Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. i
Department of the Treasury " Open to P_Ub ic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Gheckif C Name of organization
applicable:

[ J%mee | Redwood Foundation, Inc.

D Employer identification number

yﬁ:;;e Doing business as 26-2203931

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i 71 Orphanage Road 859-331-0880

b City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 3,541,132.
[ lAmended| Ft, Mitchell, KY 41017 H(a) Is this a group retum

feplca- | = Name and address of principal officer: Sharon Fusco for subordinates? [ Ives No

pending same as C above H(b) Are all subordinates included? DY&S I:l No
| Tax-exempt status: 501(c)(3) [ 501(c) ( ) (insertno) [ ] 4947(a)(1)or [ | 527 If "No," attach a list. (see instructions)

J Website: pr N/A

H(c) Group exemption number P

K Form of organization: Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 20 0 8] M State of legal domicile: KY

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TO provide funding for Redwood

School and Rehabilitation, Inc.

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

8
g
| 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
@ 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . 5 0
5‘5’ 6 Total number of volunteers (estimate if necessary) . ... 6 16
G| 7a Total unrelated business revenue from Part Vill, column (C), line 12 JRUUUUTORURUR I £ 0.
= b _Net unrelated business taxable income from Form 990-T, line39 ..........ocociiiiiiiiiiiiiiiieiiiiiiiseeiiiciiiiiieene.. | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 6,320, 0.
E 9  Program service revenue (Part VIl line 2g) 0. 0.
2| 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 44,503. 231,202.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 50,823. 231,202.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 155,822. 135,168.
14 Benefits paid to or for members (Part [X, column (A), linedy 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,822. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 11,901.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 0. 29,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 160,644. 164,869.
19 Revenue less expenses. Subtract line 18 from line 12 -109,821. 66,333.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) ... 2,969,813. 2,889,365,
< ¢ Totallabiltes Patt X 28]  .coovummnumsmmmensmass s 32,354, 34,793.
= Net assets or fund balances. Subtract line 21 fromline 20 ..................ccccoviiiiieiveinien.. 2,937, 459, 2,854,572,

| Part I Signature Block

Under penalties of perjurglt/cfeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compléte.

Declaration arer (gther than officer) is based on all information of which preparer has any knowladge /

A A2~

//3/-2/

Sign ~N— Date
Here Sharon Fusco, Executive Director & CEO
Type or print name and title
Print/Type preparer's name P@gﬁ %“_L Date ohek [ ]| PTIN

Paid  [Paula Hume ‘ : May 12, 2021|{, s [P00537516
Preparer |Firm'sname _p Barnes, Dennig & Ce<, LTD Firm'sEINp 31-1119890
Use Only |Firm'saddress . 150 East Fourth Street

Cincinnati, OH 45202 Phoneno.{513)241-8313

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes L___| No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2018) Redwood Foundation, Inc. 26-2203931 page?2
I Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response ar noteto anylineinthis Part Bl it E:]

1 Briefly describe the organization’s mission:
To provide funding for Redwood School and Rehabilitation, Inc.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 980 0f 990-EZ7 e [ Ives [X]No
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No
I "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){d) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Cuda: ) (Expansass l 3 5 ¥ 1 6 8 »  including granis of § 1 3 5 ’ 1 6 8 - ) (Rauenua § )
To provide funding for Redwood School and Rehabilitation, Inc.

4db (Cuda: ) (Expansas $ including grants of § } (Reverue$ }

dc (Guda: ) (Expensas 4 incksding grants of § ) (Revenua $ )

4d Other program services (Describe oh Schedule 0.}

(Expanses § including grants of $ } (Revenue $ )
4e Total program service expenses I 135 " 168.
Form 990 (2019)

832002 01-20-20
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Form 980 (2019) Redwood Foundation, Inc. 26-220393]1  Paged
[Part IV | Checklist of Required Schedules

10

11

12a

13
143

15

16

17

18

19

20a

b
21

Is the organization described in section 581(c)(3) or 4947{a)(1) {other than a private foundation)?
TF"YEs," COMPIEte SCRBAUIE A ..o oo e e ettt et e e e e e e e aa e
Is the organization required to complete Schedule 8, Schedule of Contrfbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If “Yes," complate SChEOHE §, PAIT ... oot ee et e s
Section 501(c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, " complefa SChadwe C, Part il ..o s
Is the organization a section 501{c}{4), 501 (c)(5}, or 531 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff "Yes," complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yas," complete Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements te preserve open space,

the environment, historic land areas, or historic structures? 7 "Ves, " complete Schedwle D, Part I ..............c.ccoooiieiieee,
Did the organization maintain collections of works of art, historical treasures, or other simifar assets? Jf "Yes," complete
Schedile D, Part Il ..ottt et e et e e et e et e e abe s e neeae e et e e tn e e e e e e e e s et s
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 ... ... e e
Did the organization, directly or through a refated organization, hold assets in donot-restricted endowments

of in quasi endowments? jf "Yes, " complete Schedule D, Part V
I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHI, X, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yas,* complete Schedule D,

