EXTENDED TO MARCH 15,

m 990

2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Departmentof the Treastry Do not enter s_ocial security numbe_rs on tt!is form as it may bfe made Qublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2022 calendar year, or tax year beginning MAY 1, 2022 andending APR 30, 2023
B Checkif C Name of organization D Employer identification number
applicable:
cwnge | CABBAGE PATCH SETTLEMENT HOUSE, INC.
I:IE‘ﬁé‘?\Zs Doing business as Eh_kkkkkhx
el Number and street (or P.0. box if mait is not defivered to street address) Room/suite | E Telephone number
vy 1413 SOUTH SIXTH STREET 5026340811
taelre'gm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 8,341 073,
rended)| LOUISVILLE, KY 40208 H(a) Is this a group return
ﬁgr?:_ca' F Name and address of principal officer;: COREY MILLER for subordinates? [ IYes [X]INo
P |SAME AS C ABOVE H(b) Are all subordinates inctuded? || Yes || No

| Tax-exempt status: 501(c)(3) (] 501(c) ( )

(insert no.) [ 1 4947(a)(1)or [ 1 527

J Website: WWW.CABBAGEPATCH.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other

| L Year of formation: 191 0[ M State of legal domicile: KY

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: THE CABBAGE PATCH SETTLEMENT
e HOUSE, INCORPORATED (THE "ORGANIZATION") IS A LOCAL, NON-PROFIT
g 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, linetay ... . 3 37
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 37
8 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 51
£] 6 Total number of volunteers (estimate if necessary) ... . 6 827
g| 7a Total unrelated business revenue from Part VIII, column O line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part L, ine 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .. 2,534,467, 2,203,431,
E[ 9 Program service revenue (Part VIl line 2g) ... 0. 0.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . 1,418,660. 258,260.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11g) -85,949. -65,188.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,867,178. 2,396,503.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 126,480. 185,727.
14 Benefits paid to or for members (Part IX, column (A), linedy . . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,577,944. 1,671,529.
2! 16a Professional fundraising fees (Part IX, column (4), line11e) ... . 0. 0.
;E:.: b Total fundraising expenses (Part IX, column (D), line 25) 292,775 ‘ o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 736,831. 766,794.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line25) 2,441,255, 2,624,050.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,425,923. —227,547.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 29,599,209.| 29,149,668.
<4 21 Total liabilities (Part X, line 26) 144 ,510. 181,185.
=5 22 Net assets or fund balances, Subtract line 21 from line 20 29,454,699. 28,968,483.

[ Part Il - | 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.

| (/bO/‘?‘-I

Sign Signature of officer Date
Here COREY MILLER, EXECUTIVE DIRECTOR

Type or print name and title 1

Print/Type preparer's name Pr arer s sign Date Cheek [ J| * PTIN
Paid  JAMES STEVISON v P OPA 111/13/23 bianpops [P00174524
Preparer | Firm's name  STROTHMAN & COMPANY P.S. C Firm's EIN * % —% %% %% % %
Use Only [Firm'saddress 325 W. MAIN ST. SUIME 1600

LOUISVILLE, KY 40202-4251 Phoneno.(502) 585-1600
May the IRS discuss this return with the preparer shown above? See instructions ... . . Yes D No
Form 990 2022)

232001 12-13-22

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) CABBAGE PATCH SETTLEMENT HOUSE, INC. Kh_dkkkkkd  page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthis Part il ...
1 Briefly describe the organization’s mission:

THE CABBAGE PATCH SETTLEMENT HOUSE, INCORPORATED (THE "ORGANIZATION")
IS A LOCAL, NON-PROFIT EMPOWERING CHILDREN, YOUTH AND FAMILIES TO
REACH THEIR FULL POTENTIAL SINCE 1910. THE ORGANIZATION'S MISSION IS
TO PROVIDE LIFE-CHANGING ACADEMIC, RECREATIONAL, AND MENTORING

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 OF 890-BZ? . .........ooeccevertre oo emese oo oeceoe oo ese s oo eeeeee oo [Jyes [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 9 4 4 8 7 O . including grants of $ 2 9 6 8 5 . ) (Hevenue$ 6 7 4 2 0 . )
RECREATIONAL/YOUTH DEVELOPMENT PROGRAM: THIS PROGRAM FOCUSES ON
SCHOOL-AGED AT RISK CHILDREN. AFTER-SCHOOL AND SUMMER ACTIVITIES ARE
DESIGNED TO HELP YOUNG PEOPLE MAKE POSITIVE CHOICES AND AVOID THE
INNER-CITY PITFALLS OF GANGS, VIOLENCE, DRUG AND ALCOHOL ABUSE, TEEN
PREGNANCY AND DROPPING OUT OF SCHOOL. THROUGH A WIDE VARIETY OF
AGE-APPROPRIATE PROGRAMS, AT-RISK CHILDREN ARE ENCOURAGED TO USE THEIR
FREE TIME CONSTRUCTIVELY AND ENGAGE IN SAFE PLAY. THEY LEARN SUCH LIFE
SKILLS AS TEAMWORK, COMMITMENT, DISCIPLINE, SPORTSMANSHIP AND RESPECT.
THETR RELATIONSHIPS WITH STAFF AND VOLUNTEERS ARE KEY TO THE PROGRAM'S
SUCCESS. ULTIMATELY, THE CHILDREN AND YOUTH GAIN SELF-CONFIDENCE WHILE
EXPERTENCING WHAT IT MEANS TO BE WINNERS IN LIFE. STRUCTURED CLASSES
AND ACTIVITIES ARE OFFERED IN THIRTEEN CORE PROGRAM AREAS FOR TWO AGE

4b  (Code: } (Expenses $ 40 2 36 8. including grants of § 2 0 711. } (Revenue $ )
FAMILY SERVICES & COUNSELING PROGRAM: THIS PROGRAM OFFERS AT-RISK
FAMILTES THE OPPORTUNITY TO DISCOVER LONG-TERM SOLUTIONS TO DIFFICULT
PROBLEMS. PROGRAMS ARE DESIGNED TO BE PRO-ACTIVE, PREVENTIVE AND
EDUCATIONAL. OUR GOALS ARE TO GUIDE FAMILIES TOWARD SELF-SUFFICIENCY
AND MAKE PROFOUND DIFFERENCES IN THEIR QUALITY OF LIFE. A STRONG
EMPHASIS IS PLACED ON HELPING FAMILIES BREAK THE CYCLE OF POVERTY BY
OFFERING INTENSIVE CASE-MANAGEMENT SERVICES THAT HELP MOVE THEM FROM
INSTABILITY TO STABLE, HEALTHY FAMILY ENVIRONMENTS. COUNSELING SERVICES
INCLUDE: INDIVIDUAL YOUTH BEHAVIORAL COUNSELING, FAMILY & MARRIAGE
COUNSELING, GROUP SUPPORT PROGRAMS, LIFE SKILLS & SOCIAL DEVELOPMENT
FOR YOUTH (BOYS & GIRLS CLUB). AT-RISK, INNER CITY FAMILIES RECEIVE THE
COUNSELING STAFF ALSO ASSISTS OTHER CABBAGE PATCH STAFF IN DETERMINING

