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OMB No. 1545-0047

Form 960 -| — Return of Organization-Exempt From Income Tax—-- -- - —
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Depmme;t of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
B ot :;:al?‘es C Name of organizaton The Redbud Foundation Inc. D Employer identification number
L] Address change | |abel or Doing Business As 73-1293464
Name change pr|r|t or Number and street (or P.O. boxif mailis not delivered to street address) Rs?:?tme/ E Telephone number
[ | it return Y& 1720 W Wilshire Blvd 116 |(405)842-8295
| | Terminated E&?ﬂﬂg City or town, state: or country, and ZIP + 4 G Gross
Amendedreturn | tions. Oklahoma City OK 73116 receipts $ 353,082
[ Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? H Yes H No
H(b) Aare anaffiliates included? Yes
| Tax-exempt status IXI 501(c}{3 )« (insertno) I [4947(3)(1) or | I 527 If “No," attach a Iist. (see instructions)
J Websilte: » N/A H(c) Group exemption number P
K Form of organization l | Corporation I—] Trust l l Association | | Other p | L Year of formation M state of legal domicile
i Partl| Summary
1 Briefly descnbe the organization’s mission or most significant activities:
o [Promotion of physical fitness through running.
e
| v
‘I’ E 2 Check this box » L_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voiing members of the governing body (Part VI, ime 1a) . .. .......... L. .. 3 30
é a 4 Number of independent voting members of the governing body (Part VI, ine1b) . ..... ......... 4 26
S C|5 Total number of employees (Part V, ine 2a) . e e 5
& E 6 Total number of volunteers (estimate If necessary) ..  .............. . iiiiieiee.. 6 700
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 .., ... .. ......... 7a
b Net unrelated business taxable income from Form 990-T,ne 34, . ......... e 7b 0
Prior Year Current Year
B |8 Conmbutons and grants (Part Vil lne th) . .. ........ e 145,325 161,450
\EI 9  Program service revenue (Part VIl ine2g) ........... e e 150,874 190,883
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 2,392 749
g 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 298,591 353,082
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . . .. - .o 28,000 35,055
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .........  .....
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . e
g b Total fundraising expenses (Part IX, column (D), ine 25) p
E 17 Other expenses (Part IX, column (A), ines 11a-11d, 1HEAB CEIVED .. .. |- 251,489 266,962
18 Total expenses. Add lines 13-17 (must equal Part IXf.column.(A),-lme.zs).# ol 279,489 302,017
19 Revenue less expenses Subtractline 18 fromhned2 . ... ... . ...... 4Dl 19,102 51,065
g o E 8 NU V 1 ‘ JAV] % Beginning of Current Year End of Year
'5‘25 20 Total assets (PartX,ine16) ..  ........ i..__ﬁ_ R s 4 W 140,002 191,889
? g (E; 21 Total habilities (Part X, line 26) ,,,,,,,,,,,,,,,,,, OGDEN UT .
s D 5|22 Net assets or fund balances. Subtract line 21 from—hne“‘ ,,,,,,,,,,,,,,,,,,,,, 140,002 191, 889

fPart If| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t1s true, correct, and complete. Declaration of preparer (other than officer)is based on aliinformation of which preparer has any knowledge

Sign } '»Omx,(. Aﬁ/\@/lu% | 11 /i12/Z20/D

Here Signature of officer = Date
) Patly L. Antino "M . Pedbid Cussic. Puce Dwector /Exseotie Dieck

Type or print name and tile

Preparer’s ’R} Date Checkf Preparer’s identifying number (see instr.)
L: k SE S \ \‘b sel-
signature \\ employed Pﬂ

z:l:;arer's Firm's name (or yours Robert S Ga r\)( CPA PC EIN »
Use Only if self-employed), 1433 NW 150 th\ Street

address, and ZIP + 4 Edmond, OK 73013 Phoneno.p» {(405)341-0789
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . .......... ... ..ccuveuenao.. .. R] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
JVA 09 93012 TWF 33393 Copynight Forms (Software Only) - 2009 TW (‘q l 5
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______ . Form990(2009) __ The_Redbud Foundation_ Inc. __73-1293464 . _Page2
tPart ll{  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
Promotion of physical fitness through running.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 ... . ...........  ....... .. e e o e [] Yes E No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ..... e e e : e e e e [] Yes X| No
It “Yes,” describe these changes on Schedule O.

