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Form ggu

Department of the Treasury
internal Revenue Service

OMB No 15450047

2008

Open to' Publl' I i
< -Inspection -

|  Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendér year, or tax year beginning

JUL 1, 2008 andending JUN 30, 2009

B Checkif Please C Name of organization D Employer identification number
apphicable use RS

[ 18 [oe o Redwood School & Rehabilitation, Inc.
emee | ™®° | Doing Business As 61-6013702
fation Seo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- e |71 _Orphanage Road 859-331-0880
renen 9] tons. | Gy or town, state or country, and ZIP + 4 G Gross receipts $ 5,322,331,

[C_Jhgptce- Ft. Mitchell, KY 41017-3099 H(a) s this a group return
Pendind ' Name and address of principal officer:Barbara Howard for affiliates? [ Jves (XINo
71 Orphanage RA, Ft. Mitchell, KY 41017 H(b) Are all affilates included?__lves [_INo

| Tax-exempt status:

If "No," attach a list. (see instructions)

)< (insertno) [ J49a7@(or [ 1527

[X]s501(c)( 3

J Website: p www . redwoodnky.org

H(c) Group exemption number p>

K Type of organization: [ X ] Corporation [ ] Trust [ ] Associaion [ | Other >

I L. Year of formation: 195 Q M State of legal domicile; K'Y

SCANNER ¥ 1 §

[Part | Summary
o| 1 Bnefly describe the organization’s mission or most significant activities: Guide children and adults with
g multiple and severe disabilities to achieve independence and reach
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line1a) . ... ... ... .. .. . _ls 24
g 4 Number of ndependent voting members of the governing body (Part Vi, line1b) .. .. . . ... . R 24
#| 5 Totalnumber of employees (PartV, line2a) . . .. ... ... .. . ... . ... 5 312
£ 6 Total number of volunteers (estimate if necessary) L 6 144
;3 7a Total gross unrelated business revenue from Part VIII Ilne 12, column < ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .. e oeiee e .. _|7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll,ine1h) . 1,091,793. 1,207,021.
g 9 Program service revenue (Part VilI, line 2g) o 3,931,321, 3,919,352,
é 10 Investment income (Part VHll, column (A), lines 3, 4, and 7d) ___ _ . o 123,113. 94,789.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ . .. 141,582, 35,935.
12 Total revenue - add lines 8 throuah 11 (must eanal Part VIl column (A tnc 12y 5,287,805. 257,097.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne 4) . = .
@ | 16 Salaries, other compensation, employee benefits (fPart 4,290,9089. 4,201,853.
g 16a Professional fundraising fees (Part 1X, column (A), fine 11 _
g b Total fundraising expenses (Part 1X, column (D), h = , . C T T
W1 47 Other expenses (Part IX, column (A), lines 11a-11 o f24AP 1,191,005. 1,230,359.
18 Total expenses. Add lines 13-17 (must equal Par{ B tolumn (A), T ?ne 2@{”0 5,481,914. 5,432,212,
19 Revenue less expenses. Subtract ine 18 from lirfe 12”0 <194,105.> <175,115.>
Eg Beginning of Year End of Year
:%% 20 Total assets (Part X, line 16) 9,092,968. 7,480,944.
<g| 21 Total habilities (Part X, line 26) L 963,655. 698,231,
25| 25 Net assets or fund batances. Subtract ine 21 from line 20 .. .. 8,129,313. 6,782,713.

ﬁ’art Il [ Signature Block

Under penalties of per; declare that | have examinedghis retyrn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, corect,

and complete. Dec ! preparer (other than,ofi 1 on all n mation of which preparer has any knowledge
Sign I {~7Z}‘//d
Here /Szﬁature of officer Date’

arbara Howard, Chief Executive Officer
/ Type or print name and title
. Preparer's ' Date Check if Preparer’s dentifying number
self- (see instructions)
zald opis | S1ORAIIE ZW crAa 3/ofr0 | empioyes » [
repar ; ;

Use Only fomeiae@e  Barnes, Dennig & Co., LTD EIN D>

setempioyed). B,150 East Fourth Street

ZIP+ 4 Cincinnati, Ohio 45202 Phoneno. » (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation C S/ ’l



Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702 Pagel
| Bait jii| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

Guide children and adults with multiple and severe disabilities to

achieve independence and reach their highest potential throughout
their lives, by providing enriching educational, therapeutic, and
vocational services.

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

the prior Form 990 or 990-E2? e et oo e e e Clves (XIno
If "Yes®, descnbe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | .. .. ... EYes |:, No
If "Yes", descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 1,674,865, including grants of $ )(Revenue$ 1,503,463.)

Adult Independence: Adults with multiple disabilities and medical
fragility achieve skills 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 unique
opportunity for growth. Clients served 115

4b (Code: Y(Expenses$ 1,176 ,933. including grants of $ ) (Revenue $ 987,855.)
Child Development: Child Development 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 curricuium

that fosters the development of skills essential for future school and
life success. The low staff-to-child ratio, on site nursing care,
access to therapy services and "parents as parents” philosophy assures

that all children have the opportunity to reach their full potential.
Clients served 261

4c (Code: } {Expenses $ 860,067 . mncluding grants of $ ) (Revenue $ 753,574.)
Integrated therapy: Children's lives are enriched through integrated
therapeutic and educational programs designed to help them achieve
their greatest potential. Integrated Therapy empowers parents to
address their child's development needs by involving them as partners
in intervention planning. Primary service coordination agsists
families to access needed resources. The division also offers
therapeutic services for yvouth and adults to help them lead enriched
and productive lives. Services are offered at Redwood, as well as in
the home or community. Clients served 379

