Updated October 2025

Oldham County Fiscal Court Grant Application Guidelines

Oldham County Fiscal Court accepts grant applications from non-profit, tax-exempt organizations which meet
these criteria:
Have a significant presence in Oldham County;

Serve a public purpose in concert with the goals and activities of OCFC;
Have the capacity to be accountable for use of donated funds;

YV V V

Show support from the majority of their clients/beneficiaries.
Funding categories

Arts and Humanities - activities which meet any or all of the following qualifications:
Contribute to tourism in Oldham County;
Conduct activity (e.g., record keeping) on behalf of Fiscal Court;
Support community-wide celebrations;
Encourage arts activity on the part of Oldham Countians;
Play an educational role for Oldham Countians, particularly students.

Social Services - agencies which meet any or all of the following qualifications:
Provide a needed service to disadvantaged Oldham Countians;
Provide an emergency social service to Oldham Countians;

Provide a social service not otherwise available to Oldham Countians.

Recreation - activities which meet any or all of the following qualifications:
Serve Oldham County residents in facilities within the County;
Activities are largely financially supported by the participants

Timing and Process

In order to process grant applications in a timely and efficient manner, OCFC has established the following
schedule:

e Accept grant applications postmarked up to December 30 or the last work day of each year.

e InJanuary, Committee members accept for review the compiled applications.

e In March, the Committee will convene to discuss their individual ratings.

e The Committee will make recommendations to the Fiscal Court for grant awards no later than
the first Fiscal Court meeting in June.

Accountability

Any agency or organization requesting funds will be held to a high standard for reporting its current financial
situation and its specific intention for use of requested funds. Moreover, any agency or organization requesting
funds, and which has previously received a grant from OCFC, will be asked to report in detail on the use to which
those funds were put.
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Oldham County Fiscal Court
Grant Application

Date of Application: _12/9/25

Official Name of Organization: Apple Patch Community, Inc. dba Pillar

Address: ___ 7408 Highway 329, Crestwood, KY 40014

EIN: 61-1159539

Date and Place of Incorporation:

Name, Complete Address, Email and Phone Number of Contact Person:
_Hannah Murphy

7408 Highway 329, Crestwood, KY 40014

hannah@pillar.ky

502-657-0103 x 122

Purpose of Organization or Mission Statement and Services Rendered: __Pillar’s mission is to provide supports

to people with disabilities by promoting opportunity, choice, and connection to the community. Our services

include residential, day programming, behavior supports and transportation.

Amount Requested: __ S $1468.80

Proposal for funding. On a separate page, please provide the following:
Statement of need for project
Proposed use of funds to remediate the need
Project budget

Attachments:
List of Officers and Directors — Name, Office, Address, Business Affiliation, Compensation from Organization.
e Copy of 501c(3) tax-exempt status letter from IRS;
e Documentation for most recent form 990;
e Documentation for most recent filing with KY Secretary of State;
e Most recent Organization/Agency budget summary, or balance sheet, or income/expense statement
(Please, no complete budgets!);
e If a recipient of funds for the prior year, a statement of the use of those funds;
e Photographs, videos, letters of support.

Submission Guidelines:

Email complete applications to: Caroline Schoenig CSchoenig@oldhamcountyky.gov no later than 12/30/2025.



mailto:CSchoenig@oldhamcountyky.gov

Updated October 2025

Statement of Need:

Pillar’s Crestwood Station Engagement Center is a lively and energetic place. Filled with clients with intellectual
disabilities, excited for their day learning new things, engaging in their passions, and practicing daily activities.

This also means it can be very loud. The center has big, wide hallways designed to easily fit two passing
wheelchairs and tall ceilings to make it feel bright and airy. Unfortunately, this means sounds are echoed and
enhanced up and down the halls.

Some people with disabilities have sensory sensitivity and really struggle with the noise level. They easily can
become overwhelmed and overstimulated, resulting in time outside the classroom to decompress or unwanted
behaviors.

