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m 990 Return of Organization Exempt From Income Tax =~ | -M2Ne. 1800

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 7
» Do not enter soclial security numbers on this form as it may be made public. Open to Public

Departmentsof the Treasury i
Internal Revenue Service » Qo to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beglnnlng , 2017, and endlngr » 20
B Check if applicable: jC Name of organization Lexington Rescue Mission, Inc. D Employer identification number
O Address change Doingbusinessas 61-1387338
O Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telophone number
O inttial retum P.0. Box 1050 859-381-9600
D Final retumAerminated Cﬂy or town, state or province, country, and ZIP or foreign postal code
D Amended return 0505 Q Gross receipts $ 2,444,186
[J Application pending |F Name and address of principal officer: James Connell, 444 Glen Arvm Ave,, Hia) Is ths a group retum for subordnates? ] Yes [/] No
Lexington, KY 40508 / H(b) Are il subordinates included? [ Yes ] No
|__ Tax-exempt status: 501(c)(3) [ s01()¢ )« (nsert no) (] 4947@(1{ or ,‘D 527 If “No,” attach a list. (see instructions)
J _Website: »  wwww.lexingtonrescue.orq [F N/ 7/ H{c) Group exemption number »
K Form of organkation: E Corporation ] Trust D Association D Other » ' I L Year of formation: 2001 I M State of legal domicile: KY
Summary |

.1 -Briefly. describe the organization’s mission or most significant activities: The organization is a Christ-entered ministry that
§ helps meet the physical, emotional, and spiritual needs of hurting people in the greater Lexington area. Its activities are focused
g on rebuilding lives.
g| 2 Check this box »[]if the organization discontinued fts operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 11
*: 4 Number of independent voting members of the govemning body (Part VI, line1b) . . . . 4 10
. § Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 70
% 8  Total number of volunteers (estimate If necegsgry) e e e 6 500
< | 7a Total unrelated business revenue from Pa VIII cnlumm El ,II //e 2T . - . . . . 7a 0
b Net unrelated business taxable income from Form-ssd‘ \\ C e 7b 0
) U Prior Year Current Year
and w
o| 8 Contributions and grants (Part VIll, line 1h)/ 0. JUN 27 7013 O . 1,338,631 2,262,228
g 9 Program service revenue (Part Viil, line 2g) . g? 1
& | 10 Investment income (Part Vi, column (A), lines 3 4 (and 7d . =i
111 Other revenue (Part VIil, column (A), lines 5-6d=8 JQtLandﬂTe) . 81,446 119,055
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), Ime 12) 1,420,07;' 2,381,283
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 58,503 52,182
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salarles, other compensation, employee benefits (Part IX, column (A), lines 51 0) 712,399 797,504
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 35,697 85,050
E b Total fundraising expenses (Part IX, column (D), line 25) » 412,568
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 588,537 550,202
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 1,395,136 1,484,168
19  Revenue less expenses. Subtract line 18 fromlnet2 . . . . . . . . 24,941 897,115
Beginning of Current Year End of Year
§ﬂ 20 Total assets (PartX,lne16) . . . . . . . . . . . . . . . . 602,107 1,854,938
21 Total liabllities (Part X, line26) . . . . . . e e e e 253,034 608,750
Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 349,073[ 1,246,188

Signature Block

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

2 L
. mﬁ.&»&l/ | _&/[9/18
Sign Signature of officer . Date
Here TJames B, Connell. Execuhive INicector
Type or pnnt narffe and title l
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use °n|y Firm’s name P Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y ZO Form (2017)




Form 930 (2017) Page 2
agllE Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto 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? .

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 i e e e e e e v e w e e v e o v [MYes [ONo

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. Sectlon 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.

OlYes No

4a

OUTREACH SERVICES: (Chapel services, meals and clothes, housing and employment counseling, life skills trainings, case
management, and health clinic services): There were 41,247 meals served in 2017. 1,203 people were connected with resources

through walk-in hours, and 83% of those clients had there acute needs met. All quests were made aware of additional services the
mission has to offer, 200 were referred to another program within the mission, 88 followed up with the appropriate staff person, and
55 were accepted into a mission program to address their deeper needs and help them take steps out of paverty. Through Outreach
Services: 12 homeless families moved into housing; 102 evictions or utility shut-offs were prevented, 103 patients received free
medical care; 1,203 people were provided clothing, toiletries, and other basic necessities; and 163 people were led in spiritual
formation.

