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SCANNED JuN 1 6 201§

Y
990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Oepartment of the Treasury

benefit trust or private foundation)
Internal Revenue Service »> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

LOpentoPublicy;
Inspection i

A For the 2009 calendar year, or tax year beginning JUIL, 1, 2009

andending JUN 30, 2010

B ggﬁk call':le. Please |C Name of organization D Employer identification number
use IRS
Ad label o n s .
cvangs. | emtor Redwood School & Rehabilitation, Inc.
Senee | e Doing Business As 61-6013702

initial

return See Number and street (or P.O. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

S fi
Tamn- [ e |71l Orphanage Road

859-331-0880

Amended | tions

G Grossrecepts $ 5,244L053o

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
ﬁ&‘?:“‘ Ft. Mitchell, KY 41017-3099
pending

same as C above

F Name and address of principal officerBarbara Howard

for affiliates? DYes D(—_l No
H(b) Are all affiliates included? [ Ives CINe

I_Taxexempt status: [X1501(c) (3 )« (insertno) |__J4947(a)t)or L 1527 If *No," attach a list. (see instructions)

J Website: p www.xedwoodnky.org

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ Other > | L Year of formation: 195 Qﬂl State of legal domicile: KY

FPart1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Guide children and adults with
§ multiple and severe disabilities to achieve independence and reach
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i L. i 3 32
:g 4 Number of independent voting members of the governing body (Part VI, ine 1b) L 4 22
9| 5 Total number of employees (Part V, Iine 2a) 5 314
Z| 6 Total number of volunteers (estimate If necessary) e T - 839
§ 7a Total gross unrelated business revenue from Part VIll, column (C), bne 12 . . . .. |7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 e en ireees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lne th) 1,207,021, 1,097,648.
% 9 Program service revenue (Part VI, ine2g) .. 3,919,352, 3,980,829.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) .. .. .. . 94,789. 6,509.
11 Other revenue (Part Illr, colugé:lcl Ebﬂc UG, }10c, and 11e) . . 35,935. 103,741,
12 Total revenue - add lifes 8 throug m equal PartjVlil, column (A), line 12) 5,257,097. 5,188,727.
13 Grants and similar anho +ts pad (Part IX, column (Aj){“g' es1-3) . ...
14 Benefits pad to or for@embdiifari X cildtn (AL e 4) . . L
@ | 16 Salanes, other compensation, employee benefits (F!a@ X, column (A), ines 5-10) _ . 4,201,853. 4,050,636,
2 | 16a Professional fundrais ng fees-(P: cRlum A*, nége) . . o
§- b Total fundraising exp ﬁn.g,._ ine:25) P 179,575. iy
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f24f) = 1,230,359,
18 Total expenses Add lines 1317 (must equal Part IX, column (A), ine 25) 5,432,212, 5,241 ,516.
19 Revenue less expenses Subtract line 18 from line 12 <175 ; 115.p <52 . 789 .>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 7,480,944, 7,339,435,
%"é’ 21 Total habilities (Part X, line 26) 698,231, 609,511,
23 Net assets or fund balances. Subtract line 21 from line 20 6,782,713, 6,729,924,

22
art’|l | Signature Block

T

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebet, it 1s true, correct,
and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign } Opa
Here Signature of officer
Doaee K ersn) - CFa

| v o//c//l

Date [

Type or print name and ttle

s Pyt P9 L ona

Check If Preparer's identifying number

Preparer's Firm’s name (or b1
Use Only | vourst Barnes, Dennig & Co., LTD

selt-employed), 150 East Fourth Street

address, and

ZP + 4 Cincinnati, Ohio 45202

Dat / self- (see nstructions)
13 /)] employed » [ ]
7 EIN >

Phoneno. »> (513)241-8313

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

@ Yes |:| No

See Schedule O for Organization Mission Statement Continuation

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fz;\ggo (2009) \\
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«  Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Page2
|Rart ill;| Statement of Program Service Accomplishments

1  Breily 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 D the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990E22 . . . e [ dves (XIno
If "Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [Il 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$ 1,497,570 . including grants of $ ){Revenue$ 1,593,645.)

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 1life 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: )(Expenses$ 1,137,763 . mcluding grants of $ Y(Reverue$ 1,104,931.)
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 curriculum
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 $ 827,656 . including grants of $ )(Revenue $ 792,165.)
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 assists
families to access needed resources. The division also offers
therapeutic services for youth 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. (Describe in Schedule O.)
{Expenses $ 816,429 . including grants of $ ) (Revenue $ 490,088.)
4e _Total program service expenses P> $ 4 . 279 . 418.