i T G U U UUU OO RS UU OO
Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedule D, PR VIl ..o
bid 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, fine 167 if "Yes," complete Schedle D, Part VIl ......o..ocoooeoeoeoeeeeeeeeeeee e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 f "Yes," complete SCHattle D, PA IX ... oo e e e eeneen oo
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? ¢ “Yes," complete
Schadle D, Parts XEANT XUl ..o e et ettt oo e re e e e e e e 1e £ 4o bt s bt st e e e e e e e e naea e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi is optional
Is the organization a school described in section 170(b)(1)(Ai)? I "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000

of more? {f "Yas,” complete SCROAIE I, Parts FANG IV ..o oo et et eteb e sr e aee e an s s neeramniie
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance o or for any

foreign organization? jf "Yes," complete Schadule F, Parts Hand IV ..o e
Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf *Yes," complete Schedule F, Parts I and IV . _........cc.oooooeoeoeoeeeeeeesesiee e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11€? f "Yes," complete SChedUle G, PAMT 1 ..o e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines

1c and 8a? Jf “Yes," complete SCHadtle G, PAMT I ... ..o em s em e en e aes s
Did the arganization report more than $15,000 of gross incame from gaming activities on Part Vill, ine 9a? jf ves,*
complete Schedula G, Patt fll .. e e e
Did the organization operate one or more hospita! facilities? If "Yes, " complete Scheduls H ..o
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements te thisretum? | . ...
Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part iX, column (&), line 17 if "Yes " complete Schedule |, Parts 1 and il s

Yes | No

1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

1ic

11d
11e

Ead BT L -

12a X

12b | X
13
ida

o] L

14b

15

16

17

18

19
20a
20b

Mk [ e

291 | X

932003 01-20-20
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Form 990 (2019) Redwood Foundation, Inc. 26-2203931  paged
[ Part IV | Checklist of Required Schedules ontinyeq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (&), line 27 Jf "Yes," complete Schedule |, Pars Fand Ml ..o 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SOREOUIB U ..o ettt e ee et et e i e e E et e et e a s 23 p:4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

{ast day of the year, that was issued after December 31, 20027 |f "Yes, " answer fines 24b through 24d and complete

SCHEAUIE K. 1 "NG," GO 10 G ZBA ....ooo\\ oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPt DOMOST | e ettt 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? | 24d

25a Section 501(c){3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess beneilt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! ... B . 1 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-E2Z? ¥ *Yes, " complete
SENBAUIE L, PaIT | e e et e 4 A ottt h e et e e
26 Did the organization report any arnount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
contratled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part it ........ccooooivoveiieiee 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an emplioyee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part ifl
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 threshalds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? f

25h X

"Yas," COMPIBTE SCRBOWIE L, PATIV ... ettt h et e sttt 28a X
b A family member of any individual described in line 28a? Jf "Vas, " complste Schedule L, Part IV ..., 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
\ "Yes," COMPIBLE SCRBAUIE L, PArT IV ... . oottt re e s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M .............cc.c.ove. 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete SCREAUIE M ... .. .. oot eae e s e e b et s ettty 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes," complste Schedule N, Part ! ... + 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf "Yas," complete
SOREAUIE N, PAM I oo oo ee e ee et eeee oo ee e a2 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete Scheaule B, PArt ] ... ... ..o X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes,* complete Scheduie R, Part I, M, or IV, and
PAIEV, N8 T oo e eee e ee oot o 2l X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{(13)? if *Yes," complete Schedule R, Part V, N8 2 ..ot 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCRedule B, Parf V, B 2 | ..o ettt et e e e s 36 X
37 Dbid 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, " complste Schedule R, Part VI ... 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
; ____Note: All Form 990 filars are required to complete Schedule O oo oo i i ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthis Part V. i [i]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNSIS? oo s ic
§32004 01-20-20 Form 990 {2019)
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Form 990 (2019) Redwood Foundation, Inc. 26~2203931 page
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes_ No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretumn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L. 2b
Note: It the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... i REE.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X

b If "Yes," has it filed a Form 8890-T for this year? jf "No" fo line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, secutities account, or other financiai account}?

b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 1 "Yes" to line 5a or 6b, did the organization file Form BBBB- T T e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit

any contributions that were not tax deductible as charitable contributions? 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCDIB? | e et

7 Organizations that may receive deductible contributions under section 170(c). S R
a Did the organization receive a payment in excess of $75 made partly as a coatriution and parily for goods and services provided to the payor? | 7a X

1f "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b

Did the organization sefl, exchange, or otherwise dispese of tangible personal property for which it was required

Lol N ety 74 - 2 U OOV PR SRR

If "Yes," indicate the number of Forms 8282 filed during the yvear

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reguired?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization tite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? ... N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?

10  Section 501(c)(7) organizations, Enter:

a Initiation fees and eapital contributions included on Part VIl line 12 L DL
b Gross receipts, included on Form 990, Part ViI|, line 12, for public use of club facilities . 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders e, N/ A 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received fromthem.) 11b i :
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A.. | 12b | '
12 Section 501{c}){29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plansin more thanone state? ... N/A |[18a
Note: See the instructions for additional information the organization must repott on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Entertheamountofreserves onhand |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

1f "Yes," see instructions and file Ferm 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes," complete Farm 4720, Scheduie O.

