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Form 990':T »

y For calendar year 2016 or other tax year beginning JUL 1 7

Department of the Treasury
tnternal Revenue Service

EXTENDED TO MAY 15,

2016

2018

, and ending

2939306903814 8

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

JUN 30\2017

P> Information about Form 990-T and its instructions is available at www.irs. gov/form990t.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢c}{3}

OMB No 1545-0687 .

2016

pen ublic Tnspection Tor
50 ‘I@X:!) Organizations Onty

A D Check box if

Name of organization ( [:’ Check box if name changed and see nstructions.)

D Employer identification nurmber
(Employees' trust, see

address changed instructions )

B Exempt under[sec/j Prnt | THE CATHOLIC DIOCESE OF LEXINGTON, KY 61-1132894
[X]501c )3 or | Number, sireet, and room or suite no. If a P.0. box, see instructions. e oy 2oty codes
C_Jaoste) 220(e) ™ 11310 W. MAIN STREET
|:]408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) LEXINGTON, KY 40508-2040 451211 511110

53;': d"g;”yeeg!' all assets F Group exemption number (See instructions.) »
23,161,873 .|a Check organization type > [ X1 501(c) corporation [ 501(c) trust [T 401(a) trust [ other trust

H Describe the organization's primary unrelated business activty. > BOOKSTORE & PUBLICATION OF NEWSPAPER

1 During the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group? _ .

If "Yes," enter the name and idenhifying number of the parent corporation. >

> [ Jves

[K]No

J Thebooksareincareof > DEBBIE SWISHER

Telephone number > (859) 253-1993

[Part1 | Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales 448,102. o q_“”_w -
b Less returns and allowances ¢ Balance » | 1c 448,102. o
2 Cost of goods sold (Schedule A, ine 7) 2 287,572. Ce -
%3 Gross profit. Subtract Ine 2 from line 1c 3 160,530.} 160,530.
224a Capital gamn net income (attach Schedule D) 4a
% b Net gain (loss) (Form 4797, Part !l, line 17) (attach Form 4797) 4b -52,520.1 -52,520.
{71 ¢ Capital loss deduction for trusts 4c S
C—35 Income (loss) from partnerships and S corporations (attach statement) 5 -
1-366 Rent income {Schedule C) ) 12,288, 12,288.
=7 Unrelated debt-financed ncome (Schedule E) 7 140,551. 194,821. -54,270.
=8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
t==9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
F&l“ﬂ Exploited exempt activity income (Schedule 1) 10
&1 Advertising income (Schedule J) 1 24,565. 27,042. -2,477.
12 Other mcome (See instructions;, attach schedule) STATEMENT 1 12 252. 252.
13 Total. Combine lnes 3 through 12 13 285,666. 221,863. 63,803.
l Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with theru ﬁm@@e)
14  Compensation of officers, directors, and trustees (Schedule K) t(l)} 14
15  Salaries and wages i) 8 15 127,949.
:3 geza(;rsb::nd maintenance é & :(; 87.
ad debts
18 Interest (attach schedule) OGDEN, Ut 18
19 Taxesand licenses 19 8,116.
20  Chantable contributrons (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21 12,582.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 12,582.
23 Depletion 23
24  Contnibutions to deferred compensation plans 24
25  Employee benefit programs 25 20,415.
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) o 27
28  Other deductions (attach schedule) SEE STATEMENT 2 28 95,647.
29  Total deductions. Add lnes 14 through 28 29 264,796.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from hine 13 30 -200,993.
31 Net operating loss deduction (imited to the amount on line 30) SEE STATEMENT 3 31
32 Unrelated business taxable income before specific deduction. Subtract ine 34 from hine 30 32 -200,993.
33 Speciic deduction (Generally $1,000, but see ne 33 mstructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller of zero or
line 32 34 -200,993.

823701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions
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Form990-T(2015) THE CATHOLIC DIQCESE OF LEXINGTON, KY 61-1132894 Page 2

