PUBLIC DISCLOSURE COPY

11590510 137244 REDWIGGLER 2017.05060 RED WIGGLER FOUNDATION INC. REDWIGG1




rom 990

Department of tha Treasury

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4847{a){1) of the Internal Revenue Gode {except private foundations)

$ Do not enter soclal security numbers on this form as it may be made public.

OMB No, 1645-0047

7

.- 'Open ta Pablic

Inspeation

Internal Revenua Servics P _Go to www.irs.gov/Form@80 for instructions andthe Iatest information.
A For the 2017 calendar year, or tax year beginming  OCT 1, 2017 andending SEP 30, 2018
B Chekl  Name of organization D Employer identification number
applicable:
(&% | RED WIGGLER FOUNDATION INC.
[_J¥m%e | Doing businessas _ RED WIGGLER COMMUNLTY FARM 52-1873795
Fatleh Number and street {or P.0, box if mail is not delivered 1o street address) Room/suits | & Telephone numbey
[ Jeipat PO BUOX 968 301-516-22186
S City or town, state or province, country, and ZIP o forelgn postal code 5 Grossracaipts$ 650,487.
[ Jamended]  CLARKSBURG, MD 20871 H(a) {s this a group retum
[ Jhgets> T Name and address of principal officer WL LLILAM E. WOODROOE for subordinates? ___ L_1ves LEINo
pending | oAME AS C ABOVE H{b) Ave all subordinates included?_| Yes L] No

1 Taxexempt statas; LAJ 501(c)(3) L] 501(c) (

Y (insertno L1 4947a)(1yor L1 527

J Website: pr WAW « REDWLGGLER . ORG

if "No," attach a list. {see instructions)
Hie) Group exemption number B

K Form of organization: 1 X Corporation [ Trost | [ Association ] Other B>

|1 vear oftormation; 199 6] a Stie of legal domicile: MD

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TRAINING AND HORTICULTURAL

THERAPY PROGRAM FOR PEOPLE WITH DEVELOPMENIAL DISABILLITIES .

[
b
=
g 2 Checkthisbox B L__lifthe organization discontinued its oparations or disposed of more than 25% of its net assets. A
21 & Number of voting members of tha govemning body (Part Vi, fine-ia) i1 8 12
g 4  Number of indepandent voting members of the governing body (Part VI, fine 1b) e e 4 12
21 & Totalnumber of individuals employed in calendar yeer 2017 (PartV, ine 28) .. ‘5 23
L’g { 6 Total number of volunteers {estimate if necessaty) 8 286
:c:a 7a Total tnrelated business reventie from Part VIl, column (C), fne 12 OO K 0.
b Net unielated business taxable ncome from Form 890-T, fine34 ... ... TSPV O USR TP IO b 0.
' ' Prior Year Current Yoar
o | 8 Contributions and grants Part VIIl, fine 1} 486,427, 537,289,
219 Program service revenue (Part VIll, lne 2) 91,266. 78,816,
§ 10 investment ncoms (Part VIll, cofumn {4), nes 3, 4 and 7d) 1,554, 1,569,
11 Otherrevenue Part Vill, column {A), lines 8, 64, 8c, 8¢, 10c, and 11e) 24,895, 20,878,
12_Total revenue - add lines 8 through 11 (must squal Part Vill, column (A), line 12) ... 4,146, 638,554,
13 Grants and similar amounts paid {Part {X, column (A), tines 1-8) 0. 0.
14 Benefits paid to or for members (Part X, column (), line 4). 0. g.
| 15 Salavies, other compensation, employee benefits {Part IX, column (A), nes 510) . 465,457, 481,551,
2 | 18a Professional fundraising fees (Part IX, column (&), fne 1) G . 0 .
&1 b Total fundraising expenses Part IX, column (D), fne 25) B> L R R A
iy Other expenses (Part X, column (A), ines T11a-11d, 11524} 3 3 2 9 5 1 . 2 3 8 9 3 4 .
18 Total expenges. Add lines 13-17 (must squal Part 1X, colurn {A), line 25) _ 702,408, 720,485,
— 18 Revenue less expenses, Subtract line 18fromline 12 . ... ... ~-98,262. ~81,933.
-1 Bsglnniag of Gurrent Year End of Year
€51 20 Total assets PartX, fine 16) ... 1,208,362, 1,114,119,
f}g 21 Total labilties (Pat X, ne26) 71,122, 58,822,
ﬁ.ﬁ 22 Net assets ot fund balances. Subtract line 21 from fine 20 1,137,230, 1,055,297,

ghature Bloc

Under penaﬂies of perjury, | declare that { have examined this return, including accompanying schedules and statements, and fo the best of my knaw!edge and bellef, itls
true, corract, and complets. Declaration of preparer (other than office) is based on all information of which preparer has any knowladge. ]

Sign } ﬁ%é?“%;e, Ll g /ﬁ i Dafe /3’ // 6
Here WILLIAM B. WOODROOF, EXECUTIVE DIRECTOR
Type of piint naine and 1116

