. .
Form 990

Department of the Treasury
Internal Revenue Service

)

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

[_OMB No 1545-0047

Open to Public

A For the 2007 calendar year, or tax year beginning

May, 1

, 2007, and endin_gr

April 30

2007

Inspection

,20 08

B Check If applicable*
D Address change

D Name change

!:] inthal return

[J Termination

D Amended retum
I:l Application pending

G Website: > cabbagepatch.org

tions.

Louisville, Kentucky 40208-2203

Please {C Name of orgamization D Employer identification number
use IS | Cabbage Patch Settiement House, Inc 61 ! 0458359
pnntor |  Number and street {or P O. box if mail is not delivered to street address) | Room/suite | E Telephone number
%ee | 1413 South Sixth Street ( 502 ) 634-0811
,sn‘:fl'::(_: City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual

D Other (specify) »

e Section 501(c)(3) organizations and 4947(a){1} nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 890-EZ).

J Organization type (check only ong) » [7] 501(c) ( 3 ) <« (insert no.) [[] 4947(a)(1) or [] 527

K Check here » D if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return 1s not required, but If the organization chooses
to file a return, be sure to file a complete retum. |

H and | are not applicable to section 527 organizations.
H(a) Is this a group retum for affilates?
H{b) If “Yes,” enter number of affiiates »
H{c) Are all affilates included?

{If “No,” attach a list See instructions.)

H(d) Is this a separate retum filed by an
organization covered by a group ruling? [ Yes [Z1No

D Yes No
D Yes D No

Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstruct/ons )

4,082,223

M Check » [ ] if the organization 1s not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a ji i
b Direct public support {not included on line 1a) 1b 3,160,326 |. ,5: ,
¢ Indirect pubiic support (not included on line 1a) . 1c )
d Government contributions (grants) {not included on line 1a) id i
iy e Total (add lines 1a through 1d) (cash $___ 3:160,326 poncashg 0 ) le 3,160,326
F=4 2 Program service revenue including government fees and contracts (from Part VI, line 93) 22,944
o~ 3 Membership dues and assessments . .
=i 4 Interest on savings and temporary cash lnvestments 19,891
&2 | 5 Dividends and interest from securities .. 230,854
E 6a Gross rents . 6a
= | b Less: rental expenses . . L6b
()] ¢ Net rental income or (loss). Subtract Ilne 6b from llne 6a .o e e e
Ul 7 Other investment income (describe » Perpetual Trusts Distributions ) 263,048
8a Gross amount from sales of assets other (A) Secunties (B) Other
than inventory . . 8a 30,760 5
@) b Less: cost or other basis and sales expenses. 8b -2180 j2 .
¢ Gain or (loss) (attach schedule) 8c 28,580 |-
d Net gain or (loss). Combine line 8c, columns (A} and (B} . 28,580
9 Special events and actlvmes alia hadule). If any amount 1s from gaming, check here > IZ]
a Grosg of
contripution 9a 354,400 |
b Less: |dirqeTExpenses otherthant t3 dralsmg expenses %b 105,913 |,
¢ Net inpame @jl:(]hssgfrz f nts. Subtract line 9b from line 9a 248,487
10a Grossisigs of inventory, les g and allowances 10a
b Less: ¢ostofl . 10b
c Gross profit okgBsk i (attach schedule). Subtract line 10b from line 10a
11 Other revente (from Part VII I|ne 103) . .
12  Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d Qc 10c and 11 . 3,974,130
. | 13 Program services (from line 44, column (B)) 1,147,826
@ |14 Management and general (from line 44, column (C)) 211,623
8115 Fundraising (from line 44, column (D)) 289,608
u | 16 Payments to affiliates (attach schedule) . )
17 Total expenses. Add lines 16 and 44, column (A) 1,649,057
£ 118 Excess or (deficit) for the year. Subtract line 17 from line 12 ) 2,325,073
2119 Net assets or fund balances at beginning of year (from line 73, column (A)) 17,064,744
% | 20  Other changes in net assets or fund balances (attach explanation) . -300,942
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 19,088,875

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

/\{orm 990 (2007)

oy

‘o,



Form 990 (2007)

Page 2

Statement of

All organizations must corplete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3} and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions )

Do not include amounts reported on line

(8) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. |  (ANTotal services and general | (0) Fundrasing
22a  Grants paid from donor adylsed funds (attach schedule)
(cash § noncash $§ )
If this amount includes foreign grants, check here » [ {22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
if ttis amount includes forergn grants, check here » [ [22b
23 Specific assistance to individuals (attach
schedute) . . . . . . . . . . . . 23
24 Benefits paid to or for members (attach
schedule) . |24 SRR
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a 106,822 35,756 21,851 48,215
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ oL 26 857,776 652,136 112,002 93,638
27 Pension plan contributions not included on
lines 253' b' and ¢ ... 27 50,068 28,501 9,739 11,828
28 Employee benefits not included on lines
25a - 27 28 52,461 37,721 7,506 7,234
29 Payroll taxes L. 29 70,604 50,431 9,836 10,337
30 Professional fundraising fees . 30 12,000 12,000
31 Accounting fees 31 11,500 8,625 1,955 920
32 Legal fees . 32
33 Supplies 33 20,612 14,797 5,815
34 Telephone . . 34 9,210 6,907 2,303
35 Postage and shipping 35
36 Occupancy e, 36 32,544 29,290 3,254
37 Equipment rental and maintenance . 37 26,704 23,957 2,747
38 Printing and publications 38 46,116 2,813 4,612 38,691
39 Travel T 39 13,734 10,883 2,851
40 Conferences, conventions, and meetings . 40 4729 4729
41 Interest . O
42 Depreciation, depletion, etc. (attachs%(ipgaﬁlf)e 42 83,913 75,522 6,713 1678
43 Other expenses not covered above (itemize):
a .Youth Developement & Recreations 43a 71,169 71,169
b Family ServicesandCounselng 43b 40,132 40,132
c _Educational Opportunites 43c 59,186 59,186
d SupportServices 43d 19,777 15,710 4,067
[ 43e
S 43f
R 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-D), carry these totals to lines
-15 . . ... 44 1,649,057 1,147,826 211,623 289,608

Joint Costs. Check » [} if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [l No
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iif) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Form 990 (2007)




Form 990 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.
L) A

What 1s the organization’s primary exempt purpose? » Charitable and Religious

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
frusts, but optional for
others )

561,617

304,169

282,040

(Grants and allocations $ T Y it ks amount includes foreign grants, check here B[]

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » []

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P

1,147,826

Form 990 (2007)




F'orm 990 (2‘007)
LE1SdV'E  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the descnption (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . ) . 45
46 Savings and temporary cash investments . . 484,920 | 46 1,228,055
& accrued 1nterest/d1v1dends
47a Accounts receivable . . 47a 38,235 vt
b Less: allowance for doubtful accounts . 47b 34,228 |47c 38.235
48a Pledges receivable . 48a 2,349,299 ™.
b Lesa al‘g&lﬁg%?igguaq}gégﬁ%@t%n fu -ﬁal.bc pa._ymcuto139'924 189'824 48c 2'209,375
49 Grants recevable . . 49
50a Receivables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as defrned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach flke
2 schedule) . ) 51a
@ b Less: allowance for doubtful accounts 51b 51c
< |52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges Coe 1,706 53 1,935
54a Investments—publicly-traded securities . » [cost Mrmv 9,693,565 | 54a 9,715,470
b Investments—other securities (attach schedule) » [ Cost []FMV 54b
55a Investments—and, buildings, and .
equipment: basis 55a
b Less: accumulated deprecnatnon (attach SN
schedule) . ) 55b 55¢
56 Investments—other (attach schedule) .o co. . i 5‘_5‘
57a Land, buildings, and equipment: basis . 57a 2,244,382 ;{;M
b Less: accumulated depreciation (attach s
schedule) . o 57b 1,269,636 1,007,466 | 57¢ 974,746
58 Other assets, including program related mvestments
(describe » Perpetual Tursts & CRY . ) 5,707,456 | 58 5,557,252
59 Total assets (must equal line 74). Add lines 45 through 58 . 17,119,165 59 19,725,068
60 Accounts payable and accrued expenses . 47,921 60 188,868
61 Grants payable . 61
62 Deferred revenue 6.500 | 62 447,325
_3 63 Loans from officers, dlrectors trustees and key employees (attach 2l
= schedule) . . 63
§ 64a Tax-exempt bond llabllrtres (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilities (describe ™ ) 65
66 Total liabilities. Add lines 60 through 65 e 54,421 636,193
Organizations that follow SFAS 117, check here » V] and complete lines g
o 67 through 69 and lines 73 and 74. G
S |67 Unrestricted 3,170,655 | 67 2,875,486
3 68 Temporarily restricted . 1,325,562 | 68 3,879,630
m | 69 Permanently restricted 12,568,527 69 12,333,759
2 | Organizations that do not follow SFAS 117 check here > D and g %
& complete lines 70 through 74. ry
6|70 Capital stock, trust principal, or current funds. . 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund n
@172 Retained earnings, endowment, accumulated income, or other funds 72
ff 73 Total net assets or fund balances. Add lines 67 through 69 or lines
é’ 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) 17,064,744 | 73 19,088,875
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 17,119,165 | 74 19,725,068