Form 990 (2009)
932002
02-04-10
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«  Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Page3
ERart' V. | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A o s . 1 |1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . » 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin 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 Iobbylng activities? If 'Yes complete Schedule C, Part ll 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, Partill . 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll = . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlil ... .. .. ... ... . . e . .8 X
9 Did the organization repon an amount In Pan X, ine 21 serve as a custodlan for amounts not Isted in Part X; or provnde
credit counseling, debt management, credst repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . . . .. ... 10 X

11 Is the organization’s answer to any of the followmg quesnons “Yes“” /f so, complete Schedu/e D, Parts VI VII V/II /X orX
as applicable . . L.
® Did the organization report an amount for Iand buildings, and equipment in Part X, hine 10? If Yes comp/ete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "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 iiability for uncertain tax posttions under FIN 4872 Jf "Yes," complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X!, Xll, and XiiI.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xi, Xll, and Xlllis optional . . . . I 12A| X
13 is the organization a school described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E o i
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

and program service activities outside the United States? If "Yes," complete Schedule F, Part! = . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If “Yes, " complete Schedule F, Part Ii . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il L. X 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | B 17 X
18 Drd the organization report more than $15,000 total of fundraising event gross income and contnbuuons on Part Vill, ines

1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a? If “Yes

complete Schedule G, Part Il L 19 | X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H .. . 20 X

Form 990 (2009)
932003
02-04-10
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< Form 990 (2008) Redwood School & Rehabilitation, Inc. 61-6013702 Paged
|:Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes,® complete Schedule I, Parts land Il . l2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il i 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J e e e s e, - 23 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 o 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary penod exception? . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me dunng the year’7 ....... . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... . ... . .. . ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! ... . . . 25b X
26 Was aloan to or by a current or former oﬁ" icer, dlrector trustee key employee hlghly compensated employee or drsquahf‘ ed
person outstanding as of the end of the orgamzation’s tax year? If "Yes," complete Schedule L, Part Il oL 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete
Schedule L, Part il

28 Was the organization a party to a busmess transactlon wuth one of the followmg partres (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV __ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation

contributions? If "Yes,* complete Schedule M o . i X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part| . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of xts net assets'7 If "Yes complete

Schedule N, Partll . . Ll e e B < 1 X
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatnons

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . L o . 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 L . . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes," complete Schedule R, Part V, lne 2 X o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. . . . 38 | X

Form 990 (2009)
932004
02-04-10
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¢ Form 990 {2009) Redwood School & Rehabilitation, Inc. 61-6013702 PageS

[[PartV.]| Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable Lo e 1a

Ye§ No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applrcable » 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? __ .

Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see rnstructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has 1t filed a Form 990-T for thus year? If "No, " provide an explanation in Schedule O . X
At any time durning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

¢ Drid the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrblted

Tax Shelter Transaction? e . i L . . . B

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductble? .

If "Yes," did the organization include with every solrcrtatron an express statement that such contnbutlons or grfts

were not tax deductible? S e,

Organizations that may receive deductrble contrrbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? e i, .

If "Yes," did the organization notify the donor of the value of the goods or services provrded'7

to file Form 82827

d If "Yes," indicate the number of Fonns 8282 filed dunng the year . . i . . I 7d |

= | D4
bl

A

%
)

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
Did the organization, during the year pay premiums, drrectly or rndrrectly, ona personal benefrt contract?

f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred’?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . . o N/A 8
9 Sponsoring organizations maintaining donor advrsed funds. f‘?% >
a Did the organization make any taxable distributions under section 49667 L. . . B . N/A 9a
: b Did the organization make a distribution to a donor, donor advisor, or related person? o . N/A 9b
10  Section 501(c)(7) organizations. Enter ( -
a Initiation fees and capital contributions included on Part VIII, ine 12 ,N/A 10a ol TN
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities . 10 Sk
11 Section 501(c){12) organizations. Enter: “ ) _";:Z
a Gross income from members or shareholders o N/A 11a - o
b Gross income from other sources (Do not net amounts due or paid to other sources against ¥
amounts due or received from them)) X 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgarization frlmg Form 990 In I|eu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b R e
Form 990 (2009)
932005
02-04-10
5
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+ Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702

Page 6

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . L. ... lL1a

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 relatronshrp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
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 frIed"

(4]

3
4
Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. L L L L L e

b Are any decisions of the govemrng body subject to approval by members stockholders or other persons’7 .

f 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?

b Each committee with authonty to act on behalf of the governing body”

