Return of Organization Exempt From Income Tax QM Fo. 19450047
“ Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Deparitment of the Treasury B> Do not enter s?cial security numbe.rs on th-is form as it may bfa made ;?ublic. m
Intemal Revenue Setvice P> _Go to www.irs.qov/Form990 for instructions and the latest information. “Inspection
A For the 2021 calendar year, or tax year beginning  OCT 1, 2021 andending SEP 30, 2022
B Checkif C Name of organization D Employer identification number
applicable:
shange | APPLE PATCH COMMUNITY, INC.
Shmnee Doing businessas  PILLAR 61-1159539
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite ] E Telephone number
iy 7408-A HIGHWAY 329 NO A 502 657-0103
A City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,645,727.
rmendedl  CRESTWOOD, KY 40014 H(a) Is this a group return
{15812 | £ Name and address of principal officer: KARRI GERDEMANN for subordinates? [_ves No
pendng SAME AS C ABOVE H(b) Are all subordinates included? DYes [_—_i No
|_Tax-exempt status: 501()3) [ 1501(c)( )< (insertno) [ 1 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: pp WWW . PILLARSUPPORT.ORG ‘ H(c) Group exemption number B
K_Form of organization: [X ] Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation; 19 8 8] M State of legal domicile; KY.
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT TO PEOPLE
Q WITH DISABILITIES BY PROMOTING OPPORTUNITY, CHOICE, AND CONNECTION
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
“g’ 8 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 1) 4 13
@l & Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 177
E| 6 Total number of volunteers (estimate if NECOSSAIY) ....................o..oooooeoooo oo 6 64
%1 7a Total unrelated business revenue from Part VIII, column (O e 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line 1h) 2,785,398, 538,078.
£| @ Program service revenue (Part VIIL, e 2G) __.__...........ooooooooreeerreroioer oo 6,435,832, 7,688,788.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 12,150. 45,866.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) 56,645. 321,422.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 9,290,025, 8,594,154.
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 4,813,945. 5,812,540.
21 16a Professional fundraising fees (Part IX, column (A), line 116} ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 34,665. , |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) 2,469,158. 2,388,596.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 7,283,103, 8,201,136,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 2,006,922, 393,018.
58 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, e 16) e 7,629,936. 8,013,429,
< 21 Total liabilities (PArt X, N6 26)  ____.............ccocoeeeeeeeereeeeeoocoroos oo 620,342, 610,817,
= 7,009,594, 7,402,612,

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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} | Z-/5 ~2A
Sign Signature of officer i Date
Here KARRI GERDEMANN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer'ssigngtyre Date g“ec“ (]| PTIN
Paid JAMES STEVISON sasads o UFA 102707723 setempoyes [P00174524
Preparer | Firm's name _p STROTHMAN & COMPANY, P.S.C. Firm'sEINp 61-1191655
Use Only |Firm'saddressp 325 W. MAIN ST. SUITE 1600
LOUISVILLE, KY 40202-4251 Phoneno. (502) 585-1600
May the IRS discuss this return with the preparer shown above? See instructions ... . Yes [ JNo
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any liNe N this Part [l ...t s
1 Briefly describe the organization's mission:

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

Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539  page 2
« [Part i

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No

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? .. I::]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 ’ 149 v 368. including grants of $ ) {(Revenue $ 5 ’ 116 7 152, )
RESIDENTIAL SERVICES PROVIDES HOUSING AND 24 HOUR SUPERVISION TO 52
CLIENTS WITH INTELLECTUAL AND DEVELOPMENTAI DISABILITIES IN 18 STAFFED

RESIDENCES.

4b  (Code: ) (Expenses $ 1 ’ 006 ’ 656. including grants of $ } (Revenue $ 1 y 145 ’ 555. )
CENTERS FOR PERSONAL DEVELOPMENT PROVIDES ADULT DAY TRAINING TO 173
CLIENTS IN 3 LOCATIONS.