| Part 1l | "Tax Computation

35 OrganiZations Taxable as Corporations. See instructions for tax computation.
Contralled group members (sections 1561 and 1563) check here | 4 D See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable ncome brackets (in that order);
(1) s @l | @l
b Enter organization's share of: (1) Addiional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ($ |
¢ Income tax on the amount on line 34 . 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
D Tax rate schedule or l:l Schedule D (Form 1041) » | 3
37 Proxy tax. See mstructions » | 37
38 Alternative minimum tax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 _ Total. Add hines 37, 38 and 39 to hne 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41¢ ~ ~
d Credut for prior year mitmum tax (attach Form 8801 or §827) 41d ~ .
e Total credits. Add lines 41a through 41d 41e
42  Subtract kne 41e from ling 40 . . 42 0.
43 Other taxes. Check if from: [ Form 4255 [ Form 8611 [__ Form 8697 [__1 Form 8866 [__J Other (attach scheauiey | 43
44 Total tax. Add hnes 42 and 43 . 44 0.
45 a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments . 45b S
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45e )
f Credit for small employer health insurance premiems (Attach Form 8941) . 45§ r e
g Other credits and payments; |__—] Form 2439
[__JForm 4136 [ other Total B> | 45g )
46 Total payments. Add hnes 45a through 45g 46
47 Estmated tax penalty (see mstructions). Check if Form 2220 s attached P D 47
48 Taxdue. If hne 46 1s less than the total of ines 44 and 47, enter amount owed . » | 48 0.
49 Overpayment,. If line 46 1s larger than the total of lines 44 and 47, enter amount overpaid X > | 49 0.
50 Enter the amount of ine 49 you want: Credited to 2017 estimated tax P> | Refunded P | 50
l_PartLI Statements Regarding Certain Activities and Other Information (see mnstructions)
51 Atany time during the 2016 calendar year, did the organization have an interest 1n or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? I YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 Dunng the tax year, did the organization receve a distribution from, or was it the grantor of, or transferar to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

correct, and ¢

erjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belef, 1t 1s true,

Sign ete Declaratign of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
H A/ May the IRS discuss ttus return with
ere /f \2422//8 } FINANCIAL; OFFICER | theprepaer shown below(seo
Signature of officer Date Tifle mstructionsy? [ X ] Yes [ ] No
Print/Type preparer's name Preparer’s signature Date Check f | PTIN
Paid RING, RAY, FARLEY —mw \/& AG | el emvloyes
Preparer & RIDDLE, PSC 3 P00067109
Use Only Frm'sname » KRING, RAY, FARLEY & RIDDLE, PSC Firm's EIN » 61-1015031
444 EAST MAIN STREET; STE 203
Firm's address » T,EXINGTON, KY 40507 Phoneno. (859) 231-0541

823711 01-18-17
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.

. Form 990-T(2‘016) THE CATHOLIC DIOCESE OF LEXINGTON, KY 61-1132894 Page 3
Schedule A+~ Cost of Goods Sold. enter method of inventory valuation » CQOST
1 Inventory at beginning of year 1 76,956.] 6 Inventoryatend of year 6 25,038.
2 Purchases 2 223,591.! 7 costofgoods sold. Subtract hne 6
3 Costof labor 3 from line 5 Enter here and in Part |,
4a Additonal section 263A costs line 2 7 287,572,
(attach schedule) 4a 8 Do therules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 12,063. property produced or acquired for resale) apply to
5 Total. Add hnes 1through 4b 5 312,610. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

2)

@3

[G)]

2. Rentrecewved or accrued
(a) o rsons ropery g e perentae o (0) oy e personay promey e peremtase | 8 S e v
10% but not more than 50%) the rent ts based on profit or income)

)

@
)

4

Total 0. |Toa 0.
{c) Total income. Add totals of columns 2{a) and 2(b). Enter (b} Total deductions.

here and on page 1, Part |, ine 6, column (A) » 0. g%e':,r;.?\': 5 o ?3)1' | = 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o;,::ﬁz:g::gpﬁt;‘_ (a) s"é:gg;:“;g:gﬁ:)'a"on (b()at?;gﬁf 5‘(’:?1?:1?};&0)“5
STATEMENT 5 STATEMENT 6

(1) CLIFFVIEW RETREAT CENTER 228,501. 47,033. 269,698.

2)

@)

&)

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1) 546,985. 889,251. 61.51% 140,551. 194,821.

{2) %

&) %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, ltne 7, column {(A) Part |, ine 7, column (B)

Totals > 140,551. 194,821.

Total dividends-received deductions Inciuded in column 8 | 0.

823721 01-18-17
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Form 990-T (2016) THE CATHOLIC DIOCESE OF LEXINGTON, KY

61-1132894

Page 4

Schedule'F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see nstructions)

[y

1. l:lame of controlled organization

Exempt Controlled Organizations

2 Employer 3. Net unrelated income 4. Tota
identification {loss) (see instructions)
number

payments made

| of specified

5. Part of column 4 that s
mncluded in the controlling
organization's gross income

6. Deductions directly
connected with income
n column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9 Total of specified payments

made

10. Part of column 9 that 1s included

n the controlling organization's
gross Income

11. Deductions drectly connected
with income in column 10

)
)
3
{4)
Add columns 5 and 10 _ Add colurnns 6 and 11
Enter here and on page 1, Partl, Enter here and on page 1, Part |,
hine 8, column (A) Iine 8, column (8).
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col 3 plus col 4)