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

|
i organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . s 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. )
‘ Yes | No
| 10a Does the organization have local chapters, branches, or affihates? . .. . . . . ... 110a X
| b If "Yes,"” does the organization have written policies and procedures govemlng the actlvmes of such chapters affllrates
‘ and branches to ensure their operations are consistent with those of the organization? 10D
| 11 Has the organization provided a copy of this Form 990 to all members of its governming body before ﬁhng the form'7 X
i 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. T
| 12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| toconfhets? . . ' Sl1pl X
} ¢ Does the organization regularly and consrstently monitor and enforce comphance wrth the polrcy? If "Yes descnbe
| in Schedule O how thisis done o L o L . e 12¢| X
| 13 Does the organization have a written whistleblower policy? . L X
| 14 Does the organization have a written document retention and destruction policy? . B X
| 16 Did the process for determining compensation of the following persons include a review and approval by rndependent xa
} persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
l a The organization's CEO, Executive Director, or top management official o i 1Bal X
j b Other officers or key employees of the organization . . e, _15b X
If "Yes" to ime 15a or 15b, descnbe the process in Schedule O (See instructions.) B2 ‘\'~ e
| 16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a Kpa i T
l taxable entity dunng the year? ‘16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organrzatlon to evaluate its partlmpatlon : S !
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s -
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »KY , OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection Indicate how you make these available. Check all that apply
D Own website ‘:l Another’'s website LZ] 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>
Dan Korfhagen - 859-331-0880
71 Orphanage Road, Ft. Mitchell, KY 41017
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

Redwood School & Rehabilitation,

Inc.

61-6013702

Page 7

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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization's current key employees. See instructions for definition of "key employee.”
® | 1st 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.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

1RIMIRNET12 T7EQQCQQC N&EN2IN N

(A) (B) ©) (D) (E) (F)
Name and Title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z & organization (W-2/1099-MISC) from the
g2 3 z.’ (W-2/1099-MISC) organization
é g |2 3z and related
S % g é g_;% E organizations
John Bailey
Trustee 2.00(X 0. 0. 0.
Jason Barnes
Trustee 2.00|X 0. 0. 0.
Carl Biery
Trustee 2.00]X 0. 0. 0.
Diane Booth
Trustee 2.001X 0. 0. 0.
Kevin Eberly
Trustee 2.001X 0. 0. 0.
Lynn Ehlmann
Trustee 2.001X 0. 0. 0.
Donna Bloemer
Trustee 2.001X 0. 0. 0.
Don Pritz
Trustee 2.001X 0. 0. O-
Maureen Hebert
Trustee 2.001X 0. 0. 0.
Drew Hollenkamp
Trustee 2.001X 0. 0. 0.
Dallas Horn
Trustee 2.00]X 0. 0. 0.
Kristine Jones
Trustee 2.00 X 0. 0. 0.
Louise Kent
Trustee 2.00|X 0. 0. 0.
Carol Leonhart
Trustee 2.00]X 0. 0. 0.
Joe Michels
Trustee 2.00X 0. 0. 0.
John Middleton
Prustee 2.00|X 0. 0. 0.
Jim Noll
Trustee 2-00 X O. 0- 0-
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Page8
lPa,'rt*;\LU’l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
sl 3 organization (W-2/1099-MISC) from the
g2 2 g (W-2/1099-MISC) organization
E E < §=;» . and related
% g g f?' é‘é E organizations
Daniel Phillips
Trustee 2.00(X 0. 0. 0.
Ross Pope
Trustee 2.00(X 0. 0. 0.
Robewrt Oroneck
Trustee 2.00 X 0. 0. 0.
Scott Scheben
Trustee 2.00 X 0. 0. 0.
Lou Settle
Trustee 2.00]1X 0. 0. 0.
Rick Wolnitzek
Trustee 2.001X 0. 0. 0.
Phillip Schworer
President 5.00|X X 0. 0. 0.
Karen Finan
Vice President 5.00(X X 0. 0. 0.
Robert Wood
President Elect 5.00(X X 0. 0. 0.
Drew Hollenkamp
Treasurer 5.001X X 0.
1b_Total | 2 243,894.