Proposed Use of Funds:

We are requesting $1,468.80 to put up sound absorption panels along hallways and main areas. This will help
greatly to dampen the noise and make it a more comfortable environment for all of our clients. These panels are
specifically designed to reduce echo and reverberation in large, open spaces with high ceilings, significantly
lowering overall noise levels throughout the building.

By dampening amplified sound, the panels will create a calmer, more predictable environment for individuals
with intellectual disabilities—particularly those with sensory sensitivities who are easily overwhelmed by loud or
chaotic noise. Reducing excessive noise will help clients remain regulated, focused, and engaged in their
programming, decreasing the need for time away from activities to decompress and reducing the occurrence of
stress-related or unwanted behaviors.

This improvement will allow staff to better support learning, social interaction, and daily living skill development
while promoting a safer, more inclusive, and welcoming environment for all clients. Ultimately, sound
absorption will help ensure that the physical space supports, rather than hinders, each individual’s ability to fully
participate and thrive in their day program.

Project Budget:

Description Number of Boxes Cost per Box Total

Acoustic Panels 51 $28.80 $1468.80

Statement of Use of Last Year’s Funds:
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We were fortunate to receive funds from the Fiscal Court this past year for keypad coded locks for our
medication rooms. These have been critical to keeping our residents safe and medications secure. We now feel
confident that keys will not be misplaced or improperly secured and that doors will not be accidentally left open.
This has been instrumental in ensuring that our residents are safe.



INTERNAL REVENUE BERVICE DEPARTMENT OF THE TREABURY
DISTRICT DIRECTOR ‘

P. 0. BOX 2608

CINCINMATIy OH 45201°

Date:  ynN 04 1993

“Employer Identiflicablion Number:s
R 411159537 '
Contact Ferson:
_ : BEA EXTH
APPLE FATCH COMMUNITY INC . Contact T:lephone Number:

46704 BRIAR HILL ROAD : (519) $94-3679

CRESTHOODy KY 40014
Our Letter Dated:
Aupn st 22, 190
Addendum Appliies:
No

Dear Appiicant:

This modifies our letter of the above date Ju ulilch we stated that you
would be Greabed as an organization that is not a private foundabtion until the
expiration of your advance ruling perind.

Your exewnt status under section 501(a) of the Internal Revenue Code as an
organfzation described In section 501(cY(3) is still in effect. Based on the
information you submitbteds ne have determined that you are wot a private
foundatlon within the meaning of section G0?(a) of the Code because youw are an *
organization of the type described in section 507 (a) (2. '

Grantors and contributors may rely on this determination unless the
_Internal Raveuus Service publlishes nofice to Uhe conbrary. Hotievers [ you
Inge your section 507 (a)(2) statusy a grantor or contiributor may not rely on
this deternination If he or she was in part responsible fors or nas awvare ofy
Ghe act or fatluré to acty or the substantial or materfal change on the part of
the organizatisn that resulited in.your loss of such statusy or If he or she
acquired knonledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section BOY(a) (2) organization.

[

If we have indicated in the heading of this lelbfer that anw addendum
appliesy the addendum enclosed s an Integral part of this lebter.

Because this lebter could help resolve any questions about your private
foundation statusy please keep it In your permanent records.

If you have any questionsy please contact the person shose name and
telephone numbar are shown above.

Sincerg YOUuUrss

wbert T doh“SDé ' , . ¢

District Director

Letber 1050(DO/CE)



Commonwealth of Kentucky
Michael G. Adams, Secretary of St

0246569

Michael G. Adams
Secretary of State
P. O. Box 1150
Frankfort, KY 40602-1150
(502) 564-3490
http://www.sos.ky.gov

Michael G. Adams

KY Secretary of State

Received and Filed
5/29/2025 2:57:12 PM

Fee receipt: $15.00

Annual Report
Online Filing
For the Year 2025

ARP

Company:
Company ID: 0246569
State of origin: Kentucky

Formation date:
Date filed:

Fee: $15.00
Principal Office

APPLE PATCH COMMUNITY, INC.

