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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury H

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending April 30 ,20 11

B Check If applicable C Name of organization The Cabbage Patch Settlement House, Inc. D Employer identification number
Doing Business As 61-0458359

D Address change
D Name change

D Initial return

D Terminated

D Amended return
D Application pending

Number and street {or P O box If mail is not delivered to street address)

1413 South 6th Street

Roomvsuite

E Telephone number
502-634-0811

City or town, state or country, and ZIP + 4
Louisville, KY 40208-2203

G Gross receipts $

F Name and address of pnincipal officer ). Tracy Holladay - Executive Director

| Tax-exempt status

501(c)(3) [ so1(e)(

) & (nsertno) [] 4947(a)1)or [ 527

J Website: > www.cabbagepatch org

H(a) Is this a group return for affilates? D Yes No
H(b) Are all affihates included?

D Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation D Trust D Association D Other P> I L Year of formation 1910 I M State of legal domicile KY
Summary
1 Briefly descnibe the organization’s mission or most significant activities: The Cabbage Patch Settlement House, Inc. I1s a
© local, nonprofit Christian organization. Our mission is to equip and empower at-risk children, youth, and their families, to be
2 _self-sufficient by helping them maximize their economic, educational, emotional, moral, physical, social, and spiritual potential.
g In 2010 "The Patch” celebrated its 100th year of profoundly changing lives.
2| 2 Check this box» [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 32
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 38
z: 6  Total number of volunteers (estimate if necessary) . 6 1,076
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 <. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . 1,597,043 1,390,072
g 9  Program service revenue (Part Viil, line 2g) . 12,601 13,182
3’:, 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 320,978 518,666
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 32,399 -21,559
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,963,021 1,900,361
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 42,983 40,606
14  Benefits paid to or for members (Part 1X, column (A), line 4) e 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,235,249 1,180,910
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 24,000 4,500
2| b Total fundraising expenses (Part IX, column (D), line 25) » 192,788 | g L E N
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-241) . 512,633 715,139
18  Total expenses. Add lines 13-17 (must equal Part IX(C Columq/ (A D‘:e 25) 1,814,865 1,941,155
19  Revenue less expenses. Subtract line 181!from-hne'1 2T 5 148,156 -40,794
58 Beginning of Current Year End of Year
§l§ 20 Total assets (Part X, line 16) . 8 D E C 2 1 2011 C-) 22,417,149 20,752,146
25[21  Total habilities (Part X, line 26) . o (,—__Q 3,350,728 1,045,426
=2) 22 Net assets or fund balances. Subtract line 21 from hne 20“ e 19,066,421 19,706,720

[Part i |

Signature Block e SIS, T

Under penalties of penjury, | declare that |

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl et/e,Dg on of preparer So‘her tha ofﬂcer) 1s based on all information of which preparer has any knowledge
4. ¥
' CL | /’t}/ l [2/13//
Sign Slgnature of officer % E— Date [
Here T Trpeq ol /A?ALL wective D recfay
Type or print name and htie
. ' D
Pai d Print/Type preparer's name Preparer's signature ate Check D |f PTIN
Pr eparer self-employed
Use Only Firm’s name % Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2010)

Gt/



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . .

1  Briefly descnbe the organization’s mission:

The Cabbage Patch Settlement House, Inc. is a local, nonprofit Christian organization. Our mission is to equip and empower
_at-risk children, youth and their families to be self-sufficient by helping them maximize their economic, educational, moral,
physical, social and spiritual potential. In 2010 “The Patch" celebrated its 100th year of profoundly changing lives.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . .o e e d e e e e e e e e e e e e s e e e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 868346 includnggrantsof $ )(Revenue$ 13,182 )
Recreation/Youth Development Pr&g;am: The department offers year-round, after-school and summer activities that teach at-risk
children such skills as teamwork, commitment, discipline, sportsmanship and respect. Relationships with staff and volunteers are
the key to success. Ultimately the children and youth gain self-confidence while experiencing what it means to be winners in life.
Typicai-attendance during the school year varies from 75 to 125 a day; during the summer, 125 to 150 a day. Programs include:
arts; crafts; music; drama; dance; outdoor recreation; camping; sports and games; leadership development; hobbies; clubs; and
special events.

