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IRS e-file Signature Authorization
Fom 8879-TE ' for a Tax Exempt Entity OB e T8asn
| For carendar year 2022 or fiscal y8ar bag nmng 2027 arg encng 20 >V a =
Departmant of the Treasury | Do not send to the IRS. Keep for your recards. 2 0 2 2
Intemat Reverxe Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fiae CAT'S CRADLE OF THE EiN or SSN
SHENANDOCAHE VALLEY, INC. 20-3269224
ivane a0d liie of officer or person sudiect to 1ax SHARCN SIMS ——
TREASURER
“Parti'"  Type of Return and Return Information

Check the bax for the retum for which you are using this Form B679-TE and enter the appiicabie amount, it any, from the réturn. Form
8038-CP anc Form 5330 filers may enter doliars and cents. For aif other forms, enter whoie doliars oniy if you check the box on tine 1a, 2a,
3a, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable. biank (do not enter -0-) But. if you entered -0- on the return. then enter -0- on the
applicable line below Do not complete more than one line in Part |

ta Form 980 chack her ES b Totai revenue, i any (Form 890, Pari Vill. column (A). ine 12} 1b 577 ,062
2a Form 990-EZ check here L. b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here L b Total tax (Form 1120-POL. line 22) 3b
4a Form 9980-PF check here | | b Tax based on investment income (Form 990-PF Part V/ line 5} 4b
5a Form 8868 check here . b Balance cue {Form 8888. line 3¢} 5p
6a Form 990-T check here | | b Total tax (Form 990-T, Part lll, line 4) 6b
7a Form 4720 check here || b Total tax (Form 4720, Part il line 1} _ 7o
8a Form 5227 check here i D FMV of assets at end of tax year (Form 5227. ltem D} 8b
8a Form 5330 check here | b Tax due (Form 5330 Parth lne 19} sk
10a_Form 8038-CP check here . b _Amount of credit payment requested (Form 8038-CP_ Part ll. ine 22) = 10b

~Parti::  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of penjury, | declare that E I am an officer of the above entity or E t am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying scheduies and statements, and. to the best of my knowiedge and beltef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider. transmitter. or eiectronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission. (b) the reason for any delay in processing the return or refund. and (¢}
the date of any refund. If applicable, ! authorize the U S. Treasury and #s designaled Financial Agent {o initiate an electronic funds withdrawai
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment. | must contact the U S. Treasury Financial Agent at
1-883-353-4537 no iater than 2 business days prior to the payment (settiement) date | also authonze the financial institutions invoived in the
processing of the electronic payment of taxes (o receive configential information necessary (o answer nguines and resolve issues related (o
the payment. | have selected a personat identification number (PIN) as my signature for the electronic return and, if applicabie. the consent to
electronic funds withdrawal.
PIN: check one box oniy

FT12412 1}
ADVANTAGE ACCOUNTING & TAX SOLUTION . onermyrin 122422 1 .0 conatue

€RO firm name Entar five numbers, but
do not enter ali zeros

@ { authcrize

on the tax year 2022 electronicalty filed retumn. if | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating chanties as part of the IRS Fed/State program, i also authorize the aforementioned ERO to enter my PIN on the
return s gisciosure consent scieen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. if | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will egrer my PIN on the retum'i disclosure consent screen
Siznzture of officer o1 parssa subrect to tax _@ Crate 1 1 /0 6/2 3

CParflli Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN. | 54627361363 |

Do not enter ail zeros
i certify that the above numenc entry is my PIN, which ts my signature on the 2022 electronically filed return indicated above ! confirm that {
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS e-file
Providers for Business Retumns

KIRK B. KNOTT, CPA e 11/06/23

ERO's signature

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. rorm 8879-TE (2022)