4 Describe 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$ 224,606 including grants of $ } (Revenues 150,883 )
See attachment #1

4b (Code ) (Expensess including grants of $ ) (Revenues )

4c (Code ) (Expensess ncluding grants of $ } (Revenues )

4d Other program services. (Describe 1n Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 224,606
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




__Formggo (2009)_______The_Redbud_Foundation Inc.__73-1293464 ) Paged

tPart IV¥{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A.. .. . _ L e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... ........ ...............  ....... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Partll, ..o i e e e e e s e e 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . ... .......... . N/A | s
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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ... . . e e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil .., .. ... ..... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ., .. . .. L. e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... .. .. . i e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV .. ... e e e 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX or
Xasapplicable ... ... ... i i e e e e 11 X
e Did the organization report an amount for land buildings, and equipment in Part X, I|ne 10’7 It “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIii
e 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.
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XII, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlltsoptonal, . . ........... .. .... ........ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E...... 0 L .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. e, |14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part1 ., ............ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part tl ., . ... ... ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl. .. ... ...... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... ......... . . ... ... . .o . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Partlll, . .. ... ... .. . . . . i e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, . .. ....... ..... e 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




— . __Formego.(2009)_. .____The_Redbud Foundation _Inc.__73-1293464 ___ _________ _______ Paged_
fPart IVI Checklist of Required Schedules (continued)
) ¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
*  United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll ... . .......... 21 | 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), ine 2? I “Yes,” complete Schedule |, Partsland Il ., .. ... .................. . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. . ... e e s e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. H“NO," Qo0 IINE 25 | .. ... ..ot tivvivnn o e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . ........ N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONAS? ... ... ... . . i e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . ... ... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, .. .................... T, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ27? If “Yes,”
complete Schedule L, Partl ... . ... i e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selecion committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll . ... . . it e e e e 27 X
28 Was the organization a party to a business transactron wrth one of the following parties (see Schedule L,
Part IV 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, . ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatron (ora famrly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, | | C e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o 31 X
32 Dud the organization seII exchange, dispose of, or transfer more than 25% of its net assets" If “Yes,"” complete
Schedule N, Part ] | .. .. .. . it i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301.7701-37 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 Par1s I,
B IV, and VL N 1 e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 .. ... ...... ... ..ottt it o e il 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, lIne 2 . ... .. ... . ... ... ... .. ittt 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is 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 VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... . .. .. . .. . . . . . . i 38 X
JVA 09 98034 TWF 33396 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




___Formago(2009)_____ _The Redbud Foundation Inc. 73-1293464 _ . _Page 5

EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
fa  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
) U.S. Information Returns. Enter -O- if notapplicable . ........... ............... 1a 0
b  Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs 10 Prize WINNEIS? | .. ... ... . ..iitrrriineeerrnriinne ceerennnennns 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this returnl 2a l 0
\ b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? , | . N / Al2
: Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TN L e e e 3a X
b It “Yes,” has it f led a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., . ... . ..N / A |3
4a Atany time duning the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUNT? | e et e e e e e co.. | 4a X
b If “Yes,” enter the name of the foreign country: »
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 tme durning the tax year? . ... - 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. . 5b X
¢ i “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. ........ . ... .. o e e e N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
sohcit any contnbutions that were not tax deductible? . ... L 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible?. ... ........ ... . . .. N/A | eb
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
and services providedtothe payor? .. ............. ... ..ot .. N X
If “Yes,” did the organization notify the donor of the value of the goods or services provuded" _____________ .N / A|7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... . ... ... ... e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . .................. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTACT? . . . . . .. i s e i e e 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rect|y, on a personal benefitcontract? . . . ........ 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . ... .. N / Al7g
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
T T - PP N/A | 7h
8 Sponsoring organizations malintaining donor advlsed funds and sectlon 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme durningthe year? . . ... ... ... ..... .. . L. it 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . ... ... ... ... ... . 9a X
b  Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . ....... .. . ......... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inhaton fees and capital contnbutions included on Part VI, line42, .. . ............ 10a
b  Gross receipts, included on Form 890, Part VII|, ine 12, for public use of club facilites ,. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders ... ............. . . . . ...... 11a
b  Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . .. e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ., . ... ... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