22,879 visits

4b (Code: ) (Expenses $ 295,281 including grantsof $ . 4,450 )(Revenue$ )
Famlly-ég;\_lit_:_é;;nd Counseling: ‘Individual and family behavioral counseling and support groups, plus life and social skills
development classes teach youth how to make positive choices. Emergency assistance is offered to low-income families, but a
strong emphasis I1s placed on helping families break the cycle of poverty through commitment to intensive, long-term case
-ljr-l-a-r_'n-a-gement. Family Services highlights include providing Christmas baskets (food and gifts) to over 85 families and back-to-school
supplies to over 100 children, Counseling includes g-roup-counselmg sessions (5-10 children/youth per group) and individual
counseling sessions with clients in case management.

2,817 visits and contacts

4c (Code: ) (Expenses $ 306,112 including grantsof $§ 36,156 ) (Revenue$ )
Educatigﬁ.a-l-aia-ﬁaﬁumties: The p-r-c;a;éhuié'ai-\;i-&;d into two major components: school-age programs and the College Scholars
program. Elementary, middle and high school programs include tutoring, homework help, computer lab, and an emphasis on
reading and math readiness. The College Scholars program includes preparatory activities as well as financial aid and counseling
support to capable, motivated youth who desire a higher education but are limited by family hardships. For the academic year ending
'l-\n;y 2011, there were 19 partial scholarships and young people attending such colleges as Asbury, Jefferson Community College,
"Marietta College, Western Kentucky, University of Louisville, and University of Kentucky.

7,622 visits

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,469,739

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage Iin lobbying act|V|t|es or have a sectlon 501 (h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. e e e e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Ill e e e e e

Did the organization report an amount in Part X I|ne 21;serve as a custod|an for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If "Yes,”
complete Schedule D, Part IV . e e e e e

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

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

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . e e e .

Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year? lf “Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XII, and Xlil is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

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 | (see instructions)

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

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

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf “Yes, " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1]V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 (¥

11a| v

11b v
11¢c v
11d | v

11e v
11f v
12a Y

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

Form 990 (2010)




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandlll . . . . . . . . . . . 22| v/

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organtzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotoline25 . . . . . . . . . . . . . . . . 24a v
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 dunng the year
to defease any tax-exempt bonds? . . . . . e e e e . 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Partll . . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,” complete Schedule L, Part il . . . . . . 27
28 Was the organization a party to a business transaction Wlth one of the followmg partles (see Schedule I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon llqundate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Parti . . . . . 31 v
32 D the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes i
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts A //l
V,andV,lnet . . . . . . . . . . . T 7| v
35  |s any related organization a controlled entity W|th|n the meaning of section 512(b)(1 3)? . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,
PartV,line2 . . . . .o coe e OYes [ZINo
36 Section 501(c)(3) organ|zat|ons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and prov1de explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1] .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 1) :
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 38"
b Iif at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e . Coe 4a

b If “Yes,” enter the name of the foreign country > D s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _%% ?i :{2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the

organization solicit any contributions that were not tax deductible? . . 6a v

b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R . e

b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded? . .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtres . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a K
b Gross income from other sources (Do not net amounts due or pald to other sources T
against amounts due or received fromthem.) . . . . . . 11b SR T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

18] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 32 ;‘5“«‘:‘ ;‘%ﬁ\
b Enter the number of voting members included in line 1a, above, who are independent . 1b 32| din] 2ty 7*:@’
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with : ini &: i
any other officer, director, trustee, or key employee? . v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e v e e e e e e e e e e v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

8

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a '
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e 1M1al v
b Describe in Schedule O the process, |f any, used by the organlzatron to review th|s Form 990 o [ ,
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that couId glve
rise to conflicts? . . . . . . . . . . 12b| v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e e e e 12¢| v
13 Does the organization have a wntten whistleblower pollcy? e e e e e e 13|V
14  Does the organization have a written document retention and destruction pollcy? e 14|V |

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

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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e

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

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

Section C. Disclosure

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

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

for public inspection. Indicate how you make these available. Check all that apply.
[J Own website Another’s website [J Upon request

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

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® All books and records are maintained at the Company office-physical address and telephone number

as per page one of this return.