Print/Type preparar's name  Beg %% Uawe auk ||| PTN
Pald LINDA D. MCIN‘I‘YRE, CEBA [fngM/\Q04/3U/19 ;mmg!uga 00048561
Preparer |Firm'sname_p, JONES & MCINTYRE; PLLC Frm'sEINgp 75-3218994
Usa Only | Firm's address p- 62425 BRANDON AVENUE, SUITE 307 U

SPRINGFIELD, VA 22150 Phoneno.703-866-4500

May the IRS discuss thisyetum with the preparer shown above? (886 MSTUGHONSEY oo it sspsss cossscscsnsssssnssncs LXJ Yes L__|No
782001 142817 Form 880 (2017

LHA For Paperwork Reduction Act Notioe, see the separate instructions,




IRS e-file Signature Authorization OME Ko. 1545-1678
rom 8879-EQ for an Exempt Organization
For catendar year 2017, oriscalyearbeginning. OCT 1 20i7,endenamg _SEP 30 2018 20 1 7
Daperimenl of the Treastry P Do not send to the IRS, Keep for your records. g
Internal Revenua Servics _ B _Go to www.irs.qov/Formas879EQ for the latest information. -
Name of exempt organization Employer identification number
RED WIGGLER FOUNDATION INC. _ 521973798

Name and fitle of officer

WILLIAM B WOODROOF

EXECUTIVE DIRECTOR

'Part]1.]  Type of Return and Return Information (Whols Doliars Only)

GCheck the box for the teturmn for which you are using this Fonn 8878.E0 and enter the applicable amount, if any, from the retum, If you check the box
aniine 1a, 2a, 3a,4a, or Ba, below, and the amount on that iine for the raturn being filed with this form was blank, then leave line 1k, P, 3y, 4b, or 5b,
whichever is applicable, blank (do not enter -0, But, if you enterad -G- on the return, then enter -0- on the applicable fina below. Bo not complate more
than 1 line inPart L

11 Form 980 cheékhere B> Ex_.] b Total revenue, if any {Form 990, Part VI, column (A), ins 12)
2a Form 990EZ checkhere B1_| b Totalrevenue, if any (Form 8802, line ®) ...
3a Form 1120P0L checkhere B [ b Totaltax (Form T120P0OL NG 22) | e aeraeveans
4a Form BOOPF checkhere B [:] b Tax based on investment income (Form 880-PF, Part Vi, Ine 5)
5a Formn 8888 chack here P [] b BalanceDue {(Form 8868, N 30) .....vicusiveminrerisenmermiosme s sensentsesnecnnans

638,552,

ghekw

Declaration and Signature Authorization of Officer ,

Under penalties of perjuty, | declare that | am an officer of the above organization and that 1 hiava examined a copy of the organization's 2017
electronic return and accompanying schedules and staternents and to the best of- my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part ] above is the amount shown on tha copy of tha organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the or anization's return to the {RS and to receive from the IRS
{a) an acknowledgernent of recaipt or reason for rejsction of the transmission, {b) the reason for any delay In processing the retum or refund, and {c)
the date of any refund, If applicable, | authotize the U.8, Treaswy and its designated Financial Agent to Initiate an electronic funds withdrawal {direct
debit) entry to the financial institution aceount indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution o debit the ehiry to this account. To revoke a payment, I must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. |-also authorize the financial institutions involved in-the
processing of the electronic payment of taxes o recelve confidential information necessary to answer inguiries and resolve issues related tothe
payment. | have sdlectéd a personal identification numiber (PIN) as my signature for the orgahization’s electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one hox only

[X] 1authorize JONES & MCINTYRE, PLLC o enter my PIN

ERY tirm namse Enter five numbers, but
do not enter-xll zaros

as my signature on the organization's tax year 2017 slectronically filed retumn. If | have indicated within this return that a copy of the retum
is being filed with a state agencyfles) regulating chartties as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signatute on the organization's tax year 201 7 electronically filed return, if L have
indicated within this retum that a copy of the retum is being Tiled with a state agency(ies) regulating charities as part of the iIRS Fed/State

program, { will sriter my PIN on the return’s disclosure congent screen. /
Ofiicar's signature Wd/'..f‘ c . (A) w-\)v-q,s,j\/ Dats B S 3 / \ Cl
= ] 4

B fification and Authentication
ERO’s EFIN/PIN, Ertter your sixdigit electronic filhg identification

number [EFIN) followed by your five-digit self-selected PIN. [T 51736512345 l

Do not antarall zeros

1 certify that the above numeric entry is my PIN, which is my sighature on the 2017 slestronically filed retumn for the orgarization indicated above. |
gontirm that |.am submitting this retum in accordance with the requirements of Pub. 4163, Modemized eFile {MeF) Information for Authorized IRS
e-file Providers for Businsss Retums.

ERD's signature B JONES & MCINTYRE, PLLC pata - 04730/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Redustion Act Notice, ses instructions, Form 8879-EQ (2017)
723051 10-11-17




Form 990 (2017) RED WIGGLER FOUNDATION INC.

52-1973795 Page?2

Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11|

1  Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Prior FOrmM 990 0r Q00-EZ? | e ettt ettt et

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?

If "Yes," describe these changes on Schedule O.

