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Short _Form

om §90=-EZ|  Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

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

OMB No. 1545-0047

Open to Public

artme reasury Inspection
mm, m SLvrce » Go to www.irs.gov/Form990EZ for instructions and the latest information. \ P
A For the 2019 calendar year, or tax year beginning , 2019, and ending » 20
B Check if applicabler C Name of organzation D Employer idontification number @-
[ Address change Redblrd 77-037473 )
D Name change Number and street (or P.O. box 1f mail 1s not delvered to strest address) @ Roonvsuite | E Telephone number
Ellﬂﬂrm-n P.0. Box 702 626 440 7344

Final retum/tcrminated ~ -

cetam Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[0 Appication pending Simi Vallev, CA 93062 Number b ~——_\

G Accounting Method: "] Cash L] Accrual  Other (specify) P
| Websito: > www.RedbirdsVisions.org

H Check » rftheorgamzauomsmt ‘
required to attach Schedule B

J Tax-exempt status (check only one) — []1501(c)3) [1501c)( ) « (nsertno) [14947¢@)(1) or [s27|  (Form 990, 990-EZ, or 990-PF).

K_Form of organization: [ ] Corporation [ Trust Association [ Other

L Add lines Sb, 6¢, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balanoos (see the instructions for Part |) Ez

> 3

| Part |

Check if the organization used Schedule O to respond to any question in this Part | . .. ... 0O
1 Conftiibutions, gifts, grants, and simitar amountsreceived . . . . . . . . . . . 1 48,211
7]l 2 Program service revenus including govemment fees and contracts 2
] 3 Membershipduesandassessments. . . . . . . . . . . . . . 3
] 4 Investment income e e e e e 4
5a Gosarmmtfmmsaleofa&setsaﬂlermanmventory - . .. 5a
b Less: cost or other basis and sales expenses . . . 5b
—’ Gamuﬂoss)ﬁunsaleofawetsoﬂverﬂmmvaﬁory(subhactﬁne&ﬁomﬁne&)
&G Gaming and fundraising events: E C E | VE D.
NaGmSS|noomefmmgannng(atm3dred|HeGrfgreaterman (&
S+ $15000 . . . . R Y © v.
§ = b Gross income from fundrarsmg events (hot including $ of contributions er) D E C 2 8 2020 8
‘gg from fundraising events reported on line 1) (attach Schedule G if the o
= sum of such gross ncome and contributions exceeds $15,000) . 6b OGDEN UT —'
3 ¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c . |
{4 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
£ fine6) . . . .. 6d
4C 7a Gross sales of mventory, less retums and allowances . . . . . 7a
83 b Lless:costofgoodssold . . . 7>
¢ Gross profit or (loss) from sales of mventory (subtract ||ne 7b from ||ne 7a) 7¢
8 Other revenue (describe in Schedule O) . . . . e e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 N N i) 48,211
10 Grants and similar amounts paid (istinScheduleO) . . . . . . . . . - - 110
11 Benefits paid to or formembers . . e T L
a|12 Salarm,oﬂlacompensahon,andemployeebeneﬁts . . R I T
2113 Professional fees and other payments to independent contractors . e e - . . . 113 9,447
I§, 14 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |1 9,527
15  Printing, publications, postage,andshipping . . . . - . . . . . . . . . . . . |15 3,319
16  Other expenses (describe in Schedule O) [ . T I L 2,217
17 Total expenses. Add lines 10through 16 . . . . P o I I 44,540
|18 Excess or (deficif) for the year (subtract fine 17 from Ime 9) 18 3,671
o 19 Netasetsormndbalanoesatbegmngofyear(fromlmeﬂ oolunn(A))(mustagreewrth
2 end-of-year figure reported on prior year’s retumn) - . 119 6,027
e[ 20 Omerdlang&smnetassetsorﬁmwarm(explammsmedmeO) S -
Z 121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 9,698
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ 2019)
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Form 990-EZ (2019)

Page 2

Balance Sheets (see the instructions for Part Ii)

Chieck if the organization used Schedule O to respond to any question in this Part |l . . - ... 0O
. {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . 22
23 Land and buildings. . . 7] 350,000)53] -\ 350,000
24 Otherassets(dmnbedexednﬂeO).......-. \ 24 \
25 Totalassets. . . Ce | % 25 v
26 Total liabifities (d%mbedeedubO) . 26
Netassets or fund batances (fine 27 of column (B) mustagreew:thrme 21) 6,027 127 9,698
Statement of Program Service Accomplishments (see the instructions for Part 1i})
Check if the organization used Schedule O to respond to any question in this Part |li . 0 ( ‘Em

What is the organization’s primary exempt purpose?