2 Total number of mdmduals (mcludlng but not hmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwidual _ .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (ncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0 - . .
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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+ Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Page9
[Pa' VLS| Statement of Revenue
> 5t A B C (D)
Total (rezlenue Rela(te)d or Unr(el;ted exggggguf?om
exempt function business tax under
. % 4 revenue revenue Sg%l?g? 3113
%% 1 a Federated campaigns 1a 5 71,512,
gg b Membershipdues . . .. 1b
4 ¢ Fundraising events 1c 34,479.
%5 d Related organizations . 1d 92 P 245.
g‘g e Government grants (contnbutlons) 1e
2 2 £ Al other contributions, gifts, grants, and
_S?’s similar amounts not included above 1 399,412.
)
§'g g Noncash contributions included in hines 1a-1f $ 1 8 3 7 53 9
onw h_Total. Add lines 1a-1f »
Business Code AN IR &
8 | 2a Adult Independence 611600 [1, 593 645 1,593,645,
'gg b Child Development 611600 1,104,931.11,104,931.
wg ¢ Integrated Therapy 611600 792,165, 792,165,
55 d Other Programs 611600 490,088.; 490,088,
e f All other program service revenue .
q_Total. Add lines 2a-2f _ . > 13,980,829 .| %k, - G
3 Investment income (including dlv1dends mterest and
other similar amounts) » 6,509. 6,509
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . R
(i) Real (1) Personal o
6 a GrossRents . , .
b Less: rental expenses YA ‘
¢ Rental income or (loss) ﬁﬁ% 5ol -
Net rental income or (loss) .. .
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Netgan or (loss) . >
o | 8 a Grossincome from fundraising events (not . & 1’;-
g including $ 34,479. of 5
E contributions reported on line 1c). See r
5 Part IV, line 18 a| 81,887. N
g b Less direct expenses b| 33,340. N T
Net income or (loss) from fundralsmg events | 48 ,547. 48,547.
9 a Gross income from gaming activities. See B S St
Part IV, ine 19 al 76,191.1 ..
Less: direct expenses bl 21,986, LoE
Net income or (loss) from gaming activities | 54,205 54,205
10 a Gross sales of inventory, less retums e A PR . 4
and allowances a ) A ) h
Less: cost of goods sold b v e, v
c_Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|’ Y A ” ,;ﬁ_‘ziz?{‘f’ 2 ks
11a Miscellaneous Income 900098 989 989.
b
c
d All other revenue
e Total. Add ines 11a-11d > 989 .| . xhy . o~ Eug L
12 Total revenue. See instructions. » 5,188,727.[3,980,829. 0.] 110, 250.
090410 Form 990 (2009)
9
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Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Pageil
| PartIX]| Statement of Functional 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) B) (C) AD). .
’ Total Pro Fundraisin
7b, 8b, 9b, and 10b of Part VIII. olalexpenses oxpenses oxpenses

S T

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 -
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. N 3
SeePart IV, lines15and 16 = . R
4 Beneftts pad to or formembers . B
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

287,200. 127,094.

7 Othersalanesandwages _ . . 3,024,773, 2,661,024. 293,740. 70,009.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . e 377,480. 289,357. 86,494. 1,629.
10 Payroll taxes . . 361,183. 308,169. 40,360. 12,654.
11 Fees for services (non-employees):
a Management
b legal ... . ... ...
¢ Accounting . . . 18,500. 18,500.
d Lobbying e e e
e Professional fundraising services. See Part IV, line 17 R R T
f Investment management fees e
g Other . ... .. .. e 33,496, 732. 32,400. 364.
12 Advertising and promotion o
13  Office expenses o 358,940. 270,580. 83,861. 4,499.
14 Information technology . .
15 Royalttes . . .
16 Occupancy .. ... e 147,953. 138,057. 3,438, 6,458,
17 Travel . . L.l 25,756. 21,775. 3,121. 860.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 53,366. 15,674. 35,865. 1,827.
20 Interest L e 20,723. 875. 19,825. 23.
21 Payments to affilates oL
22 Depreciation, depletion, and amortization 278,896, 266,016. 6,851.
23  Insurance o 72,263. 1,896.
24  Other expenses. ltemize expenses not covered ' ’ PR .
above. (Expenses grouped together and labeled 3 -
miscellaneous may not exceed 5% of total Tt e
expenses shown on line 25 below.) T 3 ¢
a SCL Assessment Fees 71,554.
b Other Expenses 54,573. 34,655, 19,918.
¢ Bad Debt Expense 44 ,256. 44,256.
d Dues and Subscriptions 5,131. 1,593. 2,846. 692.
e
f All other expenses

