Return of Organization Exempt From Income Tax

Form 9 9 0

Undor sastlon 501(c), 627, or 4047(a}(1) of tho Intornal Ravonue Codea (except private foundatlons)

P Do not anter Soclal Bocurity numbors on this form as it may be made publle.

Dapaciment of the Tressury
{ntomal Rovenua Sorvico

P> Information about Form 990 and its Instructions Is at www.irs.gov/form890,

Open to Public
Inspection

A For the 2022 calendar year, or tax year beglaning and ending
€ Name of organization D Erployar identiftcation numbar
B owekwamtcam: | poons g WINGS FOUNDATION
Pyt Dolng Businogs As : 22-3683539
Naroo change Number and street (or P.O. box if mall Is not delivared to sfreet address) Room/sulte E Telephone number
Iedtial rolura 78 BLOOMFIELD AVENUE 303 (973) 453-6668
Tormioated City or town, state or province, country, and ZIP or forelgn postal code
Anondod DENVILLE, N.J 07834 G Gross recalpts § 1,109,279,
fpioation [P Name and address of principal offcor; SCOTT RRAEMER H{a) " ém 2 gfoup raurn for }:j Yos
75 BLOOMFIRLD AVENUE303, DENVILLE, NJ 07834 H{b)  Ara ol subordinatas lnciuded? Yas
I Taxovomptstatus: | X |601()3) | |601(0)( ) (inwertno) agdr(@y(yor | |627 i ™Mo, altach a lat. (soo netrustions)
J  Wabsite: I ROOTSANDWINGSNJ . ORG Hie) Group oxomplon tumher e
K Form of organizafion: | X I Corporatlon l I Truat| | Assoglation I | Other ¥ f 1. Year of formation: 199 9| M Slate of logal domlelle:  NJ

Summary

1 Briefly describe the organization's misslon or most slgnificant activities: _ TO_ PROVIDE SAFE_HOUSING,EMOTIONAL SUPPORT

§|  LIFE SKILLS, AND EDUCATIONAL OPPORTUNITIES FOR YOUTH AGING QUT OF _

‘é‘ FOSTER CARE; EMPOWERING THEM TO RISE TOWARD THEIR: GREATEST POTENTIAL. .

g 2 Cheok thisbox P [:] If the organization discontinued lts operations or disposad of more than 26% of ite net assets.

8| 3 Number of voting members of the governing body (Part VI Ine1a) | . . . . s v v s v e v s v s s annnaa IO 12

°§ 4 Number of Indepandent voting members of the governingbody (Part Vi, line 1b}, , , . . . v v v w v e v a s s LA 12

| § Total number of Individuals employed In calendar year 2022 (Part V. e 28), _ . . . . v v v v v s v v e v nas LD 8

% 6 Total number of volunteors (estimate K NeCesBaIY) L L, . v it v v e v v o s s n v ennsernanaas |8 40

2| 7a Total unrelated business revenus from Part VL column (L e 12 |, L o v s s v s o st v e aneee. |72

b Net unrelated business taxable Income from Form 890-T, N0 34 &, , o & 4 4 v w o 4 s 2 s s a2 0 5 0 0 032 |10
Prior Year Gurrent Year

ol 8§ Contributionsandgrants (PartVili,linethy , . ., , ., ..,... 1,293,008, 959,724,

% 9 Program gervice revenue (Part VIIL INe29) , , . . v v u v v v v w u PUBI..CI:(?TJ;(;?)TION 53,013, 54,825,

é 10 Investment Income (Part VIll, column (A), Iines 3, 4, and 7d), , . . . 1,724, 3,495,
11 Other revenue (Part VI, column (A), lines 6, 8d, Bc, 80, 10¢, andd1e), , ., . ..., ... 1,133, NONE
12  Total ravenus - add lines 8 through 11 (must equal Part VIHL, column (A}, Ine 12), , . , . . ., 1,348,878, 1,018,044,
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) , , . . ... ... .. ... 66,865, 54,817,
14 Benefits paid 1o or for members (Part IX, column (A}, e d) L L L s e e e NONE| NONE
15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 610}, , , , . . . 467,024, 436,309,
16a Professlonal fundralsing fees (Part IX, column {(A), ne {18} , , , . ., .. ...... . NONI NONE

2| b Total fundralsing expenses (Part IX, column (D), ine 28y p- 120,294,

Y47 other exponses (Part IX, column (A), Ines 11a-1d, 11824e) _ L L . L. . .. ... ... 457,644.1- 512,315,
18  Total expenses, Add linas 13-17 (must equal Part IX, column (A), line26) , , . .. .. ... 991,533, 1,003,441,
19 Ravenue loss expenses, Subbractine 18 fam @12, o v v o v o s o 0 v 4 4 ¢ ¢ o u a2 357,345, 14,603,

3 Baglnning of Current Year £nd of Year

£5120 Total assols (P, N0 16) . | . s v v v v v v v v e nen s et enee e 2,006,269,] 2,004,784,

%‘,‘;21 Total Hablas (Part X, I 28], & . v v v s ot v s e e s s o e nsanreesnnseen 60,659, 44,571,
22 Net assots or fund balances, Subtractine 21 fom NS 20, « o v on o nv s s o an oo 1,945,610, 1,960,213,

i

Signature Block

Under ponaitles of perjr?/, 1 doclace that | have examinad this return, inoluding accompanying schedules and statements, and to lha best of my knowladgs and ballal, It Is
oto,

{rug, correct, and comp

Daolaratlon of praperer (other than ofticer) Is based on all Information of which praparer has any knowledge,

> D U)y]2022
Sign Signalure of offiger, Date 7 7
Hero S gV ¥eNeraer
Type or print name and title

Print/Type praparar's name Preparer's signature Dala Check L_J 1 | FTIN
:f:::arer MICHARL PINTABONE MICHALL PINTABONE 10/31/2023 |aellemployed | pO1275156
Use Only Firm's name B WITHUMSMITH+BROWN, PC FimaEIN B 22-2027092

Finn's address P> ONE 'TOWER CENTER BLVD 14TH FL EAST BRUNSWICK, NJ 08816 Phona no. 7320281614
May the IRS discuss this return wiih the proparer shown above? (sae Inalrucllons) | L ., . 0 s s v e v eeensca.lX|Yos | |Na
For Paperwork Raduction Act Notico, see tha separate instructions, Fom 990 (2022)

JSA
2E1085 1,000
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ROOTS & WINGS FOUNDATION 22-3683539

Form 990 (2022) Page 2
BRI Statement of Program Service Accomplishments
Chack if Schedule O contalns a response or note to any Ine Inthis Part |, | . . . 0 v n e b st e vn v enns

1 Brlefly describe the organization’s mlssion:
TO _PROVIDE SAFE HOUSING, EMOTIONAL SUPPORT, LIFE SKILLS, AND
EDUCATIONAL OPPORTUNITIES FOR YOUTH AGING OUT OF FOSTER CARE;
EMPOWERING THEM TO RISE TOWARD THEIR GREATEST POTENTIAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2, ., . . A B - CS B7
i "Yes," describe these new services on Schadule O,

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
1T Yes [ x| No
If *Yos," describe these changes on Schedule O,

4 Descrlbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported,

a (Code: ) (Expenses § 561,211, Including grants of $ 54,9817, ) (Revenue § )
YOUTH SUPPORT

WE MAKE A LONG-TERM INVESTMENT IN EACH YOUNG ADULT TO ALLOW THEM
THE TIME AND SUPPORT TO BUILD THE EDUCATIONAL FOUNDATION AND
SOCIAL MATURITY THEY NEED TO SUCCEED, THE CASE MANAGEMENT SERVICES
PROVIDED BY OUR PROFESSIONAL STAFF SERVE AS A SAFETY NET,
PROTECTING QUR YOUNG PEOPLE FROM THE RISKS FORMER FOSTER YOUTH
FACE WHEN LEFT WIHOUT SUPPORT AND GUIDANCE,

4b (Code: ) (Expenses § 237,302, Including grants of § ) (Revenue § )
THE RISE (RESIDENTIAL INDEPENDENCE SELF~ SUFFICIENCY AND
EDUCATION) RESIDENTIAL PROGRAM PROVIDES YQUNG ADULTS WHO HAVE AGED
QUT OF THE FOSTER CARE SYSTEM WITH A STABLE ENVIRONMENT SO THAT
THEY CAN PURSUE THEIR EDUCATION WITH FULL CONCENTRATION,

4¢ (Code: ) (Expenses $ Including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule Q.)

{Expenses $§ including grants of § ) (Revenue § )
4e Total program service expenses 798,513,
221020 1,000 Fom 990 (2022)
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Form 990 (2022) rage 3
Checklist of Required Schedules
Yas | No

Is the organization described In section 501(c)(8) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChodUIB A 4 4 v v i i i i e e e e e e e e e e e 1 X

ls the organization required to complete Schedule B, Schedule of Contributors? See Instructions + v + 4 v v W« 2 X

Did the organization engage In direct or Indirect political campalgn activities on behalf of or in apposition to

candidates for public office? If "Yes," comploto Schedle C, PAM T . v v v v v v v v s v e s e e s smm e naenns 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, ot have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . v v v v v v o v v e v e v e e e 4 X
Is the organization a section 501(0)(4), 501(c)(5), or 801(c){B) organization that recelves membershlp dues,

assessments, or simllar amounts as defined In Rev, Proc, 98-197 If “Yes," complete Schedule C, Partlil v « « « « - [ X
Did the organization malntain 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

"Yos," complete Schedtle D, PArt ], « v v v v v v v 0 v v % e & a n n m s e w t e e e ke w e e e 6 X
Did the organization receive or hold a conservation sasement, including easements to proserve open space,

the environment, historlc land areas, or historlo structures? If "Yes," complete Schedule D, Partll, . . . v « 4 « . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . fh e m ek ke e ks e e ke e 8 X
Did the organization report an amount in Part X, line 21, for ascrow or custodial account liabillty, serve as a

custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of

debt negotiation services? If "Yes,” complete Schedule D, PartlV . v v v v v v o e st e nna s n s n v s anann 9 X
Did the organization, directly or through a related organlzation, hold assets In donor-restricted endowments

or In quasl endowments? If "Yes," complete Schedule D, PartV . v v v v v v v v e v v v en s ennsennser |10 X
If the organization's answer to. any of the following questions Is "Yes," then complete Schedule D, Parts Vi,

VI, VHL, IX, or X, as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . v v v i i v i v v i i a e s |[1a| X
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 16? If "Yes," complete Schedule D, Part Vil . . . . . e ke e e ea 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, line 167 If "Yes," complete Schedule D, Part VIll, » v v v v v v v v e n v v .. |11G X
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. . . . v v v v v e v v e v enceernew. |11d b
Did the organization report an amount for other llabliities In Part X, line 267 If "Yes," complete Schedule D, PareX . . . ... |11e| X

Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complote Schedule D, PartX . . . . . |[11f| X