7/29/1988 12:00:00 AM
5/29/2025 2:54:51 PM

7408-A HIGHWAY 329
CRESTWOOD, KY 40014

Registered Agent Name/Address

KARRI GERDEMANN
7408 HIGHWAY 329
CRESTWOOD, KY 40014

Current Officers

President Michael Trager-Kusman 7408 Highway 329, Crestwood, KY, 40014
Vice President Ned Booker 7408 Highway 329, Crestwood, KY, 40014
Secretary Peter Wayne 7408 Highway 329, Crestwood, KY, 40014
Treasurer John Fidler 7408 Highway 329, Crestwood, KY, 40014
Officer Jennifer Wheatley 7408 Highway 329, Crestwood, KY, 40014
Directors

Director Ned Booker 7408 Highway 329, Crestwood, KY 40014
Director Becky Dunn 7408 Highway 329, Crestwood, KY 40014
Director Michael Trager-Kusman 7408 Highway 329, Crestwood, KY 40014
Director Jennifer Wheatley 7408 Highway 329, Crestwood, KY 40014
Director Monica Bell 7408 Highway 329, Crestwood, KY 40014
Director John Fidler 7408 Highway 329, Crestwood, KY 40014
Director Brandi Crawford 7408 Highway 329, Crestwood, KY 40014
Director Peter Wayne 7408 Highway 329, Crestwood, KY 40014
Director Stewve Moss 7408 Highway 329, Crestwood, KY 40014
Director Scott MacDonald 7408 Highway 329, Crestwood, KY, 40014
Director Brian Riendeau 7408 Highway 329, Crestwood, KY, 40014
Director Alex Campbell 7408 Highway 329, Crestwood, KY, 40014
Director Benton Keith 7408 Highway 329, Crestwood, KY, 40014
Director Madonna Kehl 7408 Highway 329, Crestwood, KY, 40014
Director Don Esterle 7408 Highway 329, Crestwood, KY, 40014

County: OLDHAM

Business size: Large




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State Annual Report
P. O. Box 1150 : HH
Frankfort, KY 40602-1150 Onllne Flllng
(502) 564-3490 For the Year 2025
http://www.sos.ky.gov

ARP

Business type: Miscellaneous Senvices
Signatures
Signature Gretchen Mulvihill

Title Director of Finance



** PUBLIC DISCLOSURE COPY **

~n 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 private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
ownge | APPLE PATCH COMMUNITY, INC.
chinge Doing businessas  PTLLAR 61-1159539
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | _7408-A HIGHWAY 329 NO A 502 657-0103
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ) 829 ) 367.
frened| CRESTWOOD, KY 40014 H(a) Is this a group returmn
[_]&88"=* | F Name and address of principal officer: KARRT GERDEMANN for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website: WWW.PILLARSUPPORT.ORG

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

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 19 8 8] m State of legal domicile: KY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE SUPPORT TO PEOPLE

WITH DISABILITIES BY PROMOTING OPPORTUNITY, CHOICE, AND CONNECTION

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 13
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . ... 5 194
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 157
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 561,257. 1,165,289.
g 9  Program service revenue (Part VIII, line 2g) 8,421,792. 8,571,405.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -59,729. 5,866.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 144,504. 49,154.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 9,067,824. 9,791,714.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,745,127. 6,305,842.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 71,768.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,544,848. 3,053,608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,289,975. 9,359,450.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 7717, 849. 432 ) 264.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 8,991,925. 9,634,705.
<3 21 Total liabilities (Part X, ne 26) . 811,464. 1,021,648.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 8,180,461. 8,613,057,

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here KARRI GERDEMANN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid ABIGAIL CAMPBELL ABIGAIL CAMPBELL seif-employed [P01296738
Preparer |Firm'sname LBMC, PC Frm'sEIN 62-1199757
Use Only |Firm'saddress 325 WEST MAIN STREET, STE 1600

