 PTIN
Preparer self-employed
Use Only | Fim'sname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [CJYes [INo
Cat. No. 11282Y

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013) 5
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Fortn 890 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

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 e e e e e e

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? . . . . . . . . . . . 0 v e v e e e e e e e e e e e e o v v v« [OYes [No
If “Yes,” describe these changes on Schedule O.

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

OYes No

(Code: )(Expenses$ _ 314,156including grantsof$ ) (Reverues )
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 2013, 40,135 meals were served to the hungry, and 1,112 people were given items of clothing.) People are
connected to the resources they need through personal contact with a counselor. (Provided counseling services for 883 people.)
Health barriers are overcome through access to a free health clinic. (682 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. (48 people were prepared for employment through Jobs for Life classes.) Spiritual and emotional
growth is fostered through chapel services, small groups, and pastoral care, (1,601 client sessions)

(Code: )(Expenses$  165273including grantsof$ J(Revenue$  16,431)
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. The Ruth home is designed for women in transition, and the Jeremiah house is
designed for housing men. Each home may house up to six residents, including a house coordinator. The Potter's 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 2013, there were 4,825 nights of lodging for men and 1,449 nights of lodging for women, for a totat of 6,274
nights of lodging.

HOMELESS PREVENTION: (emergency financial assistance for rent, utilities, and other basic needs):

Many people have little of 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 $21,275 was provided to 80 households. Utility assistance of $10,985 was provided to
74 households._Other assistance was provided for transportation ($1,663);-prescription and lab fees ($11,142), and other varied
forms of assistance ($10,065).

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 163,623 including grants of $ ) (Revenue $ 163,968 )

—4e_Total proaram service expenses » 699,658

Form 980 (2013)




Forin 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . . . . e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? ... 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . e e 4 v
§ 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, J/
Partlll . . . . . . . . . o e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . ... 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . 8 v
9 Did the organization report an amount in Part X llne 21 for 6SCrow or custodral account |Iabl|lty 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, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11 v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a| ¥
b Was the organization included in consolldated |ndependent audrted f nanclel statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 1771l v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18|V
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll Irne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 g Did the organization operate one or more hospital facrhtles? If "Yes complete Schedule H e e 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 890 (2013)




Forfn 990 (2013) Page 4
[ZXXM  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complate Schedule I, Parts | and I 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili . 2|y
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 25a e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d Y
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 | .o 9255 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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b v
26 Did the organization report any amount on Part X, lrne 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II . e e e e e e e . 26 v
27 Did the organization provide a grant or other assistance to an ofﬂcer, director, trustee, key employee
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): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a '
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b| v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 |v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization Irqurdate terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III !
orlV, and Part V, line 1 Coe e e . 34 v |
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(1 3)? 35a
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35h /
36 Section 501(c)(3) organizations. Did the organization make any transfers_to_an_exempt_non-charitable_ .
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
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 provrde explanatrons in Schedule O for Part Vl lrnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . a8 | v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V .. 00
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
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? . 1elv
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 retum | 2a 33
b If at least one is reported on line 2a, did the organization file all required federal esmployment tax returns? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N

3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-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)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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 $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba Y
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 deductible contrlbutions under sectlon 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? . e e e e e e e e e e e e . Talv
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was

required to file Form 82827 . e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . |ld [ ]
@ 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Thlv

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? e e e e 8 v

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 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 contnbutions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlrtres . 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 pald to other sources
~____ against amounts due or received from them.) . e NN & | 1) - -
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. .  |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is kcensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 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 990 (2013)
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Pageﬁ

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

()

SN O hL

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9

Yes

No

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
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 8

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? .

Did the organization delegate control over management duties customanly perfomted by or under the dIrect
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 goveming 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? .
Did the organization have members or stockholders?

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

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

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

The governing body? .

Each committee with authority to act on behalf of the governlng body? .

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 .