4c  (Code: ) (Expenses $ 641,640. including grants of $ 135,331, ) (Revenue $ )
EDUCATIONAL OPPORTUNITIES WELL-QUALIFIED TEACHERS, INTERNS AND MANY
VOLUNTEERS WORK DAILY WITH DOZENS OF STUDENTS. THE PRIMARY GOAL OF THIS
PROGRAM IS TO HELP STUDENTS ACADEMICALLY ACHIEVE THEIR HIGHEST
POTENTIAL LEVEL. MANY OF OUR PARTICIPANTS COME FROM HOMES WHERE
EDUCATION ATTAINMENT LEVELS ARE LOW. MANY OF THE CHILDREN WE SERVE ARE
CAPABLE OF ACADEMIC SUCCESS, BUT ARE HAMPERED BY VARIOUS BARRIERS. WE
KNOW_THAT EDUCATION IS ONE OF THE BEST WAYS TO BREAK THE CYCLE OF
MULTI-GENERATIONAL POVERTY AND WE ARE COMMITTED TO ENSURING STUDENTS
ARE GIVEN THE OPPORTUNITIES TO SUCCEED AND EXCEL. CORE PROGRAMS FOR
STUDENTS GRADES 1-12 INCLUDE: TUTORING, SUPERVISED STUDY HALL (HOMEWORK
HELPER), READING AND MATH READINESS CLASSES, COMPUTER LAB AND SUMMER
ENRTCHMENT PROGRAM. THE COLLEGE SCHOLARS PROGRAM IS DESIGNED TO PROVIDE

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses 1,988,878.

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)

232002 12-13-22




Form 990 (2022) CABBAGE PATCH SETTLEMENT HOUSE, INC. KAk kK kokk

Page 3
* [Part IV | Checklist of Required Schedules :
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "YES," COMPIETE SCROAUIE A ...ttt et e e e s ees e 1| X
2 Isthe organization required to complete Schedule B, Schedlule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCRedUIE C, PAIt I ...............ooveoveeeeeeeeoeeeeoeeoeeeoeeeoeeoeeoeeeeeeeeeo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf “Yes," complete SChedule C, PArtIl ...............coocoooomooooeeoeoeeeeeoeeeeeeeeooo 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule Dy Partll.........c.oocovviiaiaaaeenreeanan, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAE I ............oooeieteeveoot et oo oo eese e oo e oo e eee oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ..............ccooe oo ee oo et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheAUle D, PAIEV ..........coooooovooooeooooeoeoeeoeeeoeeoeoeeeoeeeeeee 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VL IX, or X,
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
P VI ..ot s ettt e oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, PAE VIl ....oooooeeeeoeeeoeoeoeeoeeeeooooooo 11b X
¢ 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 Jf "Yes," complete Schedule D, PArt VHl ...+ oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 f "Yes, " complete SCHEAUIE D, PAt IX .......o...ov.ove oo 1d | X
e Did the organization report an amount for other liabilities in Part X, line 252 j¢ "Yes," complete Schedule D, Part X .................. 11e X
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)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PAIS XI BAO XI ........c..oooe oo s oo oo eee oo oo oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —.............. 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $1 00,000
or more? Jf "Yes," complete SChedule F, Parts | NG IV .........c.ooveoeeeeeeeeeeoeeeoeeeeoeeeoeoeeoeeeoeeeeeeeeoo 14b X
16  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? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
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? /f "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If *Yes," complete Schedule G, Part I, Seeinstructions ..~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
1cand 8a? Jf "Yes," complete SChedUle G, Part Il ..............co.ooovveeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeoeeeeeeeeeeeoeeoeeeeeeeeoeo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI}, line 9a? Jf "Yes,"
COMPIELE SCHEAUIE Gy PAIT Il ... e e ee e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |_Parts 1and [l v 21 X

232003 12-13-22
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Form 990 (2022) CABBAGE PATCH SETTLEMENT HOUSE, INC. Kk _KkEKRK® Page 4
' [Part IV [ Checklist of Required Schedules ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 Jf "Yes," complete Schedule I, Parts 180G Ml ......oo.oooeeeeeeeeoeeeoeeeoeeeeeeeeeeeeeee 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE J ...ttt ettt ettt et e e e e et ee et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 N8 258 ............ccviueueeeeeeeieiiie oot e e e e e e e e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXBXEMPE DONAS? | oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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? Jf "Yes," complete Schedule L, Partl ... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orga'nization's prior Forms 990 or 990-EZ? ff “Yes," complete
SCHOUUIE L, PAITT  .......cooooecee e ee e ee et eee st e e oo s e eeeeee oo oo eseeeeee oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ........oo.ooeoooeoooo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Partili ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢
"Yes," complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChedule L, Part IV .................ooouuiieeeeceeceeeeeeieeeeeeee e eee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTHBULIONS? Jf "Yos, " COMPIBTE SCREAUIE M ...........oooooeeeeeeeeeeeeeeeee e e e ee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il ... ee oo e ee e ee oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete SCREAUIE B PAET .......o.ooeeeeeeoeoeeeoeeoeeeeeoeeeeeeeeeeeoo 33 X
34 Was the organization related to any tax-exempt or taxable entity? j¢ "Yes," complete Schedule R, Part li, Iti, or IV, and
Palt V, 18 T ... eeose st sass e ess e e eem oo e+ e e eeeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? I "Yes," complete Schedule B, Part V, € 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOMPlete SChEAUIE By Part V, N8 2 .............ooocoooeoeeooeeeeeeeoeoeeoeeeeeeeeeeeeeeeeoeeeeeoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI .............cooo...... 37 X
388 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o s | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthisPartV_ ... L1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 3 ‘
b Enter the number of Forms W-2G included on 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 I
_{gambling) winnings to prize WINNEIS? ... 1c | X
Form 990 (2022)
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, Form 990 (2022) CABBAGE PATCH SETTLEMENT HOUSE, INC. Kk _kkkkkk*  paged
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A
filed for the calendar year ending with or within the year covered by thisreturn 2a 51 gEe e )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 ...\ oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtaX dedUCHIDIE? | | . et 6b
7 Organizations that may receive deductible contributions under section 170(c). ) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27 ..ottt ettt ere e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... . l 7d I S o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time duting the year? .. ... . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ‘
a |Initiation fees and capital contributions included on Part VIll, ine12 ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders ..., 11a ‘
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. ‘ 4
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization s licensed to issue qualified healthplans ... 13b T
¢ Entertheamountofreserves onhand . . .. ..., 13¢c o
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr *No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. L o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . .~~~ 17
If "Yes," complete Form 6069. ‘
232005 12-13-22 Form 990 (2022)




Form 990 {2022) CABBAGE PATCH SETTLEMENT HOUSE, INC. kk_kkkkkk%  paye b
| Part VI I Governance, Management, and Disclosure. ro, ach *Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e B
officer, director, trustee, or key emMPIOYEET | | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerniNg bOAY? | et r e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o i
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? jf "Y@Mmmmmgﬂmme Q i 9 X
Section B. Policies y;
Yes | No
10a Did the organization have local chapters, branches, or affiliafes? | ... ..., 102 X
b If "Yes," did the organization have written policies and procedures governing the activities 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? 11a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e I
12a Did the organization have a written conflict of interest policy? If "No," g0 10 lin€ 18 ..........coveeeveveeeeeeeeeeeeeeeee oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0n Schedule O BOW This Was dON@ ...........c.coueiuieeeseet ettt ettt ettt ettt eee e eee et er s e eeneensen s snea 12c| X
13 Did the organization have a written whistleblower policy? ... . e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [~ o ,
a The organization’s CEO, Executive Director, or top management official i 11Ba X
b Other officers or key employees of the organization 150 ] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - )
taxable entity dUMNG the YBAr? . _._.............ccooiieieerreeeeeeiesosesesssssssses s oeeeeeeeee oo eeee oot soeoesee e eneeennen 16a X
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 o
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 _ KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CABBAGE PATCH SETTLEMENT HOUSE - (502) 634-0811
1413 SOUTH SIXTH STREET, LOUISVILLE, KY 40208