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 812,579 . including grants of $ } (Revenue $ 674,460.)
4e Total program service expenses P $ 4,524,444 . (Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702  Page3d
gRart M | Checiiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1*Yes," complete SChedUIB A | ... ... ..o s e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? __________ . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! ... .. .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtles? II 'Yes comp/ete Schedule C Part II i 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . = .= . L. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part1 ... . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part !l |, = .. . . o 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets’7 If *Yes,"® complete
Schedule D, Part Il | ... ... oo e e e et e e e e e e T I - X
9 Did the organization report an amount in Part X, line 21 serve as a custodran for amounts not Irsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes," complete Schedule D, PartV . = [ 10 | X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIlI, IX, or Xas apphcable . . ... . o o e e e e, 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completrng thrs retum that was
prepared tn accordance with GAAP? If "Yes," complete Schedule D, Parts XiI, Xll, and XIll . ... ... .. ... ..... . ... Lo L12 X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? I/f "Yes," complete Schedule E _ s X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . ... .. .. ... .o . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsmg, busrness
and program service activities outside the U.S.? If “Yes,* complete Schedule F, Part! . . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatron or entnty
located outside the United States? If “Yes, " complete Schedule F, Partll . . . I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes," complete Schedule F, Part Il o o e i, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f “Yes,” complete Schedule G Partl oLz X
18 Did the organization report more than $15 000 total on Part VIl bnes 1¢ and 8a7? i "Yes, " cumpiere Scnedule G, Part // o 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes,” complete Schedule G, Partit .~ . = . . . . |19 | X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . ) X
21 Did the organization report more than $5,000 on Part IX, columnn (A), line 1? If "Yes," complete Schedule / Parts Iand I/ ...... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule I, Partsland lll | | 22 X
23 Did the organization answer "Yes" to Part V], Section A, questions 3, 4, or 5?7 If °Yes, " complete Schedule J . . .23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as ot the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer questions 24b-24d and complete Schedule K.
If "No", go to queston 25 . . .. . |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = . . 24c
d Did the organization act as an "on behalf o‘" issuer for bonds outstandlng at any tlme dunng the year? ...... 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | o . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wnth a drsquallfred person from a
prior year? If "Yes,” complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il L. » . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substanta)
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part Il .. . . 27 X
Form 990 (2008)
832003
12-18-08
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For,m990(g008L Redwood School & Rehabilitation. Inc.

I.PartdV'| Checklist of Required Schedules (continued)
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If *Yes, " complete Schedule L, Part IV . . . ...
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV | | . ... ... s ... | 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professxonal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV i e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ______________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . .. e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part ] ... ... .. ... i e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part Il .. .. ... .o\ e e e e e e e, .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts I, I, IV, and V, line 1 . . ... . . . o 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(1 3)’?
If "Yes," complete Schedule R, Part V, line 2 SRR . X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related orgamzatron’?
If *Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702 PageS

[PaitV.| Statements Regarding Gther iRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable ... . ... . ... ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. . ... .. ... ... 1b
c Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? | . .. ... .t s ceeeeeerens ceeen e e oo eeeeeeae e e+ erenae o e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum __ . .. .. . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b 1 "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in 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, securities account, or other financialaccount)? .. ... .. | 42 | X _
b If "Yes,” enter the name of the foreign country: > S R B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? _ ... ... ..
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | . ... ... .. ... o e e e e e e e e 5¢
6a Did the organization solicit any contnbutlons that were not tax deductnble’ e, . ... 162 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? | . L e e e e e e e et et e ... | 6D
7 Organizations that may receive deductible contributions under section 170(c). ) .
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan $75? .. ... .. . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... AP I { X
d i "Yes," indicate the number of Forms 8282 f'led dunng the YOAT ud l )
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? . . . . L. . e et e e .. Lie X
T Did tne organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . » .. .. | 7Ta
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? SO Y {1
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have . ) -
excess business holdings at any time during theyear? .. ... .. ... . e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds e
a Did the organization make any taxable distributions under section 49667 el i o . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” L i R e’
10 Section 501(c)(7) organizations. Enter: N /A .
a Initiation fees and capital contributions included on Part Vil line 12~ L . 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . = . . 11a
b Gross mcome from other sources (Do not net amounts due or pand 1o other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in Iueu of Form 10417 | 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year NQ&.. ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702 pagc B

|:Part.VL| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a *“No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . .. .. ... o 1a
b Enter the number of voting members that are independent = . .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshnp with any other
officer, director, trustee, Or KeY mMDIOYE T . e e e e e i
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .. ... ... ..
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the orgamzation become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or StockhOIRIS? .. .. ... ..o ool oot o e e e e e et s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governINg bOAY? | || L e e e e een eaen et everneenre aoeene s oereteeanenn -
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year K
by the following: R

(&)