Did the organization obtaln separate, Independent audited flnanclal statements for the tax year? Ff "Yes,” complete

Schedulo D, Parts Xland Xll, o v v v v « v v st et xa s v n assnnnsnssuxnusnsansnresnases |122] X
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 XI and Xil is optional  |12b X
Is the organization a school described in section 170(b)(1)(ANIY? If "Yes," complete Schedule E. . . . . ok k e 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. .. . ........ |14a X
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

forelgn Investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V., . . .. ..... |14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asslstance to or

for any foreign organlzation? If "Yes," completo Schedule F Parts 1and VvV . ., v v v« v v v n e v nnnnness |18 X
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, Partslland IV . . . . v« v v v 0 v v v . |18 X
Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11&? If "Yes," complete Schedule G, Part /. Seeinstructions . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . Ch e e e s Chr e 18 X

Did the organization report more than $18,000 of gross income from gaming activities on Part VIII Iine 9a?
If "Yes," complete Schedulo G, Part il . v « v v v v v v v v e e v ettt n e s e e e e 19 X
Did the organization operate one or more hospital faclities? If "Yes," complete Schedule H . . . . v .+ v v « o« [20a X
If "Yes" 1o line 20a, did the organization attach & copy of its audited financiel statements to this return? . . . . . [20b
Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes, " complete Schedule | Parts [and il 4 & & o o oo oo | 21 X

ROOTS & WINGS FOUNDATION 22-3683539

JSA
2E1021 1.000
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ROOTS & WINGS FOUNDATION 22-3683539
Form 990 (2022) Page 4
EEUNRNE  Checklist of Required Schedules (continued)

Yes | No

22 Did the organlzation report more than $6,000 of grants or other assistance to or for domeastis indlividuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule L Parts [and ll v v v v v v v v v i o v e nneenrenes]| 221 ¥
23 Did the organlzation answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organizatlon's current and former officers, directors, trustess, key employees, and highest compensated
amployees? If "Yes," complete Schedule J. . . v v v v v v i n e e e e h e e 123 X
24a Did the organization have a tax-exempt bond lssue 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," GO0 N8 258 v v v v v v v v bt v v e e v v s enennnneens|24a X

b Did the organization invest any procseds of tax-exempt bonds beyond a temporary perlod exception? . . . . . . . |24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exampt BONAS? « v v 4 v v v n v b e e i ek e e e s e e e |2dC
d Did the organization act as an "on behalf of* [ssuer for bonds outstanding at any time during the year?. . . . . . . |24d
26a Section 501(c)(3), 501(c)(4), and 501(ec)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Partl. . . . « v « v v « » » | 252 X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yos," comploto SChedUIo L PAI T, « v 4 « v v v a et v st o w v o st n e e as s o n s s cnnncnnsunxs|25b X

26 Did the organization report any amount on Part X, line § or 22, for raceivables from or payables to any current

or former officer, director, trustee, key employee, cieator or founder, substanttal contrlbutor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll, « v v « « v v » « | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitice

member, or fo a 35% controlled entity (including an employee thereof) or famlly member of any of these )

persons? If "Yes," complete Schedulo L Partlll . . . v v o v v v v n e e e e s | 27 X

28 Whas the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former offfcer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes," complete SChedUle L Part IV « v v 4« v v v v ca e st n o amn ek m e e .. 288 X
b A family member of any individual described In line 28a? if "Yes,"” complete Schedule L, PartiV, . « « « « v « « « . | 28D X
¢ A 35% controlled entity of one or more Individuals and/or organizations described In line 28a or 28b7 If

"Yes," complete Schadule L Parf IV . 4 v v v o v v v e i a s e e e e ke |28 X

29 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes," complote Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or othet similar assets, or qualifled

conservation contributions? If "Yes," complete Schedulo M . . . . v v v v s s o v s I X
31 Did the organization liquldate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes"

complete Schedule N, Partll, . . . .« « c v v s v i u s ma s n e e ana et s e R X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlization under Regulatlons

sectlons 301.7701-2 and 301.7701-3? If "Yes," complete Schedulo R Part 1. v v v v v v v v s s e v s e nvnesas| 38 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lil,

oriV, and PartVilino 1. &« v v v i i it h e s e it n s e e e x| 34 X
35a Did the organization have a vontrolled entity within the meaning of section 512(b)(18)? . .. ... . v . v+ .. . |35a X

b If "Yes" to line 36a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . ., . . . . |35b
36 Soction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes," complete Schedule R PartV,line 2, . . . v v v v v v v v o v e e 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that Is not a related organlzation

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 on Schedulse O for Part VI, lines 11b and

197 Note: All Form 920 fllers are required to complete Schedule O. o v v v v v v v v s v s cn s v eneawsa| 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any NG IN this PAEY . . 4\ v v v e v s nneeeneea |

Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0-if not applicable , ., .. ....| 1a 13
b Enter the number of Forms W-2G included on line 1a, Enter -0~ if not applicable, , ., . . . . [ 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? « « . . « o« . . . I B R B
257 190 2.000 Form 990 (2022)

9884TG M998 10/3L/2023 11:03:;0L v22-7.4F 9101272 7




ROOTS & WINGS FOUNDATION 22-~3683539

Form 990 (2022) , Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fllad for the calendar year ending with or within the year coverad by this return. . |28 8
b If at loast one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2k | X
3a Did the organization have unrelated business gross income of $1,000 or more during the Year?, + v v « v+ « o » + |38 X
b If "Yes," has It flled @ Form 990-T for this year? If "No" {o line 3b, provide an explanation on Schedule © . . . . . . . |30
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a forelgn country {(such as a bank account, securities account, or other financlal account)?. . [ 42 X
b If "Yes," enter the name of the foreign country
See instructlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?e « « « « « « « « |52 X
b Did any taxable party notify the organization that It was or is a party to a prohiblted tax shelter transaction? | Sk X
¢ If "Yes" to line 8a or 5b, did the organization filo Form8886-T? v v v v s w s v v s e s v s n v e s e n s o ey | B
6a Does the organization have annuel gross receipts that are normally greater than $100,000, and dld the
organization soliolt any contributions that were not tax deductlble as charltable contrlbutions? » « « » « v« « « « » | 62 X
b If "Yes,” did the organization Include with every sollcitation an express statement that such contributlons or
glfts wara not tax dadUctibIo? « v« 4 v v e i e e ek e e e e e e e e R .
7 Organizations that may recaive daductible contributions under section 170(c).
a Did the organizatlon receive a payment in excass of $75 made partly as a contribution and partly for goods
and servicas provided to the PAYOIT 4 v v v v v c s e v o o v b c v uur o e s O I £ T
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « v s v v n x = « IR | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 v v v « v v w v s e v v s m s s nnm e n s v a ek as s | 16 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « + « « v s v v v x s 0 v o o |70 [
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contraot? | 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « . » |Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Ta
h if the organization recelved a contribution of cars, boats, alrplanaes, or other vehicles, did the organization file a Form 1008-C?. . | .7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have exoess business holdings atany time duringthe vear?. « v « v « c e v v s v v v o x o |8
8 Sponsoring organizations maintaining donor advised funds,
a DId the sponsoring organization make any taxable distributions under section 49667 « v v v« v s s s v s e 5 o~ « .02
k Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. + « « « + « « « « |90
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL @12 « v w v s e s v w2 v & « 4 | 102
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllitles . . . . [10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders. . . - « « o v v v o vt n e x v w s C e 11a
h Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received froM theM.) « 4 v « s a s v s s an s s o v e rsrnssas 110
12a Section 4947(a)(1) hon-exempt charitable trusts, ls the organization filing Form 990 In lieu Tf Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . . . . . |12k
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one state? . v v v v v v v v v v v v v v v a L1838
Note: See the Instructions for additional informatlon 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 healthplans . . . . .. ... ... el l13b
¢ Enterthe amount of reserveS ONhand . « v v v v v n v n v et ne s annnnnyasnna 188
14a Did the organizatlon recelve any payments for indoor tanning services during the taxyear? .« « . « « v x v+« « « | 148 X
b If "Yes," has It flled a Form 720 to report these payments? If "No, " provide an explanation on Schedule O » + « + . . |14b
15 s the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) durlng theyear? ... ... ... ... T I £ X
If "Yes," sea the Instructions and flle Form 4720, Schedule N.
168 Is the organlzation an educatlonal institution subject to the section 4968 excise tax on net Investment Income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any actlvitles
that would result In the Impositlon of an excise tax under sectlon 4061, 4052, 0rd9837 . . v v v v v e v v v v e« AT
If "Yes," complete Form 6069.

JSA
2E1040 2,000
9884TG M998 10/31/2023 11:03:01 Vv22-7.4F 9101272
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Form 990 (2022) ROOTS & WINGS FOUNDATION 22-3683539 Page 6

Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, desoribe the circumstances, processes, or changes on Schedule O. See instructions,
Check If Schedule O contains a response or note 1o any NG NS Part Vl L L L . v v s v s st v v w e s s nnnn B_(_]

Saction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . |12 12
If there are materlal differences In voting rights among members of the governing body, or
If the governing bodé delegated broad authority to an executive commlttee or similar
committes, explaln on Schedule O.
b Enter the number of voting members Included on lne 1a, above, who are Independent. « . . . L1D 12
2 Did any offfcer, director, trustes, or key employse .have a famlly relationship or a business relationship with
any other officer, director, trustes, orkey employee?, « « v « v v v i v vt e n v e e e e 2 X
3 Did the arganization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. « « « 3 X
4 Did the organlzation make any significant changes to its governing documents sinca the prior Form 990 was filed?« « « « « « 4 X
§ Dld the organization bacome aware during the year of a significant diverslon of the organization's assets?. + « « 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mora metnbers of the governing body? v v v v v v v v e v s s nww s T ke 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « v v v v v v v v b et e e men e nnn ceaae. LTB X
8 Did the organization sontemporaneously document the meetings held or written actlons undertaken during
the year by the following:
a Thegoverningbody?. « v v v v v v e n v ne v s e o P .1 1
b Each commiites with authorlty to act an behalf of the governlng body?. N .| ¢
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organlzation's mailing address? If "Yes," provide the names and addresses on Sohedulo O, 4 + « + v+ .. | 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffllates? + + « v v v s v e v s s n e v aunorenveu. 108 X
b If "Yes," did the organization have written pollcies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure thelr operatlons are consistent with the organization's exempt purposes? . . . |10k
11a Has the organization provided a complate copy of this Form 990 to all members of lts govarning body before filing the form? . Tla} X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of Interest policy? If “No," goto /e 18 v v v v v v v « & s 120 X
b Were officers, directors, or trustees, and key employses required to disclose annually fnterests that could give
FSE 10 GONMIGES? + » 4 v v v st v v e m v n b et a et e e aa. |12B] X
¢ Did the organlzation regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,"
describe on Schedulo O how thisSWaSdONE » + « + v o« v« « o s s n enennenrrmnsressnssseeen [128] X
13 Did the organlzation have a written whistleblower polioy?. « « « v v v v v mnen v s s en e nvwoaraex |31 X
14  Did the organization have a written document retention and destruction policy?. « » e v v+ v« v v s s v v aox |14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Diractor, or top managementofficial + « + v v v e v a v v e nennn.a.. (188 X
b Other officers or key employees of the Organization + + « « v x s v s v v v n v v v ennnasenssneeas. 1801 X

16a

If "Yes" to line 15a or 18b, describe the process on Schedule Q. See Instructions.
Did the organization invest In, contribute assets to, or participate In a joint venture or simlilar arrangement
with a taxabla entity during the Year?. « v v v v s et n s i n e s o vn s sn e nsa s nnrasa, 188

If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate Its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemems? . . . v v v v v v n v oo o o s n v s |16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be flled _NJ,NY,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (sectlon 501(c)
(3)s only) avallable for public Inspection, Indicate how you made these avallahle. Check all that apply.