232006 12-13-22
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Form 990 (2022)
! |Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the insiructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses 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 trustes of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A) {B) ©) {D) (E) {F)
Name and title Average | (o crz ‘c)f:rtl':r’enman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |(E 1099-NEC) and related
below 12| .(ElzE = organizations
iney |E|E|£|5|5E s
(1) REV, DR, COREY MILLER 45.00
EXECUTIVE DIRECTOR X 131,859. 0.] 24,808.
(2) MICHAEL DRAKE 4.00
PRESIDENT X X 0. 0. 0.
(3) MICHAEL J, MARSHALL 4.00
PRESIDENT - ELECT X X 0. 0. 0.
(4) KOURTNEY NETT 4.00
TREASURER X X 0. 0. 0.
(5) KERI REILLY-WESTMORELAND 4.00
SECRETARY X X 0. 0. 0.
(6) TRICILLA BEACHAM 4.00
BOARD MEMBER X 0. 0. 0.
(7) KEN COULTER 4.00
BOARD MEMBER X 0. 0. 0.
(8) EBONY BELL 4.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT L, CRADY 4.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL DUKE 4.00
BOARD MEMBER X 0. 0. 0.
(11) MARY BROWN 4,00
BOARD MEMBER X 0. 0. 0.
(12) SHANNON DEWEESE 4,00
BOARD MEMBER X 0. 0. 0.
(13) SHAREEN DUNN 4.00
BOARD MEMBER X 0. 0. 0.
(14) TENDRA BURNETT 4.00
BOARD MEMBER X 0. 0. 0.
(15) MIKE DICKMAN 4.00
BOARD MEMBER X 0. 0. 0.
(16) CHAD ELLIS 4.00
BOARD MEMBER X 0. 0. 0.
(17) DOUGLAS P, CHIN 4.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2022)
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Form 990 (2022)
! I Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) (F)
Name and titie Average | o OSItOn one Reportable Reportable Estimated
hours per | box, unjess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g | 1099-NEC) and related
below |S1E|_|2|58l s organizations
(18) DAVID D, DORSEY 4.00
BOARD MEMBER X 0. 0. 0.
(19) CHARLIE FARNSLEY 4.00
BOARD MEMBER X 0. 0. 0.
(20) DAVID COOPER 4.00
BOARD MEMBER X 0. 0. 0.
(21) RYAN DOZIER 4.00
BOARD MEMBER X 0. 0. 0.
(22) JENNIFER FERGUSON 4,00
BOARD MEMBER X 0. 0. 0.
(23) JESSICA RIVES 4.00
BOARD MEMBER X 0. 0. 0.
{(24) CHRISTOPHER HALL 4.00
BOARD MEMBER X 0. 0. 0.
{25) JUSTIN MOORE 4.00
BOARD MEMBER X 0. 0. 0.
(26) GRANT ROBERTS 4.00
BOARD MEMBER X 0. 0. 0.
D SUBTOMAL .o 131,859. 0.] 24,808.
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d Total{addlines tband 1e) . ..o 131,859. 0.] 24,808.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIAUAL  ...............c...coorveeeeeeeeeeeeeeseeeeeeeeeee oo e s s s oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N ‘
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ A
rendered to the organization? jf “Yes," complete Schedule J fOr SUCH PEISON wvvieiieeriiee e et st et aresseseese e seeniesines 5 X
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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 CABBAGE PATCH SETTLEMENT HOUSE, INC. kh_kkkkkk*
: [ Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from : from related other
week 8 the organizations compensation
(istany | & E organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 “g’ .2 and related
organizations § é é £ organizations
below 2(5|ls|81%]|=
ENHEHHEHE
(27) BRAD HUME 4.00
BOARD MEMBER X 0. 0. 0.
(28) KRISTEN TAYLOR 4.00
BOARD MEMBER X 0. 0. 0.
(29) MEGAN FRANCES IMEL 4.00
BOARD MEMBER X 0. 0. 0.
(30) ALLISON PITMAN 4.00
BOARD MEMBER X 0. 0. 0.
(31) MICHAEL F. WADE 4.00
BOARD MEMBER X 0. 0. 0.
(32) EMILY LAWRENCE 4.00
BOARD MEMBER X 0. 0. 0.
(33) ROBERT W, REUTHER 4,00
BOARD MEMBER X 0. 0. 0.
(34) CYNTHIA B, WELCH 4.00
BOARD MEMBER X 0. 0. 0.
(35) CARL WILLIAMS, SR, 4.00
BOARD MEMBER X 0. 0. 0.
(36) ROBERT E, WILLIS JR, 4.00
BOARD MEMBER X 0. 0. 0.
(37) STEVEN ROBERT WILSON 4.00
BOARD MEMBER X 0. 0. 0.
(38) STEPHEN T. WOLFORD 4,00
BOARD MEMBER X 0. 0. 0.

Total to Part VIl Section A, liNe 16 ...

232201
04-01-22
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Form 990 (2022)

CABBAGE PATCH SETTLEMENT HOUSE, INC.

¢ [ Part VIl | Statement of Revenue

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

A)
Total revenue

Related or exempt
function revenue

©)
Unrelated
business revenue

{D)
Revenue excluded
from tax under

sections 512 - 514

‘2’ a Federated campaigns ... .. 1a
g b Membershipdues ... b
(3,- ¢ Fundraisingevents .. ... ... . 1c 413,635,
% d Related organizations 1d
‘,,-" e Government grants (contributions) |[1e
é f  All other contributions, gifts, grants, and
__E similar amounts not included above [ 1f 1,789,796,
‘E g Noncash contributions included in lines 1a-1f 1g $ 113,172, T .
S h Total AddlinesTa-1f ... . 2,203,431,
Business Code
- B
2 b
& c
] e
a f All other program service revenue ..
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) ... 421,002, 421,002,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ..o
(i) Real (i) Personal
6a Grossrents ... 6a 10,050,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss)  |6¢c 10,050 : v
d Net rental income or 1088} ..ot 10,050, 10,050.
7 a Gross amount from sales of (i) Securities {ii) Other ' :
assets other than inventory |7a| 5,649,123,
b Less: cost or other basis
g and sales expenses 5,811,865,
8| ¢ Ganor(oss) ... ~162,742, ‘ .
&£ d Net gain Of (I0SS) .........ooveceieeeeeee e et -162,742, -162,742.
&| 8a Grossincome from fundraising events (not ‘
& including $ 413,635, of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a 24,892,
b Less: direct expenses .. 8b 132,705, ‘
¢ Net income or {loss) from fundraising events ... -107,813, -107,813.
9 a Gross income from gaming activities. See K :
Part IV, line 19 ... 9a
b Less:direct expenses ... ob
¢ Net income or (loss) from gaming activities  _.......................
10 a Gross sales of inventory, less returns
andallowances ... ........... 10a
b Less:costofgoodssold . .. .. ... .. 10b)| |
c_Net income or {loss) from sales of inventory .......................
Business Code !
5 |11 2 OTHER REVENUE 900099 32 575, 6,420, 26,155,
[\
=5 b
o c
é’ d All other revenue
e 32,575,
12 2,396,503, 6,420, 0. 186,652,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) CABBAGE PATCH SETTLEMENT HOUSE, INC. Ik _kkkExk**  page 10
v [Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t0 any N IN IS Part IX ... ereeresesasssnan
Do not include amounts reported on lines 6b, Total é)ep))enses PrograSr?)service Managér('r:u)ent and Funcslr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Q@rants and other assistance to domestic
individuals, See Part IV, line 22 185,727. 185,727.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 156,667, 65,800. 29,767. 61,100.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 1,240,531.] 1,031,010. 87,725. 121,796.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 85,000. 64,308, 4,844. 15,848.
9 Other employee benefits 92,988. 82,829. 4,966. 5,193.
10 Payrolitaxes ... ... 96,343. 77,470, 5,568. 13,305.
11 Fees for services (nonemployees):

a Management ...

