Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.
» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

01/01/2021 and ending

12/31/2021

B Check if applicable:
D Address change
Name change
D Initial return
Final return/terminated
D Amended return
D Application pending

C Name of organization
RED OAKS CENTER FOR NATURE AND THE ARTS INC dba Red Oaks Forest Schc

D Employer identification number

82-2119872

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

327 Sheridan Ave

E Telephone number

859-359-2199

City or town, state or province, country, and ZIP or foreign postal code

Lexington, KY 40503-1820

F Group Exemption
Number »

G Accounting Method:
I Website: >
J Tax-exempt status (check only one) —

[0] cash [ ] Accrual  Other (specify) »
https://www.redoaksforestschool.org/

[0]501(c)3) [1501(c)(

or []527

) < (insert no.) []4947(a)(1)

H Check » [0 if the organization is not
required to attach Schedule B
(Form 990).

K Form of organization:

[ Corporation ] Trust [] Association ] other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > $ 82,183
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioniin this Part | . [0]
1  Contributions, gifts, grants, and similar amounts received . 1 33,858
2  Program service revenue including government fees and contracts 2 41,510
3 Membership dues and assessments . 3 4,625
4  Investment income . . e e 4 0
6a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from line 5a) 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if=greater than
% $15,000) . | 6a | 0
o b Gross income from fundraising events (not |nclud|ng $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) LD N A .o 6d 0
7a Gross sales of inventory, less returns and allowances 7a 2,190
b Less: cost of goods sold . 7b 6,089
¢ Gross profit or (loss) from:sales of mventory (subtract I|ne 7b from I|ne 7a) 7c -3,899
8  Other revenue (describe in'Schedule O) . . . 8 0
9 Total revenue. Add lines1,.2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 76,094
10 Grants and similar amounts paid (list in Schedule O) 10 9,280
11 Benefits paid to.or formembers 11 0
#1112  Salaries, other.compensation, and employee beneﬂts . 12 35,659
2113 Professionalfees and other payments to independent contractors . 13 0
:-’. 14  Occupancy, rent, utilities, and maintenance 14 0
w 15 Printing, publications, postage, and shipping . 15 1,069
16  Other expenses (describe in Schedule O) .See Schedule Q, Statement 2 . . | 16 14,440
17  Total expenses. Add lines 10 through 16 . . > |17 60,448
o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) e . . . . . . | 18 15,646
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’t’ end-of-year figure reported on prior year’s return) 19 28,096
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20 0
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 43,742

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642I

Form 990-EZ (2021)



Form 990-EZ (2021)

Page 2

s J |l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . P 1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 28,096|22 21,337
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 0/24 22,405
25 Total assets . 28,096|25 43,742
26 Total liabilities (descrlbe in Schedule O) 0/26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 28,096 |27 43,742
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI | Expenses

What is the organization’s primary exempt purpose?

See Schedule O, Statement 3

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28

Adventure Club...Red Oaks' believes that engaging and challenging our physical bodies.can have a

transformative impact on our confidence, strength, mental health, and resilience. Red Oaks' Adventure Club

(Continued on Schedule O, Statement 4)

(Grants $

0) If this amount includes foreign grants, check here

» []

28a

29

Taking Flight has expanded to include an after-school program in partnership with KidsMakelt and the Rafiki

Center called Taking Flight - Next Level (TFNL). KidsMakelt adds to the original‘Taking Flight program by

(Continued on Schedule O, Statement 5)

(Grants $

0) If this amount includes foreign grants;.check here

» []

29a

30

Homeschool Days...Our homeschool classes focus on the diversity and beauty of our Eastern Kentucky

landscape. This semester will take a multidisciplinary approach to study the phenology of our campus.

(Continued on Schedule O, Statement 6)

(Grants $

0) If this amount includes foreign grants, check here

» []

30a

31 Other program services (describe in Schedule O)

See.Schedule:O,.Statement 7.