LOUISVILLE, KY 40202 Phoneno.502-585-1600

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

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

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

TO PROVIDE SUPPORT TO PEOPLE WITH DISABILITIES BY PROMOTING
OPPORTUNITY, CHOICE, AND CONNECTION IN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,159,759- including grants of $ ) (Revenue $ 5,021,532. )
RESIDENTIAL SERVICES PROVIDES HOUSING AND 24-HOUR SUPERVISION TO 52
CLIENTS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN 18 STAFFED
RESIDENCES.

4b (Code: )(ExpensesSB 1 7 2 6 2 7 9 5 2 . including grants of $ ) (Revenue$ 1 7 6 4 1 ’ 1 3 5 . )
CENTERS FOR PERSONAL DEVELOPMENT PROVIDES ADULT DAY TRAINING TO 147
CLIENTS IN 4 LOCATIONS.

4c (Code: )(ExpensesSB 48 7 7 O 5 0 . including grants of $ ) (Revenue$ 6 2 6 ’ 3 51 . )
CLINICAL SERVICES PROVIDES CASE MANAGEMENT AND BEHAVIORAL MANAGEMENT.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 Ji 3 3 9 Ji O 3 5 e _including grants of $ ) (Revenue $ 1 7 2 8 2 7 3 8 7 . )
4e Total program service expenses 8,248,796.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 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 ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
3
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 194
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SUSHIL NASTA - 502 657-0103
7408-A HIGHWAY 329 NO A, CRESTWOOD, KY 40014
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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.

See the instructions for the order in which to list the persons above.

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

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) KARRI GERDEMANN 40.00
CEO X 151,390. 0. 3,351.
(2) BRANDON MCCLARIN 40.00
RESIDENTIAL MANAGER X 107,063. 0. 2,518.
(3) LOVE JENSEN 40.00
LEAD DIRECT SERVICE PROFESSIONAL X 105,572. 0. 3,349.
(4) MICHAEL TRAGER-KUSMAN 1.00
CHAIR X X 0. 0. 0.
(5) NED BOOKER 1.00
VICE CHAIR X X 0. 0. 0.
(6) PETER WAYNE 1.00
SECRETARY X X 0. 0. 0.
(7) JOHN FIDLER 1.00
TREASURER X X 0. 0. 0.
(8) JENNIFER WHEATLEY 1.00
HR EXECUTIVE COMMITTEE X 0. 0. 0.
(9) MONICA BELL 1.00
DIRECTOR X 0. 0. 0.
(10) NED BOOKER 1.00
DIRECTOR X 0. 0. 0.
(11) BRANDI CRAWFORD 1.00
DIRECTOR X 0. 0. 0.
(12) BECKY DUNN 1.00
DIRECTOR X 0. 0. 0.
(13) SCOTT MACDONALD 1.00
DIRECTOR X 0. 0. 0.
(14) MARTIN MCKINNEY 1.00
DIRECTOR X 0. 0. 0.
(15) BRIAN RIENDEAU 1.00
DIRECTOR X 0. 0. 0.
(16) KIMBERLY SCAGLIONE 1.00
DIRECTOR X 0. 0. 0.
(17) ROSS JORDAN (THRU MARCH 20 '24 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
(18) JANE RECHER (THRU JULY 17 '24) 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 364,025. 0. 9,218.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... 364,025, 0. 9,218.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
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? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23

04390421 759456 4046883

8

2023.05070 APPLE PATCH COMMUNITY,

Form 990 (2023)