DYes [X:] No
[:lYes DaNo

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 5 6 4 7 1 5 2 o including grants of $ ) (Revenue $ 8 9 I 4 8 1 . )
SEE SCHEDULE O
4b  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 564,152.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Page3
| Part 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)?
If7Yes," COMPlete SCREAUIB A ||| | ... . ..ottt et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . e, 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part Il ||| ... 4 X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAME I | ...\ oooooooeeeeeeet ettt ettt ettt ettt st b ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...ttt ettt ettt ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIT VI oottt b ettt h b e h bbb S5 £en St ee et ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl __..........ccccooiiiieieieiiieieeiieeeieteteteeetstet ettt bttt e h et ettt s r bt s bbbttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .. ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Iland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ..., 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}, lines 6 and 11e? /f "Yes," complete Schedule G, Part 1 . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| .. ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
complete Schedule G, Part Ml ... oo, 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts Tand Il i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and il _____._._.......————— 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... oottt h bt b et h et e b sttt ettt r et ca e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O B0 N8 2DA | __........iciioioiiieceeet ettt eb ettt r bbbt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPLDONAS? | ettt et bt b e bt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEUUIE L, PAITT oottt e e e e et et e ettt er ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCReAUIR L, PArt Il ... ........oooiiiioeiieeieeie e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCAEAUIB M ||| ... ........ccccoiiiiiiiiiieiriee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt 1| ...ttt 381 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Pt I et ee ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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, Part Il Ill, or IV, and
Pt VL HNE T e e et e ettt en e 34 X
385a Did the organization have a controlled entity within the meaning of section 5120} (18)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | ....................c.ccooiimiieiieii ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .voovvieniriniiieieeiiei i 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PHIZE WIMMEIS? |.._........c.c.oooiitit ittt ettt ee oottt ee et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . . . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8888-T? .. ..ot 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIBTY || | .. ... .ottt sttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reserves onhand || ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... ... 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Pageb
Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i [_Y_'
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Key MPIOYEET | | ... 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? ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | ... e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemniNg DOUY? et b et e e nne 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEINING DOUY? oottt ettt s ettt ea e a ettt b e ettt et 8a

b Each committee with authority to act on behalf of the governing DoAY ? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...............iiiiiiiiiieiiieieeeeee 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12

o

oo A (W

Lo T o B e R b bl

i

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | ... ... e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this Was QONE || ...t et es ettt et et 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policY? . ..., 14

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

M M

a The organization's CEO, Executive Director, or top management official 15a

tadte

15b

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YBAI? oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website E Upon request [:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
THE ORGANIZATION - 301-916-2216
PO BOX 968, CLARKSBURG, MD 20871
732006 11-26-17 Form 990 (2017)
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® |ist 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, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (D) (E) (F)
Name and Title Average | . . dz ‘C)f';'ggthan one ReportabI.e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § g (W-2/1099-MISC}) organization
organizations é 5 B = and related
below s é 5| & gé 5 organizations
line) HEIHEISE
(1) JIM HOCHRON 2.00
PRESIDENT X X 0. 0. 0.
(2) JIM HEANEY 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) ANNE WOLFE 2.00
SECRETARY X X 0. 0. 0.
(4) CHRIS GAROSI 2.00
TREASURER X X 0. 0. 0.
(5) JEAN HOCHRON 2.00
DIRECTOR X 0. 0. 0.
(6) KATIE GIMES 2.00
DIRECTOR X 0. 0. 0.
(7) JOE KRISTOVICH 2.00
DIRECTOR X 0. 0. 0.
(8) JEAN WHITE 2.00
DIRECTOR X 0. 0. 0.
(9) CYNTHIA HAMILTON 2.00
DIRECTOR X 0. 0. 0.
(10) STACY MOLANDER 2.00
DIRECTOR X 0. 0. 0.
(11) CAROL RIEG 2.00
DIRECTOR X 0. 0. 0.
(12) KATIE LEARY-SEBASTIAN 2.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM WOODROOF 40.00
EXECUTIVE DIRECTOR X 84,277. 0., 12,191.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Page8
l Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (o not CE; cc’fg‘igg'han one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below |E15|._|2(58 = organizations
b SUB-01AL ... 84,277, 0. 12,191.
¢ Total from continuation sheets to Part VII, Section A 0 0 0.
d Total (add lines 10 and 16} ...c.oioviioiiii ettt see e e 84,277 0 12,191.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 for such IndiVIAUal ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | __ ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ................ooocooeveeiieeeiiiiieiiiiiiiniiiieeieieeeieee 5 X