3b

o

3}

- ™o o

Form 990 (2019)
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Form 990 (2019) Redwood Foundation, Inc. 26-2203931  Ppage®
Part VI | Governance, Management, and Disclosure gq; each *ves' 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 of note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia
H there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad autherity 1o an executive committee or similar committee, explain on Schedule O.

b Enter the humber of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other

officer, director, trustes, or key employee? e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors, frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a bBid the organization have members, stockholders, or other persons who had the power to e!ect or appoint one or

more members of the govemning DOAY? e Ta X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing BodY? e
8 Did the organization contemporaneously document the meatings held or written actlons undertaken during the year by the foltowing:
a The goverming BOOYT | et eees b st e et et e R et e
b Each committee with authority to act on behalf of the goverming body T e
8 s there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the

organization's mailing address? jf "Ymmamwmﬁmﬁmm --------------------------------------------------- 9 X
Section B. Policies ;

Yes | No
10a Did the organization have local chapters, branches, oF affliates? e 10a X
b 1f "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exermpt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
p Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written contlict of interest policy? if "No," go to line 13 .. bd2a

=
X
X
X
X

b Were officers, directors, or trusteas, and key employees reguired to disclose annually interests that could give rise to conflicts? . ... 12b

¢ Did the organization regularty and consistently monitor and enfarce compliance with the policy? if "Yes, " describe
in Schedule O how this Was done ..............coccovveeeeecereennnn. 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? s 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official s | 15a X
b Other officers or key employees of the Organization e : 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangemant with a
taxable entity dURNG the YEBIT e e
b ¥ "Yes," did the organization folow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization’s

16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY , OH
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501{ck3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
D Own website [::] Ancother's website Upon request D Other (explain on Schedule Q)
16 Describe on Schedule O whether {and if so, how) the organization made its governing docurments, conflict of interest policy, and financial
statermnents 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 >

Barb Hellmann - 859-331-0880
71 Orphanage Road, Ft. Mitchell, KY 41017
932006 01-20-20 form 990 (2019)
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Form 990 (2019) Redwood Foundation, Inc. 26-2203931  pageT
[Part_ Vllj Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse ar note to any line inthisPartvit o iiiiiieiiiiiiiiiiiiiiiiaisieeeis m

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {0, (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 current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) ©) D) ) )
Name and title Average | oo chF; ‘E’f::‘c’?:‘mn oro Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week offiver and a diractor/trustas) from from related other
Gistany | § the organizations compensation
hoursfor | = ® organization {W-2/1099-MISC) from the
related | = | & 2 (W-2/1 D98-MISC) organization
organizations| £ | 3 e and related
below ENE- A erganizations
in)  |S|E|E|5E| 5
(1) Donna Bloomer 1.00
Director X 0. 0. 0.
{2) Mickey Fritz 1.00
Director X 0. 0. 0.
(3) Tom Jacober 1.00
Director X 0. 0. 0.
{4) Barbara Howard 1. 00
Director X 0. 0. 0.
(5) Jennifer Leonard 1.00
Director X 0. 0. 0.
{(6) Jeff Hassan 1.00
Director X 0. 0. 0.
{7) Chad Summe 1.00
Director X 0. 0. 0.
{8) sStacy Tapke 1.00
Director X 0. 0. 0.
(9) Kevin Mosex 1.00
Director X 0. 0. 0.
{10) Jacquelyn Hirt 1.00
Director X 0. 0. 0.
(11) Karen Finan 1.00
Director X 0. 0. 0.
{12) Paula McIntosh 1.00
Directoxr X 0. 0. 0.
{i3)} Philip &, Schworer 1.00
Chairman of the Board X X 0. 0. 0.
(14) Carl Biery 1.00
Director X 0. 0. 0.
(15) Mark Miller 1.00
Treasurer X 0. 0. 0.
{16) Debbie Tweddell 1.00
Director X 0. 0. 0.
{17} John Francis 3.00
Fxecutlve Director/Secreta 50.00 X 0. 117 ’ 264 . 18 ; 447,
932067 01-20-20 Form 990 (2019)
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Form 990 (2019) Redwood Foundation, Inc. 26-2203931  Page8
I Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (©) (3] {E) (F)
Name and titie Average | O ons Reportable Reportable Estimated
hours per [ 5oy unless person is both an compensation compenszation amount of
week officer and a director/irustae) fram from retated other
flist any g the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related | & g (W-2/1099-MISC}) organization
organizations| 2 | £ g |E and related
below Elg| 15|28 s organizations
(18) Jenny Hansen 3.00
CFO 50.00 X 0. 90,402, 1,341.
b Subtotal > 0. 207,666.} 19,788.
¢ Total from continuation sheets to Part VIl, Section A . . . » 0. 0. 0.
d Totalladdlinestband1e) ... [» 0. 207,666. 19,788.
2 Total number of individuals {including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization P 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' -
line 1a7? if "Yes, " complete Schedule J for SUCH INOIVIAUAL ...ttt eee e
4 For any individuat listed on fine a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," compiete Schedule J for such indvidual ...........c.c.ccccococoiiiiinn
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM. i