(Grants $

0) If this amount includes foreign grants, check here

= .|:|

31a

2,865

32 Total program service expenses (add lines 28a through 31a) .

>

32

2,865

Check if the organization used Schedule/Oto respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)

O

(b) Average

(a) Name and title hours per week

(c) Reportable
compensation
(Forms W-2/1099-MISC/|

(d) Health benefits,
contributions to employee
benefit plans, and

(e) Estimated amount of
other compensation

devoted to position i 1099-NEC) deferred compensation
(if not paid, enter -0-)
Amy Meyer 4.00 0 0 0
President
Lauren Blankenship 4.00 0 0 0
Secretary
Amy Dourson 4.00 0 0 0
Treasurer

Form 990-EZ (2021)



Form 990-EZ (2021)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e 33 O
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions e e e e .o 34 O
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a O
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ O
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 O
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> |37a| 0
b Did the organization file Form 1120-POL for this year? . 37b d
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax yearcovered by this return? 38a O
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved™, . /o . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9 . . . . & . . . 39a
b Gross receipts, included on line 9, for public use of club facilities ., ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » o0 ;section 4912 p 0 ;section 4955 p 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did.the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 0
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons/during the year under sections 4912,
4955,and4958 . . . . . . . . . . . S . L0 o oD 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . B 0
e All organizations. At any time during the tax.year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . 40e 0
41  List the states with which a copy of thisreturn is filed » Ky
42a The organization’s books are in care of » Amy Dourson Telephone no. » 606-359-2199
Located at P> 327 Sheridan Dr, Kexington, KY 40503 ZIP +4 » 40503
b At any time during the calendar'year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 0
If “Yes,” enter the name ofthe foreign country »
See the instructions for.exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during.the calendar year, did the organization maintain an office outside the United States? 42¢c d
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e . e e 44a 0
b Did the organization operate one or more hospltal facilities durlng the year’? If “Yes Form 990 must be
completed instead of Form 990-EZ . . 44b 0
¢ Did the organization receive any payments for indoor tannlng services durlng the year’7 Lo 44c [l
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) .o 45a d
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . 45b O

Form 990-EZ (2021)



Form 990-EZ (2021) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 0

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . .. 47 0
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 [l
49a Did the organization make any transfers to an exempt non-charitable related organization? . /7w . . . 49a U
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
N title of h I compensation contributions to employee | (e) Estimated amount of
(a) Name and title of each employee der:/(;l:;sd[igr Mcl)‘:ﬁli(on (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
P 1099-NEC) compensation
None
f Total number of other employees paid over $100,000 . .=". . »

51 Complete this table for the organization’s five highest.compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization' complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . . .P»[OYes LNo

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

Sign } Signature of officer Date
Here Amy Dourson, Treasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [0] if PTIN
Preparer Leah Bourne self-employed P02497736

Firm's name  » Bourne Bookkeeping & Administrative Services Firm’s EIN » 46-2573750
Use Only

Firm’s address » PO Box 497, Lexington, KY 40588 Phone no. 859-312-0359
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [0]Yes []No

Form 990-EZ (2021)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RED OAKS CENTER FOR NATURE AND THE ARTS INC dba Red Oaks Forest School 82-2119872

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:
5 [] An organization operated for the benefit of a college or university owned or operated bysa governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [o] 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix).operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)«Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% 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 section509(a)(2). (Complete Part lll.)

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

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A suppotting organization operated in connection with, and functionally integrated with,
its supported organization(s)(see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated; or Type Ill non-functionally integrated supporting organization.

f Enter the number of Supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

Page 2

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 38,483 38,483

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0

Total. Add lines 1 through3. . . . 0 0 0 0 38,483 38,483

The portion of total contributions by
each person (other than a
governmental 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 line 4 38,483

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
Amounts fromline4 . . . . . . 0 0 0 0 38,483 38,483

7
8

10

11
12

13

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

similar sources . . . . . . . . 0 0 0 0 0

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . . . . . . 0 0 0 0 0

0

Total support. Add lines 7 through 10 38,483

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First 5 years. If the Form 990 s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . €

[0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for.2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage ffom 2020 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2021. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N &
331/3% supporttest—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop'here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L L oo o s s s s s s s s

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L L L s s s s s

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 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 facilities
furnished 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 disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b;whether
or not the business is regularly-carried on
12 Other income. Do not include gain or
loss from the sale of/capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If“Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI 'when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in placeto’ensure such use.

Was any supported organization not organized in the United States (“foreign, supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c.below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain‘in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also; provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported oerganizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported, organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing.organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide'a.grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2021
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the'tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?/f“Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during theitaxwyear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f*“No,” describe in Part VI how control
or management of the supporting organization was vested in the'same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing'the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during'the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in.this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the'method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization/is the.parent of each of its supported organizations. Complete line 3 below.
[] The organization.supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

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

Did substantially all'of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O (a0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line4.from line 3)

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|0| >

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior'year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDO (N|=

OO |A~|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check here if the'current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions/for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain‘in-Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

O |Q0|T|®

Excess from 2021

Schedule A (Form 990 or 990-EZ) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

RED OAKS CENTER FOR NATURE AND THE ARTS INC dba Red Oaks Forest School 82-2119872

Form 990-EZ, Part |, Line 10 - Grants awarded by Red Oaks to other nonprofits for furthering similar or complementary programming and
educational purposes.