IN 40468831



Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c 33,603.
g d Related organizations .. 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above |1 1,131 ,686.
."E g Noncash contributions included in lines 1a-1f 1g $ 8 0 7 2 9 4 .
3 h Total. Addlinesta-tf ... ... ... .. 1,165,289.
Business Code
g | 2a RESIDENT RENT 900099 5,021,532./5,021,532.
s b DAY PROGRAM 623990 [1,641,135.[1,641,135.
# ¢ TRANSPORTATION REVENUE | 623990 (1,054,092.(1,054,092.
E d CLINICAL SERVICES 623990 626,351.] 626,351.
§’ e PERSONAL ASSISTANCE 623990 142,652. 142,652.
a f All other program service revenue 623990 85,643. 85,643.
g Total. Addlines2a2f ... .. 8,571,405.
3 Investment income (including dividends, interest, and
other similar amounts) 807. 807.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 4,709.] 14,891.
b Less: cost or other basis
g and sales expenses 7b 0.] 14,541.
§ ¢ Gainor(oss) 7c| 4,709. 350.
& d Net gain or (I0SS) ... 5,059. 5,059.
E 8 a Gross income from fundraising events (not
o including $ 33,603. of
contributions reported on line 1c). See
Part IV, line18 8a| 72,266.
b Less: directexpenses .. sb| 23,112,
¢ Net income or (loss) from fundraising events  .................... 49 r 154. 49 r 154.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
g ©
§ d Allotherrevenue
e Total. Addlines 11a-11d .. .. ... ...
12 Total revenue. Seeinstructions ... 9,791,714.18,571,405. 0.] 55,020.

332009 12-21-23
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Form 990 (2023)

APPLE PATCH COMMUNITY,

INC.

61-1159539

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,741. 135,826. 17,917. 998.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 5,273,636. 4,625,525, 606,048. 42,063.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 70,493. 58,218. 12,275.
9 Other employee benefits 387,254. 316,919. 70,335.
10 Payrolitaxes 419,718. 364,663. 55,055.
11 Fees for services (hnonemployees):

a Management ..

b Legal 12,022. 12,022.

¢ Accounting o 30,250. 30,250.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 550. 550.

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

column (A), amount, list line 11g expenses on Sch 0.) 645,713. 634,161. 11,552.
12 Advertising and promotion 95,784. 71,104. 24,680.
13 Officeexpenses . 217,267. 104,401. 112,866.
14 Information technology .
15 Royalties .
16 Occupancy 425,600. 367,458. 58,142.
17 Travel 114,582. 114,582.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,690. 11,690.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 206,573. 179,376. 25,397. 1,800.
23 Insurance o 324,799. 324,459. 340.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a TAX - SCL PROVIDER 352,244. 349,494. 2,750.

b GROCERIES AND HOUSEHOLD 186,178. 186,178.

¢ WRITE OFF OF OPTION TO 175,825. 175,825.

d ABSORPTION OF NEGATIVE 139,923. 139,923.

e All other expenses 114,608. 100,684. 11,697. 2,227.
25  Total functional expenses. Add lines 1 through 24e 9,359,450. 8,248,796. 1,038,886. 71,768.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,411,495.| 1 3,959,251.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 488,569.| 4 439,814.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 7 215,002.
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 202,208.| o 118,692.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 7,890,253.
b Less: accumulated depreciation 3,959,308. 3,007,367.]10c 3,930,945.
11 Investments - publicly traded securities 102,995.] 11 109,717.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 14
15 1,779,291.] 15 861,284.
16 8,991,925.| 16 9,634,705,
17  Accounts payable and accrued expenses 103 ’ 288.| 17 278 ; 385.
18 Grantspayable 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 708,176.| 25 743,263.
26 Total liabilities. Add lines 17 through 25 ... 811,464.| 26 1,021,648.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 8,055,061.]| 27 8,279,320.
@ | 28  Net assets with donor restrictions 125,400.] 28 333,737.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 8,180,461.]| 32 8,613,057.
33 Total liabilities and net assets/fund balances ... 8,991,925.] 33 9,634,705.
Form 990 (2023)
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Form 990 (2023) APPLE PATCH COMMUNITY, INC. 61-1159539 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,791,714.
2 Total expenses (must equal Part X, column (A), line 25) 2 9,359,450.
8 Revenue less expenses. Subtract line 2 from line 1 3 432,264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 8,180,461.
5 Net unrealized gains (losses) on investments 5 657.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -325.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 8,613,057.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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Pillar Board of Directors

Alex Campbell

Senior Vice President, Director of Private and
Professional Banking, Republic Bank & Trust
Co.