RESTORATIVE SERVICES: (Residential services for men in transition):

The mission housed 45 men at the Potter's House. 69% obtained gainful employment, 98% did not return to jail, 82% maimained
their sobriety, 46% met formally with the chaplain for spiritual care, 51% completed a budget, 90% attended weekly relapse
prevention meetings, 84% attended church regularly, 78% attended support groups, and 59% developed a supportive social
network. In 2017, 45 men were housed at the Potter's House. Also in 2017, the mission purchased and rehabilitated a property at
629 North Broadway (Lexington) that will provide transitional lodging for an additional 18 men beginning in 2018,

(Code: )(Expenses $ __ 167.234including grantsof $ )(Revenue$ 138,611)
EMPLOYMENT SERVICES: (Job readiness training program and temporary employment staffing service):

Many people struggle with finding and keeping meaningful employment. In 2017, the mission employed 56 job-seekers in 103
temporary assignments through the Advance Lexington program. Also, 40 job-seekers were placed directly in permanent jobs.

74% of the temporary workers and 72% of the permanent placements continued to be employed at the end the first quarter of 2018,

4d

Other program services (Describe in Schedule O.)
(Expenses $ 206,555 including grants of $ ) (Revenue $ )

4o

Total program service expenses P 925 745

Form 990 017




Form 890 (2017) Page 3
XM Checkilist of Required Schedules

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundatlon)? If “Yes,”

complete Schedule A . . . . e . 11|
2 - Is the organization required to complete Schedule B, Schedule of Contdbutors (see Instructlons)? A 2 |/
3 Did the organization engage In direct or indirect political campalgn 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 activitles, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

65 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . . . . . . . . e e e e e e e e e e e . e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . e 6 v
7  Did the organization receive or hold a conservatlon easement lncludlng 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 ScheduleD, Partill . . . . . . . . . . . . . < . . . .o .. . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty 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, PartlV . . . . - v
10 Did the organization, directly or through a related organization, hold assets in temporarﬂy restrlcted
endowments, permanent endowments, or quasi-endowments? /f “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,
VI, Vil IX, or X as applicable.

a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 107 If “Yes,”

completse Schedule D, Part Vi . . . . . 11al v
b Did the organization report an amount for |nvestments-other secuntles in Part X, hne 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, PartVlll . . . . . 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 Y
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e Y
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 XIl . . . . 12al v
b Was the organization included in consohdated mdependent audlted ﬂnanclal statements for the tax year? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xil is optional }12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a Y
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,” complets Schedule F, Parts land IV. . . . . 14b 4
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, Parts lland iV . . . . .o 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 V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18|V
19  Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . < ... 19 v

Form 990 201 )
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Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a-, Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H . 20a Y
b’ If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and Iif .. e e 2y
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s curent and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . e e e e e e e e e 23 v
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 25a . . . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b Y
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 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? - |24d]- v
Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a v
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-E2?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il e e e e e e e e 28 v
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
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, PartlV 28b! v
An entity of which a current or fon'ner offlcer dlrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c¢ Y
Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization Ilqmdate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . 3t v
Did the organlzatlon sell exchange, dispose of or transfer more than 25% of Its net assets? If "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete Schedule Fl Part 1, III
orlV, and Part V, line 1 e e e . . . .o 34 v
Did the organization have a controlled entlty wIthln the meaning of section 51 2(b)(1 3)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . . . . 386 v
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
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
187 Note. All Form 980 filers are required to complete Schedule O. 38 |v

Form 990 2017



Form 990 (2017) Page §
EEXXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia -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? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b (v
Notoe. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
ZSeBeA:gstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organizatlon 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¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dId the
organization sollicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions 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? . . P e e e e e e e e e Tal v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . |V
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d | )
® Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ '
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | i
sponsoring organization have excess business holdings at any time during the ysar? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtles . 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 fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flling Form 990 in I|eu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? N 14a Y
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Page 6

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

Yes

No

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the govermning body, or
If the goveming 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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

n

w

Did the organization delegate control over management duties customarlly performed by or under the dIrect
supervision of officers, directors, or trustees, or key employeas to a management company or other person?

Did the organization make any significant changes to its governing 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? .

Db

Did the organization have members or stockholders?