25 Total functional expenses Add lines 1 through 24f 5,241,516. 4,279,418. 782,523. 179,575.
26 Joint costs. Check here P> E:] 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Page 11
[Rart X::| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. .. 2,192.] 1 26,119.
2  Savings and temporary cash investments 556,675.] 2 469 ,897.
3 Pledges and grants receivable, net 389,832.] 3 305,605.
4 Accountsreceivable,net _ . 272,933.| 4
5 Receivables from current and former ofﬁcers dxrectors trustees key TS J
employees, and highest compensated employees. Complete Part il ‘
of ScheduleL . = . =
6 Recewvables from other dlsqualmed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete b
Partflof Schedule L = . . ... .. .. 6
o 7 Notes and loans receivable,net =~ ... . ... ... 7
ﬁ 8 Inventones for sale or use e e 8
< 9 Prepaid expenses and deferred charges . 9 151,638.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D . . _ | 10a 9,439,942, % RO Ry R
b Less: accumulated depreciation . . . .. | 10b 3,555,759. 6,103,931. 10c 5,884,183.
11 Investments - publicly traded securities | . 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets AT 14
15  Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 7.480,944.] 16 7,339,435,
17 Accounts payable and accrued expenses __ . | 316,549.] 17 317,557.
18 Grants payable 18
19 Deferred revenue _ s e e 9,812.{ 19 8,105,
20 Tax-exempt bond habllmes ______________________
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:','E highest compensated employees, and disqualified persons. Complete Part It «
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 261,870.| 23 241,604.
24  Unsecured notes and loans payable to unrelated third parties 110,000.] 24
25  Other habilities. Complete Part X of Schedule D 0.] 25 42,245.
26 Total liabilities. Add lines 17 through 25 . 698,231.] 2 609,511
Organizations that follow SFAS 117, check here » @ and complete > e T < e ) SR
@ lines 27 through 29, and lines 33 and 34. ) ¥ o
% 27 \Unrestricted netassets . .. 6,162,175,
S |28 Temporarly restricted net assets . 595,538.| 28
T |29 Permanently restricted net assets . _ 25 L0 00.] 29 :
2 Organizations that do not follow SFAS 117 check here p [:l and YL ;_' IR R
] complete lines 30 through 34. S .
13 30 Caprtal stock or trust principal, or current funds . 30
£ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,782,713.] 33 6,729,924.
34 _ Total liabilities and net assets/fund balances 7,480,944.| 34 7,339,435,
Form 990 (2009)
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Form 990 (2009) Redwood School & Rehabilitation, Inc. 61-6013702 Pagei2
| Part X1.| Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: D Cash [K] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? = L
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. . s
d If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a o Y
consolidated basis, separate basis, or both: i )
D Separate basis @ Consolidated basis |___| Both consolidated and separate basis "g N R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . 3a X

or audits, explan why in Schedule O and describe any steps taken to undergosuchaudits. .. ... .. ... ... . ... . . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

lnspectlon*

WS S Y

Name of the organization

Employer identification number

Redwood School & Rehabilitation, Inc. 61-6013702

[Partils] Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization ts not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

.

b WN =

(]

0 00 O

10
11

N

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

LTLI A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital 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 in

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

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 Il.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 11.)

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 Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [___| Type | b D Type Hi c [:] Type Ili - Functionally integrated d l___| 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 orgamization receved a wntten determination from the IRS that it 1s a Type i, Type II, or Type 1}
supporting organization, check this box o I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ifi) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii)) A family member of a person descnbed in (i) above? = . o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 ol 11q(iii)
h Provide the following information about the supported organization(s).
Ot dfosores | W Gt {1 S ORI bl |00 Ao
organization (described on fnes 1-9 -\ y ol ¢ gf 5 [ orgamzed in the support
above or IRC section governing document?| (i) of your support USs.?
(see instructions})) Yes No Yes No Yes No
o . .";\ - \; HI‘ I -t :'
™ ‘ RINE RN . s,
Total s R AN Y N G P

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

I'Ea,gt Il Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. Subtract line 5 from Ine 4

{a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009

(f) Total

Fg e e
X et
>+ e

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1"
12
13

Amounts fromline4 | =
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add Iines 7 through 10 [BR0 . icr &
Gross receipts from related activities, etc. (see mstructlons)

(a) 2005 (b) 2006 {c) 2007 (d) 2008

(f) Total

T

PESY Zoe ot
RN 1\_’ <

-
«-f--\ 5 jﬁ’

P

First five years. If the Form 990 1s for the organization's first, second, third, fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here

[ 1

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2009 (Ine 6, column {f) divided by line 11, column (f)) . 14
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 15

%

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

> ]

b 33 1/3% support test - 2008.1f the organization did not check a box on hine 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and Ilne 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
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 1643, 16b, or 172, and hne 15 is 10% or

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

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

»[ ]

»[ 1

»[]
»[ 1

932022
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[:Part ii}:] Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only f you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year {or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (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 furnished in
any achivity that 1s 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 _ . .

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
armount on hine 13 for the year |

¢ Add lines 7aand 7b

8 Public support (Subtract ing 7¢ from tine 6 }
Section B. Total Support

Calendar year (or fiscal year beginning m)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (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
(tess section 511 taxes) 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 1s
regularly carried on

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

13 Total support (add Ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

R L R L TR I
S LS RN Fo gy

N
et

i
A
)

check this box and stop here . . . .. . . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2008 Schedule A, Part 1il, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 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 orgamzation qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or ine 19a, and hkne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » D

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury P> Attach to Form 990. p> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

nspection: -

At

2009

. Opénitet Pﬁbllc
- ‘ NG R,

Name of the organization

Redwood School & Rehabilitation, Inc.

Employer identification number

61-6013702

|(P’a'rt’l | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year |

a b WN =

are the organization's property, subject to the organization’s exclusive legat control?

