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n 990

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Checkif C Name of organization D Employer identification number
applicable:
changs: | Redwood School & Rehabilitation, Inc.
Ei'?ar?ize Doing business as 61-6013702
L] Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
o 71 Orphanage Road 859-331-0880
ol City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 7,2 49 ,301.
frended] Ft. Mitchell, KY 41017-3099 Hia) Is this a group return
Dﬁ:‘“:::,: F Name and address of principal officer: Sharon Fusco for subordinates? . |:|Yes No

same as C above

| Tax-exempt status: 501(c)(3) |:| 501(c) (

J Website: p www . redwoodnky . org

H(b) Are all subordinates included? |:|Yes |:] No
)« (insertno) [ | 4947(a)(1)or [ 527 If “No," attach a list.
H{¢) Group exemption number B

See instructions

K Form

of organization: [X | Corporation [ | Trust [ ] Association [ ] Other B>

[ L vear of formation: 195 4] M State of legal domicile: KY

[Part 1]

Summary

1

Briefly describe the organization's mission or most significant activites: Guide children and adults with

gsevere and multiple disabilities to achieve independence and reach

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

]
gl 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) .. . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 262
Z*; 6 Total number of volunteers (estimate if necessary) __ R I S SR S § - 150
%| 7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,560,975. 2,790,789.
% 9 Program service revenue (Part VI, line 2g) . 4,885,589. 4,343,722,
2| 10 Investment income (Part VI, column (A), lines 3, 4, and Td) 23,122. 12,381.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ) ) -20,640. 14,043.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 6,449,046. 7,160,935.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) E—— 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,534,914. 4,829,543,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 575,111. |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} 1,653,756, 1,641,318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,188,670. 6,470,861.
19 Revenue less expenses. Subtract line 18 from line 12 -739,624. 690,074.
3 | Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 8,587,465. 10,717,893.
<4 21 Total liabilities (Part X, line 26) ] 1,506,174. 2,778,224,
= Net assets or fund balances. Sublract line 21 Fom e 20 .................ooossremmec 7,081,291, 7,939,669.
[ Part Il | Signature Block

Under penalties of perjpg?’haclare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, and com

Declaration of prgparer{other than officer) is based on all information of which preparer has any knowledge.

» om_ (A —zbooeO o2/ ,0//07032
Sign Sifnature of oﬁicai ¥ St Date
Here Sharon Fusco, Executive Director & CEO
Type or print name and title ——DocuSligned by:
Print/Type preparer's name F[rapairajé@yﬁniﬂéﬁ_ 1 Pgtg /2022 it:hed( [ PTIN

Paid Paula Hume seltemployes [PO0537516
Preparer |Firm'sname p Barnes, Dennig & Co., L1D Firm'sEINp 31-1119890
Use Only |Firm'saddressp, 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.(513)241-8313
May the IRS discuss this return with the preparer shown above? See instructions 5 - Yes - No

o3z001 12-2320 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2020) Redwood School & Rehabilitation, Inc, 61-6013702 page2

ar Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Pack L L i iy
1 Briefly describe the organization's mission:
Guide children and adults with severe and multiple disabilities to
achieve independence and reach their highest potential throughout
their lives, by providing enriching educatiomnal, therapeutic, and
vocational services.
2  Did the organization undertake any significant program services during the year which were not listed on the

PrOFFOIM 990 OF S30EZ? oot L lves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes No

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

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

4z (Code‘. ) (Expensess 2 ¥ 25 0 I 8 3 6 «  including grants of § ) (RavenuBS 1 ) 31 8 I 7 29 b )
Adult Services Include:

Adult Day Program { ADP ) : Adults with multiple disabilities and
medical fragility achieve sgkills that allow for meaningful
participation in normal activities of daily living. Adult independence
specializes in providing personal care, nursing support and dietary
services to meet health and wellness needs, while promoting quality of
life through access to social interaction, purposeful activity,
life-long learning and leisure experiences. Adult Mentors provide
highly individualized training. Self-directed development in community
living, physical fitness, basic computer usage and daily living skills
provides a unigue opportunity for growth. Number of clients served is
175.

4b  (code: ) {Exponses $ 2;118;392- Inotuding grants of § ) (Revenua$ 2,126,366- }
Children Services include:

Educational Care: Educational Care offers a unique and inclusive
therapeutic childcare environment where children with and without
special needs (from birth to age 20) flourish. Programs offer safe and
nurturing care, developmental stimulation and an educational curriculum
that fosters the development of skills essential for future school and
life success. The low staff-to-child ratio, onsite nursing care,
access to therapy services and "parents as parents" philosophy assures
that all children have the opportunity to reach their full potential.
Number of clients served is 205.

Prescribed Pediatric Extended Care: Serves children with complex

4c  (Code: ) (Expenses $ 1 1 082 I 208. including grants of § } (Ravenus & 898 I 627 . )
Therapeutic Intervention:
Children and adults improve communication, social, cognitive, and
physical skills required for school and daily living through the
services provided by licensed speech, occupational, and physical
therapists. Therapy services include agssessments, evaluationg,
treatment, consultation, and parent education and are provided for
children and adults enrolled in Redwood's programs as well as
outpatient services, and home visitation. Therapy addresses
developmental delays, augmentative communication, social thinking,
gensory integration, seating/mobility and feeding. Number of clients
served is 220.

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

{Exponses $ including grants of $ } {Revenue s 3
de Total program service expenses P 5,451 ,436.
Form 990 2020)
032002 12-23.20 See Schedule O for Continuation(s)
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Form 990 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 page3d
-| 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," complele Schedule A .. 11X
2  Is the organization required to compiete Schedu!e B Schedule or Contnburors? 2 | X
3 Did the arganization engage in direct or indirect paolitical campaign activities on behalf of or in OppDSItIOﬂ to candldates for
public office? If *Yes, " compilete Schedule C, Part | ... 3 X
4 Section 501(c}3) organizations. Did the organization engage in Iobbymg acl:wtles or have a sectton 501 (h) e!ectlon in effect
during the tax year? jf *Yes,* complete Schedule C, Part If 4 X
5 s the organization a section 501{cH{4), 501 (c)(5}, or 501{c)(E) orgamzatlon that receivas membersh:p dues assessmants, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yas," complete Schedule G, Part ifl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dcnors have the ﬂght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves,” complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part fl.......ooooooeooeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yeg,* complete
SCROAUIE D, PAM M ... oo setee e sss et eee e eeee oo e eeeees oo eet e ee e e eeeemmeeees e oo eee e eeeseeeeeee e eeses e eereene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10  Did the arganization, directly or through a felated orgamzatton hold assets in donor restr:cted endowments
or in quast endowments? Jf "Yes," compiate SCHEOUIE D, PAR V' ......... oo
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VI, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X; line 10? Jf *Yas, " complete Schedule D,
PAIEVE oo oo ees oo eem s oo ee oo ees oo ettt bttt ettt eeeneen a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, * complete SCHaaUIE D, Fart VI .........cocooeveveeveverceieeseseseeessesesssesseeessserssseesessesens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes,* complete Scheduls D, PArt VIl ...oooooooooeeeeeeeeeeeeeeeeeeeeeae e e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 16?2 If *Yes, " complete SCREAUIE D, PAMT X ......cc.vccoeuveeveeresrsisserossesssosesie s ssoseeeeme s e seeeeeeeeestes e seeeeeeeresesemreemeneee 1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yas," complete Schedule D, Part X .................. | 1ie X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASG 740)7 Jf “Yes, " complete Schedule D, Part X ... 14# ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SCHEAUIE D, PAIS XI 10 XH .........ooo1oosveeeos e eeeeoe oo sever oo e e eees e eee oot oot ees e s e eee et eemsesse e seeseeeeerersesrereseeecn 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ............... 126 X
13 s the organization a school described in section 170B)(1HAE)? if "Yes, ® complete Schedule E 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? If "Yes, " COMPISIE SCRETUIE F, PAIS 1 A0 IV . oooooe oo oo e eee e eee e eeee e oo ee e seeeee e eeeeereeme 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete SChadula F, PAS AT IV oo oo e e ot e s 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," cornplete Schedule F, PArs 1 BNC IV ....ooooeeeeeeeeeeeeeeeeeev v ee oo ee e s e s s seeresesam e eens 16 X
17  Did the organization report a total of more than $15,0C0 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 f "Yes,” compiete SChEdUIE G, PAE T .....oooooeooeeeeeeeeeeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
Tcand 8a? if "Yes, " comMPlete SCREAUIE G, PAIT I ..........covcevivvevrsseseranesseeesssesstosesseisssssonessessetsaseeeeseeeeees s eeeeeemseeeeamesesseson 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "ves,”
COMDIENE SCHEAUIE G, PAIE Il _—.....-.-.+—oscrcorosravssvssss oo sssssssss e oee oot oo s eremee e 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H 20a X
b If "Yes" to fine 203, did the organization attach a copy of its audited financial statements to thisretum? . 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic govamment on Part IX, column {A) line 12 Jf “Yes " complete Schedie |, Parts Tana o 21 X
032003 12-23-20 Form 990 (2020
3
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Form 990 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 page4
Checklist of Required Schedules . ninusd)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column {A), line 2? Jf "Yes, " cornplete Schedle |, Paris FaNG Il . ..c.ccocoiriviiorsrieesrasssressssesssceasassesmesssrnmsasenes 22 X
23 Did the organization answer "Yes” to Part Vil, 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 23 | X