Form 990 (2007)




Form 990 (2007)

Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 3,964,484
b  Amounts included on line a but not on Part |, line 12: -
1 Net unrealized gainson investments and realized . b1 -150,738 | .
2 Donated services and use of facilities . b2 185,383 |,
3 Recoveries of prior year grants . b3 )
4 Other (specify): Special Events .E’SP?.’!-‘!‘??.?QS. .5?13...'_: ?.’R‘?t.l!?.' .T!‘.‘?!?l@_R.T_.. s
Mdecrease in FMV 150,204 . b4 44,291 .
Add lines b1 through b4 b 9,646
c Subtract ine b from line a c 3,974,130
d Amounts included on Part |, line 12 but not on Ilne a: &
1 Investment expenses not included on Part |, line 6b . d1 N )
2 Other (Specify): . L e Slate
___________________________________________________________________________________ d2 oE
Add lnesd1 andd2 . . . .. d
Total revenue (Part |, line 12) Add Ilnes c and d . > e 3,974,130
Recongiliation of Expenses per Audited FlnanCIal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements _ 1,940,353
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1 185,383 o
2 Prior year adjustments reported on Part |, line 20 b2 :
3 Losses reported on Part |, fine 20 b3 ,
4 Other (specify) _S.P?E'?.'.EYE'?!-'!_E’FPE'!??? ..................................... L=
___________________________________________________________________________________ b4 105,913 | -5
Add lines b1 through b4 b 291,296
¢ Subtract line b from line a c 1,649,057
d Amounts included on Part [, hne 17 but not on llne a: E f‘—gf‘
1 Investment expenses not included on Part |, line 6b . d1 W
2 Other (SPECIY): .o e
____________________________________________________________________________________ d2 ]
Add lines d1 and d2 . .. |d
e Total expenses (Part |, line 17) Add lines ¢ and d N e 1,649,057

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address

(B)
Title and average hours per
week devoted to position

(C) Compensation
(if not paid, enter

{D} Contnbutions to employee
benefit plans & deferred
compensation plans

{E) Expense account
and other allowances

Executive Director 45+

106,822

15,694

Form 990 (2007)
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Form 990 (2007) Page 6

gAY  Current Officers, Directors, Trustees, and Key Employees {continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board o
meetings . . . . . . . . 35 . o

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated R
employees listed in 'Schedule A, Part 1, or highest compensated professional and other independent |, N
contractors listed in Schedule A, Part lIi-A or II-B, related to each other through family or business SRS DRI SO
relationships? if “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . 75b ’ v

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest| ™ " "
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part li-A or 1I-B, receive compensation from any other | :* | ~

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for |- |25t

the definition of “related organization.”. . . N € 75°_ - Y

lf “Yes,” attach a statement that mcludes the |nformat|on descnbed in the mstructlons A SR N
d Does the organization have a written conflict of interest policy? . . . . 75d

IR Al Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts {If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | (D) Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advanoces (if not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
________________________________________________________________ ]
LAl  Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a N F It
detailed statement of each change . . . . .. .78 v
77 Were any changes made in the organizing or governlng documents but not reported to the IRS’7 T i ¢ 4 | "/ :
If “Yes,” attach a conformed copy of the changes. i A f;
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by — . .
this retum? . . O I £ v
b If “Yes,” has it filed a tax return on Forrn 990-T for thlS year’? Co. . 78b | —
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year'7 If "Yes " attach I VS NN
astatement..............................79 v
B R
80a Is the organization related (other than by association with a statewide or nationwide organization) through | =~ o i
common membership, governing bodies, trustees, officers, etc., to any other exempt or NONEXEMPLt |-sw.mmun |55 7
organizaton? . . . R £ - .- v
b If “Yes,” enter the name of the orgamzatron > _____________________________________________________________________ S N B
_________________________________________________________ and check whether it is [ exempt or [J nonexempt | := A A j
81a Enter direct and indirect political expenditures. (See line 81 instructions) . . [81a] 'l RS S WUS
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . .|s1b v

Form 990 (2007)




Form 990 (2007)