4¢c  (Code: ) (Expenses $ 446 ’ 120. including grants of $ ) (Revenue $ 568 y 153. )
CLINICAL SERVICES PROVIDES CASE MANAGEMENT, PSYCHOLOGICAL SERVICES,
BEHAVIORAL MANAGEMENT, PT, OT, AND ST SERVICES.

4d Other program services {Describe on Schedule O.)

(Expenses $ 6 1 6 7 3 2 5 ¢ including grants of $ ) (Revenue $ 1 7 1 1 2 ’ 7 1 4 . )
4e__Total program service expenses p» 7,218,469.

Form 990 (2021)

132002 12-09-21



Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539 page3
- | Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A ..............cc..oooeieee et 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 SCHEAUIE C, PArt | ..........c..ccccooviimeeeieeeeoeeeeeeeeeeoeo oo eees e es e ereeer 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? jf "Yes," complete SCREAUIE C, Part Il .............c.ccocviooieeeeeeeseseseeeeeee e see e s seeeoe . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Il .............coooooooeeoeeeeeeeeeeeeeee, 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? I "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 ..............ooooeveeeereorrn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PAIT Il ... e ees et et s e eeee 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," COMPIete SCEAUIE D, PAIt IV ..................ccoooov..ooooooveoooe oo e oo eoe oo s e eeseess oo s e e eeeee oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete SChedUIe D, PArt V' ............c..ccccvveeeeeeeeeeeeeeeeeeeeee oo 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, ViiI, [X, 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,
PAIEVI oot e ee st et r et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete SCHEAUIE D, Pt VI .......ooooooeoeoeoeoeoeeeoeoeeoeoeoeeoeoeeeoe 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCREAUIE D, PAIT IX ........cocooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257? jf "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "ves," complete
SCREAUIE D, PAIS XI BNT XII ... e e e s e oo ee e eesones 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —.............. 12b| X
13 Is the organization a school described in section 170(b)(1)A)I)? If "Yes," complete SCHEAUIE E ..o 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? jf "Yes," complete SChedule F, PArtS T QNG IV ......cococoeeeeeeeee oo oo 14b X
156 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 1aNd IV ... oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I aNG 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, Partl. 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
1cand 8a7? If "Yes," cOmplete SCHEAUIE G, PAIEI ...........c..c.coeeeeeeee oo e e e e e e ee e e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SCHedUIE G, Part Il ............cccccoiiiiiiieccet ettt ee e es et et e ee e et e, 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SChedUIe H .............ocoveeeeeeeeeeeoeeeeeoo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12 Jf "Yes," complete Schedule |, Parts 1800 I oo 21 X

182008 12-09-21 Form 990 (2021)



Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539  page4
. | Part IV [ Checklist of Required Schedules on1inyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ff "Yes," complete Schedule I, Parts 1and Il .............o.o.ooo oo 22 X

23 Did the organization answer "Yes" to Part VlI, 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
SCHEUUIE U ..o oo oo v ettt ee oo 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, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," QO B0 N8 258 ..........cccocooeieeeeeeoeeeeeee et e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPE DONAST | oottt et e et ettt ettt et er et et ana, 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 | ..........cco.ooooooeooeoeeeeeeea 25a X