Own website [__—_] Another's website - Upon request E_—_’ Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interast policy,
and financlal 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
SCOTT KRARMER 75 BLOOMFIBLD AVENUE, NO. 303, DENVILLE, NJ 07834
-, 973-453~6668 Form 990 (2022)
2E1042 1,000
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Form 990 (2022) ROOTS & WINGS FOUNDATION 22-3683539 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany iNe INtUs Part VIl s o« o o v v v o s e o o v v n s o8 8 s v n s s 2 D
Section A, Officers, Directors, Trustees, Key Employees, and Highost Compensated Employees

1a Complete thls table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Indlvlduals or organlzations), regardless of amount of
compensation. Enter -0« In columns (D), (E), and (F) If no compensation was paid.

o List all of the organization's current key employees, If any. See the Instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

» List all of the organization's former officers, key employses, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations,

" e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzations

See the Instructions for the order In which to list the persons above.
[:I Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee,

(©)
Iy ) Posltion o 5] )
Name and title Avarage | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensgation compensation of other
per week | offlcer and a director/irustee) from the fram related eompensation
(list any eg| g g & ' organization (W-2/ | organizations (W-2/ from the
hours for | g & g Rk e 3 1098-MI18C/ 1099-MI8C/ organization and
ralated é g‘ & Q o g 812 1099-NEC) 1098.NEC) ralated organizatlons
organizations| & 5 8 § g
balow Y 3 L}
dotted fine) Iél a g
(]
(1) SHAUN ADAMS 45,00 -
EXRCUTIVE DIRECTOR (THRU 09/22 NONE X 79,694, NONE 2,800,
(2) PAT BOHSE 45,00
INTERIM ED (START 08/22) NONE X 35,963, NONE] NONE
(3) JUNE TQTH 3.00
PRESIDENT NONE | X X NONI NONH NONE
(4) SCOTT RRAEMER 2.50
TREASURER NONE | X X NONE NONE NONE
(5) MARNI NEUBURGER 1.50
VICE PRESIDENT (THRU 06/22) NONE | X X NONE NONE NONE
(6) LISA ADAMS 1.50
SECRETARY NONE | X X NONE NONI NONE
(7) LISA SMITH 1.00
TRUSTEE NONE | X NONE NONE] NONE
(8) THE HONORABLE BARBARA CURRAN 1.50 '
TRUSTEE (DEC'D 01/22) NONE | X NONE| NONF] NONE
(9) ANDREA CHASIN 1.00
TRUSTEER NONE | X NONE] NONE NONE
(10) DEBRA SHANNON GIBBONS 1,00
TRUSTEE NONE | X NONE NONE NONE
(11) MARISOL PETERS 1.50
TRUSTER NONE | X . NONE NONE NONE
(12) FUQUAN BILAL 1.00 R
TRUSTEE (THRU 05/22) NONE | X NONE] NONE; NONE
(13) PETER NADEAU 1.00
TRUSTER NONE | X NONE] NONE NONE
(14) SUSAN PORTNOL 1.00
TRUSTEE NONE | X NONE NON. NONE

Form 990 (2022)

JSA
2E1041 2,000
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ROOTS & WINGS FOUNDATION 22-3683539
FForm 990 (2022) Pege 8
GEGRYIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {c) D) ) (F}
Name and title Avetage Posltion Reportable Reportable Estimated
haurs per | (do not cheok morae than one compensation | compansatlon from amount of
wook (llst any { box, unless person Is both an from related other
hours for off_lfer ?-I“Id a %’GO‘OT/"US‘SS) the organlzat(ons compensation
eited |27 7 Q18 é)_‘%c g'| organlzation | (W-2/1099-MISC) from the
organizalions | & 5 g @ © ﬁ' % (W-2/1099-MISC) . organlzation
below dotted g £ 3 S and relatad
Hna) S ﬁ_ g ® g organizations
GE
£
g
( 15) PAUL HEROUX o ] 1.00]
TRUSTEE (START 04/22) NONE | X NONE; NONE NONE
(. 16) ILENE PATASNIK e ek 200 |
TRUSTEE (START 12/22) NONE | ¥ NONE NONE NONE
A7) KARNA GERICH CESTERO 1.00
TRUSTEE (START 12/22) NONE [ X NONE NONK NONE
Th Subtotal e P 115,657, NONH 2,800,
¢ Total from continuation sheets to Part VIl, SectionA , , . .. ........ P NONE; NON NONE
d Total (add fines 1b and1e) . . . . .. Ty » 115,657. NONE] 2,800,
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE

3 Did the organizatlon list any former officer, director, or trustes, key employse, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . v v v v v v st t st v s s nn n n s s s

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 If 'Ves," complete Schedule J for such
dividual . v o v e e e e e e ke A e R a e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual
for setvices rondered to the organization? If “Yes,” complete Schedule J for SUCh POrSON ., « v« y v s v s . s 2 « o 52

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00 000 of
compensatlon from the organization, Report compensation for the calendar year ending with or wlthin the organization's tax
year.

(A) (8) (¢}
Name and business address Doscription of sarvices Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » NONE

JSA
2E1086 1,000 (2022)

9884TG M998 10/31/2023 11:03:01 V22-7.4F 9101272




Form 990 (2022) ROOTS & WINGS FQUNDATION 22-3683539 Page 9

SENIRYIE  Statement of Revenue

Check If Schedule O contalns a response or note to any (e i thie PAVIL « « v v v v e e o enenn v o]
o) (B} (C) (D)

Total revenue Relatad or oxempt Unratated Ravenue exaluded

functian revenue huslngss revenue from tax under

saotions 512-514

Federated campalgns « » + + « « « « |_1a
Membershipdues. « « « « « v v « « |_1h
Fundralsingevents « + « « v « « « « | 10 335,937,
Related organizations + « « + « « 2 « | 1d
Government grants (contributions) . 1e 136,398,
All other contributlons, glits, grants,
and slmilar amounts not Included above
g Noncash contributions included in
fnestadf v+ v v s v nvisoeaal 1g 18 46,953,

h Total. Addlines 1a-1f v v v v 4 & e v o o v o o v « o s s 989,724,
Buslhess Cade

2 BENIAL INCOME 900089 54,825, 54,825,

- O 2o T &

1t 487,392,

utions, Gifts, Grants,

and Other Similar Amounts

Contrib

ce

ram
evenue

Pm?Q

All other program service revenue « « « « « '
Total, Add 1INGS 28-2f » « » « & = « s ¢ ¢ v & 5 x 8 5 o s 54,825,
3 Investment income (Including dividends, interest, and

other similaramounts)s « « « « o w2 s ¢ ¢ 0« x x4 4w
4 Inocome from investment of tax-exempt bond proceeds

8 ROVAIES 4 » + ¢« n & v x b v w v e e w ke e NONE
() Real {I) Parsonal

w - o Lo T

3,573, 3,573,
NONE

6a Grossrents » . .+ « | _6a
Less: rental expenses| 6b
Rental Income or (loss){_6¢ NONE| NONE|
Net rental Income or (I088) s « v « w o x s s & ¢ o o o 5 ¢ NONE
7a Gross amount from {1} Seouritles () Other
sales of  assets
other than inventory| 7a 4,932,
b Less: cost or other hasls
and sales exp « v | 7b 5,010,
¢ Ganor(loss) . ... | T¢ ~18.
d Netgalnor(foss) o v « s s v v v o n o v 2 v v o5 0 x
8a Gross Income from fundraising
events (not including $ 335,937,
of contributions reported on line
16). See PartIV,Ine 18 « v « + x « » 4. 82 86,225,
b Less: difect oXpanses » « « + » + « « ol 80 86,225,
¢ Net Income or (loss) from fundraising events « » « « v » NONE

9a Gross Ihcome  from gaming
actlvities. See Pert IV, line 19 . . .. [ 9a Nowg
wong|

~78, ~78.

Other Revenue

NONE

b Less: direct expenses + « « « + v « » 8D
¢ Net income or (loss) from gaming activities. + « » + « o NONE
10a Gross sales of Inventory, less
returns and allowances « « « « « « « of 102 NONE

b Less:costofgoodssold. « v x « » « 100 wowg
Net Income or (loss) from sales of Inventorys « « « « + « & NONE
Buslness Code

[+

11a

Allother revanue « « « « « v « « v « » « »
Total. Add lines 14a-11d_+ « ¢ v & 2w o s o & s o= NONE:
12 Total revenus. See INSHUCHONS « « « « o v v v« v« o« s 1,018,044, 54,825,

Miscellaneous
Revenue

® oo T

3,495,
Form 990 (2022)