b olegal ...,

¢ Accounting .. 15,150. 15,150.

d Lobbying ... e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 100,136. 100,136.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 60,354, 25,866. 9,937. 24,551.
12  Advertising and promotion . 29,108. 5,789. 11,0091. 12,228.
18 Office @XPenses ... 95,211. 52,925. 12,289. 29,997.
14  Information technology
15 Royalties | ... ...
16 Occupancy .. 67,744. 61,092. 10,779. -4,127.
17 Travel e, 2,703. 2,425. 100. 178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 5,860. 4,967. 893.
20 Interest -
21 Payments to affiliates ... ...
22  Depreciation, depletion, and amortization 244,110. 231,904. 7,324. 4,882.
23 Insurance . ... 48,706. 46,271. 1,461. 974.
24  Other expenses. ltemize expenses not covered o L ‘
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A), S
amount, list line 24¢ expenses on Schedule 0.) : ) ‘ :

a PROGRAM COSTS AND SPECI 44,839. 38,351. 1,688. 4,800.

b STAFF DEVELOPMENT 19,767. 3,903. 15,618. 246.

¢ ASSOCIATION DUES AND FE 16,431. 5,851. 9,865. 715.

d MISCELLANEQOUS 15,102. 5,982. 9,120.

e All other expenses 1,573. 1,375. 2. 196.
25 Total functional expenses. Add lines 1 through 24e 2,624,050. 1,988,878. 342,397. 292,775.
26 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 [ i following SOP 98-2 (ASG 858-720)
Form 990 (2022)
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Page 11

¢ | Part X | Balance Sheet

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

232011 12-13-22

A) (B)
Beginning of year End of year
1 Gash-nondnterest-bearing . ... ... ... ——— 1
2 Savings and temporary cash investments ... . 284,524.| 2 346,674.
8  Pledges and grants receivable, net ... 212,691.! 3 134,827.
4 Accounts receivable, N6t ..o 14,598.| 4 23,551,
5 Loans and other receivables from any current or former officer, director, ’ = e
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons .. 5
6 Loans and other receivables from other disqualified persons (as defined E
under section 4958(f)(1)), and persons described in section 4958(c)(8)}B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 4,244.] o 8,499.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 8,526,968.] R
b Less: accumulated depreciation 4,090,485. 4,599,580.] 10¢ 4,436,483,
11 Investments - publicly traded securities 16,084,211.| 14 16,406,596.
12  Investments - other securities. See Part IV, line 11 359,000.] 42 0.
13 Investments - program-related. See Part IV, line 11 .. . . 13
14 Intangible assels . ..., | 14
15 Otherassets. See Part IV, line 11 ... 8,040,361.| 15 7,793,038.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 29,599,209.| 16 29,149,668.
17 Accounts payable and accrued eXpenses ..., 97,160.| 17 133,919.
18 Grantspayable | . ... 18
19 Deferredrevenue ... 47,350.] 19 47,266.
20 Tax-exempt bond liabilities ... ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, )
é trustee, key employee, creator or founder, substantial contributor, or 35% )
% controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D | . e 25
26 Total liabilities. Add lines 17 through 25 ... 144,510.| 26 181,185.
Organizations that follow FASB ASC 958, check here ) !
§ and complete lines 27, 28, 32, and 33. A R e
& | 27 Net assets without donor restrictions ... 8,296,631.| 27 8,342,965.
@ |28  Netassets ith donOr reStHGHONS ... _...............cooorvooororoooreoooeeeeoceoer. 21,158,068.| 28| 20,625,518.
g Organizations that do not follow FASB ASC 958, check here |:] : '
w and complete lines 29 through 33. L
,';',’ 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B | 32 Total net assets orfund balances ... ... 29,454,699.] 32| 28,968,483.
33 Total liabilities and net assets/fund balances ..., 29,599,209.] s3 29,149,668.
Form 990 (2022)
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* | Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part X1 ...,

1 Total revenue (must equal Part VIll, column (A), fine 12) e, 1 2,396,503,
2 Total expenses (must equal Part IX, column (A), line 25) e, 2 2,624,050.
8 Revenue less expenses. Subtract line 2fromlinet . . 3 —-227,547.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 29,454,699.
5  Netunrealized gains (losses) on investments e 5 -258,669.
6 Donated services and use of facilities ... e, 6
T INVESHMBNT BXPEINSES | ...t eee e ee e e e et s e s s s eeaesene 7
8  Prior period @dUSIMENTS .. et n e e ee e 8
9  Other changes in net assets or fund balances {explain on Schedule O) ... ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) oo 10 28,968,483.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe iN this Part XI1  ...c...oooviieove oo eeeeeeeeareeeaeeeen
Yes{ No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other |
" Ifthe organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. - - :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both:
] Separate basis [_1 Consolidated basis [_I Both consolidated and separate basis . e
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis :| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUDPA F? oot ee s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits  ............................................. 3b
Form 990 (2022)
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. . . OMB No, 1545-0047
;Z:igo?LE A Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. e s s
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number

CABBAGE PATCH SETTLEMENT HQUSE, INC. kh_dkkkkkkk

{ Part ][ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [_] Aschool described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

5

10

0 0 0 O

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

section 170{b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b){1){(A){vi). (Complete Part 11.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E’ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 IV, Sections A and B.
b E| Type II. 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.
c |:| Type lll 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 |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ':l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |ll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of sUpported OrganIZations .. ... ... s I I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization "g“’% Iusrl gvgg?#'zgoh on n::l:la? (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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CABBAGE PATCH SETTLEMENT HOUSE,

INC.

hkk_kkkkkk*k Page 2

: | Part Il | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subkactline 5 from line 4.

{a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

1710915.

2108276.

2215718.

2534467.

1824326.

10393702,

2215718.

2534467.

1824326.

10393702,

1710915.

2108276.

33,351.

10360351.

Section B. Total Support

Cal
7
8

10

Lk
12
13

endar year (or fiscal year beginning in)
Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
Total support. Add lines 7 through 10

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

(a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

1710915.

2108276,

2215718.

2534467.

1824326.

10393702.

289,132.

286,584.

870,102.

320,458.

431,052.

2197328.

16,680.

26,155,

55,547.

12646577.

12 |

6,420.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part 1}, line 14

14

81.92 %

15

83.56 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. |[f the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Schedule A (Form 990} 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. kk_kxkkkk* pyoog
: | Part I | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 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

c Add lines 7a and 7b

8 Public support. (Subtract ling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddliines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --oevveen.
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DoX and SO NEIE ... i e ettt e eiti ettt s iesiissiisiisiiisiiiiiiriiesesssesssesisssiesisscisiciscesnsenzescs [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f)) ... . . 15 %
16 _Public support percentage from 2021 Schedule A, Part UL Tine 15 ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column{f) .. ... ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. I:l

b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStrUCtioNs  ................cccooceeiii.
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. Ah_dkk**** pages
- [PartlV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? J "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.
Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes," provide detail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

! ine whether tf ization had busi holdings.)