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amaount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 f “Yas, " answer lines 24b through 24d and complete
Schedule K. If *No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyend 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-exemMPE BONAST | et b et es b et 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . . . ... 24d
25a Section 501{c}3), 501{c]{4), and 501{c](29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... . | 25Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pr:or year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 f "Yes,® complete
SCREOUIR L, PAIET oo oo oo eeeeooeee oo oo ook s+ oA s bt 5SS 8 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiaf contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key empioyes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} ar family member of any of these persons? Jf *Yes, " complate Schedule L, Part iff

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

a A current ot former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

YES, " COMPIBIE SCREAUIB L, PAITIV .. i cectcres et ste e e rnssatssas e s sen s ers e sseagas s oo easeramseh et estemeatnee et s aan s eacreebenerae 28a X
b A family member of any individuat described in line 28a? Jf “Yas," complete Schedula L, Part IV _.......c..coeoovveeeeeeceeerenrann., 128D X
¢ A 35% contrelled entity of one or mare individuals and/or organizations described in lines 28a or 28h7? Jf
TYES," COMPIBE SCHEAUIE L, PAMT IV ..o oo evee et se s tsts s ss e m e emasesessasemes e ems e oo e mms s e mmam e mamesmensam et st eams s eanaman st emansemnasen 28c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? Jf "Yeg,® compiete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yas, ™ OmMPIBIE SCREAWIB M ... oo e e eee et eees s as st esaeaseansseeansmnensenmssamnnns 30 X
31 Pid the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,* complete Schedule N, Parf{ .......coe...... 31 X
32 Did the arganization sell, exchangs, dispose of, or transfar more than 25% of its net assets? jf “Yes,* complete
SCHEOUIR N, PAI I oo oo eeeeeeoe oo er oo sveres oo es s em s oo eeeeem oo eeee oo ees oo e eee s seee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf *Yes," complete SCABAUIB B, PAMT I ..ot aaesee e aasss e nanan X

34 Was the organization related to any tax-exempt or faxable entity? f "Yes, * complete Schedule R, Part i, i, or IV, and
PAIEVL N8 T oo eostoeoee e saas s s sseessss e et et e sse e e SRR 11~ 38 M.
35a Did the organization have a controlied entity within the meaning of section 512(p)(13)?
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 B, Part Vi, line 2 ... .. |es8b

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charztab!e related orgamzatlon?

IF*Yes,” complate SCHEdUIE R, PArt V, N8 2 . .....c.ccoeeeueiste st eee e eemaasesrs s ess s enes s s emm e en e smm e mameemamasms sameaesmeasas s st emrasen 38 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part Vi ... ar )4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

N te: All Form 990 filars are required to complete Sohedule O . . e as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ... ... . b
¢ Did the organization camply with backup withhe!ding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize WINN@rs? ..o e

032004 12-23-20 Form 990 {2020
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Form 990 {2020) Redwood School & Rehabilitation, Inc. 61-6013702 pageS

Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

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 thisretum ... . 2a
if at least one is reported on line 2a, did the arganization fite alf required federal employment taxretums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (sesinstructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form $90-T for this year? If *No" fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a hank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country W=
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line Ha or 5b, did the organization fite Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzat:on SOEIClt
any contributions that were not tax deductible as charitable contributions Y Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibla?

Organizations that may receive deductible contributions under section 170{c).
Bid the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes,” did the organization notify the donor of the value of the goods or services provided? b
Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fite Form 82827

If *Yes," indicate the number of Forms 8282 hiad dursng the year

B

Lzl

Did the crganization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the crganization filte Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year? N/ A
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distibutions under section 49687

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}7) organizations. Enter.

Initiation fees and capital contributions included on Part Vlli, line12 . . ... N 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
Section 501 c}{12) organizations. Enter:

Giross income from members or shareholders N 11a
Gross incoma from other sources {Lo not net amounts duse or paid to other sources against

amounts due or recaived from them.) e 11h

Section 4947{a}{1) non-exempt charitahle trusts. Is the organization filing Form 990 in eu of Form 10417

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. N/A. . i 12b |

Section 501{c}29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? NI
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves tha organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans
Enter the amount of reserves on hand 13c

Did the organization receive any payments for Indoar tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? if *No,* provide an expianation on Schedule O 14b

{s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUNG the YBar? | . ..o
If "Yes," see instructions and fite Form 4720, Schedute N.

Is the organization an educational institution subject to the section 4968 excise tax on nst investment income?
It *Yes," complete Form 4720, Schedule O,

‘ Form 990 (2026)

032005 12-23-20
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Form 990 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 Pageb

Governance, Management, and Disclosure ro; each "vas™ response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

1a Enter the number of voting membaers of the governing body at the end of the taxyear . . 1a
If thare are maleriai differances in voting rights ameng members of the governing body, or if the governing
body dalegated hroad authority to an executive commitiee er similar commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent | . 1b

2 Did any officer, diractor, trustee, or kay employee have a family relationship or a business re|at|onsh;p with any other

officer, director, trustes, or Key @mployea? e b e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key empioyaes to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awara during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? | | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the goveming bady? ... 7a X

b Are any governance decisions of the orgamzatton reserved to (or sub;ect to approval by) members stockho|ders or
persons other than the goveming bady? | et s e
8 Did the organization contamporansously document the meetings held or written actions undertaken during the year by the following:
a8 The governin BOGYT | e ee e mee e em e ee e en e e e ssaes bk e s bn et a et raens
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employee listad in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? ff"Yﬁ_mmgmwmo e | X
Section B. Policies 3 -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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 oparations are consistent with the organization’s exempt DUIDOSEST s 10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its goveming body before filing the !orm? 11a| X
b Desctibe in Schedule O the progess, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest palicy? Jf "No," Go 0 INE T3 ..ot v 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could giva rise to conflicts? . ... | 12b X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? Jf "Yas, " describe

i1 SCHEALIE O ROW THIS WS GOME  ...oooooooeeeoeeeeeeeeeeeeeeeeee e eeee e eee e e oo et tne bbbt s ear e 12¢} X