Form 990 (2010)




Form 990 (2010) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week i a ‘?L 8 E é % ;f;‘ from related other
(describe | 35 | £ g ) ag 3 the organizations compensation
hours for g S| e % § o | 7| orgamzation (W-2/1099-MISC) from the
related | S| B g8 (W-2/1099-MISC) organization
organizations| ’5. g 8 g and related
in Schedule e|a 2 organizations
0) 8 2
Q
(1) Sid Anderson
4 0 0 0
Board Member v
(2) Anita Barbee
4 0 0 0
Board Member, Secretary v v
(3) George Bauernfiend 4 0 0 0
Board Member, Treasurer v v
(4) James Beard 4 0 0 0
Board Member v
(5) Lorne Belden
----- 4
Board Member v 0 0 0
(6) Michael Bell
------ 4 0 0 0
Board Member v
(7) William Blackford
-- 4 0 0 0
Board Member v
(8) James Brown 4 0 0 0
Board Member v
Rob Crad
9 Y 4 0 0 0
Board Member, Treasurer v v
(10) Brian Cromer 4 0 0 0
Board Member v
(11) Howard Dohrman
------ 4 0 0 0
Board Member v
(12)Charles Robert McLean Farnsley | 4 0 0 0
Board Member v
(13) Lea Fischbach
4 0 0 V]
Board Member v
(14) Ann Fleming
- 4 0
Board Member v 0 0
(15) Cynthia Frentz
----- 4 0
Board Member v 0 0
(16) Kathy Foster
------ 4 0
Board Member v 0 0

Form 990 (2010)




Form 990 (2010)

Page 8

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

(A) (8) ©) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week i ?l. 2 8 5 é g g from related other
(descrbe | 35 | € 8 e|o g g the organizations compensation
hours for § & ¢ % Ttg al”™ organization (W-2/1099-MISC) from the
related Sz & g g (W-2/1099-MISC) organization
organizations] 5 3 3 B and related
in Schedule s1a 2 organizations
0) 3 =
Q
(17) Vance Fritton
0 0
Board Member 4 v 0
(18) James Giesel
0
Board Member 4 v 0 0
(19) Kim Glass
Board Member 4 v 0 0
(20) Sloane Graff
M 4 0 0 0
Board Member 4
{29)BiliGrubbs ] s 0 0 0
Board Member, Immediate Past President v v
(22) Robert Horton
------------------------- 0 0 0
Board Member 4 v
(23) Mary Hunt
* i 0 0
Board Member 4 v 0
(24) Thomas Hutchison
: 4 0 0 0
Board Member v
(25) wayne Jones
--------------- 4 0 0 0
Board member v
(26) Tonya Kinlow
* oo s e 0 0 0
Board Member 4 v
(27) Michael Kirk
e 4 0 0 0
Board Member v
(28) walt Kunau
e 4 0 0 0
Board Member v
1b Sub-total . . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A | 2 101,589 0 0
d Total (add lines 1b and 1c) . > 101,589 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

[Yes

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.

(A)

Name and business address

(B)

Description of services

©

Compensation

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

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

Form 990 {2010)



Form 990 (2010) Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVi . . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

* List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

* List the orgaruzation’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — ] — compensation [compensation from amount of
week if_:'. 2 S E S.% ;‘n * from related other
(descnbe s=|E18| |53 3 the organizations compensation
ea|lc|@ 2a| @
hours for ‘é‘- 5|s % Ep al” organization (W-2/1099-MISC) from the
related 82 & ) S (W-2/1099-MISC) organization
organizations ﬁ El 3 3 and related
in Schedule g1a 2 organizations
0} 3 2
Q
29. Emily Ledford Lawrence
y
-- 4 0 0 0
Board Member v
. WarnerD Lon
30. Warner D Lon, — 4 0 0 0
Board Member v
Angela Moorin
31. AngelaMoonn ] 4 0 o 0
Board Member Y
Dou
32. g Owen 4 0 0 0
Board Member v
Patrice Pato
33 ' __f_'l .............. 4 0 O 0
Board Member Y
Mark Pfeif
34,, er . 4 0 0 0
Board Member, President Y Y
” Frances Scholtz
33. - -- 4 0 0 0
Board Member v
36. Steve Smith
b 4 0 0 0
Board Member 4
. He e
37. He nry Snyder 4 0 0 0
Board Member v
. Susan Staples
38 pes . - 4 0 0 0
Board Member v
. Rick Steinrock
33 4 0 0 0
Board Member Y
Patty West
40, Patywest ] ) ) ]
Board Member v
41. Polly Wiliiam
-------- Y : - 4 0 0 0
Board Member, Secretary v v
Yandell Wood
42, YandellWood - 4 0 0 0
Board Member v
J Tracy Hollada
B Yoorrees 45+ $101,589
Executive Director v