DAA
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rom 990

Department of

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

the Treasury

Do not enter social security numbers on this form as it may be made pubiic.
Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning . and ending
B Check if applicable C Name of organization CAT'S CRADLE OF THE D Employer identification number
Address change SHENANDOAH VALLEY, INC.
DNamecha Doing business as kk_kkkQ224
nge Number and street (or P.O. box if mait s not delivered to street address) Roomvsuite E Telephone number
[ it reum P. O. BOX 2128 540-433-1135
Final retum/ City or town, state or province, country. and ZIP or foreign postal code
terminated
D HARRISONBURG VA 22801 G Gross receipts § 581,195
Amended retum F Name and address of principal officer:
D Appication pending SHARON SIMS H(a) Is this a group retum for subordinates? D Yes Iz] No
10419 HARGROVE FARM LANE M) avo o subortnates e ] Yes ] o
GLEN ALLEN VA 23059 1t No atach a kst See nsiuctons

| Tax-exempl status:

m 501(c)3) H 501(c) ) (insert no.) [_1 4947(a)1) or

f—| 527

HTTP://CATSCRADLEVA.ORG/

J  Website: Hic] Gmup exemption number
K__Form of organizaion. | X| Coporaton | | Tust | | Assocaton | | other [ L Year of fomation. 2005 | m State of legal domicle: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g CAT'S CRADLE SEEKS TO ENSURE AND MAINTAIN A SAFE, COMPASSIONATE COMMUNITY -
5 FOR CATS IN THE SHENANDOAH _VALLEY. WE DO THIS THROUGH PROGRAMS THAT WILL
g HELP DECREASE THE INTAKE OF CATS AT LOCAL SHELTERS AND END EUTHANASIA
é 2 Check this box D if the organization dusoontmued its operat:ons or d;sposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) ' e 3 8
H 4 Number of independent voting members of the goveming body (Part Vi, line 1b) o 4 8
§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 9
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrefated business revenue from Part VIII, column (C), lire 2 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 . . . .. - 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, bne 1ty 1,812,808 453,753
g 9 Program service revenue (Part VIII, line 2g) 105 ’ 440 66 P 275
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,272 37,160
| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 12,832 19,874
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) . 1,857,352 577,062
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits pad to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), nes 5~10) 149,835 198,580
2 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0
8| b Total fundraising expenses (Part IX, column (D), fine 25) 18,397
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) - 389,008 448,116
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 538 P 843 646 P 696
19 Revenue less expenses. Subtract line 18 from line 12 1 P 418 P 509 -69 y 634
58 Beginning of Curent Year End of Year
85 20 Total assets (Part X, line 16) 1,759,398 1,515,897
22 21 Total liabilies (Part X, line 26) 8,852 8,787
25 22 Net assets or fund balances. Subtract Ilne 21 from hne 20 ..... 1 ,750,546 1,507,110
Part li Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co;nplfte. Declaration of pra/gar‘er (other than officer) is based on all information of which preparer has any knowledge. .
_ | 12 //6/23
Slg n Signature of officer Date
Here SHARON SIMS TREASURER
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D if | PTIN
Paid KIRK B. KNOTT, CPA KIRK B. KNOTT, CPA 11/07/23| seltomployed | **xkkwkxx
Preparer | i e ADVANTAGE ACCOUNTING & TAX SOLUTIONS INC | romeem **_**%x4486
Use Only 132 COMMUNITY DRIVE
Fimn's _address WAYNESBORO , VA 22980 Phone no. 540-942-3100

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

I?IYes [_1No

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

Fom 990 (2022)
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Form 990 (2022) CAT'S CRADLE OF THE *kkkk9224 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 980-E22 e [ ves ] o
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
sedices? L e O ves o
If "Yes," descnbe 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 § 302 970 including grants of $ ) (Revenue $ 68 306 )

ADOPTION PROGRAM - 584 CATS WERE ADOPTED IN 2022, AVERAGING 49 CATS PER

MONTH. CATS WERE ADOPTED FROM OUR LOCAL PETSMART STORE___ADOPTION CENTER AS

4b (Code: ) (Expenses $ 276,475 induding grants of $ - ) (Revenue $ 129,958
SEE SCHEDULE O

W/B T

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ J (Revenue § )
4e Total program service expenses 579 ,445

DAA Form 990 2022
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Form 990 (2022) CAT'S CRADLE OF THE *hk*k*kG9224