25,1\0511.000
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Form 990 (2022) ROQTS & WINGS FOQUNDATION 22~3683539  page 10
Statement of Functional Expenses
Sectlon 501(e)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contalns a rasponse or note to any ine N this Part IX | 4 v 4 v v v o nv e s o v v et mn e e nnan
Do notinclude amounts reported on lines 6b, 7b, @ (B) (C) D
O, G ani 105 o Part Vi | vwtbwes | g | g | i
1 Grants and other asslstante to domestic arganlzations
and domastic gavernments. See Part IV, lne 24 . . .+ . NONE
2 Grants and other asslstance to domestic
individuals, See PartIV, line22 . . . . . .. .. 54,817, 54,817,
3 Crants and other assistance to forelgn
organizations, forelgn  governments, and
foreign Individuals. See Part IV, lihes 15 and 16 NONE]
4 Beneflts paid to or formembers, , ., ., ... NONE
§ Compensation of ocurrent officers, directors,
trustass, and koy employees |, , ., .. . . e . . 83,800, 65,336, 5,894, 12,570, :
6 Componsation not Inoluded above to disqualiied i
porsons (as defined under section 4968(f)(1)) and
persons describad in section 4958(c)(3)B), , . . . . NONE
7 Other salarles and wages , | e e 304,050, 237,159, 21,284, 45,607,
8 Penslon plan accruals and contributions (include NONE
sectlon 401 (k) and 403(b) employer contributions)
9 Other employes benafits « v « v v « « « v v v « 14,328, 11,033, 1,146, 2,149,
10 Payroll X685 « o « 4 v« v v v w w1 e wxow 34,131, 26,281, 2,730, 5,120,
11 Feaos for services (nonemployees):
aManagement | ., ., ., .,.......... NONE
bLegal v v v i e 100, 100.
CACCOUNING & o v v s s s e e e eeenne s 40,827, 27,956, 12,871, |
A LOBBYING & s v i e v s n e e ey NONE| i
e Professlonal fundraleing services, Ses Part IV, line 17, NONE ;
f Investment managementfees _ . ..., ... . NONE
¢ Other, (I line 115 amount exceeds 10% of line 26, salumn HE
{(A), amount, lat line 11y expenses on Schadula Q) v « « » « 19,867, 101 553, 9: 314. 3
12 Advertising and promotion , ., . . ... . ... 9,824, 3,343, 3,237, 3,244, 5
13 OfflCOOXPONSOS « v v v v v o v o v v v s v u e 78,070, 26,448, 14,344, 37,278,
14 information t6ohnology. « « v « v v o v 4« « NONE
16 Royalffes, 4 v v v v v v v e v v e v e v nmes NONE
16 OC0UPENGY | 4 v v v v v v otk e n s n ey 289,247, 281,455, 5,195, 2,597,
17 Travel . o v i w ok okt ke a e e e NONE| .
18 Payments of fravel or entertalnment expenses ;
for any faderal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . 23,957, 14,794, 9,163,
20 ISt | L, L L e ek x e w e e NONE! ]
21 Paymentstoaffiliaies, . . . . v v v v u v NONE
22 Depraclation, depletion, and amortization , , , , 22,562, 19,178, 1,805, 1,579. i
23 INSUFANCE | |\ 4 v kv v et e s e e s e e s 27,861, 20,060, 6,965. 836.
24 Other expenses, ltemize expenses not covered
above, (List miscellangous expenses on line 24e. If
line 240 amount excesds 10% of line 28, column
{A), amount, list line 24e expsnses on Scheduls O,)
a
b
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,003,441, 798,513, 84,634, 120,294,
26 Joint costs. Complate this line only if the
organization reported In column (B) joint costs
from a comblined educational campalgn and
fundralsing solicitation, Check here [51_:] if
following SOP 98-2 (ASC968-720) , , . . « « .

JaA Form 990 (2022)
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ROQTS & WINGS FOUNDATION

22-3683539

Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis PartX . . v v v i o v e v un
B
Beglnnl(npg of yaar End(of)year
1 Cash-nondntorastbearing « « « v o v v i v v v v e st tm st s e 523,082. 1 527,854,
2 Savings and temporary cashinvestments, + + o v« « v v n s s v e e 0 0 ay 911,492, 2 914,807,
3 Pledges and grants recelvable, Net v + « v v v n vk k kv n e 42,000, 3 46,130,
4 Accountsreceivable, NBl . . v i v v v v v i e e e s e NONE 4 NONE
&5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons « « « « « « « « 4 s NONH & NONE
6 Loans and other receivables from other disqualifled persons (as deflned
under gectlon 4958(f)(1)), and persons described in section 4958(c)(3)(B), . NONE 6 NONE
21 7 Notesandloansreceivable, net. « v v v v v v v v i it h e e e NONE 7 NONE
] 8 Inventorles forSale Or U8B « v v v v v v v v b m e e e ke NONE 8 NONE
< 9 Prepald expenses and deferred charges . . SEE SCHEDULE O v « w « 0« 24,954 9 13,462,
10a land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . ... .[10a 600,121,
b Less: acocumulated depreciation. . » . . . . . & 10b 153,849, 461,211.110¢ 446,272,
11 Investments - publicly traded securitios. « v « v v v v v e v v v w e NONE 11 NONE
12 Investments - other secuwritles. See Part IV, line 11, « v v s « v 0 v 0 v v v o s NONE 12 NONE
13 Investments - program-related. See PartlV, line 11, . . . . v v v v s v v s « NONE 13 NONE
14 Intangible a8sefS . v v v v & v L h ik ke e r e e e ke e 11,000, 14 24,250,
18 Otherassets. Sea Part IV, e 11 . 4 v i it v v v b e v mu s e e v e 32,5304 18 32,009,
16 Total assets. Add llnes 1 through 156 (mustequalline 33) . . . . . ¢ « ¢ .. 2,006,269.1 16 2,004,784,
17  Accounts payable and accrued @XpensSes. . « v . v v v v . . . C e e 60,659. 17 36,452,
18 Grantspayable. o v v v v v v i n s a s e e e a NONE 18 NONE
19 Deferredrevenue................................ NONE 19 NONE
20 Tax-exemptbond Iabiles . . v v v v v vt o v v d n v e s r s NONE 20 NONE
21  Escrow or custodial account Hlabllity. Complete Part IV of Schedule D . NONH 21 NONE
9122 Loans and other payables to any current or former offlcer, dlrector,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or famlly member of any of these persons . . . . .+« « . s NONEH 22 NONE
<123  Secured mortgages and notes payable to unrelated third partles . . . . .. . NONFj 23 NONE
24 Unsecured notes and loans payable to unrelated third partles. . . . . . . NONE 24 NONE
25 Other lliabilities (Including federal Income tax, payables to related thlrd
pattles, and other llabliitles not included on lines 17-24). Complete Part X
of Schedule D v v v v v s v s c e e e e e e NONE 28 8,119,
26 Total liablilitles. Add lines 17 through 26. + v ¢ v v v« v s o v o v s u v uus 6(),659. 26 44,571,
g Organizations that follow FASB ASC 958, check here Lg_l |
and complete lines 27, 28, 32, and 33.
g 27 Net assets without donorrestrictions. + v v v « o c vt e s vt v v 0t e e nn 1,924,610, 27 1,914,048.
28 Not agsets withdonorrestrictions. . . v v v v v v v v v i v ki v e e 21,000, 28 46,165.
§ Organizations that do not follow FASB ASC 8§8, check here D
b and complete lines 29 through 33,
§ 29 Capital stock or trust principal, orcurrentfunds . v v v v v v v v v v v @@ e s 29
@30 Pald-In or capltal surplus, or land, building, or equipmentfund . . ... « .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds , ., . 31
8132 Totalnetassetsorfundbalances « « « v « v v v s v et v v et v aa v n 1,945,610, 32 1,960,213,
2133 Total liabllitles and net assets/fund balBnges , . . « v v v v « v s v v nuns 2,006,269, 33 2,004,784,

J8A
2E1063 2.000
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ROOTS & WINGS FOUNDATION 22-3683539

Form 990 (2022) Page 12
m Reconglliation of Net Assets
Check if Schedule O contalns a response or note to any fina I this Part Xl & v v 4 e v v e e v o e s s s e s o s onnsse D
1 Total revenue (must equal Part VI, column (A), ne 12) « + « v « v v « e Ceee 1 1,018,044.
2 Total expenses (must equal Part IX, column (A), 1@ 25) « = & v s v v v o n v n m s n ey 2 1,003,441,
3 Ravenue less exponses. Subtract e 2from e T v v v v v v v v v e v v v v e 3 14,603,
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A)) « « « « . |4 1,945,610,
§ Net unrealized galns (losses)oninvestments « « v v v v o v v vt v v v v w v vt v 8§
8 Donated services and useoffacilites . . . . . . . ..o i v e 6
7 InVestment @XPENSHS o 2w a v s v v e w e h ke e e e e ke ke 7
8 Priorperlod adjustments « « « v v w0 v v v . 8
9 Other changes In net assets or fund balances (explain on Schedule O) « « v « v v v v 4 v « & 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
3200lumn(B)).......... ........ et s et n e v e e aa |10 1,960,213,
Financial Statements and Reportmg
Check if Schedule O contains a response ornote to any line inthis Part Xl « 4 v« o vt v v v w v v e v v,
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash [ﬂ Accrual E] Other
If the orgarnization changed its method of accounting from a prior year or checked "Other,” explaln on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. 2a X
If "Yes," check a hox below to Indicate whether the financial statements for the year were complied or
reviewed on a separate basls, consolidated basls, or both:
Separate basls D Consolidated basls D Both consolidated and separate basis .
b Were the organization's financlal statements audited by an Independent accountant? « + « « « ¢ « o e 2 4« o » 2_b 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 basls D Consolidated basig D 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 compllation of its financlal statements and selection of an independent accountant?. . . . |.2¢ | X
If the organization changed elther Its oversight process or selection process durlng the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guldance, 2 CF.R, Part 200, SUBPAtF? v » v v v s e o v v o s e et veev. |82 X
b If "Yes," did the organization undergo the requited audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and desaribe any steps taken to underdo such audits . . . | 3b

J8A
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SCHEDULE A Public Charity Status and Public Support CHE, Ho; 15250017

(Form 990) Completa If the organlzation Is a soction §01(s)(3) organization or a soctlon 4947(a)(1} nonexempt charitablo trust.

Aftach to Form 990 or Form 990-EZ. O i
Department of the Treasu pen to Public
Intgrnal Revanue Senioe Go to www.lrs.gov/Form390 for instructions and tha latest information, thspection

Nama of the arganization Employer ldentification number
ROOTS & WINGS FOUNDATION . 22-3683539
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It Is; (For lines 1 through 12, check only one hox.)
1 E: A church, conventlon of churches, or assoclation of churches described In section 170(b)(1{A)(I).
2 | __| A school described In sectlon 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)
3 |_.| Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)(ili).
4 | |A medioal research organization operated in conjunction with a hospltal described In section 176(b)(1)(A}{lil). Enter the
hospital's name, clity, 'and state:
5 ]:] An orgarization 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 I.)
6 : A federal, state, or local government or governmental unit described in segtion 170(b)(1)(A)(v).
7 |_X! An organization that normally recelves a substantial patt of its support from a governmantal unit or from the general public
described in section 170(b){(1}(A}(vi). (Complete Part II.)
8 A communlty trust described In section 170(h)(1)(A}(vi). (Complete Part 1)
9 An agricultural research organization described In sectlon 170(h)(1){(A)(Ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see Instructions). Enter the name, clty, and state of the college or
university:

10 [j An organization that normally recelves (1) more than 331/3 % of its support from contributions, membership fees, and gross
racelpts from activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of lts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part |Il.)

11 An organization organized and operated excluslvely to test for public safety, See section 508(a)(4).

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

a 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 otganization, You must complete Part IV, Sections A and B,

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

¢ Type lll functionally integrated. A 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 D Type Hl 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 distrlbution requirement and an attentiveness
requirement (ses Instructions). You must complete Part IV, Sectlons A and D, and Part V.

e [:] Check this box If the organlzatlon received a written determination from the IRS that it Is a Type |, Type ll, Type Ill
functionally Integrated, or Type Il non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizaﬁons.........................................[:::]

g Provide the following informatlon about the supported organization(s).