82a

b

83a

84a

85a

T Q -0 Q00

86

87

88a

Page 7

Other Information (continued) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . .o 82a '/ .
If “Yes,” you may indicate the value of these items here. Do not mclude this =
amount as revenue i Part | or as an expense in Part il. p M’l
(See instructions in Part lil.) . . . . .. . . . |s2n] 185,383 af L
Did the organization comply with the public mspection requtrements for returns and exemption apphcatnons" 83a| v
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 4. A'Z | 83b
Did the organization solicit any contributions or gifts that were not tax deductible? 84a A
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or l=l? B
gifts were not tax deductible? 84b
501(c)4), (5), or (6). Were substantially all dues nondeductible by members'7 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b i
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization ‘ AL ig
received a walver for proxy tax owed for the prior year. | L :
Dues, assessments, and similar amounts from members . . . . . . ., .|85¢ e
Section 162(e) lobbying and political expenditures . . . . .|sesd Sy ' ;
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e 3‘3{ X
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85¢ N
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . .|s5g —
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f | % | . : % ﬁ‘
to its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for the | s Z{liwn]r.
following tax year? e )85h _
501(c)(7) orgs. Enter: a lnitiation fees and capital contrlbutlons lncluded on line 12 . 86a -1 = i
Gross receipts, included on line 12, for public use of club facilities . . . . . 86b 2, -i’; ‘}"Q
501(c)(12) orgs. Enter: a Gross income from members or shareholders .o 87a - ) " "q
Gross income from other sources. (Do not net amounts due or paid to other ., ;3’
sources against amounts due or received fromthem) . . . . . . . . . 87b S Fara I 3
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ,HL R .»: a ' ;

89a

90a

91a

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If “Yes,” complete Part IX . 88a v
At any time during the year, did the organization, directly or |nd|rectly, own a controlled entity W|thin the

meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . N & 88,b\ ,,‘/
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under o, ’ 7 . 3
section 4911 ™ . 9:secton4912®»_________________...9 ;section4955» .. __..........0 |- ~i
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction - # %
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach (== Sl b S
a statement explaining each transaction . . 83b ’/ <
Enter: Amount of tax imposed on the organlzatlon managers or disquallfied R bﬁj
persons during the year under sections 4012, 4955, and 4958 . . . . . W L R A IR
Enter: Amount of tax on line 83¢, above, reimbursed by the organization . . » 0 I
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter : - ~-»~3
transaction? 89%e v
All organizations. Did the organization acqunre a direct or |nd|rect mterest in any appllcable insurance contract’? ?97 _ v _
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the £ i’*i
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings |—- B S
at any time during the year? . 899

List the states with which a copy of thls return 1S filed b _.K?!‘_IPEIEY ..................................................................
Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.) . . . e e e . 90b | 25
The books are in care of > _QQTP_E’_'_‘Y_W'_‘E? ___________________________________ Telephone no. » (. 5802 ) | 634-0811
Located at P el ZIP + 40 e,
At any time during 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 Yes| No
account)?

If “Yes,” enter the name of the foreign country >

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

Form 990 (2007)



Form 990 2007)

Page 8
momer Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United Sta’(es’?lQ“’ Y
If “Yes,” enter the name of the foreign country P . e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here >

and enter the amount of tax-exempt interest received or accrued during the tax year

> 192}

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business ncome

Excluded by section 512, 513, or 514

(E)
Related or

indicated. . {B) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount Income
a Program Fees and Other Revenue 22,944
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94  Membership dues and assessments .
95 Interest on savings and temporary cash investments 19,891
96 Dividends and interest from securities S S S——— 2305_‘35_{
97  Net rental income or (loss) from real estate: |-+ x I AR R O LA H

a debt-financed property
b not debt-financed property .

98 et rental INCO e loss) from.pe sonl ot
99 %t% Lpetiyz r:iént I]r:(wor%e B.l %Hé’g%rﬁ's 263,048
100  Gain or (loss) from sales of assets other than |nvemory 28,580
101 Net income or (loss) from special events 248,487
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a
b
c
d
e = - Py
104  Subtotal (add columns (B), (D), and (E)) . - P e e
105 Total (add line 104, columns (B), (D), and (E)) . . > 813,804
Note: Line 705 plus line 1e, Part I, should equal the amount on I/ne 72 Part/

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contrnibuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93-A | Fees collected from various program services and expense reimbursements

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

B) o b (€
s o ST B™ | opacantage o | Naureofactwies | Totw'meoms | Engobyes
%
%
%
%
B information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes ¥ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [/] No

Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007)

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity.
(A) (B) € ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer

------------------------------------------- B
A ]
e

c
E
Totals )
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (8) (€ -
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
.......................................... ]
a ____________________________________________
b
|
c ...........................................
- %
Totals R -
. sy
Yes | No
108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of penury, | declareAhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, eGtregdt, and gompleje Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please q /
H g Signature of officer ’ v Date ¢ 4
ere . .
J.Tracy Holladay - Executive Director
Type or pnnt name and title
Paid Prepatrer‘s } Date S;':?_Ck if Preparer's SSN or FTIN (See Gen Inst X)
signature
Preparer's — employed » D i
Irm’s name (or yours EIN » i
Use Only | if seli-employed), :
address, and ZIP + 4 Phone no P ( )