N

Db

7b

SIS NSNS S

8a

8b

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

10a
b

11a
b
12a
b
c

13
14
16

16a

b

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts?
Did the organizatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
descnbe in Schedule O how this was done . e e e . e e
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destruction pollcy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? . . .. N .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Iits

organization's exempt status with respect to such arangements?

_participation in joint venture arangements_under applicable_federal tax law, and take.steps.to.safeguard.-the |-

Yos

No

10a

10b

11a

12a

12b

12¢

13

14

SN INISN IS

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

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

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.
Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

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.

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 980 (2013)



Forfn 990 (2013) Page 7
XXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e 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 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.

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

©)
Position
o/ ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation [compensation from amount of
tweek (list an: —T = 1 = from related other
hours for ﬁa 2 _9,, & EFS § the organizations compensation
refated 35 % g 5 :%E 2 organization (W-2/1099-MISC) from the
organizations] g& ] (W-2/1099-MISC) organization
below dotted| S = | & g and related
line) a g 3 organizations
%18 g
2
(1) Biff Buckiey .5
President v v 0 0 0
(2) wayne Logan 1
Vice President v v 0 0 0
(3) Gary Loucks 1
Treasurer v v 0 0 0
(4) John Elder 2
Secretary v v 0 0 0
(5) James Connell 40+
Executive Director v 68,185 0 0
(6) Bill Conners 1.5
Board Member v 0 0 0
(7) Mike Carter 1
Board Member v 0 0 0
(8) Bill Yeary 1
Board Member v 0 0 0
(9) Jerry Kelly 1
Board Member v 0 0 0
(o) o e — = - [ R
()
{12)
(13)
{14)

Form 990 (2013)
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mctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()]
Position
w ®) {(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) | ©ompensation |compensation from amount of
week (list any —T = — from related other
hours for §§_1 2l 8 & LA the organizations compensation
eated | 351 Z| 8 1'g 8—5 3| organzaton | (W-2/1099-MISC) from the
organizations| gg g 2|32|7? |w-2/100-Mis0) arganization
belowdotted| 23| 5| || § and related
line) als3 2 § organizations
8% g
a
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 68,185 0 0
¢ Total from conttnuatlon sheets to Part VII Section A >
d Total (add lines 1b and 1c¢) . .. » 68,185 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual .o 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such .
individual . . .. 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvudual ]
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.

Name and business address

®)

Description of services

)

Compensation

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

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

Form 890 2013)
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CIaRYII} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. O
A ®) € (D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

8| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
gE ¢ Fundraisingevents . . . . | 1¢ 55,318
b ,,_E d Related organizations . . . { 1d
g-g e Govemment grants (contributions) | 1e
8| f Al other contributions, gifts, grants,
5 § and similar amounts not included above | 1¢ 1,001,133
£S| g Noncash contributions included in lines 1a-1F: $ 163,968
3 &| h Total Add lines 1a-1f . e 1,220,419
2 Business Code
g 2a
« b
8l ¢
gl d
E e
E t All other program service revenue .
g Total. Add lines 2a-2f . T <
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... P
(1) Real (i) Personai
8a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Securities (ii) Other
asssts other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
g events (otincluding$ 55,318
¢° of contributions reported on line 1c).
5 See PartlV,line18 . . . . . a 18,365
g b Lless:directexpenses . . . . b 20,341
¢ Netincome or (loss) from fundraising events . » (1,976) (1,976)
8a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less | _ _ - -
returns and allowances . . . g 163,968
b Less:costofgoodssold . . . b 150,125
¢ Net income or (loss) from sales of inventory . . » 13,843 13,843
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . » 28,644 f
12 Total revenue. See instructions. > 1,260,930 13,843 (1,976)