13  Did the organization have a written whistlebiower policy? Z

14  Did the organization have a written document retention and destructlon PO T X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management offiCial e —— i5a | X
b Other officers or key employees of the arganization 15h | X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar ammangement with a
taxable ety AUHNG TNe YOaEY ettt b et bttt eaes
b {f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed KY , OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 980, and 890-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request [:I Other (expiain on Schedule O}
19 Describe on Schedule O whether {and if 0, how) the organization made its goveming 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 P
Barb Hellmann - 859-331-0880
71 Orphanage Road, Ft. Mitchell, K¥ 41017
032006 12-23-20 Form 990 (2020)
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DocuSign Envelope 1D: 25140112-BE03-4CB3-8856-5C32C2988A5E

Form 980 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 pPage7
Pat Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responsa ar note 10 any ine S Part VIl [i]

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# List the organization's five guirent highest compensated employees {other than an officer, director, trustes, or key employee) who received raport-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the organization and any refated organizations,

® 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.

* | ist all of the organization's former directors or trustees that received, in tha capacity as a former director or trustea of the crganization,
more than $10,000 of reportable compansation from the organization and any related arganizations.

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

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

(A} (8) (©) ©) (E) ")
Name and title Average | . cfﬁgfg’ﬂ‘man one Reportable Reportable Estimated
hours per | box, unfess person is both an campansation compensation amount of
week officer and = draotor/truste) from from related other
{list any ‘g the organizations compensation
hoursfor | S = crganization {W-2/1089-MISC) from the
related | 2|3 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below g 21 1ez2 5 arganizations
ine) |S12]|s|5|8l 5
{1} John Francis 50.00
Executive Director & CEO 3.00 X 130,944, 0. 25,321,
{2} Aaron Wagner 50.00 .
coo X 100,219. 0.f 13,138,
{3} Carol Serromne 50.00
cDo X 76,146, 0.i 12,640.
(4} Sharon Pusco 50.00
CEO - Joined 12/14/20 3.00 X 2,720. 0. 0.
(5} Dbonna 8lcemer 5 . 0 0
Vice Preasident X X 0. 0. 0.
(6) DPavid Gottmann 2.00
Trustee X 0. 0. 0.
{7) EKristine Jones 2. 00
Prustee X 0. 0. 0.
{8) dJohn Middleton 2.00
Trusgtee X 0. 0. 0.
{3) Jeff Hassan 5.00
President X X 0. 0. 0.
(10) Keith Limbach 2.00
Trustee P4 0. 0. 0.
(11) Kasey Bond 2.00
Trustee X a. 0. 0.
(12} pr, Daniel Cahill 2.00
Trustee - Left 1/1/21 X 0. 0. 0.
(13) Ross Eubanks 5.00
Secretary X X 0. 0. 0.
(14} Paula McIntosh 2.00
Trustee X 0. a. 0.
{15} Steve Sahlfeld 5.00
Treasurer X X 0. 0. 0.
(16) Steve Hexdina 2.00
Trustee X 0. 0. 0.
{17} Brad Howard 2.00
Trustee X 0. Q. 0.
092007 12.28-20 Farm 990 (2020)
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DocuSign Envelope 1D: 25140112-BE03-4CB3-8856-5C32C2988A5E

Form 990 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 Page8

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (antinued)
(A) {B) (C) {B) (E) {F)
Name and title Average (do ot cfegksit‘i;’gman ons Reportable Reportable Estimated
hours per | pax, untess persan s both an compensation compensation amount of
wesk officer and g directarirustas) from from related other
(istany 1 2 the organizations compensation
hoursfor | & 5 organization (W-2/1098-MISC) from the
related | 3 | & 2 {(W-2/1093-MISC) arganization
organizations é g 9:;_ § and related
below 13/g}._ |EizE s organizations
(18) David Muggli 2.00
firustee X 0. 0. 0.
{19) Trish Smitson 2.00
frustee X 0. 0. 0.
b Subtotal s > 310,029, 0.; 51,095.
¢ Total from continuation sheets to Part Vil, Section A . . ... » 0. 0. 0.
d Total (add lines thand te) . ... .. R 310,029, 0.] 51,099.

2 Total number of individuals §ncluding but not limited to those listed above) who received more than $100,0C0 of repartable
compensation from the organization

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

line 1a? Jf *Yes,* complete Schedule J for SUCH INAIIGLET ..ot e st
4  For any individual listed on line 1a, is the sum of reportable compansation and cther compensation from the organization

and refated organizations greater than $150,0007 if *Yes, " complete Schedule J for SUch INGMIQUE! .........cccovveeooeeeeeeeeee,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yas * complete Schadule J Jor SUCH DBESOIT ooy cenyorinceriinne i ienianineenienne

Section B. Independent Contractors

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

(A (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2020)

032608 12-23-2Q
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Form 990 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 Page9

Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinginthisPat VIN o 0o |:|
{A) (B) (C) (D)
Total revenue | Refated or exempt Unrelated Revenug excluded
function revenue [business revenue] from tax under
sections 512 - 514
84 1a Federated campaigns __....... 1a 315,411,
g b Membershipdues . ... ib
A ¢ Fundraisingevents 1c 175,464,
= d Related organizations . . id 143,927,
a:
& @ Government grants (contributions) 11e| 1,022,673,
_§ f Al ather contributions, gifts, grants, and
3 simllar amounts not included abeve _ §1¢| 1,133,314,
'E g Noncash contributions included in lines 1a-1f 1gi$ 162 ’ 256.
3 h Total Addlinesfa-tf ...l
Business Code
g | 2a Adult Day Support 611600 A ,343,722.4,343,722.
s ) b
& c
g d
8 e
o f All other program service revenue ___
g _Total Add lines 2a-2f . » 4,343,722,
3  Investment income {including dividends, interest, and
other Similar aMOUNES) .. __._____.._.........ooooovcoocrrecireorierns | 12,381, 12,381.
4  Income from investment of tax-exempt bond proceeds »
& Royalties ... i ieriiaeanaeeas N
{) Real (i) Personal
6 a Grossremts . 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) [i+]
d Net rental income or 1088) .. >
7 a Gross amount from sales of (i) Securitias (i) Other
assats other than invantory | 7a
b Less: cost or othar basis
2 and sales axpenses 7hb
§| ¢ Ganorfoss) ... |7¢
2 Net gain or f088) ..o R
3| 8 a Grossincome from fundraising events (hot
g including $ 175,464, of
contributions reported on line 1¢). See
PartV,line18 _ lga|l 49,177,
less: directexpenses ... gl 77,562,
¢ Net income or {foss) from fundraising events .
9 a Gross income from gaming activities, See
PatW,lne19 gal 46,363,
b Less:directexpenses . 9| 10,804, -
¢ Net income or {foss) from gaming activities ... »| 35,859, ] | 35,559,
10 a Gross sales of inventory, less retums -
and allowances . . 10al
b less:costofgoodssold ., . ... 10b —
¢_Net income or {loss) from salesofinventory ... P
Business Cade
% 11 a Other misc revenue 900099 6,869, 6,869.
= o Allothervevenue . ... ... ...
= e Total Addlines T1adtd ... ... P 6.869.
12 Total revenue. Ses instructions . ... p [/, 160,935.4,343,722, 26,424,
032000 $2-23-20 Form 990 (2020
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Farm 990 {2020) Redwood School & Rehabilitation, Inc. 61-6013702 page10
Statement of Functionai Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must compiete column {A).
Check if Schedule O contains a respongse ornoteto anylineinthisPart IX o e
Do not include amounts reported on lines &b, Total é@genses Progra&r?)service Managégl}ent and Funcsgllising
7b, 8b, 9b, and 10b of Part Vill. gxpenses eneral expenses axpenses
1 Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Pat W, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
frustees, and key employees ... 361,129, 111,089, 81,760. 168,280,
6 Compensation not included above to disqualified
persans (as defined under section 4958(f){1)) and
persons dascribed in section 4958(e)(3){(B} ...
7 Othersatariesandwages . ... 3,685,785. 3,356,614. 194,465, 134,706,
8 Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contribufions) 140,879. 131,383, 6,913. 2,583,
8 Otheremployee benefits 434,096, 408,908. 19,840. 5,348.
10 Payrolltaxes e, 207,654, 191,940. 3,540. 12,174,
11 Fess for services {(nonemployses):
a Management ...
bolegal
¢ Accounting 25,100. 25,100,
d LOBBYING e
e Professional fundraising services. See Part IV, ling 17
f mvestment managementfees ... .
g Other. (If line 11g amount exceeds 10% of lina 25,
column {A) amourt, list fine 11g expenses on Sch 0.} 121,174. 85,849. 32,259. 3,066.
12 Advertising and promotion
13 Office @XPeNSeS 693,701- 461,819, 22,310. 214,572,
14 informationtechnology ..
15 Royalties | .. ...,
16 OGCUPANGY 195,709- 173,1320 15,997- 6,580-
17 Travel e S 2,909. 2,610, 93. 200,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffitiates .
22  Depreciation, depletion, and amartization . 362,489, 349,109, 12,232,
23 Insurance ... 79. 77,431,
24  Other expenses. ltemize expenses not coverad
abave (List miscellaneaus expenses on tina 24s. If
lina 24e amaunt exceeds 10% of line 25, column {A}
amount, list line 24e expenses on Scheduls 0.)
a Training and continuing 69,612, 64,876. 2,468, 2,268.
n Taxes & Fees 36,572, 10,474. 22,227, 3,871.
¢ Dues and subscriptions 17,547. 7,035, 4,881. 5,631.
d Bad debt expense 14,891, 14,851. 23, 17.
e Al other expenses 9,535. 4,316. 4,135, 1,084.
25 Total functicnal expenses. Add tines 1 through 24e 6,470,861.] 5,451,436, 444,314, 575,111, .
26 Joint costs, Complete this line anly if the organization
reparted in celumn (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hera - i:} i fallowing SOP 982 (ASC 958-720)
632010 12-23-20 Form 990 (2020)
10

14150118 758589 06030.0

2020.05030 REDWOOD

SCHOOL & REHABILI 06030.01




BocuSign Envelope 1D 25140112-BE03-4CB3-8856-5C32C2988A5E

Form 990 (2020) Redwood School & Rehabilitation, Inc. 61-6013702 page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ... eeieseiieeeneiiiiiceieiiiiiiiie [:j
(A) 8
Beginning of year End of year

1 Cash-nondnterssthearing 1,514,356.] 1 3,313,141,
2  Savings and temperary cash investments 712,116.] 2 750,903,
3 Pledges and grants recsivable, net 148,667.] a3 154,361,
4  Accounts receivable, net 225,011 579,315
5

Loans and other receivables from any current or former ofr car, d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as de!med
under section 4958(A(1)), and persons described in section 4958(c)3)HB)

7 Notes and loans recaivable, net 7
Inventories forsale oruse | .
Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 110a! 10,895,378,
b Less: accumulated depreciation 10b 6,354,194, 4,854,158, 10¢ 4,641,185,

Assets
© m

11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part W, line¥% . 13
14 Intangible @s3ets ||| .. 14
15 Other assets, Ses Part IV, fire 11 . .. ., 920,704.} 15 1,085,008,
16  Total ts. Add lines 1 through 15 fmust equal line33) ... ... ... 8,587,465.] 16 10,717,893,
17 Accounts payable and accrued expenses ... .. ... ... 403,275.] 17 557,846.
18 Grantspayable || e 18
19 Defermed fOVENUE ... ....uoooeereceieoeensisssoseecsssecseseseese s esess st eese s 19 32,760,

20 Taxexempt bond liabilities | ...

21 Escrow or custodial account liability. Complete Part [V of Scheduie D

22 Loans and other payablss to any current or farmer officer, directar,
trustee, key employse, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D e 1,102,899.| 25 2,187,618,

26 Total liabilities. Add lines 17 through25 ... 1,506,174.] 26 2,778,224,
Organizations that follow FASB ASC 958, check here }
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 5,9 65 ’ 452.] 27 6 ’ 542 ¥ 274,

28 Net assets with donor restrictions 1,115,839, 23 1, 397 y 395. ,

Liabilities

Organizations that do not follow FASB ASG 958, check here P l__J

and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrentfunds
30 Paidin or capital surplus, or land, building, or equipment fund .
31 Retained eamings, endowment, accumulated income, ar other funds

Net Assets or Fund Balances

32 Totalnetassetsorfund balances 7,081,291.| a2 7,939,669,
33 Total liabilities and net assetsfund balances ... 8,587,465.]| aa 10,717,893,
Form 990 (2020)

032011 12-23-20
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Farm 980 {2020) Redwood School & Rehabilitation, Inc. 61-6013702 pagei2

Reconciliation of Net Assets
Check if Schedule Q contains a responss or nete fo any lineinthisPart Xl ... R
1 Total revenue {must equal Part VIli, column {A), line 12} 1 7,160,935,
2 Total expenses (must equal Part X, calumn (&), ine 28) e 2 6,470,861,
3 Revenue less expenses, Subtract line 2 from line 1 s a3 690,074.
4  Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (A)) 4 7,081,291,
5 Net unirealized gains {fosses) on investments 5 168,304,
6 Donated services and use of facilities [
7 Investmentexpenses . ... ... 7
8 Prior period adjustments a
9 Other changes in net assets or fund balances {expiain on Schadule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
column B ... 10 7,935,669,

ll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 890: m Cash Accrual [:j Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," chack a box helow to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yas,” check a box befow to indicate whether the financial statements for the year were auchted ana separate bams
consclidated basis, or both:
[:l Saeparate basis Consolidated basis I:] Bath consolidated and separate basis
¢ lf"Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant® ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clraular ATB8T | oo ee 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 describs any steps taken o undergo such audits ... 3b
Form 990 {2020

032012 12-23-20
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

] OMB No. 1545-0047
Complete if the organization is a section 501{c){3) crganization or a section 2020

4947(a}(1} nonexempt charitable frust.
Dagarimant of the Traasury P Attach to Form 990 or Form $80-EZ.
Internal Ravariue Servica P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702
: Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
Thae organization is not a private foundation hecause it is: (For lines 1 through 12, check only one box.)
[j A church, convention of churchas, or association of churches described in  section 170{(b)(1HA)D).
I:i A school described in section 170{b)(1}A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in  section 170{b}{1)}{Aliii).
[ A medical research organization operated in conjunction with a hospital described in section 170{b)({T)(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1}{A){iv}. (Complete Part .}
A federal, state, or local govemment or governmental unit described in section 170{b}{1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{h}{1{A){vi}, (Complete Part il}
A community trust described in section 170{b}{1)}{A){vi}. (Complete Part Il.)
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
univarsity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{a){2). (Complete Part L.}
11 D 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 508{a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.
D Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elest a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type . 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 persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c E:] Type I}l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part W, Sections A, D, and E.
d E] Type |l 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 ), and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization,

oW =

th

0 o0 E0 O

10

o

f Enter the number of SUDPOEd O Gam Zat ONS E I
g Provide the following information about the supported organization(s).
{I) Name of supported {iiy EIN {iif} Type of organization | [0} 1s D craamizabon isted | (v} Amount of monetary {vi) Amount of other
organization (described on fines 110 [HRUCRVRINY dunent? support (see Instructions) | support {see instructions)
abova {sea instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 012521 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or $80-E7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 page2
Support Schedute 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support )
Galendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e] 2020 {f} Total
1 Gifts, grants, contributions, and
membarship fess received. (Do not

include any "unusual grants.”) 1516540.: 1636042.| 1436090.| 1540675, 27907789.] 8920136.