Section B. Independent Contractors

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

A (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795  Page9
Part Vill ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII ... . .t D
GY (B) C) (D)
Total revenue Related or Unrelated R%err;]ut% ff’f,?%‘ég?d
exempt function business sections
revenue revenue 519 - 514
*2% 1 a Federated campaigns ... ia 12,327,
53| b Membershipdues ... 1b
,,;E ¢ Fundraisingevents 1c 12,641.
gc_‘i d Related organizations 1d
2’ % e Government grants (contributions) 1e 60 .00 0.
2 5 £ All other contributions, gifts, grants, and
as similar amounts notincluded above . 1f 452,321.
g% g Noncash contributions included in lines 1a-1f: §
O8] h Total.Addlinesdadf ..o > 537,289,
Business Code
g | 2a CSA 900099 61,600. 61,600.
'gg b COMMUNITY MARKETS 900099 9,916. 9,916.
25 ¢ PROGRAM FEES 900099 7,300. 7,300.
o e
o f All other program service revenue .. . ..
g Total. Add fines2a2f . ..o, > 78,816.
8 Investment income (including dividends, interest, and
other similar amounts) ... > 1,569. 1,569.
4  Income from investment of tax-exempt bond proceeds P>
B ROVAIES ..ottt sai s | -
() Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (10SS)  ..o.ovieeees e »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) .. ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 12,641, of
3 contributions reported on line 1c). See
o PartIV,line 18 . al 22,148.
g b Less: direct expenses b| 11,935,
¢ Net income or (loss) from fundraising events ... | - 10,213. 10,213,
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... ... ... b
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a RENTAL FEES 900099 6,600, 6,600,
b OTHER INCOME 900099 4,065, 4,065.
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... > 10,665.
12 Total revenue. Seeinstructions. ... > 638,552, 89,481, 0. 11,782.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

RED WIGGLER FOUNDATION INC.

52-1973795 pPage10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B) ©) D)
7b, 85, Sb, and 100 of Part Vi, Total expenses P mensos | gonorat oxpenses Fé‘x"ééile?é‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . ... 93,807. 69,180. 14,762. 9,865.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 309,251. 220,991. 55,157. 33,103.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,383. 7,943. 647. 793.
9 Otheremployee benefits ... ... 38,206. 34,687. -423. 3,942.
10 Payrolltaxes ... 30,904. 23,289. 4,177. 3,438.
11 Fees for services (non-employees):
a Management . ...
b Legal ..
¢ ACCOUNtNG ...\, 5,483. 5,483.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 32,460. 22,493. 569. 9,398.
12  Advertising and promotion 2,322, 1,597. 122. 603.
13 Office expenses ... 22,440. 15,269. 1,662. 5,509.
14 Information technology .. . .. ...
16 Royalties | ... ..
16 OCGUPANGY ... ..oovoooooooveeeeeerreeereeerneen, 9,440. 9,277. 139. 24,
17 THAVEl oo 1,196. 415. 781.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization 108,113. 104,034. 4,079.
23 Insurance i, 11,288- 9,359- 1:929-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 23,071. 23,071,
p» REPATRS AND MATINTENANCE 14,171, 14,033, 138,
¢ TRAINING AND EDUCATION 7,601. 7,165. 181. 255,
d MERCHANDISE 1,349, 1,349.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 720,485. 564,152. 88,622. 67,711.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» D if following SOP 98-2 (ASC 958-720)
732010 11-26-17 Form 990 (2017)
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Form 990 (2017) RED WIGGLER FQUNDATION INC. 52-1973795 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ... e ris it ieserreeseienerasieeeen e D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 411,207, 1 415,773.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e, 692. 4 825.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part [fof Sch L. | 6
§ 7 Notes and loans receivable, net ... 7
< 8 Inventories forsale Oruse | ... ... 8
9 Prepaid expenses and deferred Charges .. 15,165./ 9 11,964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1 / 561 ’ 002.
b Less: accumulated depreciation ... 10b 875,445, 781 ,288.] 10c 685,557.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @sSets .. 14
15 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equalline 34) .............................. 1,208,352.] 16 1,114,119,
17 Accounts payable and accrued 6Xpenses ... 71,122, 17 58,822.
18  Grants payable || ... 18
19 Deferred reVENUE | ... . i 19
20 Tax-exempt bond liabifities . ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L ... 22
-1 123  Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 71,122, 26 58,822,
Organizations that follow SFAS 117 (ASC 958), check here P> DX] and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrioted Nt assets ... 1,137,230, 27 1,055,297,
g 28 Temporarily restricted net assets 28
g 28 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets or fund balanCes ... 1,137,230.| 33 1,055,297.
34 Total liabilities and net assets/fund balances ... 1,208 ,352.] 34 1,114,119.
Form 990 (2017)
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Form 990 (2017) RED WIGGLER FOUNDATION INC. 52-1973795 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI  ..........occoiiiiiiiniisii e D
1 Total revenue (must equal Part VIIL, column (A), Ne 12) __._....._....cioorrrieeeeseecesccns e 1 638,552,
2 Total expenses (must equal Part IX, column (A), Ne 25) . ... 2 720,485.
3 Revenue less expenses. Subtract line 2 from BNe 1 e 3 -81 / 933.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,137 ’ 230.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites ... 6
7 INVESIMENt @XDONSES ittt e e ettt e et 7
8 Prior period adfUSIMENTS e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) ettt ettt 10 1,055,297.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [::]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual [:] 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis l:l Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis I::I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAI AIBB? | L. oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .................ocoocceoieinniiiiiiincs 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . 3 OMB No. 1545-0047
(Form 990 or 900-EZ) Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
RED WIGGLER FOUNDATION TINC. 52-1973795

[ Part1 | Reason for Public Charity Status (Al 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 or 990-EZ).)

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:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. 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 D 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.
c El Type Il functionally integrated. A supporting 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 ‘:l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

5 00 00 0 0000

10

—+

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ip%‘&[‘“g&'g‘alg‘z%%“& r:fe[gat? (v} Amount of monetary {vi) Amount of other
- \ your g g ?
organization {described on lines 1-10 support {see instructions) | support {see instructions
9 above (see instructions)) Yes No pport( ) support { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Page2
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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

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

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 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)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined ..