Form 990-EZ, Part Il, Line 24 - Value of Land Use Agreement for the property being utilized for program services. This agreement is not an
in-kind donation. It is a reciprocal agreement for use of the land in return for maintenance of the property. If this agreement were not in
place, this asset represents the amount of rent that would have needed to be paid to occupy the property.

Form 990-EZ, Part V, Line 34 - The new board affirms a non-discrimination policy that was adopted by a previous board. A Conflict of
Interest Policy has been incorporated into the organizational bylaws, last updated 78/19/22.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



Schedule O, Statement 1 RED OAKS CENTER FOR NATURE AND THE ARTS INC
Form: Form 990-EZ (2021) EIN: 82-2119872

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

An extension was filed and accepted per email on 5/12/2022. Thank you!

Page: 1



Schedule O, Statement 2
Form: Form 990-EZ (2021)

RED OAKS CENTER FOR NATURE AND THE ARTS INC
EIN: 82-2119872

Page: 1 Part I, Line 16
Other Expenses Structured Explanation
Description Amount
Payroll Tax Expenses 5,275
Programming Expenses 2,865
Admin and Office Expenses 1,452
Soft Fundraising Expenses 824
Info Tech and Website Expenses 2,485
Dues and Affiliations 159
Insurance 1,168
SBA Covid Loan Payments 212
Total: 14,440

Page: 2



Schedule O, Statement 3 RED OAKS CENTER FOR NATURE AND THE ARTS INC

Form: Form 990-EZ (2021) EIN: 82-2119872
Page: 2 Part Il
Primary Exempt Purpose

Primary Exempt Purpose

Forest School is an idea that originated in Europe and a popular model for early childhood education that is catching on in the United States and around
the world. Children thrive in this outdoor setting, in all weather types, constantly challenging their balance, fears, comfort levels, risk assessment, and
physical and mental abilities. Through play, kids are able to release stress from a busy world and schedule, engage their senses, make deep and lasting
connections to the natural world, as well as gain great interpersonal skills with other kids of all ages. Red Oaks Forest School benefits the community by
providing space for families to connect with nature and learn through exploration and observation. Educational goals include STEM readiness, self
sufficiency in outdoor spaces, including sharing & communication skills. Red Oak's mission is to encourage exploration and wonder, empowering
everyone by reimagining education and building community around shared experiences in nature.

Page: 3



Schedule O, Statement 4 RED OAKS CENTER FOR NATURE AND THE ARTS INC
Form: Form 990-EZ (2021) EIN: 82-2119872

Page: 2 Part Ill, Line 28
First Program Service Accomplishments Description

Description

invites families to meet regularly to share experiences in nature that also build bonds and community. Gather with like-minded people and get outside
rain or shine! Activities will vary throughout the year and be hosted in different locations from Central to Eastern Kentucky. Experiences may include
things like hiking, rock climbing, canoeing, and camping among others.

Page: 4



Schedule O, Statement 5 RED OAKS CENTER FOR NATURE AND THE ARTS INC

Form: Form 990-EZ (2021) EIN: 82-2119872
Page: 2 Part Ill, Line 29
Second Program Service Accomplishments Description

Description

challenging students to come up with innovative engineering and technological projects that address important conservation questions within the
context of ornithology and citizen science. TENL provides access to these unique skills, training, and sustained environmental learning in a research and
field setting. TFNL aims to provide this program for free to students who would not otherwise have this opportunity and to increase representation of
BIPOC students in environmental and STEM fields.