Page 3
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,”
COMPISHS SCHOOUID A .y . pcwsssoiasssa oSN - s HYEEE - -  ryeasememees - - saccmn o s e 1] X
Is the organization required to complete Schedule B Schedu/e of Contributors? See |nstruchons . B ...... 2 X
Did the organization engage in direct or indirect political campaign activities on behaf of or in oppositionto
candidates for public office? If “Yes,” complete Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a secbon 501(h)
election in effect during the tax year? ¥ "Yes,” complete Schedule C, Part I S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501( (c)(6) organization that receives membership dues, h o
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes,” complete Schedule C, Part il 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? /
“Yes,” complete Schedule D, Part/ 5 6 X
7  Did the organization receive or hold a oonservatlon easement, mdudmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part il o 8 X
9 Did the organization report an amount in Part X, Ilne 21, for esCcrow or custodral account hablhty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following questions is “Yes then oomplete Schedule D, Parts VI,
Vil VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”
complete Schedule D, PartVi . - N e X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that 18 5% or more
of its total assets reported in Part X, fine 16 if "Yes,” complete Schedule D, Patvii _ o 11b| X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI ] L 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 16? If "Yes,” complete Schedule D, PartiX . |d
e Did the organization report an amount for other fiabilities in Part X, fine 257 f "Yes comp/ete Schedule D, Part X o 11el 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)? If "Yes,” complete Schedule D, Part X y . o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl .. .. .. ... 5 e 12a X
b Was the organization included in consolidated, rndependent audited financial statements for the tax yeaﬂ If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional L ) B 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? if “Yes,” complete Schedule E o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land iV B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts i end v~ - . o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV o L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instrucions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partif B B B SECAR L RN 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937
If "Yes,” complete Schedule G, Part lli T . B , 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H e o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? e T 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? if “Yes.” complete Schedule |, Parts | and I e oo 21 X

DAA Form 990 (2022)
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Form 990 (2022) CAT'S CRADLE OF THE *hk_kx%02D4 Page 4
Part IV Checklist of Required Schedules (continued)
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 27 If “Yes,” complete Schedule I, Parts Iand il . 22 X
23  Did the organization answer “Yes" to Part VI, 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? f "Yes,” complete Schedule J b AR R SEAI  G S en 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 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a L 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-exempt bonds? o o L _ . L 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? - e 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 | N 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?
If "Yes,” complete Schedule L, Part | _ o - o 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recsivables 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, Partif 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 commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i e e 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 e 28a X
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part /v 28b | X
A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? If
“Yes,” complete Schedule L, Part IV _ o o - 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ } } L L, 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? ¥ "Yes,”
complete Schedule N, Part Il e Temta. « <+« - -+ e - + 3. .. N 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 Schedule R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, Ill,
oriV,and PartV, line 1 o T e e B e 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 35a, 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, line2 35b
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, line 2 . o . - 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? f “Yes,” complete Schedule R, PartVI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 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 . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . - 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable B B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . o 1c
DAA

Form 990 (2022)
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Form 990 (2022) CAT'S CRADLE OF THE *k_kk*kQ9224 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 B 26 | 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 @ Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule O N . ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign COUNYTY i aztatith, . SaRaTERrm o« - pogmpetenge  « o e e s e o s et
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR) .......
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ f*Yes™to fine 5a or 5b, did the organization file Fom 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization salicit 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 contnbu’nons or
gifis were not tax deductible? 6b
7  Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided fo 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 tangibie personal property for which it was
required to file Form 82827 i - 2 S 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? B 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 inteflectual property, did the organization file Form 8899 as requ;red’? ..... 79 X
hif the organization received a contribution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-C? 7h X
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 secton 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ____ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine12 10a
b Gross receipts, included on Form 890, Part Vi), line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B o ) B ST i | Ma
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 ls the orgamzat}on filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . o 5% l 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 1o issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any payments for indoor tann:ng services dunng the tax year’? ) 14a X
b 1f “Yes” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e 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) dunng the year? TS AN SR e« o . AR BN+ ¢ ¢ e o o SRR « « 6 e « - 15 X
If “Yes,” see 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, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4961, 4952 0r 49532 17
If *Yes,” complete Form 6069.
Form 990 (2022

DAA
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Form 990 (2022) CAT'S CRADLE OF THE *k—k%k*%Q9224
Part Vi Governance, Management, and Disclosure For each "Yes” response fo 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
Section A. Governing Body and Management

Page 6

XL

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year B B 1a 8
If there are material differences in voting rights among members of the govering 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 B o b | 8

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? =y 2

S Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

one or more members of the goveming body? . . T e b . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? = 7b

o o |a e
T - P ] - -

a The goveming body? e ; 8a

b Each commitiee with authority to act on behalf of the governing body? N T
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the lntemé/ Rev'enue. Code.}