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, eC. (s€e INStrUCHONS) e, 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SO eI ..o e e a e ee i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2016 Schedule A, Part 1], line 14 | ... 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e »[ ]

b 33 1/3% support test - 2016, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > L]

17a 10% -facts-and-circumstances test - 2017. 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 ... ... > D
b 10% -facts-and-circumstances test - 2016. 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 ... ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [:'
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Pages
Part 1l | 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 II. If the organization fails to
gualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

454,980.| 367,651.] 476,500.| 486,427.] 537,289.] 2 322 847,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 87,617.| 93,358.] 92,598.| 91,266. 78,816. 443,655,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... 542,597.] 461,009.] 569,098.] 577,693.| 616,105. 2,766 502,
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on fines 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 theyear . . . . . 0 )
cAddlines 7aand 7b .. .. . 0.
8 Public support. (Subtractiine 7c from line 6.) 2,766,502,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

542,597.] 461,009. 569,098.| 577,693.| 616,105, 2 766,502,

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 6,151. 7,770. 7,335, 8,154. 8,169.] 37,579.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,151, 7,770. 7,335. 8,154, 8,169, 37,579.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) --.oeeeo
13 Total support. (Add lines 0, 100, 11,and 12y | D48 ,748.] 468,779.| 576,433.| 585,847.| 624,274. 2.804 081,

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

Check this DOX and SEOD MEIe ...\ et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (/) .. ... 15 98.66 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... .. 16 98.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 1.34 %
18 Investment income percentage from 2016 Schedule A, Part 1, e 17 18 1.34 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... > D—ﬂ

b 33 1/3% support tests - 2016. 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 qualifies as a publicly supported organization ... ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|
732023 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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(aj)(1) or (2). 2

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

b 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. 3b
¢ 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 place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b 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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(8) and 509 )(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. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /If "Yes,"
answer (b) and (c) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. ¢
10a 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 [ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b
732024 10-06-17 Schedule A (Forrﬁ 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 RED WIGGLER FOQUNDATION INC. 52-1973795 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? If "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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 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 {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s 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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide details in Part VI. 3a
b 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. 3b
732025 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Pages
[PartV | Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

(B[N |-

D 0 b (N |

collection of gross income or for management, conservation, or

[+2]

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) 8

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o0 T (o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 (N0 G bW

(i) (ii) (iif)
tion E - Distribution Allocati instructions E Distributi Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

T o ™o oo lTin

—

ES

Excess from 2015
Excess from 2016
Excess from 2017

o o |0 (U |
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Schedule A (Form 990 or 990-E2) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 pages

Part VI | Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b; Part 1ll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g:roggz)_g}?g)’ 990-EZ, p Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

RED WIGGLER FOUNDATION INC.

Employer identification number

52-1973795

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

E 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

I::! 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

!XI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIl line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and [I.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and 1l

[:} For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............ | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to

certify that it doesn’t meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

RED WIGGLER FOUNDATION INC.

Employer identification number

52-1973795

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 5,000.

Person ‘E
Payroll i:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 20,000.

Person Dﬂ
Payroll [:}
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,500.

Person [E
Payroll [:|
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person [X]
Payroll [:]
Noncash | |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 92,542.

Person
Payroll [::l
Noncash | |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 40,000.

Person [X}
Payroll l:]
Noncash [:f

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

RED WIGGLER FOUNDATION INC.

Employer identification number

52-1973795

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 5,000.

Person @
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 5,500.

Person @
Payroll (:]
Noncash [ ]

(Compilete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 25,000.

Person I__X__i
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

10

$ 10,000.

Person
Payroll ]:]
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

11

$ 50,000.

Person [X]
Payroll [ |
Noncash [::]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

12

$ 65,225.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

RED WIGGLER FOUNDATION INC.

Employer identification number

52-1973795

Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 15,415.

Person IE
Payroll l:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$ 10,000.

Person [E]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 7,250.

Person [E
Payroll [:}
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 15,000.

Person [ﬂ
Payroll l—__:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 10,000.

Person @
Payroll [::[
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 15,000,

Person [K]
Payroll D
Noncash [:I

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

RED WIGGLER FOUNDATION INC. 52-1973795
Part | Contributors (see instructions). Use duplicate cépies of Part | if additional space is needed.
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person [x]
Payroll [:l
$ 6,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person [X‘
Payroll [:|
$ 5,000. | Noncash [ ]
(Complete Part ! for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person @
Payroll I:I
$ 7,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll D
$ Noncash [:]
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

RED WIGGLER FOQUNDATION INC. 52-1973795
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) EMV (or(z)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
C)]
No. ®) FMV (or(:zstimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given R . Date received
Part 1 (See instructions.)
(a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given R . Date received
Part | (See instructions.)
(@
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part1 (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

RED WIGGLER FOUNDATION INC.