(1} Name of supported organtzailon {if) EIN {ili) Typo of arganizatlon { (lv) Is the organlzation | {v) Amount of monetary {(vi) Amount of
: (desaribed on lines 1-10 flisted In your governing support (see other support (see
above (see Instructions)) dogument? Instructions) Instructions)
Yes No

(A)

(8)

©)

()

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-E2. Schedule A (Form 090) 2022
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ROOTS & WINGS FOUNDATION

Schadule A (Form 990) 2022

22~3683539

Pago 2

Support Schedule for Organizations Described in Sections 170(b){1}(A){iv) and 170(b){(1}(A)(vi)

{Complete only if you checked the box on line 8, 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 IIl.)

Saction A, Public Support

Calendar year (or fiscal year beginning In) {a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Qlfts, grants, contributlons, and
membership fees recelved. (Do not
include any "unusual grants.") . . . . . . 944, 644, 945,288, 850,492, 1,293,008, 959,724, 4,993,156,
2 Tax revenues lavied for the
organization's benefit and either pald to
orexpended onitsbehalf 4 « « o v « 4 . NoNE
3 The value of services or facliitios
furnished by a governmental unit to the
organization without charge » « « v + « NONR
4  Total, Add lines 1 through 8+ « « « + « « 944,644, 945,288, 850,492, 1,293,008, 959, 724, 4,993,156,
§ The portion of total contributions by
aach person (other than a
governmental unit or publicly
supported organization) Included on
llne 1 that exceeds 2% of the amount
shown on line 11, column (s « v « 4 « & 321,083,
6 Publie support, Subtraoct line 6 from lne 4 4,672,073,
Section B, Total Support
Calendar year (or fiscal year baginning in) (a) 2018 () 2019 (6) 2020 {d) 2021 (e} 2022 {f) Totel
7 AMOUNLS FrOM NG44 w v v v v n « v & » 944,644, 945,288, 850,492, 1,293,008, 959,724, 4,993,156,
8 Gross Income from Interest, dividends,
payments recelved on securities loans,
rents, royaltles, and Income from
similar SOUrces « w v v o 4« 4 s P 627057, 65,712, 57,893, 1,858, 3,573, 191,093,
¢ Netincome from unrelated business
activities, whether or not the business
Is regularlycarrled on « « « v « « w0 v o NONE
10 Other income. Do not include galn or
loss from the sale of capltal assets
(Explain InPartVL) « v v v a v 0w x e s NONE
11 Total support. Add lines 7 through 10 . « 5,184,249,
12  Gross receipts from related activities, etc. (580 NSIUCHONS) « & w 4 4 & x o s 0 s aw v e s n s e v wveqanl12 ' 107,838,
13 First & years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organizatlon, oheck this box and StOP NBTB s « + + v« s « & s s o e x uw s e s e es ke e e e e e e e e vt e [ ]
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 90.12 %
15 Public support percentage from 2021 Schedule A, Partll, lne14 . . . . . v v v v v v v v v s 15 89.62 %

16a 331/3% support test ~2022, If the organization did not check the box on line 13, and Ilne 14 Is 331/3 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization. « v v v » s ¢ & s s« » 2 2 % ¥ ¥ 6t « v x

b 331/3% support test -2021, [f the organization did not check a box on line 13 or 16a, and line 15 Is 33113 % or more, check
this box and stop hera. The organization qualifies as a publicly supported organizatlon « v v v 4 o 4 ¢« v e s e u x 0t 10 v s

17a 10%-facts-and-circutstances test - 2022, 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-cirqumstances test, check this box and stop here. Explain In

Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
organization. v v« v h i i i i e e e s

b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or mors, 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-clrcumstances test. The organization qualifies as a publicly supported

(0T T= 41 -4 1 Lo

18 Private foundation. If the organization did not check a hox on lihe 13, 16a, 16b, 17a, or 17h, check this box and see
Instructlons . . . ...

N L 31 W s & 4 & 3 € & & € % N S K B ® 2§ 4 R 4 8 4 4 & W a4 o®oE LW oE WA

£ 4 X A & N 8 ¢ X 5 & & %K % N ® % %R T N LR E RN M S W N E S K44 om A A4 k4NN WA LI

L]

]

L]
oo L

Schedule A (Form 990} 2022
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ROOTS & WINGS FOUNDATION

Sohedule A (Form 990) 2022

22-3683539

Page 3

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 falled to

If the organization falls to qualify under the tests listed below, please complete Part Il.)

qualify under Part II.

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

Ta

{a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

() Total

Glfts, grants, contributlons, and membarship fees
raaelved. (Do not Include any "unusual grants.”)

Gross recelpts from adinisslons, merchandise
sold or services perfarmed, or facilities
furnlshed In any activily that Is related to the
organization's tax-exempt purpose » v « « o w

Grass recelpts from actlvities that are not an
unroelated trade or busindss under section 613 «

Tax revenues levied for the
organization's bensflt and elther paid to
ot expended on its behalf . . . .« . .

The value of services or facllities
furnished by a governmental unit to the
organization without charge » + « « + « «

Total. Add lines 1 through 6. . . . . . .

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons , , , .

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand 7bs v v « s v s v w0 s

Public support, {Subtract line 7¢ from
heB) « ¢ v o v v v o

ORI S L

Section B, Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

() 2021

(0) 2022

{f) Total

9  Amounts fromiinesd, . , . v v v s v . s

10a Gross income from Interest, dividends,

11

12

13

14

payments received on securitles loans,
rants, royalties, and Income from similar
SOUPCES » o » o ¢ o x s ¢ 4 x n n u ¢ ¢+ »

Unrelated business taxable Income (less
section 511 taxes) from businesses
acqutired after June 30,1976 . . . . . .

Add lines 10aand 10b &+ « 2 v w w4« + &

Net income from unrelated business
activities not Included on line 10b, whether
or not the business Is regularly carrled on,

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... v v n s

Total support. (Add lines 9, 10¢, 11,
and 12.) « v v« w s -

First 5 yoars, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax ye
organization, check this boX and Stop Nere. o v« v 4 o vt et 4 4 4 e v n sk m s ks ke s s e ek n

ar as a section 501(c)(3)

Section C. Computation of Publlc Support Percentage

16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) . .. . ... . cannal 1B %
168 Public support percentage from 2021 Schedule A, Part L N8 15, + « « v  + » v « s s o o 2 a2 a s covaldB %
Section D, Computation of Investment Income Percentage

17 Investment Income percentage for 2022 (line 10c, column (f), divided by line 13, column (), . .+« v 4+ + o | 17 %
18  Investment Income percentage from 2021 Schedule A, Part Il Bne 17 . L . . . v v i v v v v e v s v o nval 18 %

19a 331/3% support tests - 2022, If the organization did not check the box on line 14, and Iine 16 is more than 331/3%, and line
17 18 not more than 381/3 %, check this box and stop here. The organization qualifies as a publioly supported organization . . .
b 331/3% support tests - 2021. [f the organization dld not check a box on line 14 or line 19a, and line 16 ls more than 331/3%, and
line 18 Is not mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see Instructions . .

JSA
2E1221 1,000
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ROOTS & WINGS FOUNDATION 22-3683539

Schedule A (Form 990) 2022

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

Page 4

Section A, All Supporting Organizations

1

3a

4a

5a

%a

10a

Are all of the organization's supported organizations listed by hame In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If deslgnated by
class or purpose, describe the designation. If historic and continuing relationship, explaln.

Did the organization have any supported organization that does not have an IRS determination of status
under section 809(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
arganization was desoribed In sectlon 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (6), or (8)? If "Yes," answer
IInes 3b and 3¢ beiow.

Did the organization conflrm that sach supported organization qualified under section 501(c)(4), (5), or (6) and
satlsfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the
organization made the determination.

Did the organization ensurs 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.

Was any supported organization not organized In the United States (“forelgn supported organization”)? If
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion In declding whether to make grants to the forelgn
supported organlzation? If "Yes," describe in Part VI how the organization had such conlrol and discretion
despite belng controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any forslgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain In Part VI what controls the organization used
to ensurs that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 8b and 8¢ below (If applicable). Also, provide detall In Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(if}) the authorlly under the organization's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organlizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the flling organizatlon's supported organizations? If “Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line
77 If "Yos," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined In sectlon 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detall in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity In which
the supporting organization had an interest? If "Yas," provide detall in Part VI,

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

Was the organization subject to the excess buslness holdings rules of section 4943 because of sectlon
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
suppotting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c¢

5a

5b

S¢

9a

gb

fc

10a

10b

J48A
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ROOTS & WINGS E‘OUNDATION 22-3683539
Schedule A (Form 990) 2022

Page 5

Supporting Organizations (contlnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing hody of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detall In Part V1.

_Yes

No

11a

11b

11¢

Saction B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In thelr officlal capacity, or membership of ons or
mare supported organizations have the power to regularly appoint or aelect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," deseribe In Part Vi how the supported organization(s)
effactively operated, supervised, or controllad the organization's actlvities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supparted arganizations and what conditions or resirictions, If any, applied to such powers during the tex year.

2 DId the organization operate for the beneflt of any supported organization other than the supported .
organlzation(s) that operated, supervised, or controlled the supporting organization? if "Yes," explaln in Part
VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppotting organization,

Yes

No

Section C. Type Il Supporting Organlzations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organlzation's supported organization(s)? If "No," describe In Part VI how control
or management of the supporting organlzat/on was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fitth 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 flled as of the date of notification, and (ill) coples of
the organization's governing documents in effect on the date of nofification, to the extent not previously
provided?

2 Were any of the organizatlon's officers, directors, or frustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, aboves, did the organization's supported organizations have
a slgniflcant voice In the organization's investment policles 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
suppotted organizations played in this regard.

Yes

No

3

Section E, Type I Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see Instructions),

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

a Did substantially all of the organization's actlvities 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 supparted organizations, and how the organization determined
that these activitles constituted substantlally all of ifs activitles.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organizatlon's position that its supported organization(s) would
have engaged In these actlvitles but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b bhelow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? If "Yes" or "No," provide detalls in Patt VI,
b Did the organization exercise a substantial degree of direction over the policles, programs, and activitles of each
of Its supported arganizations? If "Yes," describe In Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA  2E1230 1,000
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ROOTS & WINGS FOUNDATION

22-3683539

Schedule A (Form 990) 2022 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
{nstructions. All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E,
Sectlon A « Adjusted Net Income (A) Prior Year ®) g‘gﬁﬁﬂ%‘”r
1_ Net short-term capital gain 1
2_Recoverles of ptlor-year distributions 2
3 Other gross Income (see Insfructions) 3
4 Add lines 1 through 3, 4
5 Depreclation and depletlon 5
6 Portlon of operating expenses paid or Incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B « Minimum Asset Amount (A) Prior Year ®) &%ﬂ:ﬁ:g\[;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securitles 1a
b_Average monthly cash balances 1h
¢ Falr market value of other non-exempt-use assets 16
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain In detall In Part Vi).
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
§ Net value of non-exempt-use assets (subfract line 4 from line 3) 5
¢ Muiltiply line & by 0.035. 6
7 Recovarles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Saction C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here If the current year is the organization's first as a non-functionally integrated Type Hll supporting organization
(see instructions).
Schedule A (Form 990) 2022
JSA
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ROOTS & WINGS FOUNDATION 22-3683539

Sahodule A (Form 990)2022 Page 7 :
m_fype il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued) ’
Saction D « Distributions Gurrent Year
1 Amounts pald to supported organizations to acocompllsh exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organlzations, In excess of Income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use agsets 4 :
5 Quallfled set-aside amounts {prlor IRS approval required - provide details In Part VI) [ i
6 Other distributlons (describe in Part VI). See Instructions, 6 |
7 Total annual distributions, Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization Is respansive i
(provide detalls Iin Part Vi), See Instructions, 8 :
9 Distributable amount for 2022 from Section C, line 6 9
10 LIne 8 amount divided by line 9 amount 10 |
Sectlon E - Distribution Allocations (see Instructions) 0 Underdlg:)ributlons Dlstrg;l&table
' Excass Distrlbutions Pre-2022 Amount for 2022 .