Page: 5



Schedule O, Statement 6 RED OAKS CENTER FOR NATURE AND THE ARTS INC

Form: Form 990-EZ (2021) EIN: 82-2119872
Page: 2 Part Ill, Line 30
Third Program Service Accomplishments Description

Description

Phenology is the study of the timing of the processes that happen in nature from below our feet to the treetops. We will also introduce various
community science initiatives as well as address water quality and conservation in our area. We will weave in nature journaling, literature, art, and

games to support these concepts.
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Schedule O, Statement 7 RED OAKS CENTER FOR NATURE AND THE ARTS INC

Form: Form 990-EZ (2021)

Page: 2
Other Program Service Accomplishments

EIN: 82-2119872
Part Ill, Line 31

Description

Grants And
Allocations

Includes Program
Foreign Service
Grants Expenses

Forest Families...Ideal for ages 3-6, parents and kids join us as our leader guides everyone through
engaging songs and gratitude around the fire circle, along with plenty of unstructured play in the woods.
Each session begins and ends with circle time but includes a variety of different activities in between,
depending on the season and the weather. Forest Families involves a lot of flexibility and time for child-led
activity. It provides all the benefits of free play in nature, such as reduced stress and anxiety, teamwork,
cooperation, fine and gross motor skill development, and many more physical and mental benefits. Learn
more about the Nature-Wellness connection here. The format of Forest Families allows children who need
some extra support or aren't quite ready to attend a drop off program to participate.

0

Forest bathing is the Japanese-coined term for immersing oneself in the atmosphere of the trees. Simply
put, this practice blends mindfulness and nature immersion with things like sit spots, intentional slow walks,
and short meditations. This is a great opportunity to give back to yourself and find some balance and
peace in our chaotic world. Mindfulness is also a great way to decompress or reduce stress, which'is so
timely in today's world. Join one of our teachers as they lead you through a mindfulness session that
engages all your senses during this practice. This class is for adults only. It's a great way to.connect with
Red Oaks and add a bit of stillness to your life.

Nature Club introduces everyone to the various ecological processes and elements-of nature including
plants, wildlife, and water. We will also introduce community science projectsiand do plenty of art. This
club invites everyone to explore and to wonder alongside the facilitator. Interesting diversions and
discoveries will be part of every session, as participants make observations;.ask.questions, and have
impromptu discussions when curiosity is sparked! By regularly connecting.to nature, we all begin to form a
bond to the land and each other, fostering compassion for our earth and'its inhabitants.

Neighborhood Nature...In this program, we explore the species diversity and fascinating ecology of our
own backyards - and front yards, sidewalks, and anywhere else we can go - learning about the creatures
who live there, the systems that govern them, and practical waysto’help improve habitat. We feature
different contributors and specialists for each session, so the format varies some between units, but all
include a variety of STEAM activities and are adaptable to a'wide age range.

Eager Owlets...Before baby owls can fly, they do something called "branching," where they climb around
tree trunks and limbs while still in the protective care of their parents. We have designed this program to be
the perfect introduction to Red Oaks for crawlers through age three, who aren't quite old enough for Mighty
Acorns or drop-off programming, but are ready to start flapping their wings and exploring their world.

Trail Boss is designed for children ages 7-10."Participants learn all sorts of skills, including how to navigate
the land, tell time by the sun, techniques for building fires and shelters, and safe tool use. As we go, we
also delve into the underlying scientific principles of the magnets, astronomy, combustion, convection, and
simple machines that underpin our’bush crafting, gaining a deeper understanding of both the how and the
why of what we're doing and of the world around us.

Climbing for a Cure...Rock climbing is a great way to test your physical and mental limits in a relatively low-
risk way. Climbers learn how to push past fear, build resilience and perseverance, improve motor skills and
balance, and build strength in a compassionate, low-pressure environment. Climbers also have the
opportunity to learn skills like knot tying and belaying. This activity is appropriate for ages 4+. Climbing for
a Cure is a partnership program with the PFIC Advocacy and Resource Network. PFIC stands for
Progressive Familial Intrahepatic Cholestasis, which is a rare genetic (inherited) disorder that causes
progressive liver disease that typically leads to liver failure.

Birding Club is a free program offered by Red Oaks in order to remove barriers and increase access to
nature-based programming for all. Binoculars and field guides are available for new birders. All skill levels
and ages are welcome.
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Schedule O, Statement 7 RED OAKS CENTER FOR NATURE AND THE ARTS INC
Mighty Acorns is a preschool program is modeled after European forest kindergartens, where children are 0 0
immersed in nature, rain or shine, for child-led, nature-based play. Our goal is to provide children with not

only the tools and materials they need to facilitate play and inspire STEAM learning but also the freedom to

find their own approaches and the autonomy to explore their own interests.

General shared programming expenses. Approximately 60 families and 100 children were participants in 0 2,865
the above programming in 2021, in spite of Covid restrictions. Through the course of the year we had 45

volunteers who donated 1250 hours of time to various programs and maintenance of the program site. We

hope that with the easing of Covid restrictions, 2022 will be an even more successful year.

Total: 2,865
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