N o s

a Did-the organization have members, stockholders, or other persons who had the power to elect or appolnt -
one or more members of the govemingbody? . . . . 7a

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

SIS IKNISNINIS IS

8 Did the organization contempaoraneously document the mestings held or wrltten acttons undertaken durtng
the year by the following:

a Thegovemingbody? . . . . . 8a|v

b Each committee with authority to act on behalf of the govemlng body? R 8b|v

9 Is there any officer, director, trustese, or key employee listed in Part Vii, 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 Internal Revenue Code.)

Yes

No

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

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂicts? 12b

¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e 12¢

13 Did the organization have a written whistieblower pollcy? c e . 13

SIS NN 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 declision?

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

<

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

If “Yes” to line 15a or 15b, describe the process In Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . L . .. 00 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.
Ownwebsite [] Another's website Upon request [ ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
James Connell, 444 Glen Arvin Ave. Lexington, KY 40508, 859-381-9660

Form 990 (2017




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to anylineinthisPartvi . . . . . . . . . . . . . [
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employee.”

e List the organization’s fiva 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 refated organizations.

* 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.

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

©)
W ® (do not ch:;)ksi:nl%?e than one D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
jweek {list an —T p— from related other
hours for | 3 a E g E gz the organizations compensation
related salE ] g E—ﬁ é organization | (W-2/1098-MISC) from the
organizations] §§ g 3 3 (W-2/1099-MISC) organization
below dotted| % o | & g and related
line} g E organizations
HHEUE
$ g
(1) wayne Logan 1
President v v o 0 0
(2) 8ill Conners 1
Vice President v v 0 (] 0
(3) Gary Loucks 1
Treasurer v v 0 0 0
(4) John Elder 1
Secretary v v 0| 0 0
(5) Gary Brown 1
Board Member v 0 0, 0
{6) Robert Brown 1
Board Member v 0 0 0
(7) James Connell 40
Executive Director v 71,798 0 0
(8) Lisa Fields 1
Board Member v 0 0 0
(8) Maxine Franklin 1
Board Member v 0 0 0
(10) Stephen Keinath 1
Board Member v 0 0 0
{11) David Stone 1
Board Member v 0 0 0
(12) Bill Yeary 1
Board Member v 0 0 0
(13)
19
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Form 890 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
) ©
Positlon
) A @ (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
jwesk (list an = = I from related other
hours for 9. i g K:) g § the organizations compensation
related | S5 § g3 %7 3 organization | (W-2/1089-MISC) from the
organizations) ﬁg . 2152 % |w-2/1008-MisC) organization
below dotted| & §_ ) g and related
line) g g 2 g organizations
] 3 B
&
15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . A & 74,295 0 0
¢ Total from contlnuahon sheets to Part VII Sectlon A NN & .
d Total (addlinesiband 1¢). . . . . P 74,295 0| 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization > -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated N
employee on line 1a? If “Yas,” complete Schedule J for such individual e e e e e 3 v
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such -
individual . . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensat:on from any unrelated organlzatlon or mdmdual
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 ®) (©
Narmne and business address Description of services Compensation
Brewer Direct, Inc., 507 South Myrtle Ave., Monrovia, CA 91016 Professional Fundraising 230,682

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 P 1

Form 980 (2017)




Form 880 (2017)

[ZNT] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line In this Part Viil . . O
(A) (8) (C) (0)
Total revenus Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sectlons
. revenue 512-514
£8( 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b
g g ¢ Fundraisingevents . . . . | 1¢ 122,126
o} 5 d Related organizations . . . | 1d
3’ 5 © Govemnment grants (contributions) | 1e 110,214
o t Al cther contributions, gifts, grants,
5 § and simllar amounts not inctuded above | 4¢ 2,029,888
g | 9 Noncash contributions included In lines 1a-1t.$ 7,676}
o8 h Total. Add lines 1a—-1f ., . . > 2,262,228
§ Business Code '_-f
2a
&l
? c -
3 d
£ ]
gw f Al other program service revenue .
a 9 Total. Add lines 2a-2f . »
3 Investment Income (including dIvIdends, |nterest
and other similar amounts) |
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... P
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss) B _ . ) )
d Net rental income or (loss) T <
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor{loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
° events {not including $ 122,126
e of contributions reported on line 16).
% See Part 1V, line 18 a 26,396!
g b Less: direct expenses . b 62,902
¢ Netincome or (loss) from fundraising events . » (36,50@)1 (36,506)
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (foss) from gamlng activities . . »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold . b _ ~
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Program fees charged residents 623930 12,571
b Employer fees for worker trainees 561300 138,611
c .
d Al other revenue . 4,379
e Total. Add lines 11a~11d . > 155,561
12  Total revenue. See instructions. »