a The goveming DOAY? | it s e e e e s e eere eeeereaes + e e e+ et e oot o e e e 8a
b Each committee with authonty to act on behalf of the goveming body? .. ... .. .. . . .. i e | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? . . )
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? AII orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . .. . ... s 0 X
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . ... . .. e . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No,"® go to line 13 . o, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that cnnld qwae rice
R CORMOIST | L L e e e e e e e e et . 12b| X
¢ Does the orgamzatron regularly and consustently momtor and enforce compliance with the pohcy" /f 'Yes descnbe
in Schedule Ohow thisisdone ... ... .. ... ..... et e e S 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . L X 13| X
14  Does the organization have a written document retention and destructlon polrcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent N e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: A
a The organization’s CEO, Executive Director, or top management official? . .. . ... .. ... L X 15a | X
b Other officers or key employees of the organization? T i e . L 15b | X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dunng the year? _ . . 16a X
b if "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatron to evaluate rts pamcrpatron )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? . X X X . . X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »KY , OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (§01(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[__YD Own website m Another’s website IE Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
Melissa McCarthy - 859-331-0880
71 Orphanage Road, Ft. Mitchell, KY 41017
e Form 990 (2008)
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Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702 Page?
[Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
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 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) ) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
51z 5 organization (W-2/1099-MISC) from the
B2 s |2 (W-2/1099-MISC) organization
s |2 £ gﬂ and related
EHERFIERERE organizations
El|g |E|& |25
John Bailey
Trustee 2.001X 0. 0. 0.
Carl Biery
Trustee 2.001X 0. 0. 0.
Andrew Bucher
Trustee 2.00|X 0. 0. 0.
Kevin Eberly
Trustee 2.00|X 0. 0. 0.
Lynn Ehlmann
Trustece 2.001X 0. 0. 0.
Karen Finan
Trustee 2.001X 0. 0. 0.
Maureen Hebert
Trustee 2.00(X 0. 0. 0.
Drew Hollenkamp
Trustee 2.00|X 0. 0. 0.
Steve Horn
Trustee 2.00|xX 0. 0. 0.
Kristine Jones
Trustee 2.00|X 0. 0. 0.
Louise Kent
Trustee 2.001X 0. 0. 0.
Carol Leonhart
Trustee 2.001X 0. 0. 0.
Joe Michels
Trustee 2.00|X 0. 0. 0.
John Middleton
Trustee 2.001X 0. 0. 0.
Daniel Phillips
Trustee 2.00)X 0. 0. 0.
Scott Scheben
Trustee 2.001X 0. 0. 0.
Lou Settle
Trustee 2.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) Redwood School & Rehabilitation, Inc. 1-6013702 Page8
- al
|P=li't V"ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A (B) €) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 s 5 organization {W-2/1099-MISC) from the
§ ‘é’ s E.: {W-2/1099-MISC) organization
ERE S |82 and related
212 |58 (B3E organizations
22 |B1Z |¥g2
Rick Wolnitzek
Trustee 2.00(X 0. 0. 0.
Donna Bloemer
President 5.001X X 0. 0. 0.
Robert Wood
Vice President 5.00(X X 0. 0. 0.
Phillip Schworer
President Elect 5.00}X X 0. 0. 0.
Don Fritz
Treasurer 5.00iX X 0. 0. 0.
Debborah Tweddell
Secretary 5.00({X X 0. 0. 0.
Melissa McCarthy
Chief Financial Officer 50.00 X 56,062, 0. 1,989,
Telly McGaha
Chief Development Office| 50.00 X 31,899. 0. 4,382,
Barbara Howard
Chief Executive Officer 60.00 X 65,460, 0. 18,415,
Pam Millay
Chief Program Officer 60.00 X 54,051. 0. 4,498,
ib Total .. . . U 207,472, 0. 29,284.
2 Total number of mdlwduals (mcludrng those in 1a) who recerved more than $100,000 in reportable
compensation from the organization . e I 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on z
line 1a? If *Yes," complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatron from the orgamzatlon l - ‘,
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indwvidual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to X - _’ A {ﬂ
the organization? /f "Yes, " complete Schedule Jforsuchperson ... . . . . .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)
832008 12-15-08
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Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702 Page9
| Part:Wil' | Statement of Revenue
2y B M . A B C (D)
Total (rezrenue Rel;te)d or Unr(elz)xted exggggguf?om
N N - exempt function business tax under
T W R revenue revenue Sg%'ogf 5?1142
‘2’%’ 1 a Federated campaigns 1a] 578,030. 2
gg b Membership dues ib
#_"- ® ¢ Fundraising events __ 1c| 140 ,180.
Y d Related organizations . 1d| 105,497.
”:;_: e Govemment grants (contnbutlons) 1e
-%g £ All other contributions, gifts, grants, and
az similar amounts not includedabove ___ [1f| 383 ,314.
g'g g Noncash contributions included in ines 1a-1f §
O®  h Total. Add lines 1a-1f ... > 1 207 021
Business Code|". - - LT e .
¢ | 2a Client Program Service | 611600 3 716 505 3,716,505,
'a;.,g b School Program Service | 611600 202,847.] 202,847.
[ c
€3
o f All other program service revenue .
a_Total. Add lines 2a-2f » 13,919,352, L
3 Investment income (including d|v1dends interest, and
other simitar amounts) - - > 94,789,
4 Income from investment of tax exempt bond proceeds >
5 Royalties ......... ... ........ e aiee ere e »
{i) Real {D) Personal .
6 a Gross Rents .
b Less:rental expenses .
¢ Rental income or {(loss) ..
d Netrentalincomeor (loss) .. ... ... .
7 a Gross amount from sales of () Secuntles (i) Other fa B
assets other than inventory - g . ’
b Less: cost or other basis e
and sales expenses - ’ S
¢ Gainor (joss) S
d Net gain or (Ioss) . >
o | 8 a Grossincome from fundraising events (not R -
2 including $ 140,180. of : 15 S
? contributions reported on line 1¢). See ;s ~ a0
c S P
o PartV,linet8 . ... al 42,670. S
6‘:-— b Less:directexpenses . .. ... bl 47,876. ‘ e
¢ Net income or (loss) from fundralsmg events <5,206.p <5, 206 >
9 a Gross income from gaming activities. See ’ )
PartIV,inet9 . . . . - ...al 58,010. . -
b Less:drect expenses . . bl 17,358. - .-
¢ Net income or {loss) from gaming activities » 40,652. 40,652
10 a Gross sales of inventory, less returns : Co
andallowances . .. . . .. . a '
b Less: cost of goods sold . b -
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code - C
11a Other Income 900099 489. 489.
b
c
d Al other revenue
e Total. Add lines 11a-11d . | 2 489.
12 Total Revenue. addines 1h 29 3 4, 5 6d, 7d, 8¢, ¢, 10c, and 11 P> 5,257,097-3,919.352- 0.1 130,724.
e Form 990 (2008)
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Form 990 (2008)

Redwood School & Rehabilitation,

Inc.