232024 12-09-22

Yes

No

3a

3b

3c

4a

4b

4c

5a

5h

5¢

9a

9b

9¢

10a

10b
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Schedule A (Form 990) 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. *hk_kkkkE¥¥* pages
+ | Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 2
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "*Yes" to fine 11a, 11b, or 11¢, provide

detail ip Part VL. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—_the supported organiza
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship desctibed on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's v
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's DU EEEA R

/ o javed in thi "
Section E. Type Hlll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Compilete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a 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? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ‘

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? f "Yes." ibe in Part Vil ization in thi: d 3b

232025 12-09-22 Schedule A (Form 990) 2022
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- [PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D W |-

(=20 (S B (/L | VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o oo |T|o

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

w0 N | o

Minimum Asset Amount (add line 7 1o line 6)

0N o o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o || N |-

[ 30 14, I K-S [/ 0 [ SR Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-09-22
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CABBAGE PATCH SETTLEMENT HOUSE, INC.
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+ | PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-t

2

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 IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

i N [0 (6, I - (/1 [ N

QN Io |0 b ([

Distributions to attentive supported organizations to which the organization is responsive

____{provide details in Part VI). See instructions.

9

(o]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expjain jn Part V). Ses instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STRr|=™e |alo |t

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V. See instructions.

Remaining underdistributions for 2022; Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[ (o [ [ =l ]

Excess from 2022

232027 12-08-22
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‘ I Part Vi I Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 23, 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.}

232028 12-09-22
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. Schedule A Identification of Excess Contributions

Included on Part I, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
RICHARD A. SMITHSON 286,283. 33,351.
Total Excess Contributions to Schedule A, Part I, Line 5 ] 33,351.

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

" (Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service
Name of the organization Employer identification number

CABBAGE PATCH SETTLEMENT HOUSE, INC. Hh_kkkkkkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uoooaon

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

[ | Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {2022)

223451 11-15-22




Schedule B {(Form 990) (2022)

Page 2

Name of organization

CABBAGE PATCH SETTLEMENT HOUSE, INC.

Employer identification number

kk _kkkkkkk

fPar't | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | C.E. AND S. FOUNDATION Person
Payroll (]
101 S. FIFTH STREET, SUITE 1650 110,000. Noncash [ |
{Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RICHARD A. SMITHSON Person
Payroll [j
3941 WINTHROP DR. 286,283, Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40514 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 { HENRY W. SANDERS Person [ ]
Payroll D
33 MOCKINGBIRD VALLEY DRIVE 45,331. Noncash
{Complete Part ll for
LOUISVILLE, KY 40207-1366 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroli ]
Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)
Name of organization

Page 3
Employer identification number

CABBAGE PATCH SETTLEMENT HOUSE,

INC. hkk_khkkkkkk

;Part [ | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)

No.

° . (b) , FMV (or estimate) @
from Description of noncash property given (See instructions,) Date received
Partl .

1,300 SHARES BP STOCK
3
$ 45,331, 11/23/22
(a)
()

No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl .

$

(a)

(c)

No.

° o (b) ' FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | 3

$

(a)

(c)

No. = (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

(a)

()

No. . ) _ EMV (or estimate) @
from Description of noncash property given (See instructions,) Date received
Part 1 .

$

(a)

(c)

No. » (b) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| R

$

223453 11-15-22
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Page 4

Name of organization

CABBAGE PATCH SETTLEMENT HOUSE, INC.

Employer identification number

kk _kkkkhkkkk

/ Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)(7), (8), or {10) that total more than $1,000 for the year

Use duplicate copies of Part lIf if additional space is needed.

* from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

{a) No.
geﬂ?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':'Tl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IZI;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)l‘Olt'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. B
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABBAGE PATCH SETTLEMENT HOUSE, INC. *h_khkkhkk

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A B WN

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ...
Aggregate value atend 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 legal control? |:| Yes |:| No
Did the organization inform all g/rantees, 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 private benefit? ... e :| Yes [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

L 0 T o

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

I:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

[ Protection of natural habitat I:I Preservation of a certified historic structure

l:] Preservation of open space

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

day of the tax year. : Held at the End of the Tax Year
Total number of conservation €asemMeNts ... ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in(a) ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

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

Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements it KOIAS? |:| Yes |:| No
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

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

and s6ction I70MNANBNI? ... oo oo [ 1ves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

| Part il | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VHIL INe T . ... e nes $
(i) Assetsincluded in Form 990, Part X st $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 | | s $

b_Assets includedin Form 990, Part X ... . e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CABBAGE PATCH SETTLEMENT HQUSE, INC. Page 2
[Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [:| Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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? |:] Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d |:| Loan or exchange program

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMX? oo oo [ 1ves
b if "Yes," explain the arrangement in Part XIll and complete the following table:

DNO

Amount
¢ Beginning balance ... ..o 1c
d Additions during the year 1d
e Distributions during the YBar | /. ...ttt le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:l Yes [:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIl  ............ocooociiiiiiiiineeen.. l:l
[PartV [ Endowment Funds. Complte if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24,172,802, 25,648,533, 19,245,583, 20,287,232, 19,639,203,
b Contributions ... 597,985. 1,270,233, 823,166, 602,856. 238,316,
¢ Net investment earnings, gains, and losses -110,304. -1,879,511, 6,226,830, -81,374, 971,463,
d Grants or scholarships . ... 103,368, 88,728, 66,959,
e Other expenditures for facilities
and programs ... 768,603, 866,513. 463,838, 1,401,599, 406,524,
f Administrative expenses ... 79,841, 72,804, 88,267,
g End of year balance 23,891,880, 24,172,802, 25,648,532, 19,245,583, 20,287,232,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 15.5030 %
b Permanent endowment _31.4770 %
¢ Term endowment 53.0200 %
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

() UNrelated OIGAMIZANONS ... .. .. oo oo 3a(i) X

(i) Related organizations 3alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

12 Land | 51,500. : 51,500.
b BUIldINGS ...\ oo, 7,512,872.| 3,318,985.| 4,193,887.
¢ Leasehold improvements
d Equipment 962,596. 771,500. 191,096.
e Other ...

Total. Add lines 1a through Te. (Column (g) must equal Form 990. Part X column (BLine 106} oo 4,436,483.

232052 09-01-22
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Schedule D (Form 990) 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. AR _RkEAREER, Py 3

| Part Vll| 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 (inciuding name of security) {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)
©)
D)

(H)
Total. (Gol. (b} must equal Form 990, Part X, col. (B} line 12.)
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}

(2)

(3)

(4)

(5)

{6)

(7}

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
|Part IX| Other Assets.

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

(1) BENEFICIAL INTEREST IN ANNUITY TRUST 272,584.

(20 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 7,520,454.

(3)

(4)

{5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X,_Col (B) N6 15.) ...ttt ee et tees et seeteessseseseasseeseeeas sesnsnsessennneen 7,793,038.

[Part X | 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 liability (b) Book value

(1) Federal income taxes
2
(3)
(G
(5)
(6)
)
(8
©)
Total. (Column (b) must equal Form 990, Part X. col (B) i@ 25} .ecovvcreceiieieeiiiiiiiiiiiiie e

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. KE_kkEkkk*k paood
| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 2,069,254.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... . 2a -258,669.

b Donated services and use of facilities ... 2b 31,556.