- .-— —Form 990.(2009) __ The_Redbud_Foundation_Inc._ _73-1293464 Page_6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
. line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ........................ 1a 30
b Enter the number of voing members that are independent . .. ... ...... .......... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ... . ... ... ... . i i e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .., .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?, . ., 5 X
6 Does the organization have members or stockholders? .. .... ... . .. ... . L 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing BOdY? . .. ... o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?, . ........ 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? . .. ... ... e e S 8a | X
b Each committee with authority to act on behalf of the governingbody? ... ...... . ... (... .. ... .. . ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addressesin Schedule O, . ..................... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates?, . .. ........... . . . ... .. ... .. .. ... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities ot such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. .. N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM e e e e e e cee 11 X
11a Descnibe in Schedule O the process, if any, used by the organlzatlon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . ., .. . ce. . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSETO CONMICIST L. . it it o it e .o .. |12 | X
c Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .. P e e e 12¢ | X
13 Does the organization have a wntten whlstleblower pohcy" ,,,,,,,,,,,,,,,,,,,,,,,,,, .. e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . .. e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial?, . .. ..... ................ e 15a X
b  Other officers or key employees of the organization? . .. .. ..., ..ttt nnan., . ... |15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable enlity dUnNG the Year? | . ... . . . . .. ittt titieiete tete it it et e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? , .. .......... PP 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be filed » OK

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 inspection. indicate how you make these available. Check all that apply.
[:I Own website D Another's website I:l 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
organizaton: p See attachment #2

JvA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




. _Form990{2009)___ _ The_Redbud _Foundation_Inc. __73-1293464 __ __
E’an Vil i 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed

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

® List all of the organization’s current key employees. See instructions for definiion of “key employee.”

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

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

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

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

I}—(] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (O (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours rTol1 T o |[KE|HCE F compensation compensation amount of
per [NBLISBIE [EMI&aM] 2 from from related other
week VIEITSI & SlHES ™ the organizations compensation
:) E I, L E E E ? g\é A organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
AL g ('3 I; and related
IN b organizations
L
Justin King
President 3.00 X X | X 0 0 0
Bryan King
Vice President B3.00 X X | X 0 0 0
Bill Bishop
Secretary 2 .00 X X X 0 0 0
Lindsay Watson
Treasurer 3.00 X X | X 0 0 0

JVA 09 99078 TWF 33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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~ Page8

__Forma9o(2009) ____The Redbud Foundation Inc. 73-1293464
Dl’! VIE{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
* hours |y TD|t T o |[KelHCE F compensation compensation amount of
per [NALINBIE |EMIeab]| & from from related other
week \l/ ? (E: T ,? E '6 E’ E b "é' the organizations compensation
ID E (T) L E S \é ? fg}{: R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
'ﬁ g Io ;T.; and related
N o organizations
L
ib Total . e ...» [0 0 0
2 Total number of individuals (including but not Ilmlted 1o those Iisted above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J forsuchindvidual . .. ............ . . ............ 3 X
q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensanon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAL | L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. . ...................... 5 X
Sectlon 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.
(A) (8) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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__Page 9

tT’art VIIE i Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513,0r 514

1a Federated campaigns . .. .. 1a

Membership dues . ....... 1b

Fundraising events 1c

Related organizations , .. .. 1d

Government grants (contnibutions) . . ie

- 0o a o T

All other contributions, gifts, grants, &
similar amounts nhot included above , | 1f

161450

wZOo—-CcwW—D-ZO0O
ozp OHZPDO pHAM-O
w—HZP pr—-Z—0n DMI-HO

T @

Total. Add lines 1a-1f

Noncash contributions included tn lines 1a=-1f $

161450

2a Race Fees

Business Code

188816

188816

Concessions

2067

2067

2PIONODV

mO—<IMw

All other program service revenue
Total. Add lines 2a-2f

mcZm<mX
Q@ = o0 o o U

190883

other smilar amounts) . .. ..........
4 Income from investment of tax-exempt bond
5 Royalties . ...