Form 990 (2013)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7l (A) ®) €) D) .
8b, 9b, and 10b of Part Vi » 78 | Tota exporsas i iy e s P o
1 Grants and other assistance to govemments 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 . 56,006 56,006
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 79,210 79,210
6 Compensation not included abovs, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 88,721 39,262 49,459
7  Other salaries and wages 363,483 289,576 73,907
8 Pension plan accruals and contributions ( nc|ude
section 401(k) and 403(b) employer contributions)
9  Other employee bensfits . 41,098 32,742 8,356
10 Payroll taxes . . 32,893 26,205 6,688
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,795 4,624 2,035 1,136
d Lobbying . ..
e Professional fundraising services. See Part IV Ilne 17 34,219 34,219
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion
13 Office expenses 70,115 45,323 5632 19,160
14  Information technology 14,267 3,250 2,974 8,043
15 Royalties .
18  Occupancy 108,569 101,796 5,602 1,171
17 Travel . 12,963 9,665 3,013 285
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzaﬂon 15,918 8,198 7,720
23 Insurance . . e 15,692 9,309 4,097 2,286
24  Other expenses. Itemize expenses not covered >
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
_____ (A)amount, list line 24e expenses on Schedule O.) | _ - - U -
a Client materials expense 46,194 46,194
b Dues and subscriptions 5,884 3,490 1,637 857
¢ Repairs and maintenance 10,433 10,090 343
d Solicitation appeal production & mailing 175,916 ~ 175,916
e All other expenses 15,630 13,928 1,257 445
25 Total functional expenses. Add lines 1 through 24e 1,195,006 699,658 202,371 292,977
26

Joint costs. Complete this line onI?' it the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2013)
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¥ Baiance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPartX . . . . . . . . . . . . .
(A) B8)
Beginning of year End of year
1 Cash-~non-interest-bearing . . e e e e e e 146,249] 1 151,363
2 Savings and temporary cash mvestments e e e e e e e 3,454| 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 13,918| 3 18,560
4 Accountsreceivable,net . . . 5048] 4
§ Loans and other receivables from current and former off icers, dlrectors
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . e 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse . . . e e e e e e e 35,941 8 55,929
9 Prepaid expsnses and deferred charges e e e e e e e e 11,773) ‘9 18,181
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 399,720
b Less: accumulated depreciation . . . . 10b 130,208 260,162| 10¢c 269,512
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e e 14
15 Other assets. See Part IV, Inne 11 e e 2,944} 15 3,074
16 Total agsets. Add lines 1 through 15 (must equal Ime 34) e e 479,489{ 16 516,619
! 17 Accounts payable and accruedexpenses . . . . . . . . . . 41,147] 17 32,342
: 18 Grantspayable. . . . . . . . . . . . . . . . ... 18
| 19 Deferredrevenue . . . . ,. . . . . . . . . . . . .. 19
20 Tax-exempt bond habllrtles .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
bS] trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L . . . . . . 22
- | 23  Secured mortgages and notes payable to unrelated third parties . . 272,112} 23 252,123
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liablilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . e e e 25
} 26 Total liabilities. Add lines 17 th@gh 25 P 313,259| 26 284,465
! Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted netassets . . . . . . . . . . . . . . .. 166,230( 27 232,154
3 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check hore P EI and
5 complete lines 30 through 34.
______ 8|80__Capital stock or trust principal, or current funds . . . - | 30 -
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
I 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . e e e e e 166,230/ 33 232,154
34 Total liabilities and net assets/fund balances e e e e e e 479.489| 34 516,619

Form 980 (2013)
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IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . |
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,260,930
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,195,006
3 Revenue less expenses. Subtract line 2 from line 1 . 3 65,924
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 166,230
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 . Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33 column (B)) . . e e e e . 10 232,154
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 980: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
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 [J 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? 2| v
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
‘ the Single Audit Act and OMB Circular A-1337. . 3a 4
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 38b

Form 990 (2013)




SCHEDULE A

| omBNo 1545-0047

- Public Charity Status and Public Support
orm or 990-
(F E2) Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 880 or 990-EZ) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

LEXINGTON RESCUE MISSION, INC.