form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
IN“% ¥ : . Y . Total (rgz/enue Rela(tBe)d or Unr(él:e)lted Re\(/lg%ue
A exempt business excluded from tax
function revenue under sections
l revenue 512,513, or 514
22 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b
: E| ¢ Fundrasingevents . . . . | 1c 295,228 .
%._‘a d Related orgamizations . . . | 1d b
g‘ E e Government grants (contributions) | 1e % § A ) s
8 2| f Al other contnbutions, gifts, grants, . : R
R and stmilar amounts not included above | 1¢ 1,094,844| T A
‘E 13 @ Noncash contributions included in lines 1a-1£.§ : r & i
Oow h Total. Add lines 1a-1f . > 1,390,072 4 w5
§ Business Code |z, P L
9 2a Camping fees B 900099 12,700 12,700
& b Summer field trip fees 900099 482 482
8 ¢
g d a
N | e
E| e
'g'a f All other program service revenue .
a g Total. Add lines 2a-2f . o 13,182 . 4
3 Investment income (including dividends, interest,
and other similar amounts) | 4 181,028 181,028
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L <
(1) Real (1) Personal 55 %
6a Gross Rents B
b Less: rental expenses ;
¢ Rental Income or (loss) . -
d Net rental income or (loss) P .
7a  Gross amount from sales of | () Securities () Other A A O
assets other than inventory 4,268,815 560 ‘ e, el B
b Less. cost or other basis . ¥
and sales expenses . .3,931,737 0 ve o f L
¢ Gain or (loss) . 337,078 560 3 3
d Net gain or (loss) » 337,638 337,638
# W Y N 3 e “ e Wt
® . TR g {akay” TR g
3 8a Gross income from fundraising oo %}%w
Q events {not including $ 295,228
& of contnibutions reported on line 1¢).
E SeePartiV,line18 . . . . . a 127,785 . f
o b Less:drectexpenses . . . . b -159,87 . 5
¢ Net income or (loss) from fundraising events . P
9a Gross Income from gaming activities. R T
SeePartlV,line19 . . . . . ga 10,440’ <
b Less:dwrectexpenses . . . . b -1
¢ Netincome or (loss) from gaming activites . . » 10,429
10a Gross sales of inventory, less "‘«\ P
returns and allowances . . . g iy ’%} ’N B
b Less: cost of goods sold . b . L e i ST
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | 4" o o
11a Miscellaneous income 900099 103 103
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 103 |
12  Total revenue. See instructions. » 1,900,361 13,285 497,004

Form 990 (2010)