5|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 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 goveming body before filing the form? | Ma
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 ) R . N 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - 12b

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done B ) B 12¢

13  Did the organization have a written whistleblower policy? B L 13

14 Did the organization have a written document retention and destruction policy? . . ) L - . 14

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?
The organization’s CEO, Executive Director, or top management official _ y B . . 15a

Other officers or key employees of the organization o L _ 15b 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 ol E T o T

>

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? ey e — ; » - 2 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed va e e .
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 Ancther's website IE Upon request D 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
SHARON SIMS 10419 HARGROVE FARM LANE
GLEN ALLEN VA 23059 540-433-1135

DAA Form 990 (2022
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Form 990 (2022) CAT'S CRADLE OF THE *x_**x*9224 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors D

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

ta 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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.

©)
Position
Name('::\d title Aw(:a)ge éii “ﬁgd(w";::::;m“:‘ Repgr)ablg Repi:)abie Estirnat;:, amount
per"“‘w':e . officer and a directorfrustes) mm ﬁmg m
(st any E] g z_, g § S g‘ organization (W-2/ organizations (W-2/ fr_om_the
hours for R AE-AR: =8 1099-MISC/ 1099-MISC/ organization and
related %g § b é F 3ag 8 1099-NEC) 1099-NEC) related organizations
organizations "é. 2 & g
below gl 5 8| 8
dotted fine) 3 g g
2
(1) JENNIFER KIRKILAND
.25.00
BOARD PRESIDENT 0.00 X 0 0 0
(2 RENEE CLARK
10.00
BOARD VICE PRESIDENT | 0.00 X 0 0 0
(3 TERRY ELIA
6.00
BOARD SECRETARY | 0.00 X 0 0 0
(4) SHARON SIMS
25.00
TREASURER - ] 0.00 X 0 0 0
(ss MICHAEL HICKMAN
3.00
DIRECTOR 0.00 |X 0 0 0
(6) SUE GAST
30.00
DIRECTOR | 0.00 |x 0 0 0
(7) GEOFF SNOW
3.00
DIRECTOR 0.00 |X 0 0 0
() MARIA MALERRA
12.00
DIRECTOR | 0.00 |x 0 0 0
9)
(10)
(11)
Form 990 (2022)

DAA
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Form 990 (2022) CAT'S CRADLE OF THE *k_*kk*k9224 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
(A) ®) (do not check more than one (n)] (B) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week esl sToT=Taxl = from the from related compensation
(st any ;% z2|13|2 2& § organization (W-2/ organizations (W-2/ from the
hours for T EIERE 2g| 3 1099-MISC/ 1099-MISC/ organization and
related g2 $ 2|8 1099-NEC) 1099-NEC) related organizations
organizations E1 2 §
below £l & °| z
dotted line) °l g £
Q.

ib Subtotal . . . i

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines tband1¢) ... ... ... . .. . .

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

Yes | No

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

employee on line 1a? Iif “Yes,” complete Schedule J for such individual R 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 EERg - T e Bltere - « e s e e R 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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,

Name and bsg)ness address D&sﬂmmga)of services 'C:omp(ecr):saum

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

received more than $100,000 of compensation from the organization 0

Form 990 (2022

DAA
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Form 990 (2022) CAT'S CRADLE OF THE

*kk_*k**kQ9224

Page 9

Part Viii

Statement of Revenue

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

(A)
Total revenue

8 ©)
Related or exempt
function revenue

[]
(D)

Revenue exduded
from tax under
sections 512514

-—h
w® 0 0 T

Contributions, Gifts, Grants
and Other Similar Amounts
@

Federated campaigns ) 1a

Membership dues | 1b

Fundraising events 1c

Related organizations i 1d

Govemment grants (contribuions) . 1e

All ofher contributions, gifts, grants,

and similar amounts not included above .. .. ... 1f

453,753

Noncash contributions included in
nes 1a-1f

453,753

Program Service
O

g Total. Add lines 2a-2f

57,863

57,863

8,335

8,335

77

77

66,275

Other Revenue
o

8a

9a

10a

b Less: direct expenses : 8b

b Less; cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Royaltes ... . ... ... . ... ...

37,547

37,547

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or (loss)

Gross amount from

sales of assets
other than inventory | 7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) Tc

Net gain or (loss) ..