—(36.206)
Form 980 2017
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Page 10

Statement of Functional Expenses

Saction 50 1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

3

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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

)
Total expenses

Program service
expenses

(C)
Management and
general expenses

)
Funé?mslng
expenses

1

2

10
1

Qw000

12
13
14
16
16
17
18

19
20

28RR

e a0 o

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbutlons ( nclude
section 401(k} and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professlonal fundraising services. See Part IV Ilne 17
Investment management fees

Other. {if line 11g amount exceeds 10% of line 25, coiumn
(A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest R

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemlze 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.)

Solicitation appeals, production, mailing

52,182

52,182

84,193

33,677

50,516

83,433

33,525

49,908

521,075

452,815

37,081

31,179

6,340

5,436)

509

395

47,531

40,751

3,815

2,965

54,932

47,096

4,409

3,421

6,750

3,800;

931

2,019

85,050

85,050

2,116

519

1,123

3.75#

64,879

34,239

16,466,

14,174

19,090

3,607

13,833

1,650

32,502

32,502

14,381

12,712

1,669

13,061

13,061

23,396

20,509,

2,887

34,681

20,088

4,608

9,985

206,263

206,263

Client program expense

69,960,

69,960

Repairs and maintenance

26,870

26,024

846

Staffing service expense

5,479

5,479

Al} other expenses

28,362

16,166|

10,653

1,543

Total functional expenses. Add lines 1 through 24e

1,484,168

925,745)

145,855

412,568

3%

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] |f
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (201 ]




Form 890 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X “ O
A B
Beglnnl(ng) of year End (of)yaar
1 Cash—non-interest-bearing . . 224,356] 1 287,718
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 13,654 4 332,820
5 Loans and other receivables from current and former offlcers, dlrectors
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e e 5
8 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1}), persons described in sectlon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (ses Instructions). Complete Part i of Schedule L . . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
8 Prepald expenses and deferred charges 16,432 9 15,996
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,405,896!
b Less: accumulated depreciation . . . . 10b 190,378 341,892} 10¢c 1,215,518
11 Investments—publicly traded securities 11
12 Investments—other securities, See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intanglble assets 14
15  Other assets. See Part IV, Ime 11 . . 5,773 15 2,886
16 Total assets. Add lines 1 through 15 (must equal lme 34) 602,107 16 1,854,938
17  Accounts payable and accrued expenses . . 49,8711 17 64,508
18 Grants payabls . 18
19  Deferred revenue . 19
20 Tax-exempt bond habmtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and o .
"5' disqualified persons. Complete Part Il of Schedule L . e . 22
J(23 Secured mortgages and notes payable to unrelated third parties 203,163 23 544 242
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
partles, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . e e e e e 25
26 Total liabllites. Add lines 17 th Lugh 25 . . _253,034 26 608,750
® Organizations that follow SFAS 117 (ASC 658), check here b [] and
8 complete lines 27 through 29, and lines 33 and 34. »
& |27 Unrestricted netassets . . 326,459 27 1,172,931
@ | 28 Temporarily restricted net assets . 22,614] 28 73,257
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34. ) -
#8130 Capital stock or trust principal, or current funds . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
$ (33  Total net assets or fund balances . .. 349,073 33 1,246,188
34 Total ligbilities and net assets/fund balances . ﬂ,wﬂ 34 1,854,938

Form 990 (2017
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Page 12

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

COONDODINMLEDON =

-k

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

2,381,284

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

1,484,168

Revenue less expanses. Subtract line 2 from line 1

897,115

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

349,073

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OlDi~N|D|N{S|[WDIN==],

Other changes in net assets or fund balances (explam in Schedule O)

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

-t
o

1,246,188

I Financial Statements and Reportmg

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

2a

Ja

Accounting rmethod used to prepare the Form 990: [[] Cash Accrual  [] Other

Yes | No

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

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

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

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

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

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

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

If “Yes"” to lins 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 sither its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

23

2c

3a

3b
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| omB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 830 0r 990-E2Z) | . iote f the organization Is a section 601(c)(3) organization or a section 4847(s)(1) nonsxempt charitabie trust.
» Attach to Form 980 or Form 990-E2Z.