Employer identification number

52-1973795

Part Ili Exclusively  religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
}f)r OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
}f)mft“' {b) Purpose of gift (c}) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl’OT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

11590510 137244 REDWIGGLER

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05060 RED WIGGLER FOUNDATION INC. REDWIGG1




. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi

Department of the Treasury > Attach to Form 990. I pen to. ublic

internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

RED WIGGLER FOUNDATION INC. 52-1973795

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [::] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MNP ErMISSIDle BrIVATE DN I P i ittt ittt ittt it e iitets s iisieseisisseosostanetseas oeseseessionse it iiesttosstnt ittt tsissiratzas [:l Yes l:l No
| Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat l::l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Qs ON -

day of the tax year. Held at the End of the Tax Year
a Total number of cONservation 8aSeMeNTS ||| ... ... 2a
b Total acreage restricted by CONSeIVation @aSemMONS 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. ... ..., 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NSl I:I Yes ]j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6CHON 170MYANBII? .............ooooee oo oo oo oo eeeee oo [ lves [INo

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VII, line 1
(i) Assetsincluded in Form 990, Part X | | s

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e T oo | 2
b_Assetsincluded in Form 990, Part X ... ... » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 RED WIGGLER FOQUNDATION INC. 52-1973795 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:} Public exhibition d D Loan or exchange programs
b l::l Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes E:] No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:' Yes [:] No

b [f "Yes," explain the arrangement in Part Xlif and complete the following table:

Amount
© Beginning DalANCe | | et 1c
d Additions during the YEar | ...t id
e Distributions during the Year ...t e
f Ending balance .o Laf
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... . l:] Yes [:] No

b _If "Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related Organizations || .ttt 3a(ii)
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

®© Q0 0T

-+

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

Ta Land |
b Builldings ...

¢ Leasehold improvements 1,358,172. 706,675, 651,497.

d Equipment 202,830, 168,770. 34,060.
e Other ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) .. .. ..ooooooevoooooeo, > 685,557,

Schedule D (Form 990) 2017
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Schedule D {(Form 990) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Page3
[ Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneiuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(@)

B)

€

(D)

€

{F)

(S

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ..o oeeeiiiiie e | 2

Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {(b) Book value

(1) Federal income taxes

(]

@)

@

(5)

6)

7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... >
2. Liability for uncertain tax positions. In Part X!il, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncetrtain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ..., 1 638,552,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants .. 2c
d Other (Describe inPart XIL) .. 2d
e Addlines 2athrough 2d ..o 2e 0.
3 SUbtract ine 2e fOM NG 1 | ... oo 3 638,552,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... 4a
b Other (Describe in Part XIIL) ... 4b
¢ ADAINES 4aand 4b ..o 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ... 5 638,552,

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 720,485,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments | ... 2b
€ OherIOSSES | ... . ..o 2¢c
d Other (Describe in Part XIHL) ... 2d
e AddliNes 2athrOUGN 2 ... ..o 2e 0.
3 Subtract e 26 oM NG 1 | _...._...ooo oo ee oo eeeee e ee oo 3 720,485.
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. .. ... 4a
b Other (Describe inPart XUL) e 4b
C AANINES 4a@Nd 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.)  ...ococovoiioeiiii it 5 720,485,

[ Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

RED WIGGLER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TINCOME TAX

POSITIONS TAKEN, AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN INCOME TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. RED WIGGLER'S

INCOME TAX RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE AND OTHER STATE AND LOCAL TAXING AUTHORITIES FOR THREE

YEARS AFTER THEY WERE FILED.

732054 10-09-17 Schedule D (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open ‘lO. Public

Interal Revenus Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
RED WIGGLER FOUNDATION INC. 52-1973795

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:| Yes El No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Di v) Amount paid . .
(i) Name and address of individual . - ﬂ(,',!'ra?é‘ér (iv) Gross receipts t(() %or retaine% by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | © e o ctivity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
Ol oottt ettt et et eete st ate et e ataate st aata st e st aeanaeeaees >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 RED WIGGLER FOUNDATION INC.

52-1973795 Page2

Part I ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HARVEST NONE (add col. (a) through
CELEBRATION [FARM TO FORK col. (c))

® (event type) {event type) (total number) ’

jon }

C

§ 1 Grossreceipts . ... 26,989. 7,800. 34,789.
2 less: Contributions ... 12,641, 12,641.
3 _Gross income (line 1 minus line2) ... 14,348. 7,.800. 22,148,
4 Cashprizes ...
5 Noncashprizes . ...

g

§ 6 Rent/facllity costs ... ...

|

§| 7 Foodandbeverages ...

5
8 Entertainment ...
9 Other direct expenses ... 9,156. 2,779. 11,935,
10 Direct expense summary. Add lines 4 through 9incolumn (d) ..., > 11,935.

Net income summary. Subtract line 10 fromline 3, column (d) ... oo > 10,213.

$15,000 on Form 990-EZ, line 6a.