b s 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? Jf "Yes," complete
SCREAUIB L, PAITI  .......ocoeoooeeo oo et ee e ee oo e s e et 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,” complete Schedule L, Part i 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, Partllf ......... 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? jf
'YeS, " COMPIEte SCHEAUIE L, Part IV ............ccccouie oo ettt et e e e oot e ee e e et e e et e eeas e 28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COMPIEtE SCHEAUIB L, Part IV ..o e ettt et e e et ere e aen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........cc.co.o........ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNIDULIONS? Jf "Yes," COMPIGIE SCHEAUIE M .........c.eveeeeeeeeeeeeeeeee e eee e ee e s et ee e e s e eee et e et e s eeee oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part] ................. 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il .........oooooooeoeee oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SCREUIE R, PAM | ........c..ococoeeeoeeeeeeeeee oo e et ee e en e, 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV, 18 T ..o oo ee oot eer e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| 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 ..........cooeecooreeeeeeeeeeeererereeeeeeeseseern: 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIete SCREAUIE B, Part V, N8 2. ............oov.cooevoooeveeeeeeoee e e es e eeseeeeeeeeeseesee e ese e ees e eeeeeess oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............c..co...... 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 . oo 38 | X
[Part V[ 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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNeIS? ... 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021 APPLE PATCH COMMUNITY, INC. 61-1159539 Page5
.[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' '
filed for the calendar year ending with or within the year covered by thisretun . 2a 177
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . .. . . K |
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 ...........ccooovvvvivivii., 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 B> ‘ '
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 taxyear? ... 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
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ... ... 5c
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 NOt1axX dedUGHIDIE? | | e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YOIl FOMM 82827 ... oo ettt et et et es et ettt et er et men e e eeaes 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d | I
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? ... ... 7t 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. I
a Did the sponsoring organization make any taxable distributions under section 496672 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 VIl line 12 . 10a
b Gross receipts, included on Form 990, Part Vil 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 TrOMTeIML) e, 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 the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reserves onhand ... e, 13¢
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 .........ocovovivvv 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 YT || ettt e ee et er et er s, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. . : l
16 [s 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. ) I
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069. |

132005 12-08-21 Form 990 (2021)



Governance, Management, and Disclosure. rorcach *Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 6
=

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 ornoteto any lineinthisPart VI

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes [ No
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.

Enter the number of voting members included on line 1a, above, who are independent ... 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kay @MPlOYEET et 2

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?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ... e et 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | et 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the ysar by the following: |
THhe GOVEINING DOAY? | | L ettt et e e ga | X
Each committee with authority to act on behalf of the governing body? 8b

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

[0 1430 BN [ ]

b o T Fo d Fcd e s I

b

organization’s mailing address? f "Yes " provide the names and addresses on Schedule O o 9 X

Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe

0N SChedUle O ROW HhiS WES TOMNE ................cceiueeieeeeeeeeeee et r et e e et s ettt et aer e ern e 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction PoliCY? 14 X
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?

The organization’s CEO, Executive Director, or top management official 15a X

Other officers or key employees of the Organization || ... ... ..o oot eeee e 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMING the YEAr? . ..o 16a X
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? oo i . i6b

B I B B

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PKY
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.

[:l Own website |:] Another’s website Upon request D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

KURT COLLINS - 502 657-0103
7408-A HIGHWAY 329 NO A, CRESTWOOD, KY 40014

132006 12-08-21 Form 990 (2021)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVI . :f

Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539 page?
«\ ' o

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

© | 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 report-
able compensation (box 5 of Form W-2, 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.

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

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

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

(A (B) © (D) (E) (F)
Name and title Average | . ori Sfr':'o?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 7‘2 . 7 organization (W-2/1099-MISC/ from the
related g *; . § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |e 1099-NEC) and related
below |Z|2|.|E|28 s organizations
ling) HEEEEE
(1) KARRI GERDEMANN 40.00
CEO X 124,924. 0. 2,428.
(2) KIMBERLY SPITZNAGEL 40.00
LEAD DIRECT SUPPORT PROFESSIONAL X 106,625. 0. 50.
(3) BENTON KEITH 1.00
BOARD CHAIR X X 0. 0. 0.
(4) ROSS JORDAN 1.00
VICE CHAIR X X 0. 0. 0.
(5) ALEX CAMPBELL 1.00
TREASURER X X 0. 0. 0.
(6) NED BOOKER 1.00
SECRETARY X X 0. 0. 0.
(7) BECKY DUNN 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(8) MICHAEL TRAGER-KUSMAN 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(9) MARTIN MCKINNEY 1.00
DIRECTOR X 0. 0. 0.
(10) JANE RECHTER 1.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER WHEATLEY 1.00
DIRECTOR X 0. 0. 0.
(12) MORGAN MOYER (ENDED 11/21 1.00
DIRECTOR X 0. 0. 0.
(13) RON TYRER (ENDED 11/21 1.00
DIRECTOR X 0. 0. 0.
(14) JEREMY WHITE (ENDED 1/22) 1.00
DIRECTOR X 0. 0. 0.
(15) MONICA BELL 1.00
DIRECTOR X 0. 0. 0.