Department of the Treasury Open to Public
Internal Revenue Service » Qo to www.irs.gov/Form890 for Instructions and the latest Information. Inspecction
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 becauss it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1). @ ‘7
y

2 [ A school described in section 170{b)(1){A)(il). (Attach Schedule E (Form 990 or 990-E2).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(li). ;

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:

[ An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 1 70(b)(1)(A)(iv). (Complete Part Ii.)

[ A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
An organiization 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)(v). (Complete Part IL.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recelves: {1} more than 33Va% 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 33'2% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describas the type of supporting organization and complets lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Hil
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [::

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

L]

~o

-

@ Name of supported organization (i) EIN (i) Type of organization | (v) Is the crganization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 |ksted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
1))
®)
©
D)
(€)
Total

For Paperwork Reciuction Act Notice, see the instructions for Form 890 or 880-EZ. Cat. No. 11285F Schedule A (Form 980 or 980-E2) 2017




Schedule A (Form 980 or 980-E27) 2017
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.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,267,428 1,091,488 1,218,585 1,351,019 1,564,804 6,493,434
2 Tax  revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The wvalue of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,267,428 1,091,488 1,218,595 1,351,019 1,564,904 6,493,434
5 The portion of total contributions by
each person (other than a
governmental - unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 39,964
6 Public support. Subtract line 5 from line 4 6,453,470
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 . 1,267,428 1,091,488 1,218,595 1,351,019 1,564,904 6,493,434
8 Gross Income from interest, dIvIdends
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
(Explain in Part V1) . . 163,968 64,340 59,535 92,152 96,693 476,688
11 Total support. Add Ilnes?through 10 6,970,122
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 four‘th or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 92.58 %
16 Public support percentage from 2016 Schedule A, Partll, line 14 . . ., ' 16 92.20 %
16a 3314% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this

b

17a

box and stop here. The organization qualifies as a publicly supported organization > [

33'3%6 support test—2016. 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 organization . . . . A N

10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatlon meets the “facts-and-circumstances” test. The organizatlon qualiﬂes asa publlcly supported
organization . . . . . . . . A

O%-facts-and-clrcumstances test—2016. If the organizaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and- cwcumstances test. The organization qualifies as a publicly

supported organization » O
18 Private foundation. If the orgamza'uon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . > ]

Schedule A (Form 990 or 980-E2) 2017



Schedule A (Form 980 or 980-E27) 2017

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part il.)

A
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees z
received. (Do notinclude any “unusual grants.”) “
2  Gross receipts from admissions, merchandise ,
sold or services performed, or facllities /
fumished in any activity that Is related to the e
organization’s tax-exempt purpose . 4
3 Gross recelpts from activities that are not an /-
unrelated tradse or business under section 513
4 Tax revenues levied for the /
organization’s benefit and either paid to /
or expended on its behalf /
6§ The value of services or facilities /
furnished by a governmental unit to the
organization without charge . P4
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 /
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from
Ilnee) .. e e e e ot
Section B. Total Support /
Calendar year (or fiscal year beginningin) » | (a)2013 4 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 .o /
10a Gross income from interest, dividends,
payments recsived 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 Iincorme from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly came/d on
12  Other income. Do not Include/gam or
loss from the sale of capltal assets
(Explain in Part VL) . .
13 Total support. (Add fines'9, 10c, 11,
and 12.) .
14  First five years. If th/e/Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . e e e e e e . » O
Section C. COmputatlon of Public Support PerceJe
16 Public support /percentage for 2017 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmeyt income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investmént income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 33'» %/ support tests~—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 3311%, and line
17 I&/not mare than 3313%, chack this box and stop here. The organization qualifies as a publicly supported organization » O

e

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3(3 /s% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'3%, and
e 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [J

> [

Schedule A (Form 980 or 980-E2) 2017




Schedule A (Form 980 or 990-E7) 2017 Page 4

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

Yes| No

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

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

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. - 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfled the public support tests under section 509(a)(2)? If “Yas,” describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

‘ purposes. 4¢

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;

(iil) the authority under the organization’s organizing document authorizing such actlon; and (iv) how the action

was accomplished (such as by amendmaent to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 8

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part V1. b

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 980 or 890-E2Z) 2017

XM Supporting Organizations (continued)

1"

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Yes

i1a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yeos

No

Section C. Type Il Supporting Organizations

1

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

Yos

No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type Hll Functionally Integrated Supporting Organizations

1

a
b
c

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe In Part VI the role playsd by the organization in this regard.