1 Distributable amount for 2022 from Section C, line 6 L :
Underdistrlbutlons, if any, for years prior to 2022
(reasonable cause required -~ explain in Part V). See : :
instructions, _

3 Excess distrlbutions oarryover, If any, to 2022 i

From 2017 & v v v+ ?
From2018 ..., .... :
From 2019 « « v v s
From 2020 . . ... .
From 2021 . ..... ]

Total of fines 3a through 38 ‘ P
Applied to underdistributions of prior years :
Applied to 2022 distributable amount

Carryover from 2017 not applied (see Instructions)

Remalnder. Subtract lines 39, 3h, and 3l from line 3f,

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years J
Applied to 2022 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in ‘ i
Part VI, See Instructlons.

7 Excess distributions carryover to 2023, Add lines 3 3
and 4c, i

8  Breakdown of llne 7:

Excess from 2018, .. . . :

Excess from 2019, , . .

Excess from 2020, . ..

Excess from 2021, . . .

Excess from 2022, . .,

—i— Tl i=io oo izis

D0 T

Schedule A (Form 990) 2022
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SCHEDULED OMB No, 1646-0047

(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 124, or 12b,
Attach to Form 990,

Department of the Treasury Open to Public

Intemal Revenue Service Go to wWwi.irs.gov/Form990 for tnstructions and the latest information, Inspection
Nama of the organlzation Employer identlfieation number
ROOTS & WINGS FOUNDATION 22-~3683539

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 acoounts

Total numberatendofyear . .. ... v v v v«
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear, . . . ..o o u (.
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 cControl?, « « v v w v s v v v s D 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 impermissiole private beneflt? L . . 4 . . 4 o i i i i i i e e xa iy w e s a s x4 s s [:]Yes DNo
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exampie, recreation or education) Preservation of a historlcally important land area
Protection of natural habltat Presarvation of a certified historlc structure
Presetrvatlon of open space
2  Complete lines 2a through 2d If the organizatlon held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year, ‘ Held at the End of the Tax Year
a Total number of conservation 8asements . . . . . .« v v v v w s nn s a e e 2a
b Total acreage restrlcted by consetvationeasements . . . . . . v v i i h vt e e a 2h
¢ Number of conservation easements on a cettifled historle structure Included n (@), + . . . 2¢
d Number of congervation easements Included in (¢) acquired after July 26, 2006, and not on

o bW N -

& historic structure listed Inthe Naticnal Reglster. . . v v v v v v v v v v e v v s v o v u o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . v . v v v v v v e v v v e v wmca v ua I:I Yes [:] No
6  Staff and volunteer hours devoted to monltoring, Inspecting, handling of violations, and enforcing congervation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(l)
and 56tion 170MYANBIIT 4 . v v s se v eseeeee s eeerneeenennenaeenenanes. LdYes [lno
¢ In Part Xlll, 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 financlal statements that describes the
organizatlon's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 968, not to report In its revenue statement and balance sheet works

of art, historical treasures, or other similar asseis held for public exhlbition, education, or research in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB 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 servics,
provide the following amounts relating to these ltems:

() Revenue includad on Form 990, Part VIL @ fe v v v v v v v e e v v v st v vt n st narscavnovesd
(i) Assets Included INForm 890, PattXu v « o v v v e v s n s s s v tnnasacanassrnneransnes

2 If the organization recelved or held works of art, historloal treasures, or other similar assets for financlal galn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 980, PartVIILINe 1, . . v v v v s v et v vt e e srasossvoansensd

b _Assets included M Form 990, PartXe « v w o v o v o s v s o s o v 3 o e e ann s v a e iaaoxaa$

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Farm 990) 2022
J8A
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dule D (Form 890) 2022 ROOTS & WINGS FOUNDATION - 22-3683539  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of Its
collection items (check all that apply):

Public exhibition d B Loan or exchange program

Scholarly research @ Other

Preservatlon for future generations
Provide a description of the organization's collections and explain how they further the organizatlon's exempt purpose in Part
XL

§ During the year, did the organization solioit or receive donations of art, historlcal treasures, or other simllar
assets to be sold to ralse funds rather than to be maintalned as part of the organization's collection? . . . , . E—J Yes D No
UV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21, :
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 990, PAX?, . . . . . .\t ity e e ee e ineneenae. [ ]Yes [X]No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . . ... v it i v vt et s h et e ae a1
d Addltlons during the Year. & 4 4 v v v v v v s ov o w s e e n e 1d
e Distributions during the yaar . 4 . . v v vy vt i st et s e n s a0
f Endingbalance , . .ottt i i e e | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account labllity? L_)g] Yes | |No
b _If "Yas," expiain the arrangement in Part Xill. Check here if the explanation has been provided on PartXIll . . . . . ... . . X
LA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {k) Prior year (0) Two years baok | (dy Three years back | {e) Four years back

Beginning of year balance . . .
Contributions + « « v v s v v v«
Net investment earnings, galns,
ANAIOBEES . « v v v v s e
Grants or scholarships « « « « .+ .
Other expenditures for faclities
and programs « « « s« v 2 0 . x

f Administrative expenses . . . . . -
g Endof yearbalance. . » « v « . .
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quasi-endowment % '
b Permanent endowment %
¢ Term endowment _ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the posseasion of the organization that are held and administered for the
organization by: _ Yes | No
() Unrelated organizations., . . v v« s 4 ot v b n v n vt n e n e na s ke e e |3a(])
{I) Related 0rganizations . o o v vy u s okt b n v s vt e e e e e e |Ba(l])
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. + v v v v s v v v n v s s . | 3b
4__Doscribe In Part XIll the Infended uses of the organization's endowment funds.
CETAZN Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Costorother basls | (b) Costorotherbasls | () Acoumulated (d) Book value
(Investment) (other) depreclation
ta Land. . v o i i i v e 180,800, 180,800,
b Bulldings . .vvnvi v i i, 311,280, 88,466, 222,814,
¢ Leasshold Improvements. . . . .. ... 52,184. 21,091, 31,093,
d Equipment, . . . v i e r e e e 11,014. 5,323. 5,691.
0 Other 4 &y e w a s e aes 44,843, 38,969. 5,874,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . T 446,272,
Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 ROOTS & WINGS FOUNDATION 22~3683539 Page 3

EHALIE Investments - Other Securities.

Complete If the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category {b) Book value {c) Method of valuat
(including name of securlty) Cost or end-of-year mark:

fon:
ot value

(1) Financial derlvatives « « v v v v v o v v v vt v w a s

(2) Closely held equity Interests « « « » v v v v v v v v o

(3) Other

(A)

®)

©)

0)

€)
)

@)

(H)

Total, (Column (b} must equal Form 990, Part X, col, (B) fine 12.) . + «

GELRAIE Investments « Program Related.
Complete If the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 990,

Part X, line 13.

(a) Description of Invesiment (b) Book value (¢) Method of valuat

lon:

Cost or end-of-year market value

(1)

(2

(3)

(4)

(8)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 090, Part X, vol, (B} e 13.) . . .

Other Assets.

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

(a) Description

() Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) N 15.), . 4 v v v v & « & « s « % € x % o s 2 v s « 2 ¢ 2«

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1 (a) Description of [lability

(b) Book value

(1) Federal income taxes

(2LEASE LIABILITY

8,119,

()

)

(6)

(6)

)

(8)

()

8,119,

Total, (Golumn (b) must equal Form 990, Part X, ¢ol (BJIN0 25,0, v 4 4 4 v = & = x = « 2 « s o s s s s ¢ 8 v ovnmesoens

2. Llabllity for uncertaln tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reparts the
organlzation's llablilty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . m

381270 1.000
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Sohedule D (Form 990) 2022

ROOTS & WINGS FOUNDATION

22-3683539 Paged

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financlal statements , . .

N
L < T + I - ]

3  SBubtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, Iine 12 but not on I|ne1

Donated services and use of facllitles .
Recoverles of prior year grants. . . . .
Other (DescribainPart XMy ... ...
Add lines 2a through2d .. ......

»

n

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on Investments

a Investment expenses not included on Form 990, Part Viil, Ine 7b . .
b Other (DescribeinPartXIHL) & . v v v v v v v v v s

¢ Addlines4aanddb . . . . v o i s v v s s h ks e e ke e e

LR I I I I A

28

LI T SR T SR S T}

1 1,018,044,

2b

2¢

2d

4a

L N N N L

3 1,018,044,

4b

§  Total revenue. Add lines 3 and 4¢. (This must eqtial Form 990, Part [, line 12.) . » « u x s = & s 58 5 5 s &

dc

6 1,018,044,

Part Xii

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

Recongillation of Expenses per Audited Financlal Statements With Expenses per Return.

1 Tofal expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part X, line 25:

% u

3

a Donated services and use of faclities . , . . .. .
b Prioryearadjustments . . . ... .. ...
c Otherlosses. v v v v s venmcnannwa
d Other (DesoribeinPart Xill) . . . .. ..
e Addlines2athrough2d . .........
3 Subtract line 2e from Ilne1 .

4  Amounts included on Form 990, Part IX, llne 25

T oo

Other (Describe InPart XNL) . . . .

but not on line 1:
Investment expenses not Included on Form 990, Part VIll, ine 7b ,

“ W oxoxox oo

LRI

¢ Addlnesdaanddb . . ...+ o s cnwsuwno s .
5  Total expenses. Add lines 3 and 4e. (This must equel Form 990 Partl fine 18.), , v v v v v .4

L R I

2a

1 1,003,441,

2b

2¢

2d

4a

2e

3 1,003,441,

4b

L T T 2 R R TR S B |

4¢

5 1,003,441,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additlonal Information.