Form 990 (2010}

g4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b {A) (B) ) (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses el I A Ferponsss.
1 Grants and other assistance to governments and . ’ : ’
organizations in the U.S. See Part IV, line 21 . -
2  Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 . 40,606 40,606 |-
3  Grants and other assistance to governments, t
organizations, and individuals outside the e
U.S. See Part IV, lines 15 and 16 L o
4 Benefits paid to or for members Tk
5 Compensation of current officers, dlrectors
trustees, and key employees 103,402 37,225 38,259 27,918
6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 882,114 662,432 136,018 83,667
8 Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) 75,899 49,970 15,562 10,367
9  Other employee benefits . 46,049 32,079 7,273 6,697
10 Payroll taxes . . 73,446 52,026 12,932 8,488
11 Fees for services (non- employees)
a Management
b Llegal
¢ Accounting 13,500 10,125 2,295 1,080
d Lobbying . .
e Professional fundralsmg Services. See Part IV lme 17 4500| % W - el - W . My 4,500
f Investment management fees 46,585 35,272 6,758 4,555
g Other 6,500 6,500
12  Advertising and promotlon 940 940
13  Office expenses 51,270 23,164 11,577 16,529
14  [nformation technology
15 Royalties .
16 Occupancy 69,882 64,166 3,377 2,339
17  Travel . 6,894 6,610 284
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,695 2,721 2,974
20 Interest Lo 103,277 78,196 14,982 10,099
21 Payments to affilates .
22  Depreciation, depletion, and amortuzatlon 298,931 283,984 8,968
23 Insurance . .. e 43,530 39,769 3,508
24  Other expenses. ltemize expenses not covered e o %, gl e R *;fﬁ s
above (List miscellaneous expenses In line 24f. If & o % \ I L
line 24f amount exceeds 10% of hne 25, column D Co e <okl
(A) amount, list line 24f expenses on Schedule 0.) , W N . . “;:W c
a Youth Development and Recreation 26,638 26,638
b Family Services and éounseling 24,586 24,586
¢ Educational Opportunities 2,891 2,891
d Management and General 6,677 6,677
e Fundraising 7,343 7,343
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 1,941,155 1,469,739 278,628 192,788
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments . 559,079 2 277,823
3 Pledges and grants receivable, net 1,621,192 3 930,847
4  Accounts receivable, net . 70,418{ 4 47,283
5 Recewvables from current and former offlcers dlrectors trustees key | e
employees, and highest compensated employees. Complete Part Il of | L B KT
Schedule L . e e e e e e 5
6 Receivables from other dlsquallfled persons (as defined under section . . ' :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Z N 3%{;: i P
employers and sponsoring organizations of section 501(c)(9) voluntary % ) gl
2 employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 18,572 9 1,043
10a Land, buildings, and equipment: cost or % : T
other basis. Complete Part VI of Schedule D 10a 8,610,383 o S T g
b Less' accumulated depreciation 10b 1,585,165 7,238,625| 10c 7,025,218
11 Investments—publicly traded securities . 7,950,269} 11 7,233,437
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . . 4,958,994 15 5,236,495
16 Total assets. Add lines 1 through 15 (must equal llne 34) 22,417,149 16 20,752,146
17  Accounts payable and accrued expenses . 64,060 17 42,965
18 Grants payable . 18
19  Deferred revenue . 320,010 19 172,033
20 Tax-exempt bond Ilabllmes
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Payables to current and former officers, directors, trustees, key BRI “
a employees, highest compensated employees, and disqualified persons. __w:'i’:
| Complete Part Il of Schedule L R R
23  Secured mortgages and notes payable to unrelated third parties 2,966,658 23 830,428
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 3,350,728| 26 1,045,426
" Organizations that follow SFAS 117, check here »> . and complete o %‘ S I T ;"/
g lines 27 through 29, and lines 33 and 34. ) R A )
S |27 Unrestricted net assets 6,579,137| 27 7,098,855
f_.‘:‘ 28 Temporarily restricted net assets . 1,420,933| 28 813,568
° 29 Permanently restricted net assets . . 11,066,351 29 11,794,297
b Organizations that do not follow SFAS 117 check here b D and R ! §§ s e
5 complete lines 30 through 34. oy R e g" =
8|30 Capital stock or trust principal, or current funds . . 30
z 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< (32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . .o 19,066,421 33 19,706,720
34 Total liabilities and net assets/fund balances . 22,417,149 34 20,752,146

Form 990 (2010)




Form 990 (2010) Page 12
meconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIll, column (A), line 12} . 1 1,900,361
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,941,155
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -40,794
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 19,066,421
5 Other changes in net assets or fund balances (explain in Schedule O) . . . 5 681,093
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lrne 33
column (B)) 6 19,706,720

ZEE0 Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

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

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2010)




| OMB No. 1545-0047

2010

Open to Public

;?::52;’ ‘,Lrigﬁ-gz) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The Cabbage Patch Settlement House, Inc. 61-0458359

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J]) A school described in section 170(b)(1)(A)(ii). {Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J 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.)

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

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

8 [1A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [ Type llI-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

(3]

organization, check this box . e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a persondescribed in(jabove? . . . . . . . . o . . o o oL 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . . . . . . . . . . . . . 11g(i||)|
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | i col (i) hsted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
€
(D)
(E)
Total F Ry

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2
FTadIR  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 1,441,256 3,590,629 2,406,726 1,597,043 1,390,072 10,425,726
include any "unusual grants.") .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 1,441,256 3,590,629 2,406,726 1,597,043 1,390,072 10,425,726

T " e ;\:%% %‘
EIE 1

5 The portion of total contributions by
each person (other  than a
governmental unit  or  publicly

1,865,874
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . ’
6  Public support. Subtract line 5 from line 4. 8,559,852