-387

-387

Gross income from fundraising events
(not induding 8
of contributions reported on line

1c). See Part IV, line18 8a

13,781

3,746

Net income or (loss) from fundraising events ...

10,035

10,035

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less

retums and allowances 10a

10b

Net income or (loss) from sales of inventory

11a

Miscellaneous
Revenue

o Qo T

| VENDOR DISCOUNTS.
| SUNDRY

All - othe.r' revendé : '
Total. Add lines 11a—11d.

8,706

8,706

1,133

1,133

9,839

12

Total revenue. See instructions .

577,062

75,727

0 47,582

DAA

Form 990 (2022)
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Form 990 (2022) CAT'S CRADLE OF THE

*k_*k*k%Q9224

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 fine in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

A

Total expenses

®)
Program service

expenses

©)
Management and
general expenses

@)
Fundraising
expenses

1 Grants and ofher assistance to domestic organizations
and domesfic govemments. See Part IV, fine 21 B

2  Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance to foreign S
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members )

5§ Compensation of cumrent officers, directors,
trustees, and key employees

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

176,758

171,

603

2,452

2,703

8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits )

8,072

4,

720

3,352

10 Payroll taxes

135750

12,

203

1,527

20

11 Fees for services (nonemployees):

Legal

Accounting

Lobbying

Investment management fees

Q@ ™o 0 0 o o

Other. (If line 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule 0.)

17,610

3,

250

7,

160

7,200

12 Advertising and promotion

168

136

13 Office expenses

1,229

1,

000

218

11

14  Information technology

15 Royalties

16  Occupancy

33,974

33,

974

17 Travei

16,633

16,

588

45

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

3,909

3,

909

23 Insurance o

6,987

3,

063

3,

924

24 Other expenses. ftemize expenses not covered
above (List miscellaneous expenses on line 24e. Iif
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

 VETERINARY EXPENSES

257,258

257,

258

VETERINARY SUPPLIES

47,303

a7,

303

11,526

11,

526

9,740

3,

922

3,

037

2,781

All other expenses o

41,779

24,

162

12,116

5,501

oM s a0 T
§
2
(7]
o
‘Q
[o]
o)
[N
g=N
@

Total functional expenses. Add lines 1 through 24e

646,696

582,

987

45,

312

18,397

NN

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here lg;l if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2022)
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CAT'S CRADLE OF THE

Form 990 (2022) *k_kk%kQDD4 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - . e ]_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing _ 243,638 1 248,647
2 Savings and temporary cash investments 45,502 » 37,310
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L o 4
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 iR 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
§ Notes and loans receivable, net 7
<| 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges 243/ 9 4,979
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D L OlSNLLTET 10a 46,368
b Less: accumulated depreciation s ) 10b 38,220 12 ’ 057 10c 8 ’ 148
11 Investments—publicly traded securiies L 11
12 Investments—other securities. See Part IV, line 11 1,457,958] 12 1,216,813
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .. ... ... . 1 5 759 ,398| 16 1 7 515 5 897
17 Accounts payable and accrued expenses 2,472| 17 723
18 Crants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities o . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any cumrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 secured morigages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrefated third paries =~ 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,380] 25 8,064
26 Total liabilities. Add lines 17 through 25 ... T 8,852]| 26 8,787
Organizations that follow FASB ASC 958, check here  |X]
g and complete lines 27, 28, 32, and 33.
& [27 Net assets without donor restrictions 1,676,869 27 1,499,743
E 28 Net assets with donor restrictions L o 73 ’ 677 28 7 ’ 367
B Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or cument funds L 29
E‘S 30 Paid-in or capital suplus, or land, building, or equipment fund 30
<& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,750,546] 32 1,507,110
33 Total liabilities and net assets/fund balances 1, 759, 398 33 1,515 z 897
Form 990 (2022)
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Form 990 (2022) CAT'S CRADLE OF THE *k_kk*kQ224

Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Partxt [_[
1 Total revenue (must equal Part VIll, column (A). tne 12) 1 577,062
2 Total expenses (must equal Part IX, column (A), line 25) - - 2 646,696
3 Revenue less expenses. Subtract fine 2 from line 1 e _ . e 3 -69,634
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,750,546
5 Net unrealized gains (losses) on investments 5 ~-173,802
6 Donated services and use of faciltes 6
7 Investment expenses B 7
8 Prior period adjustments B o 8
9 Other changes in net assets or fund balances (explain on Schedule ) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lin
32, column (B)) . pins e A G o« o At R ke 10 1,507,110
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI R e T . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” expiain 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T e O 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 D Consolidated basis D 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 compitation of its financial statements and selection of an independent accountant? R 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result 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? S _ 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits ... .. . ... . 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1546.0047
(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
m’::;;i}e S‘;r:,iaos:ry Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CAT ! S CRADLE OF TI‘IE Employer identification number
SHENANDOAH VALLEY, INC. *k-*%%0224
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the hospital's name,

[T ) [ & O

-]

10

R T —————————— eSS
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}(A)(v).