3 Investment iIncome (including dividends, interest, and

proceeds . >
»

749

749

(n) Personal

6a GrossRents,.......

b Less rental expenses

(1]

Rental income or (loss)

d Netrental income or (loss). . ....

(n) Other

7a Gross amount from sales
of assets other than
inventory . .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netganor(loss) ............... e
8a Gross income from fundraising
events (notincluding $
of contnbutions reported on line 1c).
See Part IV, line 18
b Less: directexpenses .. ............
Net income or (loss) from fundraising events
9a Gross Income from gaming activities. See
Part IV, ine19 ..

IMI-0O

mczm<m>X
0

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold . .

Net income or (loss) from sales of inventory

(2]

b Less: directexpenses .. .............. b
¢ Net income or (loss) from gaming activities . . . ..

Miscellaneous Revenue

11a

o a o v
2
o]
=
=3
]
=
=
(]
<
o
=]
c
(]

12 Total revenue. See Instructions

353082

191632

JVA 09 9909 TWF 33401

Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 990 (2008)_._____ _The Redbud Foundation Inc._ . 73-1293464 o Page 10
[Part IX | Statement of Functlonal Expenses
) * Sectlon 501(c)(3) and 501(c)(4) organizatlons 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, Total (A) p (B) M (C) p F é
7b, 8b, 9b, and 10b of Part VI, ol expenses | I anses - | qanera expenses | expenses.
1 Grants and other assistance to governments and
organizatons inthe US See PartiV,line21 . . . ... 35055 35055
2  Grants and other assistance to individuals in
the U.S. See Part IV, ine22 , ... .........
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16 ,.....  .....
4 Benefits paidto orformembers . ., ..... . .......
5§ Compensation of current officers, directors,
trustees, and key employees .. ..........
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)B) .. .....
7 Othersalanesandwages .... ..........
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contnbutions) . ... ..
9 Otheremployee benefits .. ............
10 Payroll taxes , . . . .. . e
11 Fees for services (non-employees)
a Management .. ... .. P
b Llegal ............ ... e
¢ Accountng......... e e .
d lobbying . . ............... ..........
e Professional fundraising services. See Part IV, ine 17 |
t Investment managementfees........  .....
g Other ., . . ...
12 Advertising and promotion . . .............
13 Office expenses . . ... e
14 Information technology . .................
15 Royalties .. .... ... ... ...
16 Occupancy .  ...........coviiunnnn
17 Travel e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . .... ......
20 Interest, ... ..... ....iiiieieeenn
21 Payments to affihates .. ............. . .
22  Depreciation, depletion, and amortizaton . . ........
23 INSUMANCE . .. ... ... ...ttt i
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 Race Expense 142053 142053
b Admnistrative 59599 59599
¢ Advertising 43209 43209
d Office Expense 12602 12602
e Insurance 5210 5210
t Allotherexpenses . ............... . H#3 4289 4289
25  Total functional expenses. Add lines 1 through 24f 302017 224606 77411
26  Jolnt costs. Check here » D 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 solicitaton, . . . ...........
JVA 09 99010  TWF33402  Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