Section B. Independent Contractors

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

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

2  Total number of independent contractors (including but nat Emited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 2019)
932008 01-20-20
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Form 890 (2019) Redwood Foundation, Inc, 26-2203931 Page ©
Part VHI ] Statement of Revenue

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

() (B (C) (D)
Total revenue | Relaled or exempt Unrelated Revenue sxcluded
function revenue [business revenuel  from ax under
sections 512 - 514
g 1 a Federated campaigns ... 1a R
& b Membershipdues . 1b
0— ¢ Fundraisingevents . ... 1c
-g d Related organizations . 1d
i e Government grants (contributions) | 1e
,_§ f All other contributions, gifts, grants, and
2 simitar amounts net included above | 1f
.é g Noncash contributions included in lines 1a-1( 1g $
3 h Total Addlinesta-1f ... ..o >
Business Code
g2
F b
E d
89 e
& f Al other program service revenue . .
o Total. Add lines 2a-2f
3  investment income (including dividends, interest, and
other similar amounts) ... > 66,781, 66,781,
4  Income from investment of tax-exempt bond proceeds >
‘ 5 Royallles ... ... »
{i} Real {iiy Personal
6a Grossrents ... 6a
b Less rental expenses  j6b
¢ Rental income or foss) {6c
d Netrentalincomeor{ioss) ... ... oo | -
7 a Gross amount from sales of (i) Secutities (ii) Other
assels other than inventory |7a} 3,474,351,
b l.ess: cost or other basis
g and sales ¢xpenses 7b] 3,309,830,
§ ¢ Gainorfloss) . 7c 164,421, 5 : : :
& d Netgainorfloss) ........oeiiiiiiiiiiins i > 164 421, 164,421,
% | 8 a Grossincome from fundraising events (not ' o o
g including $ of
contributions reported on line 1c). See
PatiV,line 18 . ... 8a
b Less:directexpenses ... ... 8h
¢ Net income or {loss} from fundraising events  _..............
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b less directexpenses ... {%b
¢ Net income or (foss) from gaming activies ,__...............
10 a Gross sales of inventory, less returns
and allowances ... 10al
b tessicostofgoodssold . 10b|
¢ Net income or floss} from sales of inventory . .............
Business Code |
% 11 a
E b
3 ¢
2 d Aliotherrevenue . ...
= e Total Addlines 1laild_ ... | 4 i
12 Total revenue. Seeinstructions .o B 231,202, . 231,202,
932009 01-20-20 Form 990 (2018)
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Form 990 (2019) Redwood Foundation, Inc. 26-2203931 page 10
[Part IX ] Statement of Functional Expenses

Seciion 561(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX

j ; (B) (C) D)
Do not include amounts reporfed on iines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations | o
and domestic governments. See Part IV, line 21 135,168, 135,168.

2  Grants and other assistance to domestic
individuats. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958(c){3)(B}
7 Othersalariesandwages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes e
11 Fees for services (nonemployees):
Management
Legal

Accounting
Lobbying

Professionat fundraising services. See Part IV, line 17 i S i
investment management fees .. 17,800. 17,800.
Other. (If line 11g amount exceeds 10% of line 25,
column (A) ameunt, list line 11g expenses on Sch 0.)
12  Advertising and promotion

13 Office Xpenses ...
14 Information technology

w ™ e oo oo

3,827, 3,827,

15 Boyalties | ...
16 OCCURANGY | ... enens
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public offictals
19 Conferences, conventions, and rneetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. itemize expensss not govered

: above {List miscellaneeus expenses on line 24, If

: line 24 amaunt exceeds 10% of fine 25, column (A}
: amount, list line 24e expanses on Schedute 0.)

Contribution Expense 8,074. 8,074,

o o 0 oW

Al other expenses
25  Total functional expenses. Add lines 1 through 24e 164,869. 135,168. 17,800. 11,901.
26 Joint costs. Compiete this fine only if the organization
reported in column (8) joint costs from a cembined
educational campaign and fundraising soficitation.
Check hera B || if tollowing SOP 98-2 (ASC 958-720)
932010 0%-20-20 Form 990 (2019
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Form 990 (2019) Redwood Foundation, Inc. 26-2203931  page 11
{Part X {Balance Sheet

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

(A} {B)

Beginning of year End of year
1 Cash - nondnterestBearing ... ..o 13,082. 1 7,467.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 112,005, 3 70,059,
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, S

trustee, key employee, creator or founder, substantial contributor, or 35% = L
controlled entity or family member of any of these persons ... . __ I

6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958{c)(3)(B)

7 Notes and foans receivable, net

@ oo [~ e

g 8 Inventoriesforsale oruse . . ... ...
< | 9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a B i
b Less: accumulated depreciation 10k 10c
11 Investments - publicly traded SEGURLIOS 2,844,726.] 11 2,811,839,
12  Investments - other securities. See Part iV, line 11 ... 12
13 Investments - program-related. See Part WV, line 11 . 13
14 INaNGIDIB @SSEIS ..o 14
15 Other assets. See Part W, line 11 ... 15
___118__Total assets. Add lines 1 through 15 (mustequal ine83) ..., 2,5869,813.] 16 2,889,365,
17  Accounts payable and accrued expenses 32,354.] 17 34,793.