An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1}(A)(vi). (Complete Part II.)

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

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

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

university:

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type M non-functionally integrated supporting organization.
f  Enter the number of supported organizations e ) L _ ) . o :
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organzation {iv) Is the organzabon {v) Amount of monetary (vi) Amount of
organzation (described on lines 1-10 listed i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 CAT'S CRADLE OF THE *h_kk%kQ922D4 Page 2

Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 440,274 426,744 489,653 1,812,808 453,753 3,623,232
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 440,274 426,744 489,653 1,812,808 453,753 3,623,232
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 3,623,232
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fromlne4 440,274 426,744 489,653 1,812,808 453,753 3,623,232
8  Gross income from mterest dividends,
payments received on securties loans,
rents, royalties, and income from
similar sources - N 189 536 732 26,272 37,547 65,276
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 7,875 8,212 9,509 4,484 13,781 43,861
11 Total support. Add lines 7 through 10 3,732,369
12 Gross receipts from related activities, etc. (see instructions) l 12 480,573
13 First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a sectcon 501 (c)(3)
organization, check this boxandstophere . ... ... . ... .. l_l
Section C. Computation of Public Support Percentag
14 Public support percentage for 2022 (ine 6, column (f) divided by fine 11, column () 14 97.08 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 98.23 %
16a 33 1/3% support test—2022. if the organization did not check the box on hne 13 and lme 14 is 33 1/3% or more, check thxs
box and stop here. The organization qualifies as a publicly supported organization B B s E i
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization s AT e e e e D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on Ilne 13, 163 or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton ]
b 10%-facts-and-c|rcumstances test—2021 If the organxzanon dld not check a box on lme 13, 16a 16b or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton ]
18  Private foundatuon If the orgamzahon dld not check a box on I|ne 13, 16a, 16b, 17a or 17b, check thss box and see

instructions

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAT'S CRADLE OF THE *k-kk*x09224 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

S5 The vaiue of services or facilities
fumished by a governmental unit to the
organization without charge =~

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add “nes 7a and 7b D R
8  Public support. (Subtract line 7¢ from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents
royalties, and income from similar sources
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camed on ...

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

13 Total support. (Add lines 9, 10c, 11,

A N2) i, ot © 3 i 1
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . NP N S S o e — P |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) e o 15 %
16 Public support percentage from 2021 Schedule A, Part i, line 15 ——— e = g i - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) B . . N 17 %o
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 o o 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . i L 55 D

b 33 1/3% support tests—2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization £ 5 D

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

....... (]

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAT'S CRADLE OF THE kk_%k*k*k9224
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposss. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer lines 8b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)1) or (2))? if “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Iif "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? i "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controfled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times dunng the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? # "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard, 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involverment, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see instructions).

DAA
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Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ SN =N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ IN|O [t | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Q0 IN ;| (bW (N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®
Excess Distributions

(ii}
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 _ Excess distributions carryover, if any, to 2022

a_From 2017
b From 2018
¢_From 2019
d From 2020
e From2021 . . .. . . .. ... ... ..
f Total of lines 3a through 3e
___ g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from

Section D, line 7: $
a_Applied to underdistributions of prior vears
b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

Breakdown of line 7:

Excess from 2018

Excess from 2019 ..... ... ... ... .. ... ...