Form 990 (2007)




'SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

or 4947(a)(1) Nonexempt Charitable Trust

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2007

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

Employer identification number

61

0458359

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and address of each employee paid more (b) Title and average hours (d) Contributions to (e) Expense
than $50,000 per week devoted to position (c) Compensation eglgl:r);gg ggrrﬂgn‘y:{:gn& accgﬁg&lgggec;ther

Jennifer Scott R A . Director-Dev & Mkt 45+
812 Washburn Ave Unit 31 Louisville, KY 40222 72,479 11,636 0
WilliamR. Napier oo Dir-Programs & Facilty 45+
10384 Bethicham Rd Bethleham, KY 40007 63,974 11,096 0
Harold Hawkins e eeaenas Sr.Mgr-Finance/Acctg 45+
6510 Manslick Road Louisville, KY 40214 52,479 7,014 0
Total number of other employees paid over $50,000 . P T !

=4 41l7.Y Compensation of the Five Highest Paid Independent Contractors for Prc;fessional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

The Covenant Group

Capital Campaign Counseling

$72,000

Total number of others receiving over $50,000 for
professional services

> Yoo

A

LGB ] Compensation of the Five Highest Paid Independent Contrac

tors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

PR S

> R

FCRY

%
Ror e

N A

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

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 2

Part Ill Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in‘connection with the lobbying activities » $ 0  (Must equal amounts on line 38,
PartVI-A, orlineiof Part VI-B) . . . . . . . . . . . .. 1 v

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

i
> A
[P SO ST A

2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ; L 1
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or | - |" .”
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty o . ‘
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the |-. -y !
transactions ) B M NI

a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . ... 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b v
¢ Furnishing of goods, services, or factities? . . . . . . . . . . . . . . . . . . . . . . 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d v
e Transfer of any part of its Income orassets? . . . . . . . . . . . . . . . . . . . .. 2e 4

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualfy to receive payments.) . . . . . . . . . . Sa| v

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3| v

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . 3c v

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

mesd4fandd4g . . . . . . . L L L L L L L oo Laa v
b Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . 4b Y
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 4c v
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . » _______ HNone
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of the tax year . . » . Wone

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts . . . . . . . . . . . . . . . . . . . . . _.w» ____ Hone

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » __ WNone

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

[ F12814 Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [ A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 [0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

8 [] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)}(v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,

and state »

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bX(1{A)(v)
(Also complete the Support Schedule in Part IV-A.)

11a [/] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)

11b [J A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 [ Anorganization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33':% 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). (Also complete the Support Schedule in Part [V-A.)

13 [0 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
[ Type li-Functionally Integrated

0O Typel [ Type Il

OType lI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a)

Name{s) of supported organization(s)

(b)
Employer
identification
number (EIN)

(c)

Type of
organization
(described in lines
5 through 12
above or IRC
section)

(d)

Is the supported
organization listed in
the supporting
organization’s
governing documents?

Yes

No

{e)
Amount of
support

Total .

»

14 ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007

14



Schedule A (Form 990 or 990-EZ) 2007 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 1,271,429 1,135,725 1,112,622 1,593,273 5,119,049

16 Membership fees received
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing o
facilities 1n any activity that is related to the
organization's charitable, etc., purpose . . 524,788 403,799 420,508 395,868 1,744,963
18 Gross Iincome from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acqured by the
organization after June 30,1975 . . . . 234,977 214,543 149,542 131,259 730,321
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its bebhalf . e e e e
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . ..
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of imes 15 through 22, . . |, . 2,037,194 1,754,067 1,682,672 2,120,400 7,594,333
24 lLmne23minuslinel7. . . . . . . 1,512,406 1,350,268 1,262,164 1,724,532 5 849 370
25 Enteri%oflne23 . . . . . | . 20,372 17,541 16,827 21,2041 +57 w gy
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24 . . . .» (26a] 115 987’3
b Prepare a list for your records to show the name of and amount contributed by each person (other thana | ‘ A ﬁ" PR
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the SO B o
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » 26b 1,900,737
c Total support for section 509(a)(1) test: Enter line 24, column ) . . . . . . . . . . . . .» [26c] 5'349j370
d Add: Amounts from column (e) for lines: 18 ____ 730321 g _ = 0 RN S N
22 _ 0 op__ 1900737 p |26d 2,631,058
e Public support (ine 26c minus line 26d total) . . ... > [ 26e 3,218,312
f Public support percentage (line 26e (numerator) dmded by Ilne 260 (denommator)) Y - 55.0198 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retumn. Enter the sum of such amounts for each year:
(2006) ... (2005) ...t (2004) ... iiea-. (2003) ...
b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.
{Include In the list organizations described in ines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2008) .. ... (2005) ... (2004) ... .. (2003) ...l
¢ Add- Amounts from column (g) for lines: 15 16
17 20 21 ... |21
d Add Line 27a total and line 27b total - . . ... . |2
e Public support (Iine 27¢ total minus line 27d total) . .. C e e e e (2T -
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) > 271 il RPN
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .. .» | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedute A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Page S