18 Grantspayable | e
18 Deferredrevenue ...

20 Taxexempt bond liabilities
21  Escrow or custodial account liability. Gomplete Part |V of Schedule D
22 {ocans and other payables to any current or former officer, director,

4]
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons ...
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes . .
25  Other liabilities {(including federal income tax, payables to related third
parties, and other fiabilities net included on lines 17-24). Complete Part X
of Schedule D |,
28 Total liabilities. Add lines 17 through 25 ...
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
E [27  Netassets without donor restrictions ., 853,888.] 27 831,683.
2 | 28  Net assets with donor restrictions 2,083,570.} 28 2,022,889
E Organizations that do not follow FASB ASC 858, check here P> 3
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds
@ 130 Paidin or capital surplus, or land, building, or equipment fund ...
§ 31 Retained earnings, endowment, accumulated income, or other funds
| g 32  Totalnetassets orfund balanees e, 2,937,459, 32 2,854,572,
: 33 Total liabilities and net assets/fiund balances ... 2,969,813.} a3 2,889,365,
‘; Form 990 2019)
:

932011 0%-20-20
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Formn 990 (2019) Redwood Foundation, Inc. 26-2203931 page12
[ Part Xi | Reconcilliation of Net Assets

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

1 Total revenue {must equal Part VIIE column (A) line 12) 1 231,202,
2 Total expenses {must equal Part IX, column (A), fine 26) . 2 164,869.
3 Revenue less expenses. Subtractline 2 fromline 1 3 66,333,
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, colurm (8)) ... 4 2,937, 459,
5 Netunrealized gains {losses) oninvestments s 5 -149,220.
6 Donated services and use of faciliies s 6
T InvestMant eXPOMSES | e i
§ Prior period adjustments ... S 8
9 Other changes in net assets or fund balances {explain on Schedule O 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, {ine 32,
COIUIMIN (B il seeeeeeeeseeeeeeeiaiiiiiiiaiii e 10 2,854,572,

Financial Statements and Reporting

Check if Schedule O cantains a response or note to any fine in this Part Xl

1 Accounting method used to prepare the Form 990: Ej Cash Accrual |:I Other
{f the organization changed its method of accounting from a prior year or checked "Othar,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis m Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|::] Separate basis Consaolidated basis I::] Both consolidated and separate basis
¢ if "Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giroular AT33? e 3a X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why on Schadule O and describe any stepstakentoundergosuchaudits ... oo 3b

Form 990 (2019)

932012 01-20-20
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. . . OMB No. 1545-0047
iiﬁiﬁ:ﬁgﬁ.m, Public Charity Status and Public Support

Gomplete if the organization is a section 501{c)(3} organization or a section 20 19
4947{a)(1) nonexempt charitable trust. e S
Department of the Treasury B~ Attach to Form 990 or Form 990-E2. . Open 16 Public - -
Intesnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 2 Inspeetion
Name of the organization Employer identification number

Redwood Foundation, Inc. 26-2203931

| Part| l Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or agsociation of churches described in section 170({b}{ 1){Al{i).

A school described in section 170{h)(1)(A)ii). (Attach Scheduls E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)({1){A)jii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(ili}. Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{A)[iv}. {Complete Part 1)

A federal, state, or local government 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(b)}{1){A){vi}. (Complete Part 1.)

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

An agricultural research organization described in section 170(b)(1}{A){ix) cperated in conjuncticn with a land-grant college

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

university:

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 exempt 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.

See section 509{a){2). {Complete Part lIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

I::] 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(]

2
3
4

O 00 00 0 0000

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[} Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type li
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations || | 1|
g Provide the following information about the supported organization(s).
| ()} Name of‘ suPported [ ((.;g ;'g;;i:beec&f :r;‘g&rg:ait.?g a m {v) Amount ?f monetary [vi) Amour?t of othier
; arganization above (ses instructions) Yes No support {see instructions) | support (see instructions)
Redwood School &
Rehabiliation, Inc.61-6013702 2 X 135,168.
Total ; : 135,168. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. s32021 002518 Schedule A {Form 990 or 980-E2) 2019
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Schedule A {Form 990 or 990-E7) 2019 Redwood Foundation, Inc. 26-2203931 Pagez
Part 1l [ Support Schedule for Organizations Described in Sections 170[B)(T}{A)[V) and 170(b}{1)(A){vi)

(Complete only if you checked the box on line 5, 7, of 8 of Part | or if the organization failed to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part lIL)
Section A, Public Support
Calendar year (or fiscal year beginning in} b= {a) 2015 {b} 2016 {e) 2017 {d) 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

& The portion of total contributions
by each person {other than a
governmental unit or pubicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on ling 11,
column {f)

6 _Public support. Subbactling5 from line 4,
Section B, Total Support
Calendar year (or fiscal year beginning in} {a) 2015 (b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Totai

7 Amountsfromlined .

8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regulady carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10 [ =
12 Gross receipts from related activities, etc. {see instructions) 12 |
13 First five 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 MBI ..o p]
Section C. Gomputation of Public Support Percentage ’
14 Public support percentage for 2019 (ine 8, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, Part ll, line 14 15 Y%
16a 33 1/3% support test - 2019, 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 supported organization e » |:l

b 33 1/3% support test - 2048. I the organization did not check a box on {ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion . e > [:|