SEE SUPPLEMENTAL PAGE

JSA
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Schedule D (Form 990) 2022 ROOTS & WINGS FOUNDATION

22-3683539 Page b

ERAE  Supplemental Information (continued)

PART IV, LINE 2B:

THE CUSTODIAL FUNDS ACCOUNT REPRESENTS THE FEE MONEY HELD BY THE
FOUNDATION ON BEHALF OF ITS PROGRAM PARTICIPANTS. THE PARTICIPANTS THAT
ARE BEING SERVICED ARE REQUIRED TO PAY A FEE TO THE FQUNDATION. THESE
FEES ARE ACCUMULATED ON BEHALF OF THE PARTICIPANTS AND ARE RETURNED BACK
TO THEM AT THE END OF THEIR PROGRAM TERM. THIS ASSISTS THE PARTICIPANTS
IN GETTING ACCUSTOMED TO PAYING BILLS AND GIVES THEM AN AMOUNT TO BEGIN
THEIR NEW LIVES AFTER THE PROGRAM. THE FOUNDATION'S POLICY IS8 TO
RECOGNIZE A LIABILITY UNTIL THE MONEY IS DISTRIBUTED BACK TO THE
PARTICIPANT, AT WHICH TIME THE LIABILITY IS REMOVED FROM THE FQUNDATION'S

BOOKS.,

PART X, LINE 2:

THE FOUNDATION IS AN ORGANIZATION DESCRIBED UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE (THE "CODE") AND IS THEREFORE EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501 (A) OF THE CODE, THE FOUNDATION I3
ALSO EXEMPT UNDER TITLE 15 OF THE STATE OF NEW JERSEY CORPORATIONS AND
ASSOCTATTIONS NOT FOR PROFIT ACT. ACCORDINGLY, NO PROVISION FOR FEDERAL OR
STATE INCOME TAXES HAS BEEN PRESENTED IN THE ACCOMPANYING FINANCIAT

STATEMENTS .

THE FOUNDATION FOLLOWS THE PROVISIONS OF FASB ASC 740, INCOME TAXES, THE
STANDARD PRESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT
METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

JBA
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Schedulo D (Form 990) 2022 ROOTS & WINGS FOUNDATION 22-3683539  Page §
Gl Supplemental Information (continued)

STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,
INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND

TRANSITION RELATED TO THOSE TAX POSITIONS.

THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THERE ARE NO INCOME TAX

RELATED PENALTIES OR INTEREST INCLUDED IN THESE FLNANCIAL STATEMENTS,

AS REQUIRED BY LAW, THE FOUNDATION FILES INFORMATIONAL RETURNS WITH THE
U.8. FEDERAL AND NEW JERSEY AND NEW YORK STATE JURISDICTIONS ON AN ANNUAL

BASIS, FORM 990 WITH THE INTERNAL REVENUE SERVICE, FORM CRI-300R WITH THE

STATE QF NEW JERSEY, AND FORM CHAR 500 WITH THE STATE OF NEW YORK. THESE

RETURNS ARE SUBJECT TO EXAMINATION BY THESE AUTHORITIES WITHIN CERTAIN i

STATUTORILY DEFINED PERIODS ESTABLISHED BY THE RESPECTIVE JURISDICTIONS. ;

Schedule D (Form 890) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1645-0047

(Form 990) Gomplete if the organization answared "Yes" on Form 980, Part IV, line 17, 18, or 18, or [f the
organization enterad mora than $15,000 on Forim 990-EZ, line 6a.

r A .
Departmant of the Tresury ) Attach to Form 990 or Form 990-E Opento Public
Internal Revenus Service Go to www./rs.gov/Form890 for Instruotions and the latest information, Inspection
Name of the organization Employer identification number

ROOTS & WINGS FOUNDATION 22-3683539
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete thls part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations 6 Sollcitation of non-government grants
b Internet and email solicitations ' f Solicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicltations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundralser ls to be
compensated at loast $5,000 by the organization.

(v} Amount pald to
(i} Did fundralser have (Iv) Gross recelpts (or retalned by) {vi) Amount pald to

(il Aotivity oustody or aontrol of (or retalned by)
cantributlons? from activity fundraclgfzr ({l)sted in organization

Yas No

{l) Name and address of indlvidual
or entlity {fundralset)

10

L T T T

3 List all states in which the organization is registered or licensed to sollcnt contributions or has been notified it is exempt from
reglstration or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule O (Form 990) 2022

ROOTS & WINGS FOUNDATION

22-3683539 Page 2

Net Income summary. Subtract line 10 from line 3, column (d) ,

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

{a) Event #1 {b) Event #2 () Other events d) Total events
RISE & FLY GALA|AUTHORS' LUNCH NONE atsd col (a) through
{avant typs) {avent type) {total number) (c))

@

-

§ 1 Grossreceipts , , ., ...... 249,513, 57,315. 306,828,

(]

4

2 Less: Conftributions, e 208,004, 20,213, 228,217,
3 Gross income (Iine 1 minus

ne2) .o vvveeneennen. 41,509, 37,102, 78,611,
4 Cashprizes , ., ,.........
6 Noncashprizes, ,........

g 8 Rent/facilitycosts , , , .., ..

g

23| 7 Foodandbeverages, |, , ..,

g 8 Entertainment , . .. ... ...

9 Otherdirect expenses, . , . . . 41,509, 37,102, 78,611,
10 Direct expense summary. Add lines 4 through 8incolumn (d) , . .. ... .. ... .... 78,611,

Part lII Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o P } d) Total gaming (add
5 (a) Bingo blrsg)o/rfrgé?gsséﬁgtg?rfgo (o) Other garring | {5} (@) a1r%whngo§a(c))
i
| 1 Grossrevenus . ., ... .
81 2 Cashprizes .. ... .. ...
o
l%i 3 Noncash prizes. . . .......
S 4 Rent/facility costs = |
&

5 Other direct expenses, ,.... .

|_{Yes % | _|Yes %||__|Yes %

6 Volunteerlabor |, . No No No

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

8 Net gaming income summary. Subtract line 7 from lihe 1, column(d) , , , , ... .., N

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? _ . .. .. ... L_lYes| [No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | _ | | |__} Yes |___| No

10a

b If "Yes,” explain:

JSA
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Schedule G (Form 990 or 990-E2)2022  ROOTS & WINGS FOUNDATTON 22-3683539 Fage 3

11 Does the organization conduct gaming activities with nonmembers? . . . . o v v v v v s v v evseeeerres LIYes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
farmed to administer Charitabls gaMING? . . « « v v v v o v v e e e ee e e e e R B 7 A LT
13 Indicate the percentage of gaming activity conducted In:
a The organization'sfacllty . ., . ........... C e e e e 13a %
b Anoutside facility . , .\ i i e 13b % !
14 Enter the name and address of the person who prepares the organization's gaming/special events books and :
records:
i
NaMe B L e !
Address B o e :
15a Doss the organization have a contract with a third party from whom the organization receives gaming ‘
T U B A 7 TR B L T

b If "Yes," enter the amount of gaming revenue recelved by the organization » $ and the
amount of gaming revenue retalned by the third party » § .
¢ If "Yes," enter name and address of the third party: i

16  Gaming manager Information:

Desctiption of services provided »

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming ICense?. . . . . v v\ s s enn e nn .. e e cCdves[Ino
b Enter the amount of dlstributlons requlred under state Iaw to be distributed to other exempt organizations :
or spent in the organization's own exempt activities during the taxyear p $ :
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and :
Partill, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information ;
(see instructions). |

i
f
[:] Director/officer D Employee [:I Independent contractor !
%
|
|

$chodule G (Form 990 or 890-E2) 2022

JSA
2E1603 1,000
9884TG M998 10/31/2023 11:03:01 v22-7.4F 9101272 36



LE

000"t 982132
vsr
2Zzoz {086 muiod) | smpayog 066 Lo 10} SUCHIONISU] 3UL 39S *SO[ON IOV Uononpay omiaded Jo4
........ R EEEEEE OO = .m_nﬂchmuwﬁEﬁwummwCOﬂmN_ﬁmmLO._mch%OuOQESE_NquumEm [
.............................. 2jge} | auy ey Ul palsy suopeziuebio uswuwieaod pue (S){0)L0G UoRLes J0 JBqWINU [Bj0} JBIUT 2
{z1)
{11}
(o1}
(6}
(e
)
8}
s}
f &
£}
)
{1
SOUZSISSE o SoULISISSE YsEotiolt qmw_ﬂnamww@m_ 4 oog) | SOUBISISSE yseouoy e (sigeondde 3 susAch 10
=ib o asodind {y} o vopduosaq (6} ucteniea 1o poU () sojunowy (s} | yseojo unowy {p) uogass ) (9) Nz {9) uogeziuefio jo ssappe pue sweN (B) L

"pPSpaau st soeds [BUORIDPE Ji palediidnp &g UBd || LiBd "000°GS UBYL 210W Panieosl 1ey) jusidisal AUe 1o) ‘1 Z sull ‘A LHBd
‘066 Lo Uo SO\, pelemsue uoneziueSio s Il Sjo|dilic) "SIUSWILLIBAGS) J5SoUiog pue suogezuebI( sgsowoQ 0] 9JuERISISSY Y30 pue sjueisy | 3ied
w&muw poyuM S Ul spury uesd jo osn o Buuoyuow Jog sempesold suoneziuebio syr Al Ued Ul squoss €
Qz D w0> m ----------- L A A 2 A » N 32 2 = = 8 2 = ® * % ¥ 5= 3 m = ®m o@m » = " x w s 3 Asmnuﬁwum_wmm .._o w.wcmn_w mcu. U.-ng Ou. vwwa NE0E0 c08®~mm mﬁ
pue ‘souejsisse Jo sjueib sy 1o} Aiqibie seojueib o “esusssisse Jo sjueib aif Jo Wnowe sy jBRuUBRISAnS 0] Spiodal uRuIBw uogeziuebio sy seog L

SOUE]SISSY pue Sjuely uo uopeuLiop| eouss _ JEEE]

6E£SEB9E~ZT NOILVANAOL SHONIM 3 SI00H

__Joquinu zopeogguap] sekopdurg . uonEzItebio au} J6 aweN

uopssdsuj "HOHEULIONU] 153).] SU} 0] PEEULIO-JACH SII MMM 0] OF) BVpIBS NUAASY LS

spang o3 uedg *066 ULIC] 0} YoRYY funseait atg jo wougredaq
—s 22 10 1T 92Ul ‘Al Med ‘066 WIo] Uo S84, vm..m?m:w uoneziuebio sy3 it eyejdwon

NN@N $3jelQ pauuf] syl ul m_mﬂ:u;_ﬁ:_ pue waQEEm>OG {066 wirod)