61-1387338
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N (3]

10
1

h

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

[ A school described 1n section 170{b)(1){A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)({1)(A){iv). (Complete Part Ii.)

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

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

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

Oan 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

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

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

a [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated d [ Type lI-Non-functionally integrated

[ By checking this box, 1 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).

If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting

organization, check thisbox . . . . N

Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . .. 11g[)

() A family member of a person described in (i) above? . 11g(1l)

(tif) A 35% controlled entity of a person described in (i) or (i) above? 11g(In|

Provide the following information about the supported organization(s).

(1 Name of supported
organization

(i) EIN

{lii) Type of organization
{descnbed on lines 1-8
above or IRC section
(see instructions))

{iv) Is the organization
in col () listed in your
governing document?

(v} Did you notify
the organwzation in

col. () of

your

support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes

Yes No

(vif) Amount of monetary
support

(A)

(B)

©)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 890-E2) 2013 Page 2
XXX  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 lIl. If the organization fails to qualify under the tests listed below please complete Part lil.)

Section A. Public Support

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

1

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

include any “unusual grants.”) . . . 776,366 1,052,877 1,095,876 1,110,350 1,127,268
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. . . . 776,366 1,052,877 1,095,876 1,110,350 1,127,268 5,162,737

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. 5,162,737

Section B. Total Support

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

7 Amounts fromlined . . . . 776,366 1,052,877 1,095,876 1,110,350 1,127,268 5,162,737
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
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
(ExplaininPart V). . . . . 251.451 203,069 200,246 132,177 163,968 950,911
11 Total support. Add lines 7 through 10 ) 6,113,648
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 thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O T T L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 84.44 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . 15 83.44 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33'1% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 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--2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the gg@l;ayon meets the “fids and-circumstances” test. The organlzatlon quallfles asa publlcly supported
organization . . . . . . . N |
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a. 16b, or 17a, and line
156 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A N
18 Private foundation. If the orgamzatnon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L0 L L L s s s e s s e s e e e e o M

Schedule A (Form 890 or §90-EZ) 2013
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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 |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services 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
1o 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

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7¢ from
|In96) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 RN
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 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
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Fon'n 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 . . . N L
_Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . - . . 115 %
16 __ Public support percentage from 2012 Schedule A, Partlll, line 15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33':% support tests—~2012, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33149%, 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 P [}

8chedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013



1 (s,,i:ﬁ%g;f P Supplemental Financial Statements | -ove e 1545 cour

» Complete if the organization answered “Yes,” to Form 990,
; PartV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 128, or 12b.
| Department of the Treasury » Attach to Form 990.

Open to Public
| internal Revenus Service » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formSS0. Inspection
1 Name of the organization Employer Ident B
LEXINGTON RESCUE MISSION, INC. 61-1387338

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 legalcontrol? . . . . . . [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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat (O Preservation of a certified historic structure
(] 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. Meld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) c e 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, angd not on a
historic structure listed in the National Register . . . 2d

3  Number of conservatlon easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year P>

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in momtonng, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)4)B)(i)? . . . . . . . . . . . . . . . . . . . . . . . ... [OvYesdNo

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

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

| () Revenues included in Form 990, Part Vili,linet . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, PartX . . . . N A
2 If the organization received or held works of art hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .P» §

b _Assets included in Form 990, PartX . . . . S ST cH -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
i:Idlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [J Scholarly research
¢ [ 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
Xiil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar’
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
IS  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

d [ Loan or exchange programs
e [ Other

[ Yes [JNo

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . O Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the foIIowing table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
o Distributions during the year e e e e e e e e e e e e 1o
f Endingbalance . . . . C e 1f
2a Did the organization lnclude an amount on Form 990 Part X ||ne 21? . o ] Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provuded inPart Xilt . . . . O

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Two years back

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, gams and
losses . .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-
O D