¢ Recoveries of prior year grants ..o, 2c

d Other (Describe in Part XIL) e, 2d .

e Addlines 2athroUGN 2d ... . e 2e -227,113.
3 Subtractline 2 fOMIINe 1 . oo 3| 2,296,367,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a 100,136.

b Other (Describe in Part XIIL) ..o 4b

C AdAIiNes 4aand b e 4c 100,136.

Total revenue. Add lines 8 and 4c. (This must 8 J2) i 5 2,396,503.

equal Form 990, Part |, Jin
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1 2,555,470.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities ................................................. | 2a 31,556.

b Prior year adjustments . .. 2b

G OHhOrloSSeS | . . ...t eeeeeeeeeeeeserneeeeen 2c

d Other (Describe in Part XIIL) e 2d

© Add lINES 28 tIOUGN 20 ...\ .o seeoesee e 2e 31,556.
8 Subtractline 2e from iNe T e 3| 2,523,914.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 100 ,136.

b Other(Describe in Part XIL) ... 4b

C AdAENeS 4aaNd Ab e 4c 100,136.

5 _ Total expenses. Add lines 3 and 4c. (Thi 10 18] woviieritaeeneceeiesereceeresesnsneesanensee 5 2,624,050.
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS CONSIST OF DONOR-IMPOSED RESTRICTED

FUNDS, ALL OF WHICH WERE ESTABLISHED FOR A VARIETY OF PURPOSES. THE

ORGANIZATION HAS A POLICY OF APPROPRIATING DISTRIBUTIONS OF 5% OF ITS

ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PREVIOUS 12 QUARTERS ROLLING

AVERAGE ADJUSTED ON A QUARTERLY BASIS IN WHICH THE DISTRIBUTION IS

PLANNED. THIS DISTRIBUTION (AS AGREED TO BY DONORS) DIRECTLY FUNDS

STIPULATED OPERATING AREAS OF THE CABBAGE PATCH.

PART X, LINE 2;:

TTHE ORGANIZATION HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE INDICATING THAT IT QUALIFIES AS A TAX-EXEMPT ORGANIZATION
232054 09-01-22 . Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. *k_k*x****% pages
+ [Part Xl | Supplemental Information ontinueq)

UNDER SECTION 50L(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

INCOME TAXES HAVE BEEN PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENT.

THE ORGANTZATION IMPLEMENTED THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN

INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENT WHEN IT IS MORE-LIKELY-THAN-NOT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF

APRIL 30, 2023, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURES IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2022
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SCHEDULE G
+ (Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

.Open to Public
Inspection

Name of the organization

CABBAGE PATCH SETTLEMENT HOUSE,

INC.

Employer identification number
ok _kkhkxkhk

Part | Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f [:] Solicitation of government grants

g I__—l Special fundraising events

a I:I Mail solicitations
b |:| Internet and email solicitations
c D Phone solicitations

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

|:| Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:]No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081 10-27-22
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Schedule G (Form 990) 2022 CABBAGE PATCH SETTLEMENT HQUSE, INC. khk_kkkkkk¥ pagen
« [Partll| 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 events
(add col. {a) through
GOLF EVENT JAUCTION 1 col. (c)
o (event type) (event type) {total number) )
3
c
HE Gross receipts .o 312,092, 105,013. 21,422, 438,527.
lid
2 Lless: Contrbutions ... 287,200. 105,013. 21,422, 413,635.
3 Gross income (iine 1 minus line 2) ... 24,892, 24,892.
4 Cashprizes . . ...
5 Noncashprizes ... ...
723
3
©| 6 Rentfacilitycosts . ... ..
£
i
Bl 7 Foodand beverages ...
=
8 Entertainment . ...
9 Otherdirectexpenses ... 61,692. 69,577. 1,436. 132,705.
10 Direct expense summary. Add lines 4 through 9 in column {d) 132,705.
Net income summary. Subtract line 10 from line 3, column {d) -107,813.
| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
g
i
1 Grossrevenue ...
o| 2 Cashprizes
3
8
gl 3 Noncashprizes . . ...
i
8[ 4 Rent/facilitycosts ... ..
=
5 Otherdirectexpenses ...
|:| Yes % D Yes % [:] Yes %
6 Volunteerlabor [ INo [ INo [ INo

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

a Is the organization licensed to conduct gaming activities in each of these states? .. . . . D Yes |:| No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . I:] Yes |:] No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CABBAGE PATCH SETTLEMENT HOUSE, INC. *hk_kkkkkhd pygeg

+ 11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? l:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's Tacility ...ttt 13a

%

b An outside facility

......................................................................................................................................................... 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

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

232083 10-27-22 Schedule G (Form 990) 2022
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. {Part V| Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22




220g (066 wio4) | ainpayog

2z-le-0L LoL2ee

"066 W0 10} SUORONASU| 5L} 335 ‘9ORON J9Y UOHONPaY domisded 104  YHT

iqe} | sul| 8y} Ul pals]] suohezjueblo J8yio JO Jsquinu €303 JBlug . €
S[qe] | aul su3 Wt paysy| suolieziueblo Juswiuianob pue (£)(0) LS uoloes Jo Jsquinu fejoyJsug 2

90UE]SISSE U0
1elb jo asodind (y)

90UB]SISSE YSeouou
30 uonduosaq (B6)

{ieuo aoue
‘ . 1sisse
_h_wwwvamw“b,_\_,_m\_, yseouou Jelb yseo (e1qeoidde 4) JUBWUIBAOB 10
; 10 Whowy (8) 10 Junowy (p) uoross Ny (9) N3 (q) uoneziueblo Jo ssaippe pue awey (&) |

10 pouiein (3)

Aue 1o} ‘Lz aull ‘Al Led ‘066 W04 UO ,SOA,

"PepasU S| 83edS [BUORIPPE §t Pajedldnp 8 Ues || Jed "000°GS UBL} 810U PIAISIRI U} sidioss
paiamsue uoieziuebio syl Jl 818|dWOy "SIUSWILISACY o)SaWo( PUE suoleziuebiQ onsawWo(Q 0} SOUBJSISSY JAY1Q PUE SJuBID _ It ved _

NE] AL

"S81E1S PS1IUN U} Ul SpuUny JUeID JO 3sN o)} BU1IGYUOL 10} S8INpeooid s, UONEZIUEDIG SUf A 1ed urequosag ¢
$90ue)sIsse 10 sjuelb ay) preme o} pesn BUSYIO

UORDS|9S BLj) puE “SoUBISISSE O SjURIB o) 10} ANIIqIBIS S991UBID U} ‘SOURISISSE JO SIUBIB AU} JO JUNOWE dU} SYElUEISANS 0} SPIODaI UleUleW uolezIuebio syl se0g |

S0UB)SISSY puk SJUEID UO UONEWLIO| [elousn) _ | Hed

LEE R T TS Sk
Joquinu uoneoyuap! spAojdwg

*ONI “HSNOH INIAWATLLAS HOLVd HZOVLavVD

uoneziuebio auy jo aweN

uonoadsuj | "UOREULIOU] 1S3}€] SUj} 10} 06EULI04/ACB SIFMMM 0} 05 P —

oliqnd o} COQ,O "066 W.io4 01 yoeny Ainseau] sy jo Jusunedsq
o NN;QN; g 10 1.g aul] ‘Al Hed ‘066 W04 U0 ,S3A, PaJemsue uoneziuebio sy} yi aje(dwog