2 Tax revenues levied for the organ-
ization'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. Addfinesithroughd 1 1516540.| 1636042, 1436080.} 1540675.]| 2790789.{ 8520136,

5 The poriion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courpn(
Public support. Subact lna 5 from lina 4. 8§920136.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts from line 4 1516540.( 1636042, 1436090.] 1540675.] 2790789.( 8920134,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 398. 6,904. 3,708, 23,122.] 12,381.| 46,513.

9 Netincome from unzelated business
activities, whether or not the
business is reguiarly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets ExplaininPart VL)

11 Total support. Add lines 7 through 10

68,884.
9035533.

12 Gross receipts from related activities, etc. {see instructions) 26,393,635,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectmn 501{c){3)

organization, check this box and stop here ... hieiiiriisieiriiiisersiissisiiiessisssisiisisssisiimsisisiissssiisississsisssssissssssssiss PP |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {ine 6, column {f), divided by line 11, column ) ... .. o, 14 98.72 %
15 Public support percentage from 2019 Schedule A, Part 1L ine 4 15 98.65 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOR e OTQaN ZA O L i, | 2

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly SUPROREd OrGan I Zab ON
17a 10°% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16h, and line 14 is 10% or more,
and if the organization meaets 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 gualifies as a publicly supported aorganization o » |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
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 pubiicly supported organization . » |:|
18 Private foundation. If the organization did not check a kbox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [::J

Schedule A {Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 pages
Tt | 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 Panr 1L If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar yaar {or fiscal year beginning in) b {a) 2016 {b) 2017 {c) 2018 (d) 2019 {a) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or {acilities fumnished in
any activity that is related fo the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 received
from ather than disqualified persons that
axceed the greater of $5,000 or 19 of the
amount on lina 13 for the year

cAddlines7aand 7b

8 Public support. (Subiract e 7c fram lins 5.
Section B. Total Support

Galendar year {or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
9 Amounts from line 6

10a Gross incoms from interest,
dividends, payments recsived on
secutitias loans, rents, royalties,
and income from similar sources |

b Unrelated business taxabla income
{lass section 511 taxes) from husinesses
acquired after June 30, 1575

¢ Addlines10aand 106 . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part Vi) .o
13 Total support. (Addtines 9, 10c, 11, and 12}

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 ... O i
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 (line 8, column {f), divided by line 13, column é} ... 15 %
16 Public support parcentags from 2019 Schedule A Part Il line 16 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 dine 10c, column {f), divided by line 13, column ff} ... ... |17 %
18 Investment income percentage from 2019 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests - 2020. if the organization did not check the box on fine 14, and lne 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 » D
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 ia 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
20 Private foundation, If the organization did not check a box on line 14, 18a, or 18b, ¢check this box and see instructions

032023 01.25-21 Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 pPages
Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complete

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

1  Are all of the organization's supported organizations listed by name in the organization’s goveming

dogcuments? if "N, " describe in Part VI how the supporied organizations are designaled. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1) or {2)? Jf "Yes," explain in Part Vit how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)d), (6}, or (6)? Jf "Yes," answer
lines 3b and 3¢ below.,

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (6) and
satisfied the pubiic support tests under section 509(a)(2)? ff *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 173c){2)(B)
purposes? Jf “Yes, * explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporied organization®)? jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such conirof and discretion
daspite being conirofled ar supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3} and 502a)(1) or (2? Ir “Yes, * explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci{2)(B)
purposes.

B6a Did the organization add, substitute, or remove any supported organizations during the tax year? [f *Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provids detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituled, or ramoved; (fi) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than ) its supported organizations, (i) individuals that are part of the charitable class
henefited 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? jf *Yas, ® provide detail in
Part vi. '

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958(c)(3HCY), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not describaed in line 77
if “Yes, * complete Part | of Schedule L (Form 990 or 990-E2),

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))? Jf “Yes,® provide detail in Part Vi

b Did one or more disquaiified persons {(as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes,* provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and ail Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

b Did the organization have any excess husiness haldings in the tax year? (Use Schedule C, Form 4720, to

e Setermine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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ule A (Form 990 or 990£7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 Pages

Scl
: Supporting Organizations (ontinuead)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
c A 35% controlled entity of a person dascribed in line 11a or 11b above? Jf "Yes® to line 11a, 11b, or 11c, provide

detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing 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 trustaes at all imes during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, ar controlled the organization's activities. If the organization had mare than one supported
organization, dascribe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the {ax year.

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

ization

sed. trolled "
Section C. Type Il Supporting Organizations

1 Ware a majority of the organization’s directors or trnustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “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)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, {j) 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 filted as of the date of natification, and (if} copies of the
organization’s goverming documents in effact on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization{s) or {if) serving on the goveming body of a supportad organization? Jf "No, " explain in Part V1 how
the organization maintained a close and continuous warking refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the orgjanlzalion's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? Jf "Yes," describe in Part VIl the role the oroanization's

ted izati ; in thi o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year {see instructions),

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

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

¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entily (see instruction

2  Activities Test. Answer lines 2a and 2b below.

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? Jf "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.

b Pid the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
Part VI ¢he reasons for the organization's position that its supported organization(s) would have engaged in
these acfivities but for the crganization’s involvement,

3  Parent of Supported Crganizations. Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? f "Yes" or "No" provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? if "Yes * deseribe in Part Vl the rofe plaved by the organization in this regard,

032025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 Redwood School & Rehabhilitation, Inc, 61-6013702 Pages
Type lIf 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 { axplain in Part V1). See instructions,
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional}

Net short-term capitai gain
Recoveries of prior-year distributions
Other gross income (sea instructions)
Add lines 1 through 3.

Depreciation and depletion

5 b [0 [N |

& {n |b [ o f=

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 (gee instructions)
7 ___Other expenses {see instructions)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Ler]

-7

(B) Current Year
{optional)

Section B - Minimum Asset Amount {A} Prior Year

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax yvear or assets held for part of vear):
Average manthly vaiue of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1h. and 1c)
Discount claimed for biockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtadness applicable to hon-exempt-use assets

3  Subiract line 2 from line 1d.
Cash deemed held for exempt use. Enter 3.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muiltiply line 5 by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

[T | -2 [ I 1= 2 {-1]

w0

i -9

@0 |~ {3 o
W~ o |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A}
Enter greater of line 2 or line 3.