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit?

.DYes l:]No

l:] Yes D No

[ Part.ll* [ Conservation Easements. Complete i the orgamzatlon answered "Yes” fo Form 990 Part IV e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publc use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements ., ... .. ... . .. . ...
Total acreage resincted by conservation easements L
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

o o0 U o

s

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the orgamzahon during the tax

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, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation 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)(i)

and section 170(h){4)}(B)(i)?

conservation easements.

D Yes [:] No

D Yes D No

9 InPart XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, lIine 8.

1a [f the organization 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 m furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items

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 items
(i) Revenues included in Form 990, Part VIli, ine 1
(ii) Assets included in Form 990, Part X

the following amounts required to be reported under SFAS 116 relating to these items
a Revenues mncluded in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

> 3
> 3

2  If the organization receved or held works of art, hlstoncal treasures or other similar assets for financial gawn, provide

|
> 8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051
02-01-10
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Schedule D (Form 980) 2009 Redwood School & Rehabilitation, Inc. 61-6013702 Page?2
|PartllE[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e I:] 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 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . ... D Yes I:] No

I'Pért IV-’I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? .. . U R cwo [ves [Cne
b If "Yes," explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginning balance . e e e e e e e 1c
d Additions during the year . e e e e e A id
e Distnbutions duringtheyear . . .. L e
f Endingbalance . .. ... .. .. .. . ... ... e e e e 1t

2a Did the organization mclude an amount on Form 990 Part X, line 21?
If "Yes," explain the arrangement in Part X1V,
rart V.. Endowment Funds. Complete if the 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
Contributions _ i
Net investment earnmgs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasiendowment p %
b Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations e 3afii)
b If "Yes" to 3a(u), are the related orgamzatuons hsted as requnred on Schedule R? ... B X . 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
Fart vi I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or ather (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

P

o 0 0T

-

1a Land . .. R R
b Buidings . 8,310,644. 2,711,563.] 5,599,081,

c Leasehold improvements

d Equipment B X i

e Other 1,129,298, 844,196. 285,102,
Total. Add lines 1a thruh 1e (Column (g, Lus t equal Form 990, Part X, column (B), ine 10(c) } > 5,8 84 ,183.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009

Redwood School & Rehabijilitation,

Inc. 61-6013702 Page3

[Part Vli] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) iine 12.) >

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col

h) must equal Form 990, Part X, col (B) line 13.) >

LParkIX

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

- "}y,?/

=
X

5

Capital Lease Obligation

Related Party Notes Payable

12,245, . v

30,000.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . »

42,245.

2. FIN 48 Footnote. 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

932053
02-01-10

Schedule D (Form 990) 2009
22

1EM7ENKE12 TREQ0Q0 N&NIN N 27NnNA NENTN DAArrAa~A CAhhAan~Tl € DAakhashilsea NENAIN N1



1RD27°BENE12 EQQ00 n&n2n N

Schedule D (Form 990) 2009 Redwood School & Rehabiljtation, Inc.

61-6013702 Page4

iPart XIx| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add hnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and 9

© O ~NON d ON

1

5,188,727,

5,241 ,516.

<52,789.>

© (00 |N | (O [ (W [N

0.

10

<52,789.>

[ Part:XII"| Reconciliation of Revenue per Audited Financial Statements With 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 Vi, line 12:
Net unrealized gains on investments e e i L 2a

5,196,490.

Donated services and use of facilties I I~ )

Recoveries of prior year grants

Other (Describe in Part XIV.)

1 I ~ T o T « S ]

Add lines 2a through2d ... . . .

3 Subtract line 2e from line 1 ..

4 Amounts included on Form 990, Part Vi, hne 12 but not on hne 1:
a Investment expenses not included on Form 930, Part Vi, ine 7b L 4a

0.

5,196 ,490.

b Other (Describe in Part XIV.) e o .. ... |L4b

<7,763

>

¢ Add Iines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (T h:s must equal Form 990 Partl hne 12 )

4c

<7,763.>

5

5,188 ,727.

u?art :Xlil| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ... ... . . .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities = .. _ . . R 2a

5,249,279.

Prior year adjustments . .. ...

Other losses e e . . U OO -

Other (Describe in Part XIV) | . .. e I I |

o Q 0 T o

Add lines 2a through 2d

38 Subtract line 2e fromlne 1 . . o .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. ... . . | 4a

7,763.

5,241,516.

b Other (Describe in Part XIV.)

¢ Addlines4aanddb ... ... ... .. . ...
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ine 18.)

o.

5,241 ,516.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i), lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 4b - Other Adijustments:

Special Event Expense: -7763.

Part XIII, Line 2d - Other Adjustments:

Special Event Expense: 7763.