61-6013702 Pagel0

[‘Part iX | Statement of Functionai Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) D)
7, 80, 9b, and 10b of Part VI Total expenses P mmes > | g e Fé’;‘ééﬁfé’ég
1 Grants and other assistance to governments and % v
organizations in the U.S. See Part iV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 | .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .
4 Benefits paid to or for members ____ .
&5 Compensation of current ofﬁcers dlrectors,
trustees, and key employees . . ... 236,759. 109,424. 80,768. 46,567.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,250,444.) 2,849,029. 296,375. 105,040.
8 Pension pian contributions (include sectlon 401(k)
and section 403(b) employer conirbutions) . ... 15,587. 11,636. 3,437. 514.
9 Other employee benefits 320,987. 244,699. 70,870. 5,418.
10 Payroll taxes . 378,076. 306,072. 58,090. 13,914.
11 Fees for services (non- employees)
a Management | e e e e e
b legal ... ... e e 249. 5. 231. 13.
¢ Accounting . . 23,307. 486 21,573. 1,248.
d Lobbying .. . . . ... ...
e Professional fundraising services. See Part IV line 17 L N s - W
f Investment management fees
g Other . e 52,415. 17,995. 29,334 5.,086.
12 Advertising and promotlon .
13 Office expenses _ _ 88,558. 43,251. 27,092, 18,215.
14 Information technology . .
15 Royaltes = |
16 Occupancy __ . 120,993. 115,611, 2,645, 2,737.
17  Travel . 39,213. 34,583. 3,860. 770.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,401. 52,301. 430. 670.
20 Interest — 18,922, 2,535, 16,322. 65.
21 Payments to afflhates i
22 Depreciation, depletion, and amomzatxon 301,827. 287,780. 7,546. 6,501.
23 Insurance L L 69,323. 66,224. 1,733, 1,366.
24  Other expenses. ltemize expenses not covered - : - ’ .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on line 25 below.) . . . -
a Supplies 350,804. 300,612, 9,909. 40,283.
b SCL. Assessment Fees 55,902, 55,902,
¢ Other Expenses 41,542. 25,369. 15,464. 709.
d Bad Debt Expense 11,739. 11,739.
e Dues and Subscriptions 2,164. 930. 1,234.
{f All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 5,432,212. 4,524,444. 658,652, 249 ,116.
26 Joint Costs. Check here > | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Hmn%OQmm) Redwood School & Rehabilitation, Inc 61 13702 Pageii
iPart’ X~ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . e 3,347 4 2,192.
2 Savings and temporary cashinvestments . 510,887.] 2 556,675.
3 Pledges and grants receivable, net ... . 463,298.] 3 389,832.
4 Accounts receivable, net B 348,955, 4 272,933.
5 Receivables from current and former off' icers, drrectors trustees, key
employees, or other related parties. Complete Part I} of Schedule L . ... ..
6 Receivables from other disquallfied persons (as defined under section 4 ;"
4958(f(1)) and persons described in section 4958(c)(3)(B). Complete S
Part Il of Schedule L o
§2} 7 Notes and loans receivable, net _ |
§ 8 Inventoriesforsaleoruse .. .. .. ..
< | 9 Prepaid expenses and deferred charges ____________ e 155,381.
10a Land, buildings, and equipment: cost basis 10a 9 38 5 6 42 R
b Less: accumulated depreciation. Complete Tl e, S EIE SR AL
Part VI of Schedule D _ . 10b 3,281,711. 6,226,586.| 10c 6,103,931.
11  Investments - publicly traded securtties . e i, . 11
12 Investments - other securities. See Part IV, line 11 T 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... . e i . 14
15  Other assets. See Part IV, ne 11 1,384,514. 15 0.
16 Total assets. Add lines 1 through 15 {(must equal hne 3& 9,092,968.] 16 7,480,944,
17  Accounts payable and accrued expenses _ . 366,520. 17 316,549.
18 Grantspayable . ... . ... .. . ...l 18
19 Defermed 1eVeNUE . . .. .. . ... ... e e e e e e, 17,135.] 19 9,812.
20 Taxexemptbond liabiies . . . ... 510,000. 20
2 21 Escrow account liability. Complete Part IV of Schedule D L _ 21 §
£ | 22 Payables to current and former officers, directors, trustees, key employees A R B
E highest compensated employees, and disqualified persons. Complete Part I! . ‘ ) < ’
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parhes 23 261,870.
24 Unsecured notes and loans payable L 70,000.] 24 110,000.
25 Other habiities. Complete Part X of Schedule D » 25
26 Total liabilities. Add lines 17 through 25 . 963,655.] 26 698 ,231.
Organizations that follow SFAS 117, check here P IKI and complete o el T
] lines 27 through 29, and lines 33 and 34. R S 1 R
§ 27 Unrestricted netassets . . . . . . 6,183,843.| 27 6,162,175.
B |28 Temporanly restricted net assets 704,487, 28 595,538.
'g 29 Permanently restricted net assets . 1 N 240 . 983.] 29 _ 2_ 5 1 0 OQ .
i Organizations that do not follow SFAS 117, check here | D and ST - - ’
& complete lines 30 through 34. -
% 30 Capital stock or trust pnncipal, or current funds N 30
g 31 Paid-in or capital surplus, or land, building, or equrpment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 8,129,313.| 33 6,782,713.
Total habilities and net assets/fund balances 9,092,968.! 34 7,480.,944.
[ Part XII Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual [:] Other ' .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audnl
review, or compilation of its financial statements and selection of an independent accountant? X 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Smgle Audlt
Act and OMB Crrcular A-133? . 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support MM e

{(Form 930 or 990-E2)

De;;amuent of the Treasury
Intemal Revenue s;v.ce P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

To be completed by all section 501(c)(3) organizations and sectio
nonexempt charitable trusts.