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromlined . . . . 1,441,256 3,590,629 2,406,726 1,597,043 1,390,072 10,425,726

8 Gross income from interest, d|V|dends,
payments received on securities loans,

K . 292,483 312,250 271,339 209,616 181,028 1,266,716
rents, royalties and income from similar
sources .o ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 229,702 187,145 250,546 138,601 138,225 944,219
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 |[* = s ok N ks ad K 12,636,661
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 104,832
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 67.74 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 . . . 15 7165 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L . . Lo e s s e e e e s s O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . coe » O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L . L L 0L 000 L0

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 8 of Part | or if the organization failed to qualify under Part |I.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnibutions, and membership fees
recewved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 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

Addlines7aand7b . . .
Public support (Subtract line 7c from
line6.) . . e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

PN -
P N
Sl e
a%‘,dngggyf g s
L I B

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
| section 511 taxes) from businesses
| acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12.) .

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33':%, and
line 18 is not more than 33'3%, 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 18b, check this box and see instructions  » O
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A - Part Il line 10 = Gross revenues from Special Events (excluding donation portion)

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, _
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ‘Employer identrfication number

The Cabbage Patch Settlement House, Inc. 61-0458359

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ 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? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [1No
Conservation Easements. Complete if the organlzatlon answered “es" 1o Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [0 Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- “si’|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easements it holds? . . . . e e e OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)}A)BYI)? . . . . . . . . . . ..o e e e e e e e e e e OYes CNo

9 InPart XIV, describe how the organtzation 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 990, Part X . . . A 2
2 If the organization received or held works of art hlstorlcal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P $
b Assets included in Form 990, Part X . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[0 Public exhibition d (O Loan or exchange programs
3 Scholarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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? . . OYes [INo

Wscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

-0 Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . o o o0 [OYes (INo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . o . . L oo Lo oL 1c
Additions dunng theyear . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . e e e 1e
Ending balance . . . e 1t
Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e e e e e [OYes [INo
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 12,956,116 10,809,686 14,487,126
Contributions . . . 13,554 26,932 55,750| °
Net investment earnings, galns and
losses . . . . . . . .. 1,356,402 2,816,262 -3,016139]% T
Grants or scholarships . . . -36,156 -38,233 -34,824) .
Other expenditures for facilities and :
programs . . . . . . . . . -554,668 -610,081 -632,519 o
Administrative expenses . . . . -46,585 -48,850 -49,708
End of year balance . . . 13,688,663 12,956,116 10,809,686
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 13%
Permanent endowment » 87 %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L o 0 o0 e e e 3afi)| v
(ii) related organizations . . . e e e e e e e 3al(ii)
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e e 3b
Describe in Part XV the intended uses of the organization’s endowment funds.

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

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

7@ Land . . . . . . . . . . . 81,500+ ¢ e 81,500
b Buildings . . . e e 1,672,746 1,066,112 6,606,634
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 856,137 519,053 337,084
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 7,025,218

Schedule D (Form 990) 2010
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m Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

N

B e sw LA RN

]

:%1s@"[I} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

0}

@

@)

)]

)

G

@

()]

()]

(10)

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

E
4

e
5

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

(a) Description

(b) Book value

(1) Split Interest Agreements - net

71,760

(2) Beneficial Interest in Perpetual Trusts

5,164,735

&)

“)

®)

(6)

U]

8)

9

(19

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

. > 5,236,495

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

(a) Descrption of liability

(b) Amount

(1) Federal income taxes

@

3

{4)

®

©

@

@®

®

(10

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 1,900,361

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,941,155

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -40,794

4  Net unrealized gains (losses) on investments 4 618,163

& Donated services and use of facilities 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8 Other (Describe in Part XIV.) . 8 62,930

9 Total adjustments (net). Add lines 4 through B 9 681,093
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 640,299

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 TotaI revenue, gains, and other support per audited financial statements . e 1 2,544,319

2  Amounts included on line 1 but not on Form 890, Part VIII, line 12: s

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a 618,163 f‘(‘“&%

b Donated services anduseoffacithes . . . . . . . . . . . |2b 15,814 ’:;,

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 %2}%

d Other (DescribeinPartXIV). . . . . . . . . . . . . . . |lad 62,930{%"

e Add lines 2a through 2d . 2e 696,907
3 Subtract line 2e from line 1 . 3 1,847,412
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 R