17a 10% -facts-and-circumstances test - 2019, }f the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain In Part Vi how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... » [j
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation, If the arganization did not check a box on fine 13, 16a, 16b,_17a, or 17b, check this box and see instructions  ........ » I:l
Schedule A {Form 990 or 990-EZ} 2019

932022 08-25-19
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Schedule A (Form 990 or 990-E2) 2019 Redwood Foundation, Inc. 262203931 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a}{(2)
{Complete only it you checked the box on line 10 of Part | or if the organization tailed to qualify under Part Il If the arganization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2015 {b) 2016 {c} 2017 {d) 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unust:al grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from othet than disqualdfied persens that
excaed the graater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. {Subtartlins 7c from ling 61
Section B. Total Support

Galendar year (or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {c) 2018 {a) 2019 {f) Total
9 Amoaunts fromline&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

| 11 Net income from unrelated business

| activities not included in line 10b,

| whether or not the business is
regularly carriedon

12 Cther income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part VL} oo

| 13 Total support. (addlines 8, 10c, 11, and 12))
E 14 First five years. If the Form 980 is for the organization’s first, second, third, tourth, or fifth tax year as a section 501 {c}{3) organization,

Sheck this DOX ARG SEOP REYE o oo ittt iei ettt e e | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {ine 8, coluran (f}, divided by line 13, colurnn (8} ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lIl, kne 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {iine 10c, column (f}, divided by line 13, column (f) ... 17 %
18 Investment income parcentage from 2018 Schedute A, Partill ine 17 18 %
19a 33 1/3% support tests - 2019, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > I:]

I 33 1/3% support tests - 2018, If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 1/8%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... o pl ]
932023 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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Schedule A {Forrm 990 or 990-E7) 2019 Redwood Foundation,

Inc.

26-2203931 Page 4

[Part IV | Supporting Organizations

(Comptete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, comglete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

8932024 09-25-19

18200512 758989 06030.1

Are alt of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(t) or (2?7 if "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 561{c}{4), (5), or (8)? Jf “Yes,* answer
{b) and () below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4}, (5), or {6} and
satisfied the public support tests under section 508(a)(2)}? Jf "ves," describe in Part VIl whsn and how the
grganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH{3) and 509(a)(1) or 2?7 Ir "Yes," explain in Part VI what controis the organization used
to ensure that all suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type If 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ji}} other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes," provide detail in
Part Vi.

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{cH3)(C)), & family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied 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 V.

Did one or mare disqualified persons (as defined in line 9a) hold a controffing interest in any entity in which
the supporting organization had an interest? (f "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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supparting organizations, and all Type |l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings,)

Yes | No

_10a

10b

i6
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Schedule A (Form 990 or 890-E7) 2019 Redwood Foundation, Inc. 26-2203931 Ppages
[Part IV.| Supporting Organizations continued)

Yes § No
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 (b) and {g)

I

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b} above? if "Yes" to a. b, or ¢. provide detailin Part VI 11c
Section B. Type | Supporting Organizations

Yr_.a.s No_

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively opsrated, supetvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization aperate for the benefit of any supported erganization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? ff"Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting crganization

—— Supervised, or conlrolled the sy
Section €. Type ll Supporting Organizations

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

o
Section D, All Type Ill Supporting Qrganizations

1  Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, {) 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 mast recently filed as of the date of notitication, and {iil} copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? |f “No, " explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported erganizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part Vk the role the organization's

A [ o J
Section E, Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see Instructions),
a [__| The organization satisfied the Activities Test. Complete line 2 pelow.
b E} The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below, Yes | No
a Did substantially all of the organization's actlvities during the tax year directly further the exempt purposes of f
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 fo thase supported organizations, and how the organization determined

> that these activities constituted substantiatly all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mote

of the organization's supported organization{s} would have been engaged in? Jf “Yes,* explain in Part Vi the

reasons for the organization's position that its supported organizafion(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power 1o regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi
, b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
5 of its supported organizations? jf "Yes,* describe in Part VI the role plaved by the organizatin in this regard 3b
‘ 932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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26-220393]1 rages

{Part V-1 Type Il Non-Functionally integrated 509{a){3) Supporting Organizations

1 [_1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. Alf
other Type 1l non-functionally integrated supporting organizations must camplete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Depreciation and depletion

(& je (o |=

1
2
3
4  Add lines 1 through 3.
5
7]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income {see instructions)

[«;]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract fines 5, 6, and 7 from fine 4)

Section 8 - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ot agseis held for part of year}:

Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total {add lines 1a, 1b, and 1c)

@ o {0 |o [

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
§ Net value of non-axempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distiibutions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year from Section B, fine 8, Column A) 3
4  Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionalty mtegrated Type lll suppomng orgamzat:on (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Redwood Foundation, Inc. 26-2203931 Page7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to petrform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported grganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributiens. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[+ E R (ot I8 19 0 B £ )