700 5vr oNane | ‘suopezjuebiQ 0} asuRISISSY JSYJO puE Sjuel) 13 INAIHOS



8¢
00074 $0S1L3T
vsr

{zzoz) {ass uucy) | spayog

TSENITIHCIND JHHSITEVISE HIIM

HONVC@E0D0Y NI JdSl T¥V¥ SINVID "NOIIVAONNOA HHE J0 WIISXS TOEINOD TUYNSHINI

JHL HOOOUHL MOTS SINIWAVE ISHHIL "WYVED0dEd ODNISOOH HAAOX FHL A0 ASCIENd

EOHL SHSNIAXE ATHIMOW GNY STIIE ONIAYd OL XIL0E¥IC QEITLAY TV SINYED

:Z ENIT ‘I 1yv4

[eucnippe Jelo Aue pue (q) uwnjos ‘i Jed °Z sul | Yed Ul paiinbeJ UoneuLIoju; SU] 9PIACL] "UORBIULION] mww_..__%wmmﬂ%%%m E
A
g
[
14
£
r4
“LI87%¢ 1z FONVISISSY AONEOUHAE » INEN]
{0 “fesreidde ‘AN SUESISSE YSEO-UoU B uyseo sjuedioss )
souBysIsSe Yseo-uat o uopduosad (1) “fooq) uogenfen jo poyre {8} | o Junoury {p} 10 Jnowy {2) 1o 1equnN {q) souegsisse 1o juei jo adA] {g)

) ) . "popasu si aoeds jeuUoIPPE B payesidnp aq ued fjj ued
¢C SUll Al H{Bd 066 ULOH UO SOA, Pesemsue uoneziuebio sy} Ji e3ejdwion “sienpiaipug JRssog 0] SduRIsISsY BYI) pue syueisn  FETER
€ ®Ped 6£9€89%¢€-¢C¢C NOILVONOOE SONIM 3 SI00E {€2o2) (066 wucd) | Spsussg




Types of Property

| OMB No. 1645-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@22
Gomplote If the organizations answered “Yeas" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information, Inspection
Name of the organlzation Employar Identiflcation number

ROOTS & WINGS FOUNDATION 22-3683539

@ &) Nonoash :ontrlbuﬂon (d
Check If Number of contributions or Method of determining

applicable items contributed Fofngngggtsp':r?w“ed“gg 14 | noncash contribution amounts

Art-Worksofart. . . .......
Art - Historleal treasures , . .,
Art - Fractlonal Interests , , ., . .
Books and publications., . ., ...
Clothing and household
GOOUS & 4 v e s s v e
Cars and othervehicles, . . . ...
Boatsandplanes , ., . .. ... ..
Intellectual property . . .. ....
Securlties -~ Publicly traded , . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .. ... ..
12  Secwrlties - Miscellaneous . . . . .
13 Qualfied conservatlon

contribution - Historlc

SUUCtUMES . v v s v v v v v v ww s s
14 Qualifled conservation

contribution~Other, . . . v v v .«
15 Realestate - Resldentlal , ... ..
16 Realestate - Commercial, . . ...
17 Realestate-Other . . .......
18 Collectibles . . . .. v v ...
18 Foodinventory .. ...+ v ..
20 Drugs and medical supplies . . . .
21 Taxidermy. . . . u e e v s ww v
22 Historlcal artifacts. . v, + v+ 4 W
23 Socientiflc specimens . , . v v 4 4«
24 Archeological artifacts , . .. ...
25 Other »( SUPPLIES
26 Other p(
27  Other »(
28 Other p( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement + « « < « » » .+ . » [29

O N -

S O e~N®

-— -

X 30 46,953,

. Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, tines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which fsn't required
to be used for exempt purposes for the entlre holdINg PErod?. . v v v v v v s v n e v v s s cnnensenssa|30a X
b If "Yes," describe the arrangement In Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?, . . . .. ... i e e e e e e s e e 31 X
32a Does the organization hire or use thlrd parties or related organizations to solicit, process, or sell noncash
COntrbUIONS 2. v v vt s b e e e e N - ¥ 14 X
b if "Yes," describe in Part Il
33 If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked,
describe in Part |,
For Paperwork Reduction Act Notice, soo the Instructions for Form 990, Schedule M (Form 990) 2022
4sA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1645-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ -or to provide any additional information,

Departiment of the Treasury P Attach to Form 890 or 990-EZ, Open to. Public

Internal Revenue Service P luformation about Schedule © (Form 990 or 990-EZ) and Its instructions Is at www.lrs.gov/form990. Inspection

Name of the organization Employer idontification number

ROOTS & WINGS FOUNDATTION 22-3683539

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
MONTHLY LIFE SKILLS SEMINARS WERE CONDUCTED THROUGHOUT 2022 FOR THE RISE
CLIENTS AS WELL. THIS YEAR WE MAVE GREATLY INCREASED THE SCOPE AND
BREADTH OF GROUPS THAT WE OFFER TO OUR RISE CLIENTS AND HAVE PIVOTED TO
UTILIZING VIRTUAL WORKSHOPS AS WELL WHICH HAS ALLOWED FOR A WIDER VARIETY
OF GUEST SPEAKERS. WE HAVE ALSO OFFERED FINANCIAL LITERACY, CAR
PURCHASING AND NEGOTIATION SKILLS GROUP, MALE AND FEMALE EMPOWERMENT
GROUPS, HOW TO START A SMALL BUSINESS, POETRY WRITING WORKSOPS, SRELF-

LOVE WORKSHOPS, YOGA AND MEDITATION GROQUPS, ETIC,

EDUCATION CONTINUES TO BE A MAJOR FOCUS OFF QUR WORK AND OUR RISE CLIENTS
ARE EITHER PURSUING FURTHERING THEIR EDUCATION OR ACQUIRING CAREER AND
VOCATIONAIL SKILLS THRQUGH A VARIETY OF SCHOOLS OR TRAINING PROGRAMS. IN
2022, ROQCTS AND WINGS CLIENTS WERE ENROLLED IN MONTCLAIR STATE
UNIVERSITY, BLOOMFIELD COLLEGE, THE COUNTY COLLEGE OF MORRIS, UNION
COUNTY COMMUNITY COLLEGE, UNION COUNTRY VO-TECH, KEAN UNIVERSITY, WILLIAM
PATTERSON UNIVERSITY AND MbRRIS COUNTY VOCATIONAL SCHOOL. OVER THIS YEAR
TWO CLIENTS GRADUATED FROM MONTCLAIR STATE UNIVERSITY WITH DEGREES IN
PSYCHOLOGY AND CRIMINAL JUSTICE, ONE GRADUATED FROM KEAN UNIVERSITY WITH
A DEGREE IN HEALTH ADMINISTRATION AND ANOTHER GRADUATED FROM WILLIAM
PATTERSON WITH A DOUBLE MAJOR IN PSYCHOLOGY AND DISABILITY STUDIES WHILE
OTHERS CONTINUE TO STUDY AT THEIR RESPECTIVE SCHOOLS. AT LEAST TWO MORE
CLIENTS ARE SLATED FOR GRADUATION IN 2023. ANOTHER CLIENT'S GOAL IS TO
OBTAIN HIS BACHELOR'S DEGREE IN PSYCHOLOGY AND WITH THE SUPPORT OF THE

STAFF HE BEGAN DICKINSON UNIVERSITY IN FALL 2022.

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2022)

2E12\£A1.000
9884TG M998 10/31/2023 11:03:01 v22-7.4F 9101272 40




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No. 1645-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@ 2 2
Form 990 or 990-EZ or to provide any additional information.
At 0 -EZ, ; i
Department of the Treasury P- Attach to Form 900 or 990-EZ Open t°_ Public
Internal Revenue Service P Information abaut Schedule O (Form 990 or 990-E2) and Its Insfructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer tdentlflcation numbar

ROOTS & WINGS FOUNDATION 22-3683539

OVERALL, 2022 WAS A SUCCESSFUL YEAR AS THE AGENCY AND OUR CLIENTS
TRANSITIONED OUT OF THE PANDEMIC.

FORM 990, PART VI, SECTION B, LINE 11 B:
ROOTS AND WINGS FOUNDATION HAS ITS FORM 990 PREPARED BY AN OUTSIDE
ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO
ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE
FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE
FILED WITH THE INTERNAL REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF
THE ORGANIZATIONS GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS
SUBMISSION. THE GOVERNING BODY IS PROVIDED WITH A REASONABLE AMOUNT OF
TIME TO REVIEW THE FORM 990. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED
AND PROVIDED THROUGH MANAGEMENT TO THE OUTSIDE ACCOUNTING FIRM, ANY
APPLICABLE ISSUES ARE ADDRESSED PRIOR TO THE RETURN BEING FINAZLIZED AND
APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12 C:
ROOTS AND WINGS FOUNDATION. CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST
POLICY WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATED THAT
ALL MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT
OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT
MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, THE
COVERNING BODY AND MANAGEMENT WILL INVESTIGATE THE ISSUE. IF A CONFLICT
OF INTEREST IS DETERMINED TO EXIST, MANAGEMENT AND THE GOVERNING BODY
WILL BE NOTIFIED IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED TO VOTE OR

BE A PART OF ANY DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE TO DO

For Privacy Act and Papsrwork Reduction Act Notloe, see tha Instructions for Form 990 or 990-EZ, Schoedule O (Form 990 or 990-E2) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms no. 646-0047

(Form 990 or 990-EZ) Complete to provide informatlon for responses to spacifie questions on
Form 990 or 990-EZ or to provide any acdditional Information.
At L7, .
Department of the Treasury P Attach to Form 990 or 990-EZ Open tO_ Public
Internal Revenue Service P> Information about Schedule © (Form 990 or 090-E2) and its Instructions Is at www./rs.gov/form990. Inspectlon
Name of the organization ) Emplayer Identification number

ROOTS & WINGS FOUNDATTION 22~3683539

WITH THE CONFLICT UNTIL SUCH TIME THERE IS NO LONGER A CONFLICT.
FORM 990, PART VI, SECTION B, LINE 15:
THE COMPENSATION OF THE FQUNDATION'S OFFICERS OR KEY EMPLOYEES IS
REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES, AN INDEPENDENT BODY.
FORM 990, PART VI, SHCTION C, LINE 19:
ROOTS AND WINGS FOUNDATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC
INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE
UPON WRITTEN REQUEST AT THE FOUNDATION'S OFFICE AT 75 BLOOMFIELD AVE,
SUITE 303, DENVILLE, NJ, 07834. iN ADDITION, FORMS 1023 AS WELL AS THE
FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
WRITTEN REQUEST AT THE FOUNDATION'S OFFICE AT 75 BLOOMFIELD AVE, SUITE
303, DENVILLE, NJ, 07834.
FORM 990, PART VI, SECTION A, LINE 2:
LORI KRAEMER, EXECUTIVE ASSISTANT AND SCOTT KRAEMER, BOARD TREASURER HAVE

A FAMILY RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ, Schedute O (Form 990 or 990-E2) (2022)
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Schedule O (Form 990 or 990-E7) 2022

Page 2

Name of the organization

Employer ldentification numbor

ROOTS & WINGS FQUNDATION 22~3683539
FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGS
BEGINNING ENDING

DESCRIPTION ) BOOK VALUE BOOK VALUR

PREPAID EXPENSES 24,954, 13,462,
TOTALS T e it i e o s it
: 24,954, 13,462,
JSA Schedule O (Form 980 or 990-E2) 2022
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