Income fax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 2]
7 E] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instructions).

o PR N e

O [ A [N |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or $90-E7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 page7

Type Hl Non-Functionaily Integrated 508(a){3) Supporting Organizations ontinueq)

Section D - Distributions Curraent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid to accomplish exempt purposss of supported organizations 3
4 Amaunts paid to acquire exempt-ise assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 _ Other distributions {dascribe in Part Vi), See instructions, 6
7 Tatal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part Vi), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0 o d‘(ii"b i Di "li:i) bl
Saction E - Distribution Allocations {ses instructions) Excess Distributions Un e;r;s:gt') 2‘6“"“5 Ame?;:t ;"otf p gz 0

Distributable amount far 2020 from Section C, line 6

Underdistributions, if. any, for years prior to 2020 {reason-
able cause required - explain jn Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

= e o [0 (o |»

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remaindar. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years ptior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in

Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3f
and 4c¢.

Breakdown of line 7;

Exgess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

LI = Lo I [~ |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 950-£7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 pages

Suppiemen‘tal Information. provide the explanations required by Part ll, fine 10; Part ll, line 17a or 17b; Part Ilf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Hnes 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 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.)

032028 01-25.21 Schedule A {Form 990 or 990-EZ} 2020
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Schedule B Schedule of Contributors OMS No. 15450047

((?535933}: 990-EZ, B Attach to Form 990, Form 880-EZ, ar Form 990-PF,

Departmant of the Treastry P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revanue Service

Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

Organization type {check cne):

Filers af: Section:

Form 890 or 990-EZ X | 501K 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a}{1} nonexempt charitable trust treated as a private foundation

O0000dH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onfy a section 501{c){(7), (B, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i:| For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more §in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1){A}vi), that checked Schedule A {Form 980 or 98G-EZ), Part If, line 13, 16a, or 18b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 990, Part Vill, line th;
or (i) Form 990-EZ, line 1. Cornplete Parts | and Il

El For an organization described in section 501{c){7), {8), or (10 filing Form 990 or 990-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals, Complete Parts | {entering
*N/A" in column () instead of the contributor name and address), It, and Hl.

[_] Foran arganization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc,, purpeses, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . |

Caution: An organization that isn‘t covered by the General Rule and/or tha Special Rules doesn’t file Schedule B (Form 980, 990-EZ, or 980-PF},
but it must answer “No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 980-PF} (2020)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [:i
3 315,411, Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a) {b} ] {<)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll m
$ 143,927, Noncash [ |

{Gomplete Part H for
noncash contributions.)

{a) {b) c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrall E:]
$ 747,810. Noncash [ |

{Complete Part H for
noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli [::]
$ 204,303. Noncash [ |

{Compilete Part |l for
noncash contributions.}

(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll {:]
$ 100,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) 0 @ @
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 Person

Payroll 1]
% 100,000. Noncash [ ]

{Complete Part il for
noncash contributions.)

023482 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF)} (2020}
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DocuSign Envelope iD: 25140112-BE03-4CB3-8856-56C32C2988A5E

Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

61-6013702

Redwood School & Rehabilitation, Inc.

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$ 70,560.

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.,

{b}

Name, address, and Z1P + 4

{c)

Total contributions

(<}

Type of contribution

Person Cl
Payroll D
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person m
Payroll |:]
Noncash []

{Complete Fart Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(<)

Total contributions

{d}
Type of contribution

Person [j
Payroll [
Nongash [ ]

(Complete Part |i for _
noncash contributions.)

(2}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:]
Payrotl ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person [:}
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11.26.20

14150115 758989 06030.0
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Schedule B {Form 820, 990-E2Z, or $80-PF) (2020)

Page 3

Name of organization

Employer identification number

Redwood School & Rehabilitation, Inc. 61-6013702
Noncash Property (see instructions). Use dupiicaie copies of Part Il if additional space is needed,
()
from D ot ¢ (b) h ) FMV {or estimate) Dat {d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
No. e)
o Descriotion of (b} . ) FMV {or estimate) Dat {d) |
oot escription of noncash property given (See instructions.) ate receive
(a) ©)
No.
o Deserintion of (b} ) , EMV {or estimate) Dat {d j
escription of noncash property given (See instructions,) ate receive
Part |
(a)
{c)
No.

L () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
(c)
No.

" (b} 3 FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Bart| (See instructions.)

(a)
No. ©

. (b} . FMV {or estimate) {d) .
from Description of noncash property given . - Date received
Part | {See instructions.)

420453 11-26-20

14150119 758989 06030.0
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Schedule B {Form 930, 990-EZ, or 990-PF) (2020} Page 4
Name of organization Employer identification number
Redwood School & Rehabilitation, Inc. 61~6013702

Exclusively religious, charitable, etc., contributions to crganizations described in section 501(c}(7}, (8}, or (10) that total mere than $1,000 for the year
from any one contributor. Complete columns (a} through {e) and the following Tine entry. For organtzations

complating Part I, entee the tolal of axclusively refigious, charitabls, stc., contributlons of $1,000 or less for the yesr. (Enter thisinfe. once.) > $
Use duplicate copies of Part Ill if additional space is neaded.

{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trangferor to fransferee
{a) No.
Igrolft"l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of fransferor to fransferee
{a) No.
Ff'-‘mrTl {b) Purpaose of gift (¢} Use of gift {d} Description of how gift is held
2
{e] Transfer of gift
Transferce’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
}f’rortmi {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 $1-25-20 Schedule B (Form 290, 990-E2Z, or 980-PF} (2020}
25
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" - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ' =

{Form 980) P Camplete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - B

Department of tha Treasury P Attach to Form 990.

Internat Revenue Servica PGo to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Empioyer identification number

Redwood School & Rehabilitation, Inc. 61-6013702

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compleate if the
organization answered "Yes" on Form 890, Part 1V, line 6.

{a) Doncr advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dur:ng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject fo the organization's exclusive legal contra!? R I“__I Yes (:| 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 bhenefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [____:] Yes l:i No
Conservation Easements. Complete n‘ the orgamzat[on answered "Yes on Form 990 Part IV Ilne 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) D Praservation of a historically important land area

I:} Protection of natural habitat D 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

L

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtION GaSEMEI S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure |ncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfied transferred reieased extmgurshed or termmated by ihe orgamzat:on during the tax
year

4  Number of states where property subject to conservation easement is located p-
5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of

viofations, and enforcement of the conservation easements it hofds? . [ Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170Mh){4)B)({H

and section 170M) BT .. e eev{on et ea et S R A e A e84 e 1ot SE et et d et ettt et e b rnes [ Ives [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and :
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 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 foofnote to its financial statements that describas thesa items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance 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 included on Form 980, Part VI, line 1
{ii} Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under FASB ASG 958 refating to these items:

a Revenue included on Form 880, Part VIl N T > %
b Assetsincluded in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2020

932051 12-01-20
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Scheduls D (Form 990) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 page?2
- 1IE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coflection items (check all that apply):

a [j Public exhibition d m Loan or exchange program

b [] Scholarly research e |::] Other

¢ [__] 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 Xill.
8 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scolleetion?  __.......oooooooicneecne []Yes [ Jno

Escrow and Gustedial Arrangements. Complete if the organization answered "Yes" on Fo;m 980, Part IV, line 8, or
reported an amount en Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions cor other assets not included

on Form 890, Part X2 ... e eseeeeeseererssesrressiesnne. 1 Yes  [_INo
b If "Yes," explain the arrangement in Part XIH and complete the foilowmg table

Amount
© Beginning balanee b et 1c
d Addittonsduringthe year | et ]
e Distributions during the year e |18
fOENdINg BAlANCe |ttt sttt ss et s aee s as e nn e e 1t
2a Did the organization include an amount on Farm 890, Part X, line 21, for escrow or custedial account liability? [:l Yes D Na

* explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XI .o |:l
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b)} Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions . . ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
a Other expenditures for facilities
and programs . ..
f Adminisirative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {ine 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | Ne
(i} Unrelated organizalions | e | 30ME
(i) Related organizallons e et ee et en e ee e en Sali

b If “Yes" on line 3afi}, are the related organizations listed as required on Schedule R i 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Pl Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Farm 880, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other (b} Cost or other {c} Accumuiated {d) Book value
basis {investment} basis {other) depreciation
1a
b 9,080,983, 4,922,806, 4,158,177.
c 1,914,396, 1,431,388, 483,008,
d
&
Total. Add tines 1a through Te. Column (f} must equal Form 990, Part X, column B ine 106 v | 4,641,185,

Schedule D (Form 950} 2020

032652 12-01-20
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Schedule D (Form 990} 2020 Redwood School & Rehabilitation, Inc. 61-6013702 page3d
: | Investments - Other Securities.
Complete if the organization answered “Yes” on Faorm 994, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category gncluding name of seciity} {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2} Closely held equity interests
{3} Other

[(a]

B)

(®)]

D)

(E})

R

(G}

(H}

Col. () must equal Form 990, Part X, col. {B) line 12,)
1}| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13,
{a) Description of investment {b} Book valua {c) Method of valuation: Cost or end-of-year market value

Col, {b) must equal Form 990, Part X, col. (B) fing 13. 1

Other Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2} Description {b} Book value
(1} Beneficial Interegt in Perpetual Trust _ 1,058,517,
(20 Horizon Community Funds of NKY - Agency Fund 30,491,
(3)
{4)
{5)
(3]
{7)
(8]
{9}
Tot m v X, COL (B NG 1B wovverrermiseriireeeitrectsieiieieeeees B 1,089,008,
Other Llabliltles
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value
{1} Federal income taxes
&y PPP Loan 2,187,618,
(8]]
4
(5
(33]
(4]
(8)
)]
Total. (Cotumn (h) must equal Form 990, Part X, col (B) ling 28) .cccceceevceenee. R = 2,187,618,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part XIll .. D:{j
Schedule D {Form 990} 2020

032053 12-01-20
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Schedule D (Form 950) 2020 Redwood School & Rehabilitation, Inc, 61-6013702 page4d
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 revenus, gains, and other support per audited financial statements
2  Amounts included on fine 1 but not on Form 880, Part VI, line 12:

7,325,239.

a Net unrealized gains Qosses) on investments i 2a 168,304.

b Donated services and Use of 180 2b

¢ Recoveries of prior year grants e ——_— 2c

d Other{Describein Part XILY ., 20

e AdGINGS 28 thoUuGN 20 oo eese e 168,304.

3  Subtract line 2e from line 1 a 7,160,935,
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
B Other (Dascribe in Part XHI.)
© ADAIINeSdaand db . s 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 121 . 5 7,160,935,

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

Completa if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 6,470,861,
2 Amounts included on line 1 but not on Form 998, Part IX, fine 25:

a Donated servicesand use of faciliies . s 2a

b Prioryearadiustments s b 2D

6 Otherlosses | s e 2c

d Other {Describe in Part XUl e 2d

e Addlines 2athrough 2d b e ene st et s e s b et e s st eeaee 0.

3 SUDUACHTING 2 FOMUNG T | oo eeeossosesrss s mss e 6,470,861,
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 Other {Describe in Part XIE.)

¢ Addinesdaand4b ... 0.
5 i 6,470,861,
: i Supplemental lnformatlon.
Prowde the descriptions required for Part 1l, lines 3, 8, and 9; Part i), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2:
The Organization is exempt from income taxes under Section 501(c)(3) of
the Internal Revenue Code and a gimilar provigion of KY law. However, the
Organization is subject to federal income tax on any unrelated business
taxable income.
The Organization's IRS Form 990 is subject to review and examination by
federal and state authorities. The Organization believes it has
appropriate support for any tax positions taken, and therefore, does not
have an uncertain income tax positiong that are material to the financial
statements.
032054 12-01-20 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 Pages
Hal I| Supplemental information . oninyeq)

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OME No, 1545-0047
{Form 990 or 990-EZ)} Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ.
Internad Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a { | Mail solicitations e [ Solicitation of non-government grants
b I:] Internet and email solicitations t [__] soticitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professicnal fundraising services? [:} Yes [:| No
b If “Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . "
(i) Name and address of individual N AP ) Gross receipts | 15 zor retained by) | {Yi) Amount paid
or entity (fundraiser) {ii} Activity have ct;slel)d},r from activity fundraiser to {or retained by)
cantributions? listed in col. (i | Oreanization
Yes | No
TORBE i s R ER | <
3 List all states in which the organization is registered or licensed to solicit contiibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule G {Form 930 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 980 or 990-E7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 page2
: Fundraising Events. Complete if the organization answered "Yes® on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contiibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

N d(a) szmt #1 {b) Event #2 {c) Cther events (d) Total events
edwoo None {add col. fa) through
Express Derby col. (a)
» {event type) {event type) {total number) )
=
o
;g, 1 Grossrecelpts 210,447. 12,589. 223,036.
o«
2 Less:Contrbutions 172,138. 3,326. 175,464.
3 Gross income {line T minus line 2y 38,3089. 9,2613. 47,572.
4 Cashprizes . ...,
5 Noncashprizes | . . ... 0.
7]
&
gl 6 Rent/aciliycosts 800. 379. 1,179.
j=d
b3
1]
Bl 7 Foodandbeverages . . ... 38,3089. 9,263. 47,572,
.C.S_
8 Entertainment 6,600. 6,600.
9 Other direct expenses 21,039. 555, 21,594.
10 Direct expense summary. Add linas 4 through G in colUmn () » 76,945.
11_Net income summary. Subtract ling 10 fromline 3 column{d) ... .. » ~-29,373.
.| Gaming. Complete if the organization answered "Yes" on Form 990 Part IV !me 19 or reported mote than
$15,000 on Form 880-EZ, line 8a.
. {b) Pult tabs/nstant . {d) Total gaming {add
g (a) Bingo hinge/pragressive bingo {e) Other gaming col. {a) through col. {c))
3
“| 1 _aross revenue 46,363. 46,363,
w| 2 Cashprizes 10,051, 10,051,
2 -
3
af 3 Noncashprizes
|
5] -
®1 4 Rentffacilitycosts
E
5§ Otherdirectexpenses ... 753.
L1 Yes_ % (] Yes__ % YesM %
6 Volunteerlabor . [ INo [ INg l:] No
7 Direct expense summary. Add fines 2through Sincolumn{d) 10,804,
8 Net gaming income summary. Subtractline 7 fromline T column {dl ..o, PP 35,559,

9 Enter the state(s) in which the organization conducts gaming activities;: KY , OH
a Is the organization licensed to conduct gaming activities in each of these states? Yes l::] No
b If "No,” expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... . m Yes No
b If "Yes," explain:

032082 11-25-20 Schedule G {Form 980 or 980-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Redwood School & Rehabilitation, Inc. 61-6013702 pages
11 Does the organization conduct gaming activities with nonmembers? ... [::] Yes No
12 Is the organization a grantor, beneficiary or trustee of atrust, ora member afa partnershlp or other entlw formed

to administer charitable gaming? __ . OSSOSO OO OO SO B No

13 Indicate the percentage of gaming activity conducteci in:
a The organization’s facility

13a 4 O * 0 0 %
b An outside faclfity ...

1abi 60.00 %

14 Enter the name and address of the person who prepares the orgamzatmn s gaming/special events books and records

Name p Barb Hellmann

Address p» 71 Orphanage Road - Ft. Mitchell, KY 41017

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... E:} Yes [gj No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Addrass P

168 Gaming manager information:

Name p Beth Moore, Event Coordinator

Gaming manager compensation p $ 43,160.