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

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

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

28 Children of Many Colors Native American Powwow

A three day Native American cultural gathering inctuding singing, dancing, drummings, arts, crafts, foods and

“traditioani culture, stories and language. Event serves roughly 4,000 people
B Grants $ 13,000 |f this amount includes foreign grants, check here . > [1] |28a 18,050
29 Chilao School - programs in cuitural, arts, healing arts, environment and life skills. With the main hlghway clos

for most of 209 due to a rock slide, our ability to conduct programs was impacted

(Grants $ 2,500.00) 1f this amount includes foreign grants, check here . > [1 [29a 1,200
30 ForestRecovery Project

Documenting the recovery of the Angeles National Forest from the 2009 Station Fire

(Grants $ 2,500) if this amount includes foreign grants, check here . » [] {30a 3,650
31 Other program services (describe in Schedule O) . .

(Grants $ )_If this amount includes forelg_grants check here . > D 3ta
32 Total program service expenses (add lines 28a through 31a) . - - 32 22,900

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not oompensated—see the instructions for Part V)

OhecklfmeowggnzahonusedSoheduleOtor&spondtoanyqu&shmmﬂusParth - . C . O
() Average (c) Reportable | (d) Heatth beneﬂts ]
= . {e) Estimated amount of
{a) Name and title hours per week (FomnsW—?hO!*)MSC) benefit plans, other non
devoted to position (f not paid, enter -0-) | deferred compensanon
Jorge L echuga, Navajo Nation >
Member At Large
Cheri Howlett, Haida Naiion A
Accountant, Member At Large
Cydnee Ashmore, Navajo Nation N
Powwow Commitiee, Member At Large
Michaei Reifel, Apache Nation 2
Member At Large
Gary Pickett 2
Member at Large
Lori Fuller
Member at Large 1
Gary Fuller 1
Member at LArge
Corina Roberts
Founder 40

Form 990-EZ (2019)
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Form 980-EZ (2019) ‘ S

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33  Did the organization engage in any significant activity not prevmtsly reported to the IRS? If “Yes,” pmvude a
detailed description of each activity in Schedule O . 33 v
34 Were any significant changes mdetomeorgamzngorgovmungdoannems‘? H‘Yes, attachaconformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O. See instructions . . . - - 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm&es
activities (such as those reported onlines 2, 6a, and 7a,amongothers)? . . . . . . . . - e . 35a v
b I “Yes” to fine 353, MSMaganaabmﬁwaFamggo-Tfameyeaﬂﬂ“Nn“mwﬂeanexphmhmdemmo 35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I} . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gmﬁmnt dlsposrtmn of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |3Ta|
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, alyoﬂioer directnr irustee,orkeyenployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . |38b
39 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contributions includedonitine® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 » ; section 4912 > ; section 4955 »
| b Section 501(c}3), 501(c)@), and 501(c)(29) organizations. Did the organization engage in any section 4958
: excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
‘ that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1 40b v
¢ Section 501(c)}3), 501(c)}{4), and 501(c}29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .
d Section 501(c}3), 501(c}4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . - >
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shetlter
transaction? if “Yes,” complete Fom 8886-T . . . . . . . 40e v
41 List the states with which a copy of this retum is filed >
42a The grganization’s books are in'care of » Teléphone no. »
Located at > ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4%2b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fifing requirements for FNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-£Z in fieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 I
Yes| No
44a Did the organization maintainanydonoradvisedmndsduringtheyear?lf“Yee,” Form 990 must be
completed instead of Form 990-EZ2 A4a v
b DIdUleorgmzahonopevatemeormrehospna!facdm&edtmngmeyeaﬂn“Yes Form990mustbe
completed instead of Form 990-EZ . . . - - - e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanmng services during the year‘? . 44c v
d If “Yes® tohne44c,hasmeorgamzanonﬁledaFonn720toreportﬂ1esepayments‘7tf“No provdean
explanation in Schedute O . . 44ad v
45a Dldtheorgamzahonhaveaoorﬂroﬂedetmtywmunﬂnemea:mgofsectlon512(b)(13)‘? .- .. . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled enhty wtthln the
meaning of section 512(b)(13)? if “Yes,” Fonn990andSchedmeRmayneedtobeoompleted instead of
Form 990-EZ. See instructions . - - - <« . lasb v