Yes

No

2b

3a

3b

8chedule A (Form 980 or 980-EZ) 2017
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m;n 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital galn

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see Instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

| |N|-=

~

(B) Current Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from {ine 1d.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(-]

o|~N{j ||

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amowunt for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Gl =

Schedule A (Form 990 or 890-EZ) 2017
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

®iN|D{Gd|W

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

) W

Underdistributions
Excess Distributions Pre-2017

@ii))
Distributable
Amount for 2017

" Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o jajo|Tiw

Excess from 2017 .

Schedule A (Form 890 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
{Ii, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |l, Line 10: Thrift store sales and client fees income are reported on this line through 2014. Beginning in 2015, contract lavor income

from a temporary staffing service and client fees income are reported.

Schedule A (Form 990 or 980-EZ) 2017




SCHEDULED

| omB No. 1545-0047

(Form 990) Supplemental Financlal Statements
. » Complete if the arganization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Qo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Lexington Rescue Mission, Inc. 61-1387338
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

oW

{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

-conferring impermissible privatebenefit? . . . . . . ... . . . . . . . . . . . . . .. T] Yes [ No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aoon

Purpose(s) of conservation easemants held by the organization (check all that apply).

[ Preservation of tand for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [3 Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . o . .. 2a

Total acreage restricted by conservation easements . . . . R - )

Number of conservation easements on a certified historic structure mctuded In (a) . . 2c

Number of conservation easements Included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngulshed or tennlnated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . <+« .. [OvYes[dNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170)A)B)M? . . . . . . . . . . . . .+ .+« 4 o v v v« v v o [OYes[dNo

In Part Xill, 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” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part Xlll, 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:

() Revenue Included on Form 990, PantMill,line1 . . . . . . . . . . . . . . . . > §
(li) Asssts included in Form 990, Part X . . . A

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

a Revenueincluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . - e e

Far Paperwork Reduction Act Notice, see the Instructions for Fom'l 990 Cat. No. 522830 Schedule D (Form 980) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizatlon s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ 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
Xt
§ 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?

I  Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not

d [J Loan or exchange programs
e [ Other

O Yes [l No

included on Form 990, Part X? . e O Yes [INo
b If “Yes,” explain the arrangement in Part Xlll and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . . . 0 o o 00000 1¢
d Additionsduringtheyear . . . . . . . . . . . 4« v e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . oo .. L. 10
t Ending balance . . . . 1
2a Dld the organization Include an amount on Form 990 Part)( Ilne 21 for ascrow or custodlal account liability? [J Yes [J No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(s} Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns, and
losses . e e e .
d Grantsor 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:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i
(i) related organlzations .

e e e e e 3a(ll
b If “Yes” on line 3a(i), are the related organlzatlons Iisted as requlred on Schedule R? e e e e e 3b |
Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property (8) Cost or ather basis | {(b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land . . 1,500 1,500
b BUIIdIngs . . 1,244,483 115,827 1,128,656
¢ Leasshold Improvements
d Equipment . 113,445 52,808 60,637
e Other . 46,468 _21,743] 24,725
Total. Add lines 1a thrt)_ggl1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > ] 1,215,518

Schedute D (Form £980) 2017
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
fncluding name of secunty)

{b) Book value

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

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

A

(B)

©)

o)

€

i)

@)

H

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) »

Investments —Program Related.