(i) (i§) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI}). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Tatal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section B,

| line 7: 3

‘ a Applied to underdistributions of prior years

| b Applied to 2019 distributable amount

| ¢ Remainder. Subtract lines 4a and 4b from 4,

| 5 Remaining underdistributions for years priar to 2019, if

| any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V). See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T ™o |60 T

E-S

o o (0 |o |u
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Schedule A (Form 990 or 990-£7) 2019 Redwood Foundation, Inc. 26-2203931 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line ie; Part W,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A (Form 890 or 590-EZ) 2019
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4 1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
{Form 990) $ Complete if the organization answered "Yes® on Form 990, 20 1 g

Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b 0 Public -
Depariment of tha Treasury P Attach to Form 980. pen h'J U ‘IG -
Internal flevenus Service P-Co to www.irs.qov/Form990 for instructions and the latest information, -~ Inspegtion’ i
Name of the organization Employer identification number

Redwood Foundation, Inc. 26-2203931

| Part I.{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
arganization answered "Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

[ N - B

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legat control? |:] Yes |_—m! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private Denefib? g [:] Yes [ INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s} of consetvation easements hetd by the organization {check all that apply).
[:l Preservation of Jand for public use (for example, recreation or education) I:] Preservation of a historically important land area
|:| Protection of natural habitat [::! Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrilbution in the form of a conservatmn easement on the last

day of the tax year. fe47| Held at the End of the Tax Year
a Total number of conservation easements . s 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter . .. e ettt et 2d
a  Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? s [:] Yes D No
6 Staff and volunteer hours devoted to monitering, inspscting, handling of violations, and enforcing conservation easemerts dusing the year
» _ 0000 0O
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}{4)(B)(}

And SECHON 17O B ) ? et Cves [ _INo
9 In Part Xlil, 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

or anization's accounting for conservation easements.
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 890, Part IV, line 8.

1a f the organization elected, as permitted under FASB ASC 858, 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 Xllf the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 880, Part Viil, line 1
(i} Assetsincluded in Form 990, PArX s et » 3

2 I the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the folowing amounts required to be reported under FASB ASG 958 relating to these items:

a Revenueincluded on Form 980, Part VL Bne T e |
b Assetsincluded in Form 990, Part X |
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 998) 2079 Redwood Foundation, Inc. 26-2203931 page?
[Part IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfineq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
caliection items (check all that apply):
a [ Pubic exhibition
b E] Scholarly research
c I__—_l Preservation for future generations

d E:] Loan or exchange program

e E::] Other

4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sofd to raise funds rather than to be maintained as part of the organization's collection? D Yes

l Part iV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

{:jNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7

b kf "Yes," explain the arrangement in Part XHi and complete the following table

Amount
6 Beginning BAIANCE e 1c
d Additions during the Year e 1d
e Distributions during the year ie
£ OENING DAIANGCE | et 1f
2a Did the organization include an amount on Form 988, Part X, line 21, for escrow or custodial acgaunt liability? . D Yes l:] No
b_If “Yes," explain the arrangement in Part Xlil, Check here if the explanation has been providedon Part XIH ... ... [j
| Part:V: ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back i (d) Three years back | (e} Four years back
ta Beginning of year balance 2,825 454, 2,668,413, 2,454,056, 1,823,141, 1,558,180,
b Contributions 33,872, 212,489, 209 316, 565, 235, 371,987,
¢ Net investment eamings, gains, and losses 81,982, 105,198, 136,117, 206,933, 120,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 138,335, 155 822, 141 313, 107,146,
f Administrative expenses ... 17,800, 4,822, 131,076,
g Endofyearbalance .. ... .. . . 2,784,513, 2,825 454, 2,668,413, 2,454 056, 1,823,141,

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment P 30.00 %
b Permanent endowment p 68.00 %
¢ Term endowment ¥ 2.00 wu
The percentages on lines 2a, 2b, and 2c should equal 1G0%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
) Unrelated organizations e 3afi) X
(i) Related Organizations i Ba(ii) X
b If "Yes" on line 3a(i), are the related organizations fisted as required on Schedule R? 3b
Descr be in Part Xili the intended uses of the organization's endowment funds.
‘| Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 996, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d} Book value
basis (investment} basis {other} depreciation
Ta Land e
b Bulldings ...
¢ Leasehold improvements
d Equipment |
e Other ..
Total. Add fines 1athrouqh 1o, (cmmmmmammwe 1 I > 0.

Schedule D (Form 990) 2019
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Schedyte D (Form 890) 2019 Redwood Foundation, Inc. 26-2203931 pPage3d
] Part Vll] Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Farm 990, Part X, line 12,
{a) Descriptian of security Or cateqory (including rame of sacurity) {b) Book value (c) Methed of valuation: Gost ar end-of-year market value

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

A

{8)

©)

(%]

(2]
Tota_l. Cal. (b} must equal Form 990, Part X, col. (B) ling 12.) P
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1)
(2}
(3)
(4}
(5)
{6)
{7]
(8}
{9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) =
[Part]X| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
2)
(3)
(4
(5]
(3]
(7
(8}
(9)
Tatal. (Co

(I L fr =18 P17 L
Other Liabilities.
Complste if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Fonm 990, Part X, line 25,

1. {a} Description of fiability {b) Book value

(1) Federal income taxes
2)
3
{4
(5)
(&)
7
6]
)]