932054
02-01-10
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éCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. =0 e
Name of the organization Employer rdentrfrcatlon number
Redwood School & Rehabilitation, Inc. 61-6013702
YES | NO
1 Does the organization have a racially nondiscnminatory poficy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? . . . .. . 1 X
2 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all lts brochures ?§ S *@i; N

catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng 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? If "Yes," please describe. If "No," please explain. >
If you need more space, use Schedule O (Form 990) e e
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? .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basrs’7

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? e e e emre e eme e rmeeieee eeee eeeett e e e e e e e e

d Copies of all matenal used by the organization or on ns behalf to sohcrt contnbutlons? e
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to
Students’ rights or privileges? _

Admussions policies?

Employment of faculty or administrative staff’?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular actrvntres’)

JTQ -~ 0 Q0 0 T o

If you answered "Yes" to any of the above, please explaln If you need more space use Schedule 0 (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended? . L. .

if you answered "Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990). S .

7 Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05 of i R !
Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrnimination? If "No," explain on Schedule O (Form 990). . 7 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

See Schedule O for line 6 statement

932061
02-03-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afmm;:’gJ“?STfelas‘”y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. - ZREN 29,
venue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. « NSpection.. i
Name of the organization Employer identification numbe

Redwood School & Rehabilitation, Inc. 61-6013702

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

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

a [:I Mail solicitations e D Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g ':] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees lIisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b if "Yes," Iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid o .
(i) Name of individual A n(J'n"ra?sgr (iv) Gross receipts té 2or retaine% by) | V) Amount paid
or entity (fundraiser) {ii) Activity have custody | © 4 om activity fundraiser to (or retained by)
contributions? listed i col. (i) organization
Yes | No

Total L. NN 2
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or hcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2009

932081 02-03-10
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3

Inc. 61-6013702 Page2
Fundraising Events. Complete 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.

Schedule G (Form 990 or 990-E7) 2009 Redwood School & Rehabilitation

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Redwood Redwood (add col. (a) through
Express Derby 3 col. (c)
o (event type) (event type) (total number)
=
(2]
é 1 Gross receipts _ 55,124. 15,003. 46,238. 116,365.
2 Less. Chantable contributions _ 8,805. 26. 25,647, 34,478.
3 Gross income (ine 1 minus line 2) 46,319. 14,977. 20,591. 81,887.
4 Cash prizes
o | 5 Noncashpnzes
2|6 Rentffacility costs 3,443. 3,443,
w
©
g 7 Food and beverages 13,711. 1,816. 2,822. 18,349.
8 Entertainment = 500. 500.
9 Other direct expenses _ o 5,097. 5,951. 11,048.
10 Dwect expense summary. Add lines 4 through 9incolumn (d) . .. . . . L T R 33,340,
11_Net income summary. Combine line 3, column (d), and ine 10 . . s N 48 ,547.
Part lll:| Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
(2]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c}))
1_Gross revenue . 76,191. 76,191.
@|2 Cashpnzes 11,754. 11,754.
(7]
c
:%) 3 Noncashprizes . . .. . 8,001. 8,001.
w
©
© |4 Rent/facility costs 400. 400.
(a)
5 Other direct expenses 1,831. 1,831.
[ ves % [L_] Yes % ([(X] ¥es87.00 % 7 N jf £
6 Volunteerlabor = 1 INe [ INo [ INo AT IO O
7 Durect expense summary Add lines 2 through 5 in column (d) . o . . » | 21,986,
8 Net gaming income summary. Combine line 1, column (d), and line 7 . .. | 54,205.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: KY R % «e Co
a Is the organization hcensed to operate gaming activities in each of these states? . L L. 9a
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: :’ ’ 57—;0
e e
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ’
administer chantable gaming? 12 | X

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 990-E7) 2009 Redwood School & Rehabilitation, Inc. 61-6013702 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilty ... e . .. . .|8a]| 40.00%

Name » Dan Korfhagen

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

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c If “Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information-

Name p» Beth Moore, Database Specialist - Development

Gaming manager compensation p $ 30,432,

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

[:] Director/officer IXI Employee I:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? RV VR L o
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $ 54,205,

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. i

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No_1545-0047

2009 |

£ Open‘to Publi
%7 Inspeeti

~
bg

Name of the Organization

Redwood School & Rehabilitation, Inc.

Employer Identification number

61-6013702

|Part 1] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © ()} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ':; the organizations compensation
§ g organization {W-2/1099-MISC) from the
e B (W-2/1099-MISC) organization
s % 2 and related
é -‘é _;.:% g organizations
Debborah Tweddell
Secretary 5.001X X 0. 0. 0.
Daniel Korfhagen - entered 2/10
Chief Financial Officer 50.00 X 0. 0. 0.
Telly McGaha
Chief Development Officer 50.00 X 5444752 . 0. 5 y 740.
Barbara Howard
chief Executive Officer 60.00 X 72,936. 0. 23,437.
Pam Millay
Chief Program Officer 60.00 X 59,967- 0. 8,753-
Melissa McCarthy - left 2/10
Chief Financial Officer 50.00 X 56,239. 0. 5,377.