Complete if the organization answered “Yes” on Form 980, Part-IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

A1)

2

3

{4

18

6

An

18

_(8)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13)

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Descnption {b) Book value
A)
A2
3
4
]
-8
A0
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of habllity (b) Book value

(1) Federal income taxes

4]

(3)

@

5)

©

0

(®)

©

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

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xiil [

Schedule D (Form §80) 2017
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 2,436,509
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2bh
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d 62,902
© Add lines 2a through2d . . . | 20 62,902
3 Subtract line 2e fromline 1 . 3 2,373,607
4  Amounts included on Form 990, Part Vlll lme 12 but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIil.} . 4b 7,676
¢ Addlinesd4aandd4b . . 4c 7,676
5 Total revenue. Add lines 3 and 4c (771/3 must equal Form 990 Panl Ime 12 ) . 5 2,381,283
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,539,394
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part Xlll ) 2d 62,902
@ Add lines 2a through 2d . 2¢ 62,902
3 Subtract line 26 from line 1 . e e e e e e e e 3 1,476,492
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b 4a
b Other (Describe in Part XIIL.) . 4b 1,676,
c Add lines 4a and 4b .o 4c 7,676
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Panl Ime 18 ) 5 1,484,168

m Supplemental Information.
Provide the descriptions required for Part Il, 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 X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d and Part Xl Line 2d: Direct expenses for fundraising offsets income from fundraising events of Form 990, PartVIll but is

included in expenses in the audited staterments.

Part XI, Line 4b and Part XI|, Line 4b: Non-cash contributions for fundraising banquet auction items sold is recognized in fundraising

expenses on Form 990, Part VIlf contributions but is excluded from audited statements. Cost of donated banquet auction items sold is

recognized in fundraising expenses on Form 990, Part VIll but excluded in the audited statements.

Schedule D (Form 990) 2017




Schedule D (Form 880) 2017 Page 5
BEUBAIN  Supplemental Information (continued)

g
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | oms No. 1545-0047

Complete if the organization answered “Yes" on Form Part [V, line 17, 18, or 18, or if the
(Form 990 or MEZ) organization entered more than $15,000 on Form 090-EZ, line 6a.
Department of the Treasury P Attach to Form 880 or Form 880-EZ. Open to Public
Internal Revenue Service » Qo to www.lrs.gov/Form990 for the latest instructions. Inspection
Nams of the organization Employer identification number

Lexington Rescue Mission, Inc. 61-1387338
dl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mall solicitations ) Solicltation of non-government grants
b Internet and emall solicitations f Solicitation of govemment grants

c Phone solicitations g [4 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 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

| - Amount paid to .
5 ii) Did fundralser have ) Amount paid to
{i) Name and address of individual @ (iv) Gross receipts (or retained by) ¢
or entity (fundraiser) {il) Activity cus;gﬁ%(ﬂ%ru%%?‘tsrgl of from activity fundra::)eI.r (Ibsted n o&?:ﬂ:&;ﬁ”
Yes No
1 Brewer Direct, Inc. 504 Myrtle Ave. v
Monrovia, CA 91016 Direct Mail 711,883 231,633 480,249
2Money for Ministry, LLC 2329 Elliott /
SE, Grand Rapids, M| 49506 Planned Giving -0- 12,804 «0-
Sveritus Group, 838 E. High St.#292, v
Lexington, KY 40502 MG Consulting -0- 36,000 -0-
41he Heritage Co. P.O. Box 72231 v
Little Rock, AR 72231 Phone ReactivalJ 1,767 5,494 2,273
5
6
7
8
9
10
Total . . . . . »

3 LUst 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, ese the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G (Form 890 or 980-EZ) 2017




Schedule G (Form 890 or 890-E7Z) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total everts
Banguet Walk-for-Warmth (add °°é-° “L;;‘mugh
(event type) {event type) {total number) ’
3
% 1  Grossreceipts . 128,133 20,389 148,522
a
2 Less: Contributions 101,737 20,389 122,126
3 Grossincome {line 1 minus
line 2) . 26,396 -0- 26,396
4 Cash prizes .
5 Noncash prizes 7,676 7,676
% € RentAacility costs .
Q
o
| 7 Food and beverages . 28,259 28,259
g 8 Entertainment 17,202 17.202
9  Other direct expenses 6,711 3,054 9,765
10 Direct expense surmmary. Add lines 4 through 9 in column (d) 4 62,802
11 Net income summary. Subtract line 10 from line 3, column (d) > (36,506)
acdll] Gaming. Complete if the organization answered “Yes” on 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
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through caol. {c})
g
<
1 Gross revenue .
‘g 2 Cashprizes .
l;l; 3 Noncash prizes
B| 4 Rentfacilty costs .
o
5 Other direct expenses
0 Yes %|[] Yes %|[] Yes %
6 Volunteer labor . [ No J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . J Yes [1 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [0 Yes [ 1 No