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 46,585 ﬁ,%‘«z

b Other (DescribeinPartXliv). . . . . . . . . . . . . . . |4b 6,364 =%

¢ Addlines4aand4b . . . 4c 52,949
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 ) . 5 1,900,361

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e 1 1,904,020
2  Amounts included on line 1 but not on Form 990, Part IX, hine 25: 5,}%

a Donated servicesanduseoffacilites . . . . . . . . . . . |[2a 15,814 ﬁf

b Prior year adjustments . . . . B - G F

¢ Otherlosses . . . e I %

d Other (Describe in Part XIV) e < :

e Add lines 2a through 2d . 15,814
3 Subtract line 2e from line 1 . 1,888,206
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 46,585

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b 6,364] ..

¢ Add lines 4a and 4b . 4c 52,949
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5 1,941,155

21e @\ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part XI, line 8, Part Xll, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

Part Xl line 8 and Part Xll line 2d : Value of Donated Bus and Other Equipment capitalized as Fixed Assets $62,930

Part Xil and Part Xlll line 4 b : Reclassification of Allocated Officer Salaries/benefits expense from Special Events Expenses

Schedule D (Form 990) 2010
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SCHEDULE G ‘g . OF .

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

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

Internal Revenus Service P Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

The Cabbage Patch Settlement House, Inc. 61-0458359

Fundraising Activities. Complete if the organization answered “Yes” to 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.
a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(1) Name and address of individual i {in) Dud fundraiser have {iv) Gross receipts (v%ol:r:g:me%ag)to {vi) Amount paid to
or entity (fundraiser) ) Activity °“5;g‘r’“yrgu§gg‘s'§" of from activity fundrals?r (h)sted n (o';rrgeata;‘:ggtcliotrz]y)
col. {i
Yes No
1
2
3
4
5
6
7
8
9
10
Total T <
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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Event Auction Event Putting & 100th (add col. (IB) through
(event type) (event type} (total number} col (ep
©| 1t Grossrecepts . 157,380 205,346 60,287 423,013
&!| 2 Less: Chantable
contributions . -110,880 -131,263 -53,085 -295,228
3 Gross income (line 1 minus
line 2) . 46,500 74,083 7,202 127,785
4 Cash prizes .
5 Noncash prizes 14,903 14,903
7]
¥ | 6 Rent/facility costs . 31,780 1,880 3,100 36,760
g
& | 7 Foodand beverages . 21,401 3,854 25,255
g
5 8 Entertainment
9 Other direct expenses 10,274 32,562 40,122 82,958
10  Dwect expense summary. Add lines 4 through 9 in column (d) > | 159,876 )
11 Net income summary. Combine line 3, column (d), and line 10 o -32,091
:[4qll] Gaming. Compiete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gamung (add
g—é (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col {c))
g
()]
T 1 1  Gross revenue .
$| 2 Cashoprizes .
2| 3 Noncash prizes
w
8! 4 Rentfacility costs .
a
5  Other direct expenses
] Yes % | 0 Yes % | O Yes
6 Volunteer labor . [J No 1] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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

a s the organization licensed to operate gaming activities in each of these states? Oves ONo
b K “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? CYes [ONo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . e e e COyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . o000 o0 CYes [No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records'

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... e e e o v e e o . o o v v« OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p>

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Descniption of services provided »

[ Director/officer (] Employee (O 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? . . . . e O Yes [JNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

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

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

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

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

Name of the organization Employer identification number

The Cabbage Patch Settlement House, Inc. 61-0458359

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . R )

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> $

GERAIN Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due (e) In default? {) Approved (g) Wntten
the organization? prncipal amount by board or | agreement?
committee?

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

()]
2
(3)
4)
(6)
(6)
@
8
9
(10)
I XL T BT L
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(U]
2
3
4
(5)
(6)
N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 980-E2) 2010

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Emily Lawrence Board Member See Part V below v
(2) Patrice Paton Board Member See Part V below v
(3) Robert Crady, Il Board Member See Part V below v
(4) Rick Steinrock Board Member See Part V below v
(5) Henry Snyder Board Member See Part V below v
(6)
4]
()
(9)
{10)

Supplemental Information

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

(1) Emily Lawrence, Board Member, employed by The Glenview Trust Company which manages investments for The Cabbage Patch.