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . 29 .
30 Does the organization’ include a statement of its racially nondiscriminatory policy toward students in all its | . o '
brochures, catalogues, and other written communications with the public dealing with student admissions, |- -~ . 4
programs, and scholarships? . . . . . . . . . . . . . . . . L 0.0 00 ... ?0 _
: ot &4
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng N R R
the penod of solicitation for students, or during the registration period If it has no solicitation program, In a way  |-—— jome | oot
that makes the policy known to all parts of the general community it serves? . . . . 31 . -
If “Yes,” please describe; If “No,” please explain. (If you need more space, attach a separate statement) S A :
e - i
____________________________________________________________________________________________________________________________ S - "
____________________________________________________________________________________________________________________________ U L S
p Ny
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" s 0w e RN
32 Does the organization maintain the following: NS BN I
a Records indicating the racial composition of the student body, faculty, and admirnistrative staff? e .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . 32b
¢ Copies of all catalogues brochures announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? . . . e e e e 32c
d Copies of ali material used by the organization or on its behalf to sohcnt contrlbutlons'7 e e e  32d :
& ~* s ,&;\;“‘: ‘%
AT NS
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.) \” , o
T SR O ey
33 Does the organization discnminate by race in any way with respect to: RN N N
a Students’rights or privileges? . . . . . . . . . . . . L L .., 33a
b Admussions policies? . . . . . . . L L . ..o 33b
¢ Employment of faculty or adminstrative staff? ., . . . . . . . . . . . . . . . . . . .. 33c
d Scholarstups or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
e Educational policies? . . . . . . . . . L L L L L, 33e
f Useoffacilities? . . . . . . . . . . . . . . .. oL e
g Athletic programs?
h Other extracurnicular activities? —
:‘L~“xl;
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) L ;
____________________________________________________________________________________________________________________________ R ]
S
____________________________________________________________________________________________________________________________ )
5w
____________________________________________________________________________________________________________________________ NSRRI LA S DU P

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a
b Has the organization’s rnight to such aid ever been revoked or suspended? . . . . . . . . . . . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement. N ’ " I
N 3 z

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 .
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedute A (Form 990 or 990-EZ) 2007




Schedule A (Form 930 or 990-EZ) 2007 Page 6

- ATy Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that fled Form 5768) NoNE

Check » a [] if the organization belongs to an affiliated group. Check ®» b [] if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures Attt group T?olraglf(énl):gtllentgd
(The term “expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . 37

38 Total lobbying expenditures (add ines 36 and 37). . . . . . . . . . . . . 38

39 Other exempt purpose expenditures . . . e e e e e e e 39

40 Total exempt purpose expenditures (add lines 38 and 39) e e e e 40 )

41 Lobbying nontaxable amount. Enter the amount from the following table— . - :
If the amount on line 40 is— The lobbying nontaxable amount is— # - }
Not over $500,000. . . . . 20% of the amountonline40 . . . . : j?; : ) L ) . . !
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 A e ek
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 L oo
Over $17,000,000. . . . $1,000000 . . . . . . . . . . . ST A S

42 Grassroots nontaxable amount (enter 25% oflinedt), . . . . . . . . . . . 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36. . . . . . . 43

44 Subtract Iine 41 from line 38. Enter -0- If ine 41 is more thanline 38. . . . . . . 4“4 =3 '

- REE: I i

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. G T 'f

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(g)) o le e L

o
it
s

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e)) ae ey R o |

Grassroots lobbying expenditures .