______ Form 990.(2009)___.____The Redbud_Foundation_Inc..._73-1293464__ _ ___ __ ___.__ ___._._._ _Pagel1l_____ |
[Part X { Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing .. . . e e e 51,460 1 102,598
2 Savings and temporary cash investments . ... ................... R 86,542 2 87,291
3 Pledges and grantsrecewvable,net , ... .... ..... ............. 3
4 Accounts receivable, net Y 2,000 4 2,000
5 Receivables from current and former oﬁlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulet . . .. ... ...l . 5
6 Receivables from other disqualified persons (as defmed under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
[ Partllof Schedule L ... .. .. .. ... .. ... ...l 6
S | 7 Notes and loans recewvable, net . .. ... e e 7
E
T | 8 Inventoniesforsaleoruse. ...... . . ... ... ..o 8
S 9 Prepaid expenses and deferred charges . T 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D, . , .. ... 10a
b Less' accumulated depreciation,, ... ....... 10b 10¢c
11 Investments -- publicly traded secunities . ........  ...... ........ 11
12 Investments -- other securities. See Part IV, ine 11 , . e e 12
13 Investments -- program-related. See PartIlV,lme 11 .. .. . . .......... 13
14 Intangible assets . ... ... i i e e o e 14
“ 156 Other assets. See PartIV,line 11 . ... ............ . ... ... ..... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 140,002 16 191, 889
17 Accounts payable and accruedexpenses. .... ................. L. 17
18 Grants payable . ... ..... e e - 18
L | 19 Deferred revenue ., .. . e .. 19
1\ 20 Tax-exempt bond habilities . N .. 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D _______ 21
II. 22 Payables to current and former officers, directors, trustees, key
) employees, highest compensated employees, and disqualfied
T persons Complete Part Il of ScheduleL.. .. . .. ............... 22
!'5 23 Secured mortgages and notes payable to unrelated thlrd pames ___________ 23
S | 24 Unsecured notes and loans payable to unrelated third parties, .. .. ... .... 24
25 Other liabiliies, Complete Part X of Schedule D, . . ... e e 25
26 Total llabllities. Add ines 17 through25 .. .......... ........... 0 26 0
Organizations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. ......... N 27
T N | 28 Temporanly restricted net assets . . . . . . .. e e .. 28
A D 29 Permanently restricted netassets ............. ................ 29
g 2 Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, orcurrentfunds .. . .................. 30
S (N; 31 Paid-in or capital surplus, or land, building, or equipment fund .. . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds , .. . ... 140,002 32 191,889
33 Totalnetassetsorfundbalances ., ... .................... e 140,002 33 191,889
34 Total liabiliies and net assets/fund balances ., ., ......... ... . 140,002 34 191,889

Jva 09 939011 TWF 33403 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




— .. ——__Form990 {2009).___
tPart Xl| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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?, , , | e e 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 oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?. .. . . N/A | 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=1337 . ... . ... oot v e i ... | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits , . . . . .N / A |3
Jva 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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. _SCHEDULEA___ | _ = ___ . _ _ _ . . ___|._OMB No. 1545-0047 .
(Form 990 or 930-E2) Public Charity Status-andPublic Support
* . Complete If the organlzation is a sectlon 501(c)(3) organization or a sectlon 2009
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identiflcation number
The Redbud Foundation Inc. 73-1293464
fPart1 | Reason for Public Charity Status (All organrzations must complete this part.) See instructions.

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

1

(4] W N

N o

i

w o

10
11

A church, convention of churches, or association of churches described in sectlon 170(b)(1}(A)(i).

A school described in section 170(b)(1)(A)(il). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)Xii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital’'s name,
city, and state:

D 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 I1.)

A federal, state, or local government or governmental unit described in sectlon 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in sectlon 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 sectlon 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety See sectlon 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 descrnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization 1s 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).

t If the organization received a written determination from the IRS that it1s a Type |, Type Il or Type lll supporting
organization, check this box . e e R e e e e e e e e [
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported orgamization? , ., .............. . ..  ........ 119(l) X
(Il) Afamily member of a person described In (1) @bOVe? .. ... ... ... .. i e e 11g(ll) X
(Ill) A 35% controlled entity of a person descnbed in (for (W above? . . ... ... .. ... .. ..t 11g(lii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (Ili) Type of erganization [(IV) is the orgamization|(V) Did you notify the (v? Isthe L (1) (vil) Amount of
organization (described on lines 1-9 |in col. (1) hsted in your| organization in col. (I} oreamza londln ctoh. support
above or IRC section governing document? of your support? orgamze ,’m &
(see Instructions)) u.S.
Yes No Yes No Yes No
Total

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

Schedule A (Form 930 or 930-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990_.0r 990-E2) 2009 The Redbud Foundation Inc.