Description of services provided p» Manages licensed gaming occasions, supervises all
volunteers, and assures proper receipt/recording of gaming funds.

[:} Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [2] Yes [_INo
b Enter the amount of distributions requ:red under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
arganization’s own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part I, ling 2b, coiumns (i) and {v}; and Part i, lines 9, 8b, 10b
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

032083 13-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 890-E7) Redwood School & Rehabilitation, Inc. 61-6013702 pages
| Supplemental Information ontinued)

Schedule G {Form 990 or 990-EZ)

032084 04-01-20
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DocuSign Envelope ID; 25140112-BE03-4CB3-8856-5C32C2988A5E

SCHEDULE J
{Form 990)

P Complete if the organization answered "Yes" on Form 9380, Part IV, line 23,

Department of the Treaswy
nternal Revenus Servica

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 980.

P Go to www.irs.qov/Form880 for instructions and the latest information.

Nams of the organization

inc.

| OMB Na. 1645-0047

2020

Employer identification number

61-6013702

Redwood School & Rehabilitation,

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
D First-class or charter travel
[T Travet for companions
[:} Tax indemnificaiion and gross-up payments
|:| Discretionary spending account

[ ] Heatth or social elub dues or initiation fees

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEQ/Executive Director, Check ali that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

Compensation committes E:] Written employment contract
l:] Independent compensation consultant E:] Compensation survay or study
l:l Form 890 of other organizations

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to tha filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retlrement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}(3), 501({c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any refated organization?
If "Yes" on line Sa or 5b, describe in Part Hll.
6 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed paymenis
not described on lines 5 and 67 If "Yes,* describe in Part lil
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initiai contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes," describe in Part 1l
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.48586(c)7 ... ... ...

] Housing allowance or residence for personal use
[:] Payments for business use of personal residence

D Persanal services {such as maid, chauffeur, chef)

Approval by the board or compensation commitiee

LHA For Paperwork Reduction Act Notice, see the lnstructaons for Form 990.

032111 12-07-20
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DocuSign Envelope |D: 25140112-BE(3-4CB3-8856-5C32C2988A5E

SCHEDULE M Noncash Contributions | omane ssesooer
{Form 990) 2 0 20
P GComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Ospartment of tha Treasury P Attach to Form 990.
Internal Rovenue Servica P Go to www.irs.gow/Forma80 for instructions and the latest information.
Name of the organization Emplayer identification numher
Redwood School & Rehabilitation, Inc. 61-6013702
Types of Property
{a) {h) (c) (d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itams contributed] Form 990, Part VI, fine 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 CGarsand othervehictes ...
7 Boeatsandplanes .
8 Intellectual property e
9 Securities - Publicly traded X 2 19,383.8elling Price
10 Securities - Closelyheld stock ..
11 Sacurities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Reatestate-Other
18 OCollectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { Program Suppl ) X 71 62,768.Cost
26 Other P ( Items used to ) X 212 43,816.Cost
27 Other P ({Durable Medic ) X 18 31,290.Cost
28 Other P { Professional X 4 5,000.Cost

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part V, Dones Acknowledgement 29

3Ca During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn™ required to be used for
exempt purposes for the entire holding petiod?
b If *Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
CONUBUMONST ettt s s et e s s e aee e aes e ss e s s eesesseesasss s s ssneessamrensee
b If "Yes,” describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. b
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2020

032141 11-23-20
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DrocuSign Envelope ID: 25140112-BE03-4CB3-8856-5C32C2988A5E

Schadule M {Form 990y 2020 Redwood School & Rehabilitation, Inc. 61-6013702 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of bath. Also complete
this patt for any additional information.

032142 $1-23-20 Schedule M (Form 990} 2020
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DocuSign Envelope ID: 25140112-BE03-4CB3-8856-5C32C2988A5E

H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -
{Form 980 or $80-EZ) Camplete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information,
Department of tha Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. il
Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

Form 990, Part I, Line 1, Description of Qrganization Mission:

their highest potential throughout their lives, by providing enriching

educational, therapeutic, and vocational services.

Form 990, Part ITI, Line 4a, Program Service Accomplishments:

Vocational Day Training ( VDT ) : Operating with area businesses, VDT

delivers a mix of vocational training and employment opportunities to

help adults with disabilities prosper through the power of work.

Adults learn increasingly complex work and life gkills to access jobs

and maximize self-sufficiency. Work is completed in our structured

workshop environment , work crews at community businesses, and on site

at Redwood in our client operated store. Number of clients served is

75.

Community Employment Services ( CES ), Pre-Employment Transition

Services (Pre-ETS) and Drivers Permit: CES assists individuals with

obtaining and maintaining competitive employment at a community

employer. Through Pre-ETS young adults participate in group based

training sessions designed to prepare for trangition into adulthood,

for college enrollment or successful employment. Additional driver's

permit training is provided for individuals with disabilities. Number

of clients served per vear for these programs is 90.

Form 980, Part IIT, Line 4b, Program Service Accomplishments:

medical needs. Children receive specialized health care by classroom

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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DocuSign Envelope 1D: 25140112-BEG3-4CB3-8856-5C32C2988A5E

Schedule O Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Redwood School & Rehabilitation, Inc. 61-6013702

based registered nurses, based on physician's orders. Nurses address

medical issues, collaborate with other health care professionals,

respond to medical emergencies, and maintain c¢lose communication with

the family and physician. Adapted dietary programs support nutritional

well-being. Number of clients sexrved is 47.

Form 990, Part III, Line 4c, Program Service Accomplisghments:

Assistive Technology:

Children and adultg benefit from the use of simple to high-tech

agsigtive technology tools to enhance learning, encourage active

participation and increase independence. Professional staff helps

individuals and their families access a variety of assistive technology

in the classroom, workplace or home related to education,

communication, daily living, employment or community liwving.

Profegsionals with expertise in assistive technology provide

evaluation, consgultation, training, equipment loans and other services.

Number of clients served is 99 and number of AT rentals is 702.

Early Intervention:

Infantg and toddlers reach developmental milestones through play

experiences and instructional programs designed and implemented by

early childhood gpecialigts and therapists. Early intervention

services help families and caregivers understand the special needs of

the child and how to enhance development. Children receive early

intervention services in the home or in the community {(child care

centers, libraries, early education ¢lassrooms). Services include

assessments, information, referral and consultation with other

profesgionals. HNumber of clients receiving developmental intervention

032212 11-20-20 Scheduie O (Form 990 or 880-E2) 2020
41
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DocuSign Envelope {D: 25140112-BE03-4CB3-8856-5C32C2988A5E

Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

Redwood School & Rehabilitation, Inc. 61-6013702

ig 80 and number of early intervention sessions provided is 821.

Form 980, Part VI, Section B, line 11b:

CEQ and CFO will review return before filing. The return will be made

available to the board prior to the filing.

Form 990, Part VI, Section B, Line 12c:

Trustees and officers sign annual conflict of interest disclosure.

Form 990, Part VI, Section B, Line 15:

The personnel committee used comparable data, which wag contemporaneously

subgtantiated, to determine compensation for the top management of the

organization.

Form 950, Part VI, Section C, Line 19:

The governing documents are available on the Kentucky Secretary of State's

website. The conflict of interest policy and financial statements are

available upon regquest.

Form 990, Par XII, Line 2c¢

The Finance Committee assumes responsibility for the oversight of the

audit of itsg financial statements and selection of an independent

auditor. This process has not changed from the prior year.

032212 1-20-20 Schedule O (Form 990 or 980-EZ) 2020
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