S9JEIS paliun 8y Ul S|eNPIAIPU| PUE ‘SJUSLIUISACD (066 uiio)

L¥00-SVSL "ON SINO wCO_u_.NN_CNmLO 0} adue]sissy PO pue sjueln 13TINA3IHOS




2202 (066 WwJo4) | s|npayog

22-Le-0L zolzee

SINVIIDILEIVd HOLVd HDVEEVD HAILOV ONIAE NEUQIIHD/GIIHD GIEHL NO gasvd

SHTTIINVA OL QAQYVYMY HYV HONVLSISSY 40 SHAAL SNOTUVA ANV SANHJILS ATIWVA

*SNdRYD NO SINHQNILS

LISIA ATEVIADHY SY TTEM SV SHAVYD ANV SSHIDO¥d LNAAOLS dDHTTIOD YOLINOW

SHY¥D0¥d ¥N0 NI A4VLS LNIWIDVNVH 'WVID0OUd SHILINALIOddO0 TYNOTLVONAH

400 NI SINIWZNINOHY dH¥d HOHTTIOD QALITAWOD ATINASSHOONS HAVH LYHL

SINVAIDILYVd HOLVd HDVEEVO HAILOV Ol QHAUVMY HuV SINVED dTHSYVIOHDS

‘¢ ENIT ‘I ILyvd4

“UOJJBLLIOJUL [RUORIPPE J18U30 AUB pUe :(Q) UWN[od ‘|| VB ‘g aul] | Hed Ul palinbai Uo[jeuLIoju] 84} 8pInCIg ‘uojjew.oju] [eyuaweddng _ AN tmn_[_

‘0 ‘160707 0% FONVISISSY ALITILA

"SIAID ANV *10% 0z ‘0 ¥8¢ (81419 'ONIHIOTD 'Q0O04) SIHTYSVE SYNLSINHD
"ONIHIOTD '@o0d J0 W¥od EHI NI
IONVLSISSY SYHLSIYHD QHAIHOHY
(STYNAIAIAQNI 78%) SIITIWVYA €L

‘SHELI TYNOSYHd dNY q00d dd 569707 ‘0 1)°t4 HONVLSISSY AYINV d00J
SOVE €78 QHAIHDHEY SHITIHVA 98

‘0 *gz0’9 L WYYO0¥d ANEJILS HAILNEONI ATIRYL

.Nmou "0TE "0 07T HONYLSISSY TOOHDS OL MOvd
LSNDAVY NI HONVLSISSY ‘IOOHD
OL MOVE QEATEDHY SHUYIOHOS
EOHTIOD ‘SHEOUNEIL ‘NINATIHD

(tayro ‘lestesdde ‘ANd Yooq) | @ouelSISSE UYsED 1uelb yseo sjusldioas

aoue)sisse yseouou jo uonduoseq (3)

uoienfen o poyiely (2)

-uou Jo wnowy (p)

10 Junowy (9)

Jo Jaquunn (q)

aouegsisse Jo Juelb jo adA) (e)

"2 dUll ‘Al Ued ‘066 Wio] UO S8 A, patemsue uoleziuebio auy ji ajedwos |

"Pepasu s| eokds |[euolpPE 4 patesldnp 8q URD ||| Med
[ENPIAIPU} OIISBWO(] 0} SOUE]SISSY JBYLQ PUB SJUBID) _ 1 1ed _

g obed FEXRFEFXT XN

*ONI “HSNOH INZWATLLHS HOIVd HOVIIVD gc0e (066 wiod) | Sinpaljog



(066 wuod) | snpayog

cC-Lo10
ereese

aoue)sIsse Useouou Jo uondusse( (1)

‘0 ‘1eg’6eT 1> SEITIdNS ANY S¥00€ J0d SAIHSUVIOHDS HOTTTIOD
‘0 ‘¥16°2 6g ONVISISSY TVINAY
{teyyo ‘[esreidde
‘AN Yooq) uonenfea 9oue]sIsse yseo juelb yseo sjusidroal

40 poutay (2)

-uou jo unowy (p)

10 unowy ()

40 Jequunn (q)

aouesisse 1o juelb jo adA | (e)

(C1h ved ‘(066 wiod) | sinpayog

S[eNpIAIpU| S11SBWO( O} S0UB)SISSY JaY)Q PUE SJUELS JO UORENURUGCD _ M tmq_

Z obeq

¥R RRET XX

"ONI

"HSNOH INIWAILLAS HOLVd HOVILVD

(066 Wio4) | 9)Npay2s



Schedule | (Form 990) CABBAGE PATCH SETTLEMENT HOUSE, INC. FR_AFEFFEE pagep

- | Part IV | Supplemental Information

AS WELL AS LEVEL OF NEED.

NOTE: OTHER THAN NOMINAL FEES FOR SUMMER CAMPS/ FIELD TRIPS, THE

CABBAGE PATCH DOES NOT CHARGE FOR SERVICES.

Schedule | (Form 990)
232291

04-01-22




SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic |
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection v
Name of the organization Employer identification number
CABBAGE PATCH SETTLEMENT HOUSE, INC. Ah_kkkkdkdhk
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990, ’
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use |
[:I Travel for companions |:| Payments for business use of personal residence ;
I:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ﬂ
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
D Compensation committee D Written employment contract
l:] Independent compensation consultant E| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o o
a Receive a severance payment or change-of-CONtrol Payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ' 1
@ THe OFGaNIZAtON? || || . .. ittt et sa s et s e ee e eere et s e e ettt reesen 5a X
b Any related Organization? ________............ooooottimmeimremsstrssttriseeeesssomssssssssss s mssessnes oo eee oo 5b X
If "Yes" on line 5a or 5b, describe in Part lil. )
6 ' For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: R
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments )
not described on fines 5 and 87 If "Yes," describe inPart Hl e, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the e ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. 8 X
9 i “Yes" online 8, did the organization also follow the rebuttable presumption procedure described in B i
Regulations section 53.4958-B(C)? ...........o.cooveiieiiiiiiii it e e e s eaeeies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, e Y Ny
Department of the Treasury Attach to Form 990. “Open to Public. f
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABBAGE PATCH SETTLEMENT HOUSE, INC. AE_hrkkEkhxk
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIli, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes .. .

Intellectual property
Securities - Publicly traded X 8 84,576.[FMV

© 0O ~NOO O DHWON a

—h
o
o0
()
o
=
5.
=
o
w
Q
<]
w
@

<
>
-3
o
@
<)
el
~

Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

-
[y

23 Scientific specimens
24  Archeological artifacts

25 oOther ( OTHER ) X 38 22,996.FMV
26 Other ( AUCTION ITEMS ) X 3 5,600, [FMV
27 Other  ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ’
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ...t 30a X
b If "Yes," describe the arrangement in Part Il - e 4 g
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? ||| L . oo oeeeoimae st eeeess s eeeeee e 32a X
b If "Yes," describe in Part II. o
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 08-09-22




4

Schedule M (Form 990y 2022 CABBAGE PATCH SETTLEMENT HQUSE, INC. Fh_kkkkkk* Page 2

- [Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

i (Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047
" "Open to Public
Inspection

Name of the organization

Employer identification number

CABBAGE PATCH SETTLEMENT HOUSE, INC. Kk _kkkkk k%

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPOWERING CHILDREN, YOQUTH AND FAMILIES TO REACH THEIR FULL POTENTIAL