Total. (Column (h) must equal Form 990, Part X, col B N0 28) «ocveeceeee i snesscnssene s, >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part xin__ [X1

Schedule D {Form 290} 2019
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Schedule D (Form 990) 2019 Redwecod Foundation, Inc. 26-2203931 page4d
|Part Xl j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 56,108.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12: o

a Net unrealized gains losses} oninvestments 2a ~149,220.

b Donated services and use of failities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XH1.) 2d R

A INes 2thrOUGN 28 | oo e 2e -149,220.
A Subtractline 2e from e T e 3 205,328,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: s

a Investment expenses not included on Form 890, Part VIl fine 7b ... i 4a

b Other (Describe in Part XIL) . [ab :

¢ Addlinesdaand 4b e . L4e 25,874.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, fing 12) ... 5 231,202,
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 138,995,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e

a Donated services and use of facilities L 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other Describe in Part XEIL) e 2d

e Addlines 2athrough 2d ... Ze 0.
3 Subtract line 2e from line 1 3 138,995.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b
b Other (Describe in Part XL}
¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4¢. (Thi

Part XIli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part il, lines ta and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line 2; Part X,

lines 2d and 4b: and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

25,874.
164,869.

|
i Part V, line 4:

| The Board of Trustees of the Organization follows the Uniform Prudent

| Management of Institutional Funds Act (UPMIFA). UPMIFA provides guidance

on matters concerning the governance and management of donor-restricted

endowment funds. Under UPMIFA, the original value of donated gifts to the

permanent endowment, the original value of subsequent gifts to_the

permanent endowment, and accumulations to the permanent endowment made in

accordance with the direction of the applicable donor gift instrument are

classified as permanently restricted net assets.

Part X, Line 2:

The Organization is exempt from income taxes under Section 501(c)(3) of

932054 10-02-19 Schedule D {Form 980) 2019
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Schedule D (Form 990) 2019 Redwood Foundation, Inc. 26-2203931 Ppages
[Part XHT| Supplemental Information continyeq)

the Intermnal Revenue Code and a similar provisgion of Kentucky 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 positions that are material to the financial

statements.

Part XI, Line 4b - Qther Adjustments:

Reclaggification of Negative Contribution Revenue g,074.

Part XII, Line 4b - Other Adjustments:

Reclassification of Negative Contribution Revenue 8,074.

Schedule D (Form 990} 2019

932055 10-02-19
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °

(Form 980 or 890-£2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 980-EZ or to provide any additional information. )

Dapartment of the Treasury B Attach to Form 980 or 930-EZ. : ._-_.__Op_en fo Publtc [

Internal Revenue Servica P Go to www.irs.gov/Formg20 for the latest information. - Inspection ~* 0 -

Name of the crganization Employer identification number

Redwood Foundation, Inc. 26-2203931

Form 990, Part VI, Section B, line 11b:

CEQO 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:

On an annual basis the conflict of interest policy ig distributed and

conflicts, if any, are disclosed.

Form 990, 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 request.

Form 990, Part XII Line 2c¢

The organization did not change its oversight or selection process

during the current tax year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
932211 40-08-19
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Schedule B (Form $90) 2019

Redwood Foundation, Inc. 26-2203931 Pages

| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Alisen Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
12/17/2019 8:09 AM

Fee Receipt; $20.00

ASN

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

. Division of Business Filings |  cartificate of Assumed Name ASN

Business Filings . . . .
PO Box 718 (Domestic or Foreign Business Entity)

Frankfort, KY 40502
(502) 564-3490
wiww.s0s.Ky.gov

Pursuant to the provisions of KRS 365, the undersigned applies to assume a name and, for that purpose, submits the
following statement:

1. The assumed name is: ﬂ PC’LWC)CIJ F oL D th(,C\JLI ,m

2. The name of the business entity {and in th&ejase of general partnership, the partners) that Is/are adopting the assumed

= Dexothy Weoo /o0, Tne..

Name must be tdentical to the name on record with the Secretary of State.}

3. The "real name" is {you must check one}:

_____aDomestic General Partnership ______aForelgn General Partnership
_____aDomestic Limited Liability Partnership _____aForeign Limited Liability Partnership
SRR Domestic Limited. Partnershlp il _____aForeign Limited Partnership..

& Domestlc Busmess Trust . ' - —_a Foreign _Business Trust
__IZa Domestic Corporat:on ___;a Foréign Cbrporation
a Domestic Limited Liability Company _____aForeign Limited Liability Company

. 4. This application will be effective upon filing, unless a delayed effective date and/or time is prowded The effective date

or the delayed effective cannot be prior to the date the application is filed. The date and/for time is
{Delayeil effective datd

and/or time)
5. The business is organized and existing in the state or country of M@/i’ (AN kl/

6. The mailing address is:

5] Prolanaae. Locd 71 tchel) /»<>/ H1017

Street Address o Post Office Box.Nimbers ~ - City State ¢
ﬁu’iun enalty of per]ury under the laws of Kentucky that the forgoing is true and carrect. /
| Sohe, FrancS Seecetaicy /a/2/7

Authorized Party Signature - - - Printed Name . Title' " - L A..: Date

0112