6402 Lime Ridge Court

Louisville, KY 40222

Brandi Crawford, Secretary

Reading Interventionist, Waypoint Education
Louisville

6100 Rodes Drive

Louisville, KY 40222

John Fidler, Treasurer

Chief Investment Officer, Stock Yards Bank &
Trust Co.

433 Country Lane

Louisville, KY 40207

Madonna Kehl

Retired Human Resources Executive from
Humana

9905 Secretariat Drive

Goshen, KY 40026

Jennifer Wheatley, Executive Committee
President, Big Solutions

1302 Clear Springs Trace

Unit 201

Louisville, KY 40223

Monica Bell

Retired Global Vendor MSM Analyst from
Brown-Forman

4614 Glenarm Road

Crestwood, KY 40014

Kim Dickey

Vice President Human Resources, Churchill
Downs Incorporated

2508 Meadowlark Drive

Prospect, KY 40026

Barnett Edelen

Principal, Growth Space Consulting
123 Heady Avenue

Louisville, KY 40207

Don Esterle

President and CEO, Reliable Partners
8907 Largo Court

Louisville, KY 40299

Benton Keith

Business Insurance Advisor, Sterling
Thompson Co. and Principal, Radicle Capital
9601 Highway 329

Prospect, KY 40059

Scott Macdonald

Director, Portfolio Operations and Culture,
The Zaf Group

321 E. Liberty Drive

Wheaton, IL 60187

Brian Riendeau

Retired Executive Director from Dare to Care
2924 Autumn Court

Prospect, KY 40059

Peter Wayne

General Counsel, The Forge Companies
2557 Dell Road

Louisville, KY 40205

Scott Weinberg

Partner, Wyatt, Tarrant, and Combs
2401 Valletta Road

Louisville, KY 40205

Steve Moss (emeritus)

Multifamily housing developer, self-employed
310 L'Esprit Farm Road

LaGrange, KY 40031

No board members receive any compensation
for their service. All are volunteers.



Apple Patch Community, Inc.
Balance Sheet, September 2025

Current Assets

Cash & Cash Equivalents $2,065,007
Restricted Cash $21,236
House 2 Home Cash $156,916
Endowment (Bank) Cash $1,000
Endowment (Brokerage) $117,034
A/R $324,966
Other Current Assets $124,273
Total Current Assets $2,810,432

Fixed Assets

Land $1,618,689
Buildings $2,394,530
Autos $232,565
Equipment $571,163
Furniture $237,289
Right of use Lease (Net) $742,774
Accumulated Dep'n ($2,780,028)
Total Fixed Assets $3,016,981
Other Assets
Investments $4,436,116
Total Other Assets $4,436,116
TOTAL ASSETS $10,263,529

Current Liabilities

Accounts Payable $119,636
Appendix K Liabilities SO
Right of Use Lease - Current $344,248
Other Current Liabilities $200,540
Total Current Liabilities $664,424

Long Term Liabilities

Right of Use Lease - Noncurrent $399,015
Stock Yards Bank Line of Credit SO
Republic Bank Line of Credit SO
Other Loans SO

Total Long Term Liabilities $399,015

Equity
Equity $8,635,033
Net Income $565,057
Total Capital $9,200,090

TOTAL LIABILITIES $10,263,529

Preliminary Balance Sheet
25.09 Financial Details V8 -25.10.28.xIsx

https://applepatch.sharepoint.com/sites/CloudFileServer/Shared Documents/company/Finance/09 - Monthly Accounting & Backup/7 FY 24-25/25.09/
lof1l 10/29/2025