Part VI-B Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

Duning the year, did the organization attempt to influence national, state or local legislation, including any Yes | No
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .
Paid staff or management (Include compensatron In expenses reported on Imes c through h)
Media advertisements . .
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government offumals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .
If “Yes" to any of the above, also attach a statement giving a detaned descnptlon of the |obby|ng actlvmes

Amount

- -0 Qo0 v
ORI R R

Schedule A (Form 990 or 990-EZ) 2007



“Schedule A (Form 990 or 990-EZ) 2007

Page 7

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

61 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

i
(i)

Cash
Other assets .

b Other transactions:

0]
(ii)
{iif)
(iv)
)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharntable exempt organization .
Rental of faciities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membershlp or fundralsmg sollcnatlons

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization recewved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes

S1ali
a(ii)

b(i)
b(ii)
biii)
b{iv)
b{v)
by(vi)
c

SNENENE NN NN NN

(a)

Line no

(b) (c}

(d)

Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes,” complete the following schedule:

.» [ Yes [ No

(a) (b)
Name of organization Type of organization

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2007




Cabbage Patch Settlement House, Inc. April 30, 2008 61-0458359
Schedule of Revenues Form 990 Page 1 Part |

Page 1, Part |, line 1 (b)

Contributions, gifts, grants Amount

Unrestricted contributions $ 499,856
Unrestricted contributions-Board Designated 4,506
Temporarily restricted contributions 2,554,668
Permanently restricted contributions 101,296

Total, Page 1, part |, line 1 (b) $ 3,160,326




Cabbage Patch Settlement House, Inc. April 30, 2008 61-0458359
Schedule on Sale of Assets other than Inventory - Form 990

Page 1, Part 1, line 8 (a) Column B (Other)

Gross Proceeds from Sales:
Vehicle (2002 Volkswagen Jetta) § 9,300

Basketball Goals & Equipment 1,460
Sale of Land (Bullitt County, KY) 20,000
Total 30,760

Less Net Book Value of Assets sold (2,180)

Gain On Sale $ 28,580
Page 1, line 8 (d)




Cabbage Patch Settlement House, Inc. April 30, 2008 61-0458359
Schedule of Special Events Net Income - Excludes Gifts-In-Kind

990 Page 1, Part 1
Lines 9a and 9b

Special
Golf Auction Events
Special Events-Net Income Event Event Total
Line 9a - Revenues $ 193400 $ 161,000 $ 354,400
Auction Expenses 25,601 25,601
Golf-Facilities & other expenses 33,891 33,891
Office expense 1,296 1,296
Payroll taxes 681 900 1,581
Prizes and awards 18,936 18,936
Retirement contribution 594 900 1,494
Salaries & benefits 9,821 13,200 23,021
Volunteer Cost 93 - 93
Line 9b - Expenses 65,312 40,601 105,913

Line 9¢ - Net Income $ 128,088 $ 120,399 $ 248,487




Cabbage Patch Settlement House, Inc.
April 30, 2008
Partl - Line 20-

Line 20, page 1

Net Unrealized/Realized Gains on Marketable Investments
Increase in Value of Charitable Remainder Trust

Increase in value of Perpetual Trusts

61-0458359
$ (150,738)
(4,612)
(145,592)
$ (300,942)




Cabbage Patch Settlement House, Inc 61-0458359
April 30, 2008

Schedule of Expenses Form 990 Part Il

Youth Famlly
Development Services Management
and and Educational and

Other - Line 43 Total Recreation  Counseling Opportunities General Fundraising
Advertising/Marketing $ 1,136 §$ - $ - $ - $ 1,136 $ -
Insurance 46,632 25,793 7,346 6,910 5,432 1,151
Payroll Services 2,882 1,102 407 290 1,083 -
Program Costs 123,214 38,495 31,355 51,673 - 1,691
Staff Development 6,567 1,705 975 263 3,624 -
Volunteer Costs 3,174 2,768 49 50 307 -
Miscellaneous 2,531 1,306 - - - 1,225
Contingency 184 184
Association Dues & Fees 3,944 - - - 3,944 -

Totals $ 190,264 $ 71,169 $§ 40,132 § 59,186 $ 15,710 $ 4,067
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‘ ° Attachment to Form 990 2007 - page 5 Part V-A - The Cabbage Patch Settlement House, Inc. 61-0458359
Board of Directors at any time during the Fiscal Year Period of May 1, 2007 to April 30, 2008

Sid Anderson

2408 Northfield Court

Louisville, KY 40222

The Reverend Debbie Apoldo

St. Francis in the Fields Episcopal Church
6710 Wolf Pen Branch Road

Louisville, KY 40027

Rick Ashton
Commercial Kentucky
Cushman & Wakefield
333 East Main Street
Louisville, KY 40202

Anita Barbee, Ph.D.