182007 12-09-21 Form 990 (2021)



Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539 Page 8
. II art VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) F)
; Position ;
Name and title Average (do not cheok more than one Reportable Reportable Estimated
hours per | pox, uness person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | & . = organization (W-2/1099-MISC/ from the
related FaR g (W-2/1099-MISC/ 1099-NEC) organization
organizations E g g £ 1099-NEC) and related
below 3 £ . E % HE organizations
1b Subtotal » 231,549, 0. 2,478.
C 0 . 0 . 0 .
d 231,549. 0. 2,478.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes," complete Schedule J For SUCH INAIIAUAI  ..........c...coocoeeeoeeeeee oo 3 X
4  Forany 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 INAIVIAUAT ............ooooooeeeooeoeoeo 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 ' complate SehedUIe JFor SUCH DOrSOM s £ttt 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
JOHN FUQUA
6515 KEELING PARK DR., LOUISVILLE, KY 40291 BEHAVIORAL THERAPIST 112,900.
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 P> 1
Form 990 (2021)
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function revenue

business revenue

Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VIl o e [ ]
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under

sections 512 - 514

,g 1 a Federated campaigns . ... .. . 1a
fu b Membershipdues ... ... b
(:). ¢ Fundraisingevents .. ic
% d Related organizations 1d -
,,,-: e Government grants (contributions) | 1e 18,973.
__=o_ f All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 519,105.
:'E g Noncash contributions included in lines 1a-1f 19 $ 4 3 ’ 4 88. ' : :
3 h Total Addlinestatf ... o > | 538,078,
Business Code :
g | 2a RESIDENT RENT 900099 [3,652,978.|3,652,978.
s b APPENDIX K WAIVER AMEN 623210 [1,197,972.]1,197,972.
é”>§ ¢ DAY PROGRAM 623210 [1,145,555./1,145,555.
E d TRANSPORTATION REVENUE | 623210 [1,124,130./1,124,130.
54 ¢ CLINICAL SERVICES 623210 | 568,153.| 568,153,
& f All other program service revenue . .
| g Total.Addlines2a2f ..o » [7,688,788. l
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 22,837. 22,837.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o |
(i) Real (i) Personal
6a Grossrents . . 6a| 4,800.
b Less: rental expenses . |6b 0.
¢ Rentalincome or (loss) [6c] 4,800. :
d Net rental income or (1088) ..o | 4,800. 4,800.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 47,283.
b Less: cost or other basis
) and salss expenses . 7b 24,254.
§ ¢ Gainor{oss) ... 7c 23,029.
& d Net gain or (0SS) ..oo.ovevoe e, > 23,029. 23,029.
E 8 a Gross income from fundraising events (not
o " including $ of
contributions reported on line 1c). See
Part IV, line 18 ... ga| 90,155.
b Less:directexpenses .. .. ... .. gsb| 27,319.
c Net income or (loss) from fundraising events  .............. » 62 ,836. 62 ,83 6.
9 a Gross income from gaming activities. See : il
Part IV, line 19 | ..., 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns J
and allowances ... ... 10
b Less:costofgoodssold .. ... 10b|
¢ Net income or (loss) from sales of inventory ... | 2
" Business Code
2 | 11 a MANAGEMENT FEES 900099 169,614.| 169,614.
gg b OTHER 900099 | 84,172.] 84,172.
g d Allotherrevenue .. . ...
e Total. Add fines 11a-11d oo » | 253,786. B , |
12 Total revenue_Seeinstructions ... > 8,594,154.17,942,574. 0.1 113,502.