11
Part i ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

@ : .
3 (a) Bingo bingo/progressive bingo (o) Other gaming |, ;| (a) through col. (c)
o
[0
o

1 _GrosSrevenue ...
ol 2 Cashprizes . ...
@
&
8|3 Noncashprizes . .. ...
i
©
£ 4 Rentffacilitycosts ...
a

5 Other direct eXpenses ...............cccoeeevennee

L] Yes_ = % [ ves % ([ Yes %

6 Volunteerlabor ... [ INo L _Ino [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..., »

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

782082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Page3

11 Does the organization conduct gaming activities With NONMEeMDerS Y D Yes [:j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? | ... e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHIEY ...t 13a %
b AN OUESIdE TACHIEY .. .. ...ttt 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer l:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming Cense? e L Jves [ 1Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV|  supplemental Information. Provide the explanations required by Part I, line 2b, colurmns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) RED WIGGLER FOUNDATION INC. 52-1973795 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
732084 04-01-17
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T(_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RED WIGGLER FOUNDATION INC. 52-1973795
l Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . (b) Relationship between disqualified s . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yeos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due {g)In %ﬁggﬁgvﬁd (i) Written
interested person with organization of loan or;a?\?;;zzm principal amount default? | ommittee? | 20reement?

To |From Yes | No | Yes| No | Yes | No

TOMAL e » $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E2) 2017 RED WIGGLER FOUNDATION INC. 52-1973795 Pagez2
WMWI&MM$WM%dMBMWMWMWMMd%BM&

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(fr’) Sr:]iggt?gn(’);
person and the organization transaction transaction rgevenues?
Yes No
WILLIAM WOODROOF EXECUTIVE DIRECTOR 6,600.RENTAL X

[ Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM WOODROOF

(D) DESCRIPTION OF TRANSACTION: RENTAL

THE SOLAR HOUSE WAS DESIGNED BY AN INTERDISCIPLINARY TEAM OF UNIVERSITY

OF MARYLAND STUDENTS IN ARCHITECTURE, ENGINEERING AND RELATED FIELDS, AND

BUILT BY STUDENTS AND PARTNERS, FOR THE U.S. DEPARTMENT OF ENERGY SOLAR

DECATHLON IN 2005. 1IN 2005, THE UNIVERSITY OF MARYLAND DONATED THE SOLAR

HOUSE TO RED WIGGLER TO PROVIDE CARETAKER HOUSING AT THE FARM AND

DEMONSTRATE THE COMPATIBILITY OF NEW TECHNOLOGIES TO LESSEN THE IMPACT OF

BUILDINGS IN AN AGRICULTURAL ENVIRONMENT. THE SOLAR HOUSE IS LEASED TO

RED WIGGLER'S EXECUTIVE DIRECTOR AT A MARKET BASED RENT.

Schedule L (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. .
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RED WIGGLER FOUNDATION INC. 52-1973795

FORM 990, PART ITII, LINE 4A

DESCRIPTION OF EXEMPT PURPOSE ACHIEVEMENTS

RED WIGGLER IS A SUSTAINABLE FARM WHERE PEQOPLE WITH AND WITHOUT

DEVELOPMENTAL DISABILITIES COME TOGETHER TO WORK, LEARN AND GROW

HEALTHY FOOD.

IN FISCAL YEAR 2018 OVER 2,000 YOUTH AND ADULTS WITH AND WITHOUT

DISABILITIES WERE IMPACTED BY OUR INCLUSIVE FARM-BASED PROGRAMS.

GROWERS WORKED A TOTAL OF 6,225 HOURS, EARNING A TOTAL OF $72,753.

526 YOUTH WITH AND WITHOUT DISABILITIES PARTICIPATED IN OUR EDUCATION

AND SERVICE LEARNING PROGRAMS

238 ADULTS WITH DISABILITIES LIVING IN 90 GROUP HOMES RECEIVED RED

WIGGLER VEGETABLES

37% OF THE FARM'S PRODUCE WAS DELIVERED TO LOW-INCOME HOUSEHOLDS.

1. GROWER PROGRAM: RED WIGGLER PROVIDES INCLUSIVE EMPLOYMENT

OPPORTUNITIES IN ALL PARTS OF FARM OPERATIONS FOR 15 ADULTS WITH

DEVELOPMENTAL DISABILITIES. THESE EMPLOYEES, KNOWN AS GROWERS, GAIN A

PROFESSIONAL IDENTITY AS FARMERS AND FIND MEANING IN THE BUSINESS OF

CULTIVATING, SELLING AND DISTRIBUTING HEALTHY FOOD. THROUGH THE YEAR,

GROWERS WORK IN EVERY PHASE OF PRODUCTION, INCLUDING GREENHOUSE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

RED WIGGLER FOUNDATION INC. 52-1973795

OPERATION, PLANTING, FIELD MAINTENANCE, HARVESTING, POST-HARVEST

HANDLING, TOOL AND FACILITIES MAINTENANCE, AND MICROGREEN PRODUCTION.

STAFF AND GROWERS WORK TOGETHER TO SET YEARLY GOALS TO PROMOTE GROWERS'

VOCATIONAL AND SOCIAL DEVELOPMENT. FARMING SKILLS ARE TRACKED STARTING

WITH THE INTRODUCTION TO A SKILIL, AND CULMINATING IN THE ABILITY TO LEAD

A GROUP PERFORMING THAT SKILL. GROWERS' GOALS ALSO INCLUDE APPROPRIATE

CUSTOMER AND COWORKER INTERACTIONS AND JOB READINESS SKILLS. GROWERS

WORK ALONGSIDE STAFF AND SERVICE LEARNING PARTICIPANTS, LEARN ABOUT

OTHER FARMING METHODS ON TRIPS TO NEARBY FARMS, PARTICIPATE IN LOCAL

COMMUNITY ACTIVITIES, AND INTERACT WITH CSA AND FARM MARKET CUSTOMERS,

ENCOURAGING THE GROWTH OF AN INCLUSIVE COMMUNITY.