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

932201 02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

{Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
o ot of the Treasury or Form 990-EZ, Part V, line 38a or 40b. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Redwood School & Rehabilitation, Inc. 61-6013702
Excess Benefit Transactions (section 501(c)(3) and section 501(c)({4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

1 . ] . {c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Y N
es o

2 Enter the amount of tax imposed on the organization managers or disqualifted persons during the year under
section 4958 . - e e e

Loans to and/or From Interested Persons.
Complete if the organization 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) Onginal principal |  (d) Balance due (e)In (QyAl?c?arroc;/ g‘r’ (g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > s PR S R IR i T

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢.

{(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of gi);asrmggggn?;
person and the organization transaction transaction revenues?
Yes No
Drew Hollenkamp/Shannon HoTrustee/Employvee of 33,518.Drew Hollen X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L. Continuations

932131 02-01-10
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form
Depariment of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service P> Attach to Form 990.
Name of the organization
Redwood School & Rehabilitation, Inc. 61-6013702
[Partl-| Types of Property
(a) (b) (c) {d)
Check f Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIli, line 1g revenues
1 Art- Works of art
2 At - Histoncal treasures
3 Art-Fractionalinterests . =~
4 Books and publications X e 548. Cost
§ Clothing and household goods X 71,461. Cost
6 Cars and other vehicles X 1 5,000. FMV
7 Boats and planes
8 Intellectual property
9 Securties - Pubiicly traded X 3 54,863. FMV
10  Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Qualfied conservation contribution -
Historic structures L i
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |
19 Food inventory o X 180 11,057. Cost
20 Drugs and medical supplies __ X 3 1,369. Cost
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts o
25 Other » (Slient Auctio) X 93 39,241. Cost
26 Other P ( )
27 Other P ( )
28 Other P { )

29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for

the entire holding period?

b If "Yes," describe the arrangement in Part i

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? i 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X

b If "Yes," describe in Part I B

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, v
describe in Part |l. X P

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10
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Schedule M (Form 990)2009 Redwood School & Rehabilitation, Inc. 61-6013702  Page2

‘Partilly] Supplemental Information. Complete this part to provide the information required by Part |, Iines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Line 32b: Redwood, on one occasion, used Stubhub.com to

sell donated NFL tickets our clients were unable to use.

932142 02-08-10 Schedule M (Form 990) 2009
31
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 200 \
Department of the Treasury Form 990 or to> p;\ovide any additional information. oo * ‘
Internal Revenue Service ! ttach to Form 990.
Name of the organization

Redwood School & Rehabilitation, Inc. 61-6013702

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

their highest potential throughout their lives, by providing enriching

educational, therapeutic, and vocational services.

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

Workforce success: Operating with area businesses, 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-sufficiency. Whether working in our structured

workshop environment, participating in a Redwood-supervised crew at a

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

satisfaction 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 access 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 library of specialized equipment,

assistive technology services, and computer-based training and work

programs.

Expenses $ 816429. including grants of $§ 0. Revenue $§ 490088.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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»
SCHEDULE O Supplemental Information to Form 990 Y Y TV
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. '?7\: Qﬁ)e“_‘n‘t_q‘Pubh_c .
Internal Revenue Service > Attach to Form 990. 5:“':’*’3,]!‘5’3—6—9.—! n_~ -
Name of the organization Employer identification number
Redwood School & Rehabilitation, Inc. 61-6013702

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

Form 990, Part VI, Section B, line 11: 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¢: On an annual basis the conflict of

interest policy is distributed and conflictg, 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, Par XI, Line 2c¢

Audited Financial Statements

The Finance Committee assumes responsibility for the oversight of the

audit of its financial statements and selection of an independent

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

Schedule E, line 6 - Explanation of Government Financial 2Aid:

The center received approximately $3.1 million from various governmental

agencies for the services provided to individualsg with disabilities.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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. SCHEDULEO Supplemental Information to Form 990 Y Y T8

(Form 980) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. . OpentgRublics:-
lnt;na!ml::v:nua Se;\enca > Attach to Form 990. 2 L '“§59§‘,'9!i'§:§

Name of the organization Employer identification number

Redwood School & Rehabilitation, Inc. 61-6013702

Sch L, 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 § 33518.

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

wife, Shannon Hollenkamp, is an emplovee of the organization

(e) Sharing of Organization Revenues? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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