182009 12-09-21
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Form 990 (2021) 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 (tx)any lineinthis Part IX ... s
Do not include amounts reported on lines 6b, (B) € (D) .
75, 8b, 9, ancl 100 of Part Vil T NS | I oes | e an oonses.
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 135,982. 122,055, 13,366. 561.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages ... 4,954,849. 4,447,366. 487,034. 20,449.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,495. 36,450. 4,045.
9 Otheremployee benefits 371,249. 319,414. 51,835.
10 Payroll taxes ..., 309,965. 308,465. 1,500.
11 Fees for services (nonemployees):
a Management |
b Legal e 82,862, 82,862.
¢ ACCOUNtING ...\ \iioooooocoeeoceoeceee 47,800. 47,800.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 691,422, 614,669. 76,753.
12  Advertising and promotion 27,022, 24,108. 2,914,
13 Officeexpenses ... 64,570. 45,3717. 18,772. 421.
14  Information technology
16 Royalties ...,
16 OCCUPANCY ... ..o 350,0091. 304,519. 45,572.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest ... 16,152. 16,152.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 202,171. 149,573. 50,029. 2,569.
23 INSUMANCE ... 159,388. 147,323, 12,065,
24  Other expenses. Itemize expenses not covered : : : g
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.) i :
a TAX- SCL PROVIDER 323,276. 320,417. 2,859,
b GROCERY AND HOUSEHQLD 145,339. 145,339.
¢ VEHICLES 144,990. 144,990.
d RESIDENT SERVICES 71,754. 71,754,
e All other expenses 61,759. 16,650. 38,858. 6,251.
25 Total functional expenses. Add lines 1 through 24e 8,201,136.] 7,218,469. 948,002. 34,665.
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 P [:] if following SOP 98-2 (ASC 958-720)

182010 12-09-21
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orm 990 (2021)

F
. ] Part X [ Balance Sheet

APPLE PATCH COMMUNITY, INC.

61-1159539

Page 11

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

(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... . . 1,870,855.| 1 3,055,217,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 300,224.| 4 329,752,
6 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
8 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale OruSe .. ..o 1 8
< | 9 Prepaid expenses and deferred Charges ... 12,065.] o 59,806.
10a Land, buildings, and equipment: cost or other o :
basis. Complete Part Vl of Schedule D . 10a 4,938,882. ' o
b lLess:accumulated depreciaton 10b 2,377,756. 2,725,862.] 10¢c 2,561,126.
11 [nvestments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSOt || ... ... e 14
15 Otherassets. See Part IV, line 11 ... . 2,720,930.] 15 2,007,528.
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 7,629,936.] 16 8,013,429,
17 Accounts payable and accrued expenses 55,044.] 17 37,452,
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other 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 ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 500,000.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIE D |||\ 65,298.]| 25 573,365.
26 Total liabilities. Add lines 17through 25 . o 620,342.] 26 610,817,
Organizations that follow FASB ASC 958, check here P ' :
§ and complete lines 27, 28, 32, and 33. : :
& |27 Netassets without donor restrictions ... 6,975,297.] 27 7,368,071.
@ | 28  Netassets with donor restrictions ... 34,297.| 28 34,541.
'g Organizations that do not follow FASB ASC 958, check here P [::] :
“; and complete lines 29 through 33. :
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
8 |32 Totalnetassetsorfundbalances . ... .. 7,009,594.] 32 7,402,612,
33 Total liabilities and net assets/fund balances 7,629,936.| 33 8,013,429.
Form 990 (2021)

132011 12-09-21




Form 990 (2021) APPLE PATCH COMMUNITY, INC. 61-1159539 Ppage12

. | Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any liNe N this Part X1 L. i

1 Total revenue {must equal Part VIiI, column (A), line 12) 1 8,594,154.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,201,136.
8 Revenue less expenses. Subtractline 2 fromline 1 ... 3 393,018.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 7,009,594,
6 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENT BXDOMNSES ... ... .ottt ettt ettt 7
8 Prior period adjUSIMENIS | e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) ooiiriuertieesiee ittt 10 7,402,612,
[ Part XlI] Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line N this Part XIL ..ot
Yes | No
1 Accounting method used to prepare the Form 990: |___‘ Cash Accrual [::l 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:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcular A133? L ______._. . eeceeeieeemiemmsiosmmsesse s es oo oo ees e 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 (2021)
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