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(f)
(if) related organizations . . 3a(ii)
b If “Yes” to 3a(il), are the related orgamzatlons hsted as requ:red on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- __ Descriptionofproperty [ (a) Costorotherbasis |{b) Costorotherbasis{ _(c) Accumulated _ |  (d) Bookvalue
(investment) (other) depreciation
1a Ltand . 1,500 1,500
b Buuldmgs . . . 308,009 81,494 226,515
¢ Leasehold |mprovements 2,264 2,264 0
d Equipment 69,465 38,481 30,984
e Other 18,482 7,969 10,513
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 269,512

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {(c) Method of valuation:
(including name of security} Cost or end-of-year market value

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

A

B

©)

)

G

(R

@)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » |
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c)} Method of valuation:
Cost or end-of-year market value

Q)
2
@)
()
©)
®
@
]
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) M T i
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Descnption {b) Book value
(1)
2)
3
@
(5)
(6)
@
@
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . »

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

. (a) Description of hability {b) Book value

(1) Federal income taxes

1

(3)

(4)

(5)

(6)

@)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) B>
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil 0

Schedute D (Form 990) 2013




Schédule D (Form 890) 2013 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . 1 1,431,396
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |28
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2¢
d Other (DescribeinPartXit)y. . . . . . . . . . . . . . . |l2d 170,466
e Add lines 2a through 2d . 20 170,466
3  Subtract line 2e from line 1 3 1,260,930
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXl.y. . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I I/ne 12 ) . 5 1,260,934
XTI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,365,472
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated servicesanduse of facilites . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . D I <
d Other (Describe in Part XIII ) O | 170,466
e Add lines 2a through 2d . 20 170,466
3 Subtract line 2e fromline 1 . . 3 1,195,006
4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line7b . . [ 4a
Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Parrl lme 18) 5 1,195,006

Supplemental information.

Provide the descriptions required for Part ll, 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 VIl but is included in expenses on audited statements.

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

audited statements.

Part XII, Line 2d: Recongciliation adjustments are identical to Part X|, line 2d (see above explanations.)

Schedule D (Form 990) 2013
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' I
SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omB No. 1545-0047

Complste If the organization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 980 or 980-EZ) organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury ¥ Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Iinformation about Schedule G (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
LEXINGTON RESCUE MISSION, INC. 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 email 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 V) 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 individual . (i) Did fundrasser have Gross receipts tained {vi) Amount paid to
or entlty (fundralser) 0 Activity custody or control of ™ o acinity” f"(:‘r’:ﬁ },‘;"‘gg)i" et
Yes No
1 Brewer Direct, Inc. 507 S. Myrtle Ave. v
Monrovia, CA 91016 Direct Mail 843,243 210,186 633,057
2
3
4
5
6
7
8
9
10
Jotal . . . . . S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083H 8Schedule G (Form 990 or 890-EZ) 2013



_9  Enter the state(s) in which the organization operates gaming activities:

Schedule G (Form 990 or 990-E2) 2013

Page 2

W 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 880-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 {edd °°é°(|°% c;;""ugh
{svent type) (event type) (total number) )
2
©( 1 Grossreceipts . . . . 57,821 15,862 73,683
Q
o
2 Less: Contributions . . 39,456 15,862 55,318
3 Gross income {line 1 minus
line2) . . . . . . . 18,365 0 18,365
4 Cash prizes .
5 Noncashprizes . . . 6,115 6,115
[72]
‘é’ 6 Rentfacilitycosts . . . 300 300
a ,
a1 7 Foodand beverages . . 13,792 37 13,829
8
5 8 Entertainment
9 Other direct expenses . 3,720 2,492 6,212
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 26,456
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > (8,091)
BEEIl  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (8) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
[
S
T | 4 Gross revenue .
2| 2 Cashprizes .
5
S- 3 Noncash prizes
8! 4 Rent/facility costs .
=
§ Other direct expenses
00 Yes % [ Yes %| [ Yes %
6 Volunteerlabor. . . . [[J No [J No {0 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromlinet,column{d) . . . . . . . . b

a Is the organization licensed to operate gaming activities in each of these states? EYis ] No
b [f "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:

8chedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . [OYes [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OYes[ No
13 indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speaal events books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . C e e e e e e e o o o o oo o . O Yes O No
b If “Yes,” enter the amount of gaming revenue recelved by the organization®» § and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name P>

Address b

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided

I Director/officer [JEmployes {Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « « [dYes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) 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 (v): invoices from the fundraising organization separate consuiting and account management fees from the costs

of producing and mailing materials. Consulting and account management fees for 2013 was $32,250 plus $1,969 in travel expense

reimbursement. Website management for the first quarter was $1,500. The cost of appeals and newsletters were $100,863 and $19,026
respectively. Postage cost was $50,820. New donor follow-up calls and postcards cost $3,193. Calendars cost $461, and special inserts
cost $604.

Schedule G (Form 990 or 980-EZ) 2013
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'SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 980 or 990-EZ)| » Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. » See separate instructions. Open To Public
Internal Revenus Service » information about Schedule L (Form 890 or 880-EZ) and its instructions Is at www.irs.gov/form$30. Inspection
Name of the organization Employer Identification number
LEXINGTON 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 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i H j Corrected?
{b) Relationship be;:vg?;‘r;zgus::ahﬁed person and (c) Description of n (dy) -
68 o

1 (a) Name of disqualified person

(1)
| 2
(&)
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . .. e

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

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, 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) Purposeof | (d) Loantoor (e) Original (f) Balance due |{g) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2
©)
@)
(5
(6)
)
8
{9)
{(10)
‘ Total . . . . . . . e e e e . . P ®
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part {V, 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)

8

(6)

U]

. _8 o _
(9)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 890 or 890-E2) 2013




Schedule L (Form 880 or 980-E2) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (¢) Amount of {d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) Rebecca Connell Ex Dir's spouse 30,178| Employment wages v

(2) Laura Connell Ex Dir's daughter 40,046 | Employment wages Y
3)
4
(5
(6)
U
(]
(9)

10
m Supplemental information

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

8chedule L (Form 890 or 890-EZ) 2013




SCHEDULE M Noncash Contl'ibutions I OMB No. 1545-0047

(Form 980)

Pepartment of the Treasury | b Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990,

> Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
> Attach to Form 890.

2013

Open To Public
Inspection

Name of the organization Employer identification number
LEXINGTON RESCUE MISSION, INC. 61-1387338
Types of Property ,
©
Chgk if | Number of c(:r)ltributlons or Noncash contribution Method of(g)etermlnlng
applicable items contributed Fosnm g;g}spr:np%ﬁi:: 19 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 . . . . . . v 163,968 | Sales value of sold mdse.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
18 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other » ( Auction items ) v 106 contributions 6,115 |Value of winning bids
26 Other P ( )
27  Other P ( )
28 Other P ( )
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 peried? . . . . . . .._. . . . _ . . . . _.__ |8a| —|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? . T v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51227J Schedule M (Form 990) (2013)




Schediule M (Form 990) (2013) Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB wo. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 880 or 890-EZ2) and its instructions Is at www./rs.gov/form990. BT Y Yo (T 1y]
Name of the organization Employer identification number
LEXINGTON RESCUE MISSION, INC. 61-1387338

Form 990, Part i, 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 sheiter, Community

Action of Northern Kentucky, and other agencies are assigned work at the store. Clothing vouchers issued through the Qutreach Services

Division of the organization are fulfilled at the stores.

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

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

Form 990, Part VI, Line 12c: Officers, directors, and key employees annuailly 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 VI, 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's Minutes.

Form 990, Part VI, Line 16: 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 afl 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 890 or 890-EZ) (2013)