3
o

947(a)(1)

Name of the organization

Redwood School & Rehabilitation, Inc. 61-6013702

I'_Partle:I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because  is: (Please check only one organization.)

1 (]
2 [X]
3 [

a [

000 O

o 0

10
11

0

e ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hosptal described in section 170(b)(1){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 governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed 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 1l.)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
a l:l Type | b I:’ Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type lii
supporting organization, check thisbox .. .. .. .. i T
g Since August 17, 20086, has the organization accepted any aift or contribution frem any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? __ e e, e e |10
(ii)) A family member of a person described in (i) above? i e F I b [ [ (1))
(iii) A 35% controlled entity of a person described in () or () above? . ... ... ... .. . 11g(iii)
h Provide the following information about the organizations the organization supports.
; i (iii} Type of iv) Is the organization] {v) Did you notify the {vi) Is the -
@ N%T;a?j:zzl:i‘:)?,oned i EIN ( descqrbgeaanra\tllon o I col. {i) hsted in your| organization in col. (Oif)ggr"dg%‘lgb"f:ﬁgk (vu)sﬁ‘r)r;c:)url: tof
ril ines 1- ;
overnmng document? f your support?
above or IRC section 9 9 (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total - N .- .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
FPapt i Support Scheduie 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 _(f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues 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.Addlnes1-3 . . ... .. _

5 The portion of total contnbutions N
by each person (other than a G
govermnmental unit or publicly PRI
supported organization) included ) A R
on line 1 that exceeds 2% of the et el ot o
amount shown on line 11, M N
column (f) R N - T I

6 Public Support. Subtract ing 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 _{b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts fromtlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) _ i _
11 Total support. Add lines 7 through 10 S R i -

12 Gross receipts from related activities, etc. (see lnstructlons) e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... f e e . - . e e e . L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . ... T i L | %
15 Public support percentage from 2007 Schedule A, Part [V-A, ine 26f . 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Inne 14 is 33 1/3% or more, check this box and
stop here. The organization quahfies as a publicly supported organization R R
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a or 16b and hne 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 163, 16b, or 173, and Inne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

]

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > El

Schedule A (Form 9390 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 930 or 990-E7) 2008 ] Page 3
!Ega.rt:!!_!"! Support Sct Ieduie for Organlzatlons Descnbed in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part L’

Section A. Public Support
Calendar year (or fiscal year beginmng | (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {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 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 revenuss levied for the organ
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5 .
7a Amounts included on hnes 1,2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b |

8 Public support (Sumracumehlmmnnes - e -1 i L T |
Section B. Total Support

Calendar year (or fiscal year beginning in)»> {a) 2004 _{b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (add ines 9, 1oc, 11, and 12)

14 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 here _..... .. e o . . e e )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) L . 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 . L. L. .. .. 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2008 (ine 10c, column (f} divided by ine 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and ||ne 1515 more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . | | > |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions_, . . i » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D ' bl i OMB No_1545-0047

(Form 950) Supplemental Financial Statements 2008
Department of the Tr P> Attach to Form 990. To be completed by organizations that 3
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 4
Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

[:\ea_n I"| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear . .. ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrot? . . ... . I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .... [:] Yes |:] No
I Part:ll- [ Conservation Easements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of certified histonc structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

QO bH ON

| Held at the End of the Year

a Total number of conservation easements | .. . . ... ... . .. et 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified histonc stmcture mcluded n (a) _________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the taxable
year p»
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? e e e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, mspectlng, and enforcmg easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(@NBYM? . . . . s e e e e e e o o Lves [Tl
9 In Part XV, describe how the organization reports conservatron easements in |ts 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.
| Part III:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, 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 tems:
(i) Revenues included n Form 990, Part Vill, tne 1 . . A O
{ii) Assets included n Form 990, Part X . . |

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for fi nancral galn provnde
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIll, hne 1 L o . o » 3
b Assets included in Form 990, Part X . L o . .. » s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 Redwood School & Rehabilitation, Inc. 61-6013702 Pags2
LPart'll! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [ Loan or exchange programs
b D Scholarly research e D Other

c D 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 XiV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . .. .. ... .. ... D Yes D No

|:Péirtj IV»I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . . ... . . . L1 ves [_Ino

b I “Yes," explain the arrangement n Pan XlV and complete the following table:

Amount
c Beginningbalance . . L. L. L L L e e et e e ic
d Additionsduringtheyear | . . .. L L i s e e e s . | d
e Distnbutionsduringtheyear . . . . . . ... s e e e
t Endingbalance .. . ... ... L. L. o OO O |
2a Did the orgamzatlon mclude an amount on Form 990 Part X, ine 212 D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V- | Endowment Funds. Complete if organization answered "Yes" to 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 . . . 781,320. IR TN R D il
b Contributions .= . . . 624,810.[
¢ Investment earnings or losses
d Grants or scholarships ... . .. .
e Other expenditures for facilities L
and programs . . . ... ... . 733,759 .F5 v
f Administrative expenses ...... L v
g End of yearbalance . 672,371.] .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 8.00 %
b Permanent endowment P> 3.00 %
¢ Term endowment P 89.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L L L e e e e e e e, .. ... |Baf) X
(ii) related organizations . . . e e 3alii) X
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? U e .. LSb
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e IR
bBunldlngs L e 8,337,937.] 2,507,911., 5,830,026.
¢ Leasehold |mprovements .
d Equipment = = | .
e Other . 1,047,705. 773,800. 273,805.
Total. Add hnes 1a-1e (Column () should equal Form 990, Part X, column (B), hne 10(c)) R - 6,103,931,
Schedule D (Form 990) 2008
832052
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21

09470311 758989 06030.0 2008.05050 Redwood School & Rehabilita 06030_01




Schedule D (Form 990) 2008 Redwood School & Rehabilitation, Inc. 61-6013702 Page3
FPart Viif Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnpti.on of security or gategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . .
Closely-held equity mnterests
Other

Total. (Col (b) should equal Form 990, Part X, co! (B) hine 12.) B> e W R
Part Vil Investments - Program Related. See Form 990, Part X, line 13.

- Method of valuation:
f b) Book value (c)
(a) Description of investment type ) Cost or end-of-year market value

£y

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.) > R R
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) e e U o
l Part X | Other Liabilities. See Form 990, Part X, ine 25.
{a) Description of habihty (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col {B) line 25.) > -

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

gg?g:i%a Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Redwood School & Rehabilitation, Inc. 61-6013702 Paged
L Part X! Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-t

© ONOOS_™OWDN

10

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . ... .
Prior period adjustments

Other (Describe in Part XIV) _ o
Total adjustments (net). Add Ilnes 4 8

Excess or (deficit) for the year per financial statements Combme Imes 3 and 9

-

© [0 [N O jo 1IN

10

rPart XII!| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments . 2a
b Donated services and use of faciities . .. . ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describein Part XIV) | .. ... o e e e 2d
e Add lines 2a through 2d
3 Subtractline2e fromIne 1 | e e e e 3
4 Amounts included on Form 990, Part Vlll hne 12 but not on l|ne 1 -‘—;}‘
a Investment expenses not included on Form 990, Part Vil line7b . = = . . 4a »
b Other (Descnbe in Part XIV) ab E
c Addlinesdaanddb . L L i e e e e e e e e, 4c
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Pan l Ilne 12) . 5
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: o
a Donated services and use of facilities . ... .. ... 2a -
b Prior year adjustments I 2b
¢ Losses reported on Form 990, Part IX hne 25 _______ 2¢ o
d Other (Descnbein Part XIv) ... 2d e
e Add lines 2a through 2d 2e
3 Subtractine2efromline1 . . ... L L. L. 3
4 Amounts included on Form 990, Part 1X, Ime 25, but not on Ilne 1 \
a Investment expenses not included on Form 990, Part VIil, line7b = . 4a
b Other (Describe in Part XIV) 4b N
¢ Addlines4aand4b . . . . L oo e 4c
Total expenses. Add lines 3 and 4c¢. (This should egual F orm 990 Part I hne 18) 5
rPart XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b.
Part Vv, line 4: The board designated funds and permanent endowment are

to provide long term financial support to Redwood's mission.

The

temporary endowments provide scholarships, program activities,

building

projects and financial support for the organization.

832054
12-23-08
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SCHEDULE E Schools oM o, 1845-0047

{(Form 990 or 990-EZ)

P> To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V), line 48.

Department of the Treasury
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. ]
Name of the organization Employer ndenhf’ cation number
Redwood School & Rehabilitation, Inc. 61-6013702
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governingbody? ... . . 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ns brochures =
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? Hf “Yes,” please descrbe. If "No," please explain .
The center does not have a solicitation program and does not
publicize by newspaper or broadcast media. Our racially non-
discriminatory policy is published in our individual program
descriptions which are available to interested people.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? _ i .
Records documenting that scholarships and other financial assistance are awarded on a racially nond:scnmmatory basns?
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public dealing with student

admussions, programs, and scholarships? | . .. .
d Copies of all material used by the organization or on |ts behalf to sohcnt contnbutlons? e,
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement )

[

’N;;',

-

)

5
PR

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . e e e e e, . . | 5a X
b Admissions policies? . et et et e e e e e et e . 5B X
¢ Employment of faculty or admlmstratlve staff? L 5c X
d Scholarships or other financial assistance? | . .. . ... . . .. ... .. ... . ... ow . . .. .| 5d X
e Educational policies? ... ... .. . ... ... oo . O -~ £
f Useoffaciliies? . . .. . . .. . .. .o S O I X
g Athletic programs? .. . .. .. L. el e e e e e e 59 X
h Other extracurricular activitieS? . . . o ol 5h X
If you answered “Yes" to any of the above, please explam (lf you need more space attach a separate statement ) KRS TR
6a Does the organization receive any financial aid or assistance from a governmental agency? = . . R, 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? _ i o 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? !f *“No," attach an explanation L. . 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

See Schedule O for line 6 statement

832061
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SCHEDULEG | Supplemental Information Regarding tiani
\Form S80 or 890-E2) Fundraising or Gaming Activities 2008
. »> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, e N
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. |, =OpénTo Public
ntemal Revenue Service Si~;_l!'l15pe§t!onff; g

Name of the organization Employer identification number

— Redwood School & Rehabilitation, Inc. 61-6013702
[Rartils] Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, fine 17.