10a

b [f “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2017




Schedule G (Form 990 or 880-E2Z) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . [JvYes [ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e . oo o o o . OYes[ No

13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfaclity . . . . . . . . . . . . . . . . . . . . . .. .. |18 %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organizatlon s gamlng/speclal events books and
records:

Name 0>

Address p

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . . . . . . ... C e e e e e e e e e e e o v oo OvYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the organizaton®» $ 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 b

Gaming manager compensation » $

Description of services provided »

[ Director/officer {1Employee Oindependent 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? . . . . <« -+« . [OYes [ No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 980 or 890-EZ) 2017
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SCHEDULE L Transactions With Interested Persons |L_OMB No. 1545-0047

(Form 990 or 990-EZ)] »- Complets it the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Opcn To Public
intemal Revenue Service » Qo to www.Irs.gov/Form890 for Instructions and the latest Information. Inspection
Name of thé organization Employer identification number

Lexington Rescue Mission, Inc. 61-1387338

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

?
(b) Relationship betwaerl\ dllsqualiﬂed person and (c) Description of transaction {d) Corrected!
organization Yes | No

1 {a) Name of disqualified person

(L)
(2
@
4
6)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section49868. . . . . . . . . . . T )

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

NIl Loans to and/or From Interested Persons.
Complete if the organizatlon answered “Yes” on Form 990-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 | (¢} Purpose of (d) Loan to or (e} Original {f) Balance due (g} In defauft?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committes?

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9
(10)
Y O :

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, 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
@)
4
{5)
(6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2017
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Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 283, 28b, or 28c¢.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (o) Shanqg of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) Rebecca Connell Exec. Director's spouse 30,906|Employment wages v
(2) Laura Carr IFamily Member of Ex.Dir 50,374 Employment wages v
()
@)
(5)
(6)
™
(8)
9)
(10)

Supplemental Information

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

Schedute L (Form 890 or 980-EZ) 2017




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

(Form 990 or 990-EZ) Complste to provide Information for responses to specific questions on 2 @

. Form 990 or 990-EZ or to provide any additional Information. 1 7
Department of the Treasury > Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service » Go to www./rs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer identification number
Lexington Rescue Mission, Inc. 61-1387338

Part lll, Line 4d: This program service includes REENTRY SERVICES, also known as our Breaking Chains program. This area reaches out

to men_and women who are incarcerated with the love of Christ, disciples them, and equips them to live healthy, productive lives in our

community when they are released. Classes are offered in both jails and prisons, including Fayette County Detention Center, Woodford

County Detention Center, Jessamine County Detention Center, and Northpoint Training Center. These classes —- The Genesis Process and

Jobs for Life -- help inmates confront the root causes of their criminal behavior and give them tools to succeed upon release. Upon release,

Breaking Chains provides case management to help these men and women create a reentry an individualized reentry plan and supports them

as they take steps to achieve their goals. In 2017, 116 men and women met with our case manager for 442 visits, Of those 116 people, 89

completed at least one of their goals in their reenty plan (housing, employment, family reunification, etc.) Of these 89 clients, 5 recidivated

and returned to incarceration.

Part VI, Line 11b: Officers and directors are sent a copy of the Form in advance of filing the Form with the IRS with instructions to

review and direct guestions and comments to the Executive Director for possible corrections or amendments that need to be made.

Part VI, Line 12c: Officers, directors, and key employees annually complete a guestionnaire that is reviewed by the board to determine

the extend, if any, of any real, perceived, or potential conflict of interest. The Board's conflict of interest policy is distributed to the board

and reviewed prior to board members completing the questionnaire.

Part VI, Line 15a: The Executive Director's compensation is approved by the board each year. Comparable compensation data is reviewed

by a special committee of the board led by the board president. The committee presents its findings and recommendations to the full

board for its approval, which is documented in the board's meeting minutes.

Part VI, line 19: The organization makes copies of the articles of incorporation, bylaws, conflict of interest policy and financial statements

available upon request. In addition, the most recent audited financial statements, Form 990, and Annual Report are posted on the

organization's website. There are also links on the website to éoodGiving.net, Evangelical Council of Financial Accountability (ECFA),

GuideStar, and GreatNonprofits, which all have profiles of the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