Form 990-EZ (019
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Form 990-EZ (2019)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:tnon

towndndat&sforpl.lbllcoﬁoe‘?lf“Y&s compiete Schedude C, Part | .

Yes| No

46 v

Section 501(c)(3) Organizations Only

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ... Od
Yes| No
47 Dldtheorganlzahonengwembbbymgacbvmesorhaveasedmnsm(h)eledlonmeﬁedmthetax
year? If “Yes,” complete Schedule C, Part Ii - 47 v
48 lsﬂweagamzahonasdroolmdwcribedmsectonﬂO(b)ﬁ)(AW"“ch completeSdrethleE 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a 4
b {f “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dmectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
_ (b) Average {c) Repartable "‘:i)' mm (o) Estimated amourt of
{a) Name and title of each employeo d mpt:,pv;:;l’;n (Fomvswvzm:ﬁlsq | ::neﬁt pians, and deferredoy‘;e other oompearrvns:ﬁono
compensation
None
None
None
None
None
f Total number of other employees paid over $100,000 . > 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “Nons.”
(a) Name and business address of each independent contractor ) Type of service {c) Compensation
0

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A

N

2> Yes [JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any imowledge.

’ VAR A= ! [2.2%.20
Sign Signature of officer = 0 Dte
Here }Coﬁmnobens,Founder Oﬁmr\dl was Siamed 1.%. 20
~ Type or print name and title 7 J
Paid Print/Type preparer’s name Preparer’s signatwre Dato O« PN
seif-employed
Fﬁtqmaner
Use Only [Erm'sname  » Firm’s EIN »
Firm’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions .

. » [Yes [INo

Form 990-EZ @019

)



| OMB No. 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

(Form 900 or S90-EZ) | . tito fthe organization i a section 501(c}d organization or @ section 2947(al) nonoxempt charitablo rust
» Attach to Form 990 or Form 990-E2Z Open to Public

» Go to www_irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Redbird 17 a=z149-132

Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

J A church, convention of churches, or association of churches described in section 170(b){1)(A){¥). 067‘

UJ A school described in section 170{(b}1}{A){(). (Attach Schedule E (Form 990 or 930-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A) ().

[0 A medical research organization operated in conjunction with a hospital described in section 170{bX1}A){ii}). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

] A federal, state, or local govemment or governmental unit described in section 170{b){(1}{AXV).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

8 [[JA community trust described in section 170{b}{1){A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)}{1)(A)() opcrated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 An organizafion that normally receives: (1) more than 337% of its support from conftributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part 1li.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benofit of, to porform tho functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gencrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

Departmant of the Treasury
intemal Revenue Service

Name of the organization

&EWN =

2]

~N o

f Enter the number of supported organizations . . . . . . . . . . ::]
g Provide the following information about the supported organization(s).

(® Name of supported organzation (= BN () Type of organization | §) ks the argancrziion | fw) Amound of monetary ¥ Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? tnstructions) instructions)

Yes No

@ r{‘“{" £ ?
®)

D Ay Amna

P v Cull]
©)

FATT A ey )y e memeee

O -u..uL.lu.Lr/.;.““Y_
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2Z) 2019

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under®
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /
Calendar year (or fiscal year beginmning in) » | (a) 2015 {b) 2016 {d) 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and 4
membership fees received. (Do not
include any “unusual grants.”) .
2  Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
arganization without charge .
4 Total. Add lines 1 through 3. /
5  The portion of total contributions by /
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year {or fiscal year beginningm) » | (a) 2015 (b) 20167 | {c) 2017 {d) 2018 {e) 2019 {H Total
7 Amounts from line 4 . /
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . )
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ; /
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c}3)
organization, check thisboxand stophere . . . .. » O
Section C. Computation of Public’Support Percentag
14.  Public support percentage for/2019 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage }rom 2018 Schedule A, Part I}, line 14 . 15 %
16a 33'1% support test—2019. If the organization did not check the box on ||ne 13 and hne 14 is 33113% or more, check this
box and stop here. The/Organization qualifies as a publicly supported organization > O
b 33'53% support test-#2018. If the organization did not check a box on line 13 or 16a, and Ilne 1 5 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how t onganlzatlon meets the “facts-and-circumstances” test. The organization quallﬁes as a pubhcly supported
organizatio e . R &N
b 10%-facj$-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 19% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaifi in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
ugorted organization > O
18