2. EDUCATION PROGRAM: RED WIGGLER HOSTS FIELD TRIPS, FARM TOURS,

CONSULTATIONS, AND WORKSHOPS FOR YOUTH AND ADULTS WITH AND WITHOUT

DEVELOPMENTAL DISABILITIES. THROUGH LESSONS AND HANDS-ON ACTIVITIES IN

AND AROUND THE FIELDS, RED WIGGLER PROVIDES TOOLS FOR AND INSPIRES

ENVIRONMENTAL STEWARDSHIP AND HEALTHY EATING IN EACH PARTICIPANT.

3. SERVICE LEARNING PROGRAM: RED WIGGLER PROVIDES INCLUSIVE

VOLUNTEER OPPORTUNITIES TO YOUTH AND ADULTS WITH AND WITHOUT

DEVELOPMENTAL DISABILITIES. VOLUNTEERS GAIN KNOWLEDGE AND TECHNICAL

SKILLS WORKING STIDE BY SIDE WITH GROWERS, INSPIRING ENVIRONMENTAL

STEWARDSHIP AND HEALTHY EATING IN EACH PARTICIPANT.

4. CSA PROGRAM: RED WIGGLER'S THREE-PART CSA PROGRAM PROVIDES

VEGETABLES TO INDIVIDUALS IN THE TIMMEDIATE COMMUNITY AND SOCIAL SERVICE

ORGANIZATIONS THAT SERVE LOW-INCOME INDIVIDUALS AND ADULTS WITH

DEVELOPMENTAL DISABILITIES. CUSTOMERS RECEIVE WEEKLY SHARES OF
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

RED WIGGLER FOUNDATION INC. 52-1973795

CERTIFIED ORGANIC PRODUCE, AS WELL AS NEWSLETTERS AND RECIPES THAT

PROMOTE HEALTHY EATING AND ENVIRONMENTAL STEWARDSHIP. THROUGH OUR

PROGRAMS, WE ARE COMMITTED TO PROVIDING 30% OF OUR PRODUCE TO

LOW-INCOME HOUSEHOLDS.

A. GOURMET SHARE: BROKEN INTO THREE SEASONS, INDIVIDUALS FROM THE

COMMUNITY PURCHASE THESE SHARES AND COME TO THE FARM WEEKLY THROUGHOUT

THE SEASON TO PICK UP THEIR SHARE OF FOOD.

B. FARM TO GROUP HOME (F2GH): THROUGH A PARTNERSHIP WITH THREE

SOCIAL SERVICE AGENCIES IN MONTGOMERY COUNTY, RED WIGGLER PROVIDES

PRODUCE TO RESIDENTS AND STAFF LIVING IN GROUP HOMES. VEGETABLES ARE

DISTRIBUTED BOTH AS INDIVIDUAL HOUSEHOLD SHARES AND IN BULK DELIVERIES

TO THE AGENCIES TO BE DISTRIBUTED APPROPRIATELY.

C. FARM TO FOOD BANK (F2FB): A CONTRACT WITH MANNA FOOD CENTER

ALLOWS RED WIGGLER TO MAKE REGULAR DELIVERIES OF FRESH VEGETABLES TO

LOW-INCOME RESIDENTS IN MONTGOMERY COUNTY. THROUGH REGULAR BULK

VEGETABLE DELIVERIES, MANNA FOOD CENTER DISTRIBUTES THESE FRESH ORGANIC

VEGETABLES TO THOSE IN NEED.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTORS JIM HOCHRON AND JEAN HOCHRON HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT CPA, REVIEWED BY THE EXECUTIVE

DIRECTOR AND THE BOARD BEFORE IT TS FILED.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

RED WIGGLER FOUNDATION INC. 52-1973795

FORM 990, PART VI, SECTION B, LINE 12C:

DURING BOARD MEETINGS ANY POTENTIAL CONFLICTS OF INTEREST ARE INQUIRED

ABOUT.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD'S GOVERNANCE COMMITTEE RESEARCHES 3 SOURCES OF COMPARABLE DATA OF

SIMILAR AREA EXECUTIVE DIRECTORS WHICH THE ENTIRE BOARD USES TO DETERMINE

APPROPRIATE SALARIES DURING THE ANNUAIL BOARD BUDGET MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO PUBLIC UPON

REQUEST.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

i icati ch return.
Department of the Treasury ) File a separate application for ea turn
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the RED WIGGLER FQUNDATION INC. 52-1973795
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
anover | PO BOX 968
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLARKSBURG, MD 20871

Enter the Return Code for the return that this application is for (file a separate application foreach return) . [ 0 I 1 I
Application Return | Application Return
Is For Code liIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe care of » PO BOX 968 - CLARKSBURG, MD 20871

Telephone No.p» 301-916-2216 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... > [:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until AUGUST 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
» [ X tax year beginning OCT 1, 2017 ,andending SEP 30, 2018
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: [:} Initial return [:] Final return
|:} Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ! $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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