()
@
)
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d':ve'f:zri%r:‘l?%:d business (column 2 from activity that gknit';’:g‘s::’ gxg;nufzéffr’::;
exploited activity income from of unrelated minus column 3) ifa 15 not unrelated ) 5 but not th )
trade or business b a gamn, compute cols 5 business income column ut not more than
usIness Income through 7 column 4)
M
@
3
4)
Enter here and on £nter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
fine 10, col (A) line 10, col (B) Part i, ine 28
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
a%vecr;trlo:: 3. Drrect or (lass){col 2 munus 5. Creutation 8 Readership costs (column 8 minus
1. Name of periodical \ncome 9 advertising costs  |col 3) If a gain, compute mcome costs column 5, but not more
cols 5 through 7 than column 4)
(1) CROSSROADS 24,565.] 27,042.
@
(3)
{4)
Totals (carry to Part Il, hng (5)) > 24,565.] 27,042. -2,477. 0.
Form 990-T (2016)

623731 01-18-17
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Form 990-T (2016) THE CATHOLIC DIOCESE OF LEXINGTON, KY

61-1132894

Page 5

| Part Il | Ihcome From Periodicals Reported on a Separate Basis (For each penodical isted in Part I1, fill in

columns 2 through 7 on a line-by-hne basis )

4. Advertising gain

7 Excess readership

N % Gtross 3 Direct or (loss) (col 2 minus 5. Cuculation 6. Readership costs {column 6 minus
1. Name of periodical a .:Z;:::g advertising costs col 3) if a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4)
)
&)
&)
)
Totals from Part| »| 24,565.0 27,042. 0.
Enter here and on Enter here and on Enter here and
page 1, Panly, page 1, Part §, on page 1,
line 11, col (A) line 11, cot (B). Part i, Iine 27
Totals, Part || {lines 1-5) »| 24,565, 27,042, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com
. pensation attributable
1. Name 2. Title t'"‘zs;:z';" to to unrelated busmness
(1) %
@ %
3) %
4) %
Total, Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2016)

623732 01-18-17
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THE CATHOLIC DIOCESE OF LEXINGTON, KY

61-1132894

FORM 990-T° OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

MISCELLANEOUS INCOME 252.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 252.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

AUTO AND TRAVEL EXPENSES 1,169.
RENT 25,000.
JANITORIAL EXPENSE 145.
EQUIPMENT EXPENSES 64.
OFFICE EXPENSES 1,136.
POSTAGE 3,189.
TELEPHONE 3,629.
UTILITIES 8,884.
ADVERTISING AND PROMOTION 2,574.
CREDIT CARD FEES/BANK CHARGES 6,647.
PRINTING 626 .
INTEREST EXPENSE 8,874.
LEGAL AND ACCOUNTING 618.
DUES AND SUBSCRIPTIONS 1,762.
PROGRAM EXPENSES 4,181.
MANAGEMENT FEES 23,521.
COMPUTER MAINTENANCE AND EXPENSES 1,166.
INSURANCE 1,448.
TRAVEL/CONFERENCES /MEETINGS 1,014.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 95,647.

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 166,533. 0. 166,533. 166,533.
06/30/14 113,369. 0. 113,369. 113, 369.
06/30/15 69,926. 0. 69,926. 69,926.
06/30/16 169,455. 0. 169, 455. 169, 455.
NOL CARRYOVER AVAILABLE THIS YEAR 519, 283. 519, 283.
18 STATEMENT(S) 1, 2, 3



THE CATHOLIC DIOCESE OF LEXINGTON, KY

61-1132894

FORM 990-T* COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

SHIPPING AND HANDLING 12,063.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 12,063.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 47,033.
- SUBTOTAL - 1 47,033.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 47,033.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MANAGEMENT FEES 17,670.
PROGRAM EXPENSES 8,713.
SALARIES AND WAGES 103, 355.
PAYROLL TAXES AND FEES 8,481.
EMPLOYEE BENEFITS 27,451.
OPERATING SUPPLIES 388.
OFFICE EXPENSE 904.
TAXES AND LICENSES 460.
REPAIRS AND MAINTENANCE 37.
BUILDING AND GROUNDS 10,535.
AUTO AND TRUCK EXPENSE 5,741.
SERVICE CONTRACTS 5,259.
FOOD SUPPLIES 37,126.
EQUIPMENT EXPENSES ’ 2,681.
TELEPHONE 5,321.
UTILITIES 22,321.
DUES AND SUBSCRIPTIONS 461.
ADVERTISING AND PROMOTION 6,621.
INSURANCE 4,748.
BANK CHARGES 72.
INTEREST 613.
TRAVEL AND CONFERENCES 540.

19 STATEMENT(S) 4, 5, 6




THE CATHOLIC DIOCESE OF LEXINGTON, KY

MISCELLANEOUS
‘ - SUBTOTAL -

TOTAL Ob FORM 990-T, SCHEDULE E, COLUMN 3(B)

20

61-1132894

200.
269 ,698.

269,698.

STATEMENT(S) 6
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