Lawrence was not on the board at the time Glenview Trust Company was hired by The Cabbage Patch Lawrence is not the

investment manager for The Cabbage Patch's investment account at The Glenview Trust Company.

(3) Robert Crady lll, Board Member, is an employee at Hilliard Lyons, which manages investments for The Cabbage Patch. Crady

is not the investment manager for The Cabbage Patch's investment account at Hilliard Lyons.

(4) Rick Steinrock, Board Member, owns a company that has done roofing work for The Cabbage Patch.

(5) Henry Snyder, Board Member, employed by PNC Bank which manages investments for The Cabbage Patch. Snyder was not on the

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part |V, lines 29 or 30.

P Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public

Inspection

Name of the orgamization

The Cabbage Patch Settlement House, Inc.

Employer identification number

61-0458359

I Types of Property

(a)

{b)

(c)

Noncash contribution

(d)

Check if | Number of contnbutions or amounts reported on Method of detcnninlng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles v 43,868 | Dealer's Appraised Value
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—~Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles
21 Taxdermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » ( Various Equip. ) v 7 19,062 |Cost or est. FMV
26  Other P ( ) )
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 iV, Donee Acknowledgement

30a

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions?

b if “Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

Does the organization hire or use thlrd partles or related organlzatlons to solncnt process, or seII noncash

29

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 51227J

Schedule M (Form 890) (2010)




SCHEDULE O

Form9%0oreeoEz]l  Supplemental Information to Form 990 or 990-EZ | oveno 154500

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The Cabbage Patch Settlement House, Inc. 61-0458359

Part VI Section A Line 11 - After preparation, the Form 990 was distributed to and reviewed by the full Board of Directors prior to

filing the 990 with the IRS and Attorney General of Kentucky.

Board is responsible for any corrective or disciplinary action.

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.

_Part VI Section C. Line 19 --The Board Development, Finance and Human Resource 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 930 Non-Profit

Tax Return. The 990 Return is also available on the Guidestar website.

_Part Xl page 12 line 5 - Other changes in net assets - Net Unrealized gains in Investments, Perpetual Trusts and CRT $618,163; Value of

donated bus and other equipment capitalized as fixed assets $62,930. Total on line 5 = $681,093.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
The Cabbage Patch Settlement House, Inc.

Employer identification number
61-0458359

who served during some part of the fiscal year period of May 1, 2010 - April 30, 2011; however there are currently only 32 Board Members

on the Roster eligible to vote. Board Members terms are on a calendar year basis as compared to a fiscal year basis.

Schedule O {Form 990 or 990-EZ) (2010)
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] 8868 Application for Extension of Time To File an

e January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury .

Internal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . T g

All other corporations (i ncludlng 1120 C f /ers) partnenshlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print The Cabbage Patch Settlement House, Inc 61-0458359

File by the Number, street, and room or suite no. If a P O. box, see instructions

gl"’:gd;;?‘” 1413 South 6th Street

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

instructions Louisville, KY 40208-2203

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

* The books are in the care of »  Accounting Manager - Company address

Telephone No. » 502-634-0811 FAX No. » 502-637-9943
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .» O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . . > [J. )} tis for part of the group, check this box . . . P [Jandattach

a list with the names and EINs of all members the extension i1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti December 15  , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» [Jcalendaryear20 _ or

» [/] tax year beginning May 1 ,20 10 , and ending Apni 30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason: [ Inttial retun ] Final retum
[ Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b {$

¢ 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. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-201 1)




- 4+ @

Form 8868 (Rev 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part li if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

:E1s81l  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O box, see instructions.

extended

due date for

::leltI:xgmyosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for each returm) . . . . . . E]:]
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 | e b i i3 Bl 7 TR0, T 8 TP R T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of P

Telephone No.» FAX No. »
» |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. »d
« [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . P [J.Ifits for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , Or other tax year beginning , 20 , and ending 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: ] Initial return () Final return
(] Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this apphcation is for Form 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 and any [§
amount paid previously with Form 8868.

C Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete, and that [ am authjnzed to prepare this form

Signature » m% Title > Executive Director Date »- ? // 3 / / /

[ Form 8868 Rev 1-2011)