Excess from 2020

Excess from 2021

o a6 |o|n

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAT'S CRADLE OF THE *k-*k*%k9224 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part
Hl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

SUPPLEMENTAL INFORMATION

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 0 2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Imemal Revenue Senice Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAT'S CRADLE OF THE

SHENANDOAH VALLEY, INC. *hk_k*k*xQ9224

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year o

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? L e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. et R i R . . [:l Yes I:l No
Part it Conservation Easements.,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B e T 2a
b Total acreage restricted by conservation easements o B S L Al 2b
¢ Number of conservation easements on a certified historic structure included in (a) — = o 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register ) B 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located B )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

and section 170(h)4)B)ii)? . . .. .. . VOB e et e e e e e e e e B AH S o T4 Ca e s e A . i D Yes D No

balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, fine 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue inciuded on Form 990, Part VIII, ine 1 . . e S
(i) Assets included in Form 990, Part X . - . I o ¢

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 B - O

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 890) 2022
DAA
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Schedule D (Form 990) 2022 CAT'S CRADLE OF THE *k-kkkQ224 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e H Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. e e D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T e O Yes O
b If “Yes,” explain the amangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance W5 __ -y . . . S ie
d Additions during the year T s e . . e 1d
e Distrbutions during the year R . - R - SRR . le
f Ending balance e O A U 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B ) D Yes | | No
b _If “Yes,” explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part XIll . e L
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,450,402
b Contributons o 1,400,000
Net investment eamings, gains, and
losses L N -137,063 51,489
d Grants or scholarships -91,810
e Other expenditures for faciliies and
programs e L B Esipe e mpmnas
f Administrative expenses o ~4,716 -1,087
g End of year balance _ o 1,216,813 1,450,402
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 0 0_ %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a() | X
(i) Related organizations ... . [3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book vaiue
(investment) {other} depreciation
1a Land R

b Buidings R

¢ Leasehold improvements

d Equipment ) . . .

e Other B . . 46,368 38,220 8,148
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . 8,148

Schedule D (Form 990) 2022
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Page 3
Part VIl Investments - Other Securities. ===
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢} Method of valuation:
(inctuding name of security) Cost or end-of-year market value
(1) Financial dervatives
(2) Closely held equity interests TR
(3) Other COMMUNITY FOUNDATION BENEFICIA 1,216,813| COST
A
B
o (B e L TR s
s S naas s T TS e e s
s o
E)imsiasvsie. . . .
O
G N ST _ .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 1,216,813
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value () Method of valuation:
Cost or end-of-year market vajue
()
2)
()
(4)
_8
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book vaiue
(1)
(2)
(3)
4)
)]
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . .. ... .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabdity {b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 5,533
(3) CREDIT CARDS PAYABRLE 2,531
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) = B e . 8,064
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax pasitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... .. . I—L

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CAT'S CRADLE OF THE *k_kk kG924

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1~ Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments L R e o 2a

b Donated services and use of facilities _ . o . |2b

€ Recoveries of prior year grants e N B 2¢

d Other (Describe in Part Xiit) _ RN L . 5 2d

e Addlines2athrough2d 2e
3 Subtract line 2e from line 1 . B A L AT vt RS s ~ bt <« « e b« < & 3
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ) B 4a

b Other (Describe in Part Xly . Lab

¢ Addlines4aanddb B SO 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... ... ... .. ... . . . . 5

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements NG S P e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:
a Donated services and use of facilites ) B o e 2a
b Prior year adjustments ) o B ) B 2b
c Other Iosses .................................... . e 2c
d Other (Describe in Part XWL) ... . . L2d
e Addlines2athrough2d 2e
3 Subtract line 2e from line 1 B B T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b B ) 4a
b Other (Describe in Part XIll.) o . L4b
c Add Ilnes 4a and 4b .......... P R I I v . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5

Part Xill  Supplemental Information.

Provide the descriptions required for Part l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

CAT'S CRADLE OF THE
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Page 5

Part Xill _Supplemental Information (continued)

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. i
Name of the organization CAT'S CRADLE OF THE Employer identification number
SHENANDOAH VALLEY, INC. *hk_ k%9224
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.
(b) Relationship between disqualified person and {d) Comected?
1 (a) Name of disqualified person ) (c) Description of transaction
organization Yes No

)

(2)

(3)

(4)
A8

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . .. . .. e . . = $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton = ) R . $
Part Ui Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship (c} Pupose of | (d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan to or from | pancipal amount by board or | agreement?
| the 6ra.? committee?
To [From Yes | No [Yes | No |Yes | No

)

(2)

(3)

(4)

(5)

(6)

U]

(8)

NE]

(19)
Total ... ... . . . e 3
Part Ili Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Type of assistance (e) Pumose of assistance
person and the organization assistance