__73-1293464

Page3d

{Part HE |

-

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants )

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 , , ,

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

its behalf

5 The value of services or faciliies
turnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fortheyear ,, . .,.........

¢ Addlines 7a and 7b R
8 Public support (Subtract ine 7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

139989

170514

155150

145497

161450

772600

111286

98930

137856

150874

190883

689829

251275

269444

293006

296371

352333

1462429

1462429

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

251275

269444

293006

296371

352333

1462429

10a

1

12

13
14

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

sources 2005 1698 3424 2392 749 10268

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., .. ...
Addhnes10aand10b . ..............
Net income from unrelated business
activiies not included in line 10b,

whether or not the business is regularly
carmed on ..

2005 1698 3424 2392 749 10268

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

Total support. (Add lines 9, 10¢c, 11, and 12.)

253280 271142 296430 298763 353082

First flve years. If the Form 990 i1s 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 .

1472697

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ................. 15 99.30 %
16  Public support percentage from 2008 Schedule A, PartIll, lne 15 .. . ... ... ... . .00 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)). . . .......... 17 1l %
18 Investment iIncome percentage from 2008 Schedule A, Partlil,line17 ... ............ ... ... ...... 18 %
19a 33 1/3 % support tests ~- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. ... ... » @

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

18 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization . . ....... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. .. . ..... . >
Jva 09 990A34 TWF 33500 Copyright Forms (Software Only} - 2009 TW Schedule A (Form 990 or 930-EZ) 2009




Schedule D_(Form 990) 2009, _ ._.The_Redbud Foundation Inc.

73-1293464_. - .. Paged

tPart Vii ]  Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives ., . . ...........
Closely-held equity interests .., .. . . .........
Other
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
tParf VIIL]  Investments -- Program Related. See Form 890, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 9890, Part X, col (B) ine 13) »

tPart IX | Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

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

iPart X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habihty (b) Amount
Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copynght Forms (Software Only) - 2009 TW
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__ . _SCHEDULEO - . .—-. Supplemental Information to-Form 990..__... . _|-OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
) Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990. Inspection
Narne of the organization Employer Identification number
The Redbud Foundation Inc. 73-1293464

Reviewed at normal directors meeting prior to
filing of return.

Conflict of interest policy reviewed annually
with all directors and responsible parties.

Public information made available upon written
request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
Jva 09 99001 TWF 33419 Copyright Forms (Seftware Only) - 2009 TW




— . PART Ill - STATEMENT OF PROGRAM_SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
The Redbud Foundation Inc. [73-1293464
Part Il - Statement of Program Service Accomplishments
Code Expenses 224,606 including Grants of: Revenue 190,883

Exempt Purpose Achievements

Sponsored annual marathon race with over 7,000 participants promoting
physical fitness through running and raised funds allowing a donation to
Safe Kids of Oklahoma in the amount of $35,000.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09 EO22




__BOOKS ARE IN_CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
The Redbud Foundation Inc. [73-1293464

Part VI - bine 91a

individual Name
or
Business Name:

THe Redbud Foundation, Inc.

Street AdAress . . . .. . 720 W. Wilshire Blvd., Suite 116
U S Address:

Zpcode 73116 cry Oklahoma City stae OK

or

Foreign Address

City e

Province or State

Country

Postal code

Phone Number e ) R (405)842-8295

Fax Number

JVA Copyrnight Forms (Software Only) - 2008 TW L0818F 09_EQ7CO1




Attachment 3: Form 990 Page 10,

_.._SCHEDULE OF OTHER EXPENSES =

Line 24

- Other Expenses

Open to Public

Inspection For calendar year 2009 or tax perlod beginning

07-01-2009, and ending 06-30-2010.

Name of Organization

Employer Identification Number

The Redbud Foundation Inc. [73-1293464
(B) Program (C) Management .
Oth
er Expenses (A) Total Services and General (D) Fundraising
Permits & Fees 4,289 4,289
Total 4,289 4,289
JVA Copynght Forms (Software Only) - 2008 TW L0O818F 08_EO102