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

a D Mail solicitations e I:l Solicitation of non-government grants
b l:] Email solicitations f D Solicitation of government grants
c |:] Phone solicitations g9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid . .
(i) Name of individual (i) Activit ,\(,',:' Did | (iv) Gross receipts tg?or retairr]1e‘c)i tl>y) t(v? Amtt)unt gat;d
or entity (fundraiser) " y have custod from activity fundraiser ° grr ':niilgt?on v)
contributions? listed in col. (i) g
Yes | No
Total .. .. . »

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 990 or 990-EZ) 2008
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25
09470311 758989 06030.0 2008.05050 Redwood School & Rehabilita 06030_01



ScheduIeG(Form 990 or 990-67) 2008 _Redwood School & Rehabilitation, Inc.

61

-6013702 pPage2

LRartll ] Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
. (Add col. (a) through
Express Golf OQuting 5 col. {c))
° (event type) (event type) (total number)
=]
[
14
& [1 Grossreceipts ... .o 69.491. 19,256. 94,103. 182,850.
2 Less: Charitable contributions 49,742. 14,864. 75,574. 140,180.
3 Gross revenue {line 1 minus line2) .. ... .. 19,749. 4,392. 18,529. 42,670.
4 Cashprizes . ... .. .. . ... 0. 0. 0.
2 |5 Noncashprizes . . ... 1,000. 0. 0. 1,000.
c
& | Renvacitycosts .. .. .. 16,918. 5,106. 2,705, 24,729.
7]
g 7 Otherdirectexpenses 9,727. 1,440. 10,980. 22,147.
8 Direct expense summary. Add lines 4 through 7 in column (d) . | K 47,876

9 Net income summary. Combine lines 3 and 8 in column (d) .

<5,206.>

$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes to Form 990 Part IV hne 19 or reported more than

(b) Pull tabs/Instant

{d) Total gaming (Add

o Bingo . y Other gamin
2 {a) Bing bingo/progressive bingo i gaming col. (a) through col. (c))
1_GrosSrevenue . .. . ... ... .. ... 58,010. 58,010.
o | 2 Cash prizes 13,019. 13,0189.
2
S |8 Nomcasnpuzes .. . ... .. 1,870. 1,870.
it
€ |4 Rentftacitycosts ... 100. 100.
[&]
5 Otherdirectexpenses . .. ... ... .. .. .. 2,369. 2,369.
[ ves % [[_] ves % [ X] ves87.00 % T
6 Volunteer labor L Ino [ Ino No |
7 Direct expense summary. Add lines 2 through 5 in column (d) ( 17,358
8 _Net gaming income summary. Combine lines 1 and 7 in column (d) 40,652.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: KY -
a Is the organization icensed to operate gaming activities in each of these states? ga | X
b If "No," Explain: .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other enmy formed to ’ e
administer charitable gaming? 121 X

832082 03-18-09
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Schedule G (Form 990 or 99022008 _Redwood School & Rehabilitation. Inc. 61-6013702 pPages
Yes | No

13 Indicate the percentage of gaming activity operated in:

* a The organization’s facility 13a] 10.00 %

b An outside faciity _ 13b} 90.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p Melissa McCarthy

Address » 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? . ... . ...

b ¥ "Yes,® enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P> $
c if "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name » Beth Moore, Information Specialist - Development

Gaming manager compensation p» $

Description of services provided » Record keeping and money counting and SN R
licensure and regulation knowledge. ' '

D Director/officer II_] Employee l:] Independent contractor BN &

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . ... oo e e e e e e R ¥ - X
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the R N
organization’s own exempt activities duning the tax year pr $ s

Schedule G {(Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L

Transactions with Interested Personis

OMB No, 1545-0047

{Form 290 or 990-E2) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 20 08
: “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28¢ it A
Department of the Treasury 9D, y » » B gen;T o Bubl
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. G ,ngpec‘;:,o,?,%@ ;
SR NI A, e PRSI YA, % NNy,

Name of the organization

Redwood School & Rehabilitation,

Inc.

Employer identification number

61-6013702

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

c) Comrected?
(a) Name of disqualified person (b) Description of transaction !
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECtON 4958 | | . .. o e e e e e e e e o . >3
3 Enter the amount of tax, If any. on llne 2 above, reimbursed by the orgamzatlon .................... N
[. Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)in | (DApproved | (g) wntten
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

Total

| Part nr | Grants or Assistance

To be completed by organiz

Benefltmg Interested Persons,
ations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involv
To be completed by organizations that

ng Interested Persons.

answered "Yes" on Form 980, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of (‘)?) Sr:;‘;{:g:;
person and the organization transaction transaction ?even ues?
Yes No
Drew Hollenkamp/Shannon HoTrustee/Employee of 23,234.Drew Hollen X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

See Schedule O for Schedule L. Continuations
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: PR OMB Mo, 1545-G347
SCHEDULEO | Supplemental Information to Forim 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 200
epartm additional information for responses to specific questions for the 7 OPEN AT PUbNE
glemal r:\:eur:u?s:wce Form 990 or to provide any additional information. pech ﬁln§§7ectraﬁ;l_ 5

Name of the organization Employer identification number

Redwood School & Rehabilitation, Inc. 61-6013702

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

their highest potential throughout their lives, bv providing enriching

educational, therapeutic, and vocational services.

Form 990, Part III, Line 3, Changes in Program Services:

The Technology Soutions program was discontinued in December 2008.