SINCE 1910. THE ORGANIZATION'S MISSION IS TO PROVIDE LIFE-CHANGING

ACADEMIC, RECREATIONAL, AND MENTORING OPPORTUNITIES THROUGH

CHRIST-CENTERED VALUES. THE ORGANIZATION'S VISION STATEMENT IS TO

EMPOWER YOUTH AND THEIR FAMILIES TO ACHIEVE SUCCESS AND CREATE A BETTER

WORLD.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES THROUGH CHRIST-CENTERED VALUES. THE ORGANIZATION'S VISION

STATEMENT IS TO EMPOWER YOUTH AND THEIR FAMILIES TO ACHIEVE SUCCESS AND

CREATE A BETTER WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GROUPS: 8-11 YEAR OLDS AND 12-18 YEAR OLDS. THE PROGRAM AREAS INCLUDE:

ARTS, CRAFTS, MUSIC, DRAMA, OUTDOOR RECREATION, CAMPING, SPORTS AND

GAMES, SELF-DIRECTED PLAY, LEADERSHIP DEVELOPMENT, HOBBIES, CLUBS AND

SPECTAL EVENTS. TYPICAL ATTENDANCE DURING THE SCHOOL YEAR AVERAGES

AROUND 60 A DAY, DURING THE SUMMER 91 A DAY,

22,246 VISITS

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EFFECTIVE BEHAVIORAL INTERVENTION STRATEGIES FOR TROUBLED CHILDREN WHO

EXHIBIT DISRUPTIVE BEHAVIORS. THE PRIMARY GOAL OF OUR COUNSELING

PROGRAM IS TO TEACH OUR YOUTH HOW TO MAKE POSITIVE CHOICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22




Schedule O (Form 990) 2022 Page 2
« Name of the organization Employer identification number

CABBAGE PATCH SETTLEMENT HOUSE, INC. Kk _dkkkkkk

WHEN FACED WITH DIFFICULT LIFE CIRCUMSTANCES. FAMILY SERVICES

HIGHLIGHTS INCLUDE PROVIDING CHRISTMAS BASKETS (FOOD AND GIFTS) TO OVER

73 FAMILIES AND BACK-TO-SCHOOL SUPPLIES TO OVER 140

CHILDREN.

3,352 VISITS

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

SUPPORT TO CAPABLE, MOTIVATED YOUTH WHO DESIRE A HIGHER EDUCATION BUT

ARE LIMITED BY FAMILY HARDSHIPS. FOR THE ACADEMIC YEAR ENDING MAY 2022,

PARTIAL COLLEGE SCHOLARSHIPS TOTALING $135,331 WERE AWARDED TO 38

QUALIFIED AT-RISK STUDENTS. OUR TYPICAL SCHOLARSHIPS RANGE FROM $1,000

TO $4,000 PER YEAR. STAFF MEMBERS CLOSELY MONITOR STUDENT'S PROGRESS.

WE HAVE A "NEVER GIVE UP" ATTITUDE WITH EACH STUDENT. IT IS OUR

LONG-HELD BELIEF THAT EDUCATION CHANGES LIVES AND THAT IT IS THE KEY TO

MOVING FAMILIES FROM POVERTY TO PRODUCTIVITY.

5,527 VISITS

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER PREPARATION, THE FORM 990 WAS DISTRIBUTED TO AND REVIEWED BY THE FULL

BOARD OF DIRECTORS PRIOR TO FILING THE 990 WITH THE IRS & ATTORNEY GENERAL

OF KENTUCKY.

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

THE BOARD HAS ADOPTED A CONLICT OF INTEREST POLICY THAT INCLUDES A

DESCRIPTION OF AREAS AND THE NATURE IN WHICH CONFLICTS OF INTEREST MAY

ARISE AND INCLUDES THE DISCLOSURE POLICY AND PROCEDURES. ANNUAL DISCLOSURE
Schedule O (Form 990) 2022

232212 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CABBAGE PATCH SETTLEMENT HOUSE, INC. Ik _kkkkkhk

STATEMENTS ARE PREPARED BY ALL DIRECTORS, OFFICERS AND MANAGEMENT

EMPLOYEES. THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR DETERMINATION OF A

CONFLICT. THE BOARD IS RESPONSIBLE FOR ANY CORRECTIVE OR DISCIPLINARY

ACTION.

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

THE BOARD HAS ADOPTED A FORMAL COMPENSATION POLICY THAT DETAILS THE PROCESS

FOR DETERMINATION OF COMPENSATION FOR ALL EMPLOYEES INCLUDING THE

COMPENSATED OFFICER POSITION OF THE EXECUTIVE DIRECTOR. THE PROCESS

INCLUDES MERIT EVALUATIONS AND/OR CURRENT MARKET VALUES OF EACH POSITION.

THE HUMAN RESOURCES COMMITTEE IS RESPONSIBLE FOR REVIEW OF COMPENSATION AND

BENEFITS FOR ALL STAFF MEMBERS AND APPROVES RECOMMENDATIONS TO THE BOARD.

THE EXECUTIVE COMMITTEE REVIEWS AND RECOMMENDS TO THE BOARD THE TOTAL

COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR. THE COMPENSATION PACKAGE

OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD.

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

THE BOARD DEVELOPMENT, FINANCE AND HUMAN RESQURCE COMMITTEES OF THE BOARD

PERIODICALLY REVIEW APPROPRIATE ORGANIZATIONAL DOCUMENTS AND POLICIES. THE

FOLLOWING DOCUMENTS AND POLICIES ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST. ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF INTEREST,

COMPENSATION POLICY, OPERATING BUDGET AND THE 990 NON-PROFIT TAX RETURN.

THE 990 RETURN IS ALSO AVAILABLE ON THE GUIDESTAR WEBSITE.

FORM 990, PART XTII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022




Form 8868

{Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service Bl g %z%% }Go ég wwvgglriggov/ orm%Gch%LQ%atest n or%at én & B B

OMB No. 1545-0047

Electronic filing (e-ﬂl%f"\(ou Lan eloc Iectronlcally file Fog;q88‘g’638wtéi régg1 Jég’t "6-montha o%at & Ettensidi o é Igzle%ny %f fﬁ%”
forms listed below WItI.i%he exceptio of rm 887 nformation,Re L rn forylr ransf% ss%%Jate F% Certain Personal Ber Benefn (-
Contracts, for which an extensnon request must be sent to the IRS in paper format (see mstructlons) For more detalls on the electronic

filing of this form, visit www.irs.gov/e- ﬂle-prozi?”rs/eff flésfor-chiritieS and- non-prof/ts el B
Automatic 6-Month Extension of '[ €l {Onlyl submi c’irggin“l‘E (ng, copig ;fﬁ eetled). % 3

All corporations required to file an income tax retﬁrn “Sthef than %orm 990T(|nc|u%|ng 1150-C fllersyé%nershlps REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

bt CABBAGE PATCH SETTLEMENT HOUSE, INC. Ak _kkkkhkk
File by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr 1 1413 SOUTH SIXTH STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40208

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 I 1 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 L .

CABBAGE PATCH SETTLEMENT HOUSE
® Thebooksareinthecareof p» 1413 SOUTH SIXTH STREET - LOUISVILLE, KY 40208

Telephone No. p> (502) 634-0811 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box . i » D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P (__—I . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 nth axte ;Slon R0 fle the e%?’nvﬁ‘ o] ,ganlzatlon return for
y Thegextens .
[ ] calendag.year "tV | . ;
P [X] tax year beginning
2  Ifthe tax year entered in line 1 is for legs thal ( ‘che ) . i : Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22