(1)
{2)
@)
(4)
(5)
(6)
]
(&
(8)
(10)
FD-'}?; Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedute L (Form 990) 2022 CAT'S CRADLE OF THE *k-k**09224 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e)of Sl;ra;ng

interested person and the transaction revenues?

organization Yes | No

(1) BARRY SIMS HUSBAND-BD MBR 5,310| BOOKKEEPING SVCS X
(2)
)
(4)
(5)
(6)

@ ;
)
()
(19
Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CAT'S CRADLE OF THE Employer identification number
SHENANDOAH VALLEY, INC. kk-k*xkQ224

VETERINARY SERVICES IN THE FORM OF DISCOUNTS TOTALED $2,174.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
CAT'S CRADLE OF THE *k—k*%Q9224

_ FINANCIAL STATEMENTS AVAILABLE UPON REQUEST, ON CAT'S CRADLE'S WEBSITE, AND

_ ON GUIDESTAR.COM.

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA



14412 11/07/2023 2:27 PM

4 562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2022
Department of the Treasury Attach to your tax retum.
Imemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁ“gﬁ‘;?g“m 179
Name(s) shown on reum  CAT'S CRADLE OF THE Identifying number
SHENANDOAH VALLEY, INC. *k_kkk0224

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructons) 1 1,080,000
2 Total cost of section 179 property placed in service (see mstmcﬂons) _________ 2
3 Threshold cost of section 179 property before reduction in limitation (see lnslruc’uons) _____ 3 2,700,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter 0- 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. if zero or less, enter -0-. if maried filing separately, see instructions ... ... .. . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from tre29 B [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and T ) 8
9  Tentative deduction. Enter the smaller of fine 5 or line 8 . I 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 i 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 L e . 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 y - [ 13 I
Note: Don't use Part Il or Part Hl below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e
15 Property subject to section 168(f)(1) election R L N 15
16 Other depreciation (including ACRS) ... .. 16 1 y 134
Part it MACRS Deprecnatuon (_Don’t mclude Ilsted propertv See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 B . o 17 [ 0
18 If you are electing to group any assets placed in service during the tax ysar into one o more gensral asset accounts, check here [—|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Deprematlon System
(a) Classification of property ® M;Sg?e: o &aﬁiﬁé&?@ (@) Recovery | ) Convention ) Method (@) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/IL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs, MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21 2,775
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (Q), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..... ... ... ... 22 3 7 909
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis atributable to section 263A costs . iR i cet s L. 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 4562 (2022)
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CAT'S CRADLE OF THE *hk-*kk*k9224
Form 4562 (2022) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/nvestment use claimed? |§[ Yes [—[ No 24b If "Yes," is the evidence written? X| Yes |_‘ No
a) ®) e &) © ) @ M @)
Type of property Date placed ; se Cost or ofher basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(kst vehicles first) in service percentage (busin?szfn;vr;)tment perod Convention deduction cost
25  Special depreciation allowance for qualified fisted property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26 Property used more than 50% in a qualified business use:
2013 RD ECONQLINE CARGO
07/23/13/ 100.00 9 18,385 18,385| 6.0/ S/L-
2016 RD ECONQLINE VAN
04/08/18] 100.00 % 16,653 16,653] 6.0/ S/L- 2,775
27 _ Properly used 50% or less in a qualified business use:
(A SL-
% SA.-
28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page 1 28 2,775
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 e e | 29
Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) (€ (d) (e} U]
30 Total business/investment miles driven during Vehide 1 venide 2 vehite 3 Vehde 4 venidte 5 Vende 8
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlleSdnven v PR P E e, s st e e
33  Total miles driven during the year. Add
lines 30 through 32 L
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by 2 more
than 5% owner or related person? )
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . i i - SRR e = =
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners o
39 Do you treat all use of vehicles by employees as personal use? R o B L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ) o -
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Part Vi Amortization
(b) )
Descﬁpﬁf:.,) of costs Date !;egan?:zabon Amomza:: amount Code(:)ed:on Arpn;tézdafi:ﬂ Aﬂ"OﬂlZEﬁOﬂme this year
percantage
42 Amortization of costs that begins during your 2022 tax year (see instructions);
43 Amortization of costs that began before your 2022 tax year ) B 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
DAA

Form 4562 (2022)