Form 990, Part III, Line 4d, Other Program Services:

Workforce success: Operating with area businegses, Workforce Success

offers a comprehensive mix of vocational training and employment

services to help adults with disabilities prosper through the power of

work. Adults learn increasingly complex work and life skills to access

jobs and maximize self-gufficiency. Whether working in our structured

workshon environment, varticipating in a Redwood-supervised crew at a

community business, or landing a job, adults experience the jovy and

gsatisfaction of independence through work. Clients served 165

Technology: Children and adults with any type of degree of physical,

cognitive or sensory disability can realize true independence through

the use of computer and assistive technology. Specialized devices can

support communication and social interaction, environmental control and

allow accegss to the computer as an educational or vocational tool.

Technology Solutions empowers people to use the power of technology by

providing access to an extensive librarv of specialized equipment,

assistive technology services, and computer-based training and work

programs.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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y - OMB No. 1545-0047
SCHEDULEO | Supplemental Information to Form 990 =
(Form 900) P Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the 2 0pen 1o PublicEE;
e Tyeasury Form 990 or to provide any additional information. L HAINSPECHON Lonis
Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

Expenses $ 812579. including grants of $§ 0. Revenue § 674460.

Form 990, Part VI, Section A, line 2: A member of the Board of Directors,

Drew Hollenkamp, is related to Shannon Hollenkamp, a member of the staff.

Form 990, Part VI, Section A, line 10: The officers of the organization

review the return, and prior to filing a copy is distributed to the board.

Form 990, Part VI, Section B, Line 12c¢c: On an annual basis the conflict of

interest policy is distributed and conflicts, if any, are disclosed.

Form 990, Part VI, Section B, Line 15: The personnel committee used

comparable data, which was contemporaneously substantiated, to determine

compensation for the top management of the organization.

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 XI, Line 2b

Audited Financial Statements

An audit was performed on the consolidated financial statements of the

Dorothy Wood Foundation, Inc. and Redwood School and Rehabilitation,

Inc.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No. 1545-0047
SCHEDULEO | Supplemental Information to Form 990 DONG
(Form 990) P> Attach to Form 990. To be completed by organizations to provide LY —' O
additional information for responses to specific questions for the % aeOpenitePublicT:E
pepartment of the Treasury Form 990 or to provide any additional information. }‘Eﬁﬁln:&ﬁ’e‘éﬁ’qm%&ﬁ
Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

Schedule E, line 6: The center received approximately $2.8 million from

various governmental agencies for the services provided to individuals

with disabilities.

Sch 1,, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Drew Hollenkamp/Shannon Hollenkamp

(b) Relationship Between Interested Person and Organization:

Trustee/Employee of Organization

(c) Amount of Transaction § 23234.

(d) Description of Transaction: Drew Hollenkamp is a trustee and his

wife, Shannon Hollenkamp, is an employee of the organization

(e) Sharing of Organization Revenues? = No

Form 990, Part IV, Line 12

Audited Financial Statements

An audit was performed on the consolidated financial statements of the

Dorothy Wood Foundation, Inc. and Redwood School and Rehabilitation,

Inc.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fom 8868 | Application for Extension of Time To File an |

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intetnal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox C e > Eﬂ

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thxs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part.l: l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

» [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
— REDWOOD SCHOOL & REHABILITATION INC. 61-6013702

le by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 71 ORPHANAGE ROAD

retum See
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FT. MITCHELL, KY 41014-3099

Check type of return to be filed(file a separate application for each return):

D—ﬂ Form 990 D Form 990-T (corporation) D Form 4720
I:l Form 990-BL I:' Form 990-T (sec. 401(a) or 408(a) trust) I_::l Form 5227
D Form 990-EZ [__—I Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form1041-A [ Form 8870

LYNETTE KEYES
® The books areinthecareof » 71 ORPHANAGE ROAD - FT. MITCHELL, KY 41017

Telephone No.p» 859-331-0880 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box | __ R [
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s for the whole group, check this

box p I:l If it is for part of the group, check this box p D and attach a hst with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X]taxyearbegnnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: [::] Initial return I:l Final return l:l Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If this apphlication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Rartl Additional (Not Automatic) 3-Month Extension of Time. Only file the originat {no copies needed).

A TR
Name of Exempt Organization gﬁ"‘ fgi Employer identification number
5

Type or

int ‘g s .
:.: Redwood School & Rehabilitation, Inc.
by th . .
e;,m{,ede Number, street, and room or suite no. If a P.O. box, see instructions.

geasew 71 Orphanage Road
reurn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meckns Pt . Mitchell, KY 41017-3099

Check type of return to be filed (File a separate application for each retum):
X1 Form 990 [ Jrormo9oez  [_] Form 990-T (sec. 401(a) or 408(a) trusty [__JForm1041:A [ Forms2e7 [ Form 8870
[ Jrormosos. [ JFormogoPF [ ] Form990T (trustotherthanabove) | Forma720  [__] Form 6069

24

STOP! Do not complete Part ll if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

Melissa McCarthy
® Thebooksareinthecareof » 71 Orphanage Road - Ft. Mitchell, KY 41017

Telephone No.p» 859-331-0880 FAX No. p>
® if the organization does not have an office or place of business in the United States, checkthisbox ... ... .. . » D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> [:I angd attach a list with the names and EINs of all members the extension is for.
4 Vrequest an additional 3-month extension of time until May 15, 2010
5  For calendar year , orother taxyearbeginning _JUL 1, 2008 ,andending_ JUN_30, 2009
6  If this tax year is for less than 12 months, check reason: L__] Initial retum D Final retum I:J Change in accounting period
7  State in detail why you need the extension
Additional time is needed to file a complete and accurate return.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 7
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 5
previously with Form 8868. fh i &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
| declare that | ha\ﬂ this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

antcompete, and shat apthorized to prepare this form.
Title P> CIOA/ Date p_ 27 3/ o

o Form 8868 (Rev. 4-2009)

Under penatties of perj
itis true, co

823832
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