University of Loursville

Kent School of Social Work

Kent School of Social Work, U of L
Lowsville, KY 40292

George Bauernfeind
Immediate Past President
Humana

500 West Main Street
Louisville, KY 40202

Michael A. Bell

Norton Health Care

200 East Chestnut Street
Louisville, KY 40202

LaShea Borden
101 Bullitt Lane, Suite 400
Lowisville, KY 40222

Heather Campbell
1701 Sulgrave Road
Louisville, KY 40205

Lucy Corley
187 Westwind Road
Lousvilie, KY 40207

John Couch

BB & T Insurance Services
P. 0. Box 43689
Louisville, KY 40223

Rob Crady, Il

Treasurer

National City Bank

101 South 5™ Street, 31-T-04€
Loutsville, KY 40202

Mark Dobbns

Tiford Dobbins Alexander, Buckaway &
Black LLP

401 W. Main Street, Suite 1400
Louisville, KY 40202

Clay Edwards

O’Bryan, Brown and Toner
4555 4" st

Loutsville, KY 40202

Louise Farnsley Gardner
12100 Covered Bridge Road
Prospect, KY 40059

Lea Fishbach
9113 Darley Drive
Louisville, KY 40241

Kathy Foster
173 Arrowhead Road
Louisville, KY 40207

Vance Fritton
7204 Shefford Lane
Loussville, KY 40242

Sloane Graff
3945 Napanee Road
Louisville, KY 40207

8ill Grubbs

President

Of Counsel, Woodward, Hobson & Fulton
2500 National City Tower

Louisville, KY 40202

Robert L. Horton
6581 Ballardsville Road
Smithfield, KY 40068

Mary Hunt
331 Zorn Avenue, #7
Louisville, KY 40206

The Reverend Paul Jeanes

11905 Spring Garden Lane

Louisville, KY 40223

{moved out of state, forwarding address
unavailable)

David Laird
33 River Hill Road
Louisville, KY 40207

Emily Ledford Lawrence
4969 U S Highway 42, Suite 2000
Louisville, KY 40222

Warner D. “Barney” Long
9111 Lexington Lane
Louisville, KY 40241

The Honorable Romano L. Mazzoli
1711Kensington Place Lane
Louisville, KY 40205

Angela Moorin
5807 Cabin Way
Louisville, KY 40222

Lisa Niehaus
10602 Red Birch Court
Louisville, KY 40223

Crystal Peterson
Secretary

Doe Anderson

620 West Main Street
Louisville, KY 40202

Mark Pfeifer, M.D.

University of Louisville School of Medicine
Health Sciences Center, U of L

Louisville, KY 40292

Tonn Rizzo

Abel Construction

3401 Bashford Ave. Court
Louisville, KY 40218

Jeff Roberts

Hifliard Lyons

501 South Fourth Avenue
Louisville, KY 40202

Henry Sanders

River Road Asset Management
1600 Meidinger Tower, 462 S 4th
Louisville, KY 40202

Debora Shelton
E-On US

220 W. Main Street
Louisville, KY 40202

Rick Steinrock
American Roofing
4610 Roofing Road
Louisville, KY 40218

Phil Tamplin
26 Poplar Hill Road
Louisville, KY 40207

Patty West
411 Duff Lane
Louisville, KY 40207

Polly williams
5206 Avish Lane
Louisville, KY 40027

Yandell Wood
3918 Elfin Ave
Louisville, KY 40207




Cabbage Patch Settlement House, Inc. 61-0458359
Attachment to 990 Return for FYE 04/30/08
Schedule A - page 2, Part lll, answer to question # 3a

1. A committee consisting of the Director of Programs, the Manager of the Educational
Opportunities Program and an Assistant to the Educational Opportunities Program meet
to identify potential college scholarship recipients.

2. Most recipients must have been or are regular participants with the Cabbage Patch,
primarily in the Recreation and Educational programs.

3. The students are evaluated by their GPA's and their ACT scores and their willingness
to continue to regularly cooperate with the Cabbage Patch Program. They have to be
capable of being successful in college, academically, financially and socially.

4. Recipients must have a financial need. The Program requires all candidates to go
through the federal financial aid process to determine what awards they are eligible for,
from all resources.

5. The committee reviews the estimated costs to attend each of the colleges our clients
chose to enroll in. After comparing the estimated costs against the estimated revenues
from all sources the Cabbage Patch Program strives to fill the gap in order to prevent the
students from having to borrow monies to attend colleges.

6. Each student’s progress and financial needs are reviewed on a semester and annual

basis to determine if their needs remain the same or if an adjustment is necessary to the
amount of the Scholarship.

7. Students are communicated with on a regular basis via phone calls, personal and
campus visits, emails, recognition events and with “care packages”.