Private foundation. If the organlzaxlon d|d not check a box on Ime 1 3, 1 6a, 16b 17a, or 1 7b check thls box and see

instructions

>

—

Schadule A (Form 990 or 930-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

Page 3

XXl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018

(e) 2019

() Total

1  Gifts, grants, contributions, and membership fees
recenved. (Do not include any “unusual grants.”) 37,455 41,003 34,911 30,763

48,211

192,343

2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization’s tax-exempt purpose .

3  Gross recespts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf -

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

6 Total. Add lines 1 through 5 . . 37,455 41,003 34,911 30,763

28211

192,343

7a Amounts included on lines 1, 2, and3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Pllbﬁcstmt(Whne?cﬁun
line 6.) ..

192,343

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018

(e) 2019

(@ Total

9 Amountsfromline6 . . . . 37,455 41,003 34,911 30,763

48,211

192,343

10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Nel income from wwelated business
activities not included in fine 10b, whether
or not the business is regularly carned on

12 Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1) .

13 Toizlsuppmt(Mdhn&s910c11
and12) . . . 37,445 41,003 34,911 30,763

48,211

192,343

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

organization, chack this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) . 15 100 o
16 Public support percentage from 2018 Schedule A, Part lil, line 15 .. 16 100 of
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part il line 17 . 18 %

19a 33'3% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 3313%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'%a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'%s%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > (I

Schedule A (Form 890 or 980-EZ2) 2019



Schadulo A (Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page4

Section A. All Supporting Organizations

1

4a

9a

10a

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

Did the organization have any supported organization that does not have an IRS detesmination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508@)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)X2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

Yes| No

4b

g¢

9a

9b

9¢

10a

10b
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Supporting Organizations (continued)

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

Yes| No

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If “No,” describe in Part VI how the supported organzation{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ore supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro/
or managemert of the supporting organization was vested in the same persons that coritrolled or managed
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ji) serving on the govermning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organzation supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organizationfs) would have engaged in these
activities but for the organization’s involvement. 2h
3  Parent of Supported Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes, ® describe in Part V1 the rofe played by the organization in this regard. 3b

Schedute A (Form 990 or 990-E2Z) 2019
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XY Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
«_instructions. Ali other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. AL . (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Section B—Minimum Asset Amount (A) Prior Year

D B|WIN| =

-]

0]~

(B) Current Year
(optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other hon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Mmimum Asset Amount (add fine 7 to fine 6)

Section C —Distributable Amount Current Year

WIN

®INIOINnA

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of fine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of fine 2 or fine 3.

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

NBIWINI=-
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XY Tvpe iil Non-Functionally integrated 509{a){3) Supporting Organizations (continued)

Section D—Distributions

PQ&?

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ inD (O | |W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by fine 9 amount

Section E—Distribution Allocations (see instructions)

0 (D)
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See

Excess distributions canryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Totad of fines 3athwough e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Appbed to 2019 distributable amount

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

an
ool “--'rlea-m alolen|®

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For resudt greater than zero, explain inj
Part V. See instructions.

Excess distributions carnryover to 2020. Add lines 3j
and 4c.

Breakdown of Ene 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

LBI-SGRL-ALY

Excess from 2019 .

Schedle A (Form 990 or 990-E2) 2019
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- Supplemental-information. Provide the explanations required by Part ii, line 10;-Part ll, line 17a or 17b; Part
i\, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Additional information added below on December 23, 2020

Original tax rehurn was sent via mail and not received. The following updates our organization's questions regarding

our public status.

Since 2018 we have researched the possibility of asking to be considered a Foundation because over the past decade,

the work of the organization has fallen upon one to three people while we maintain a large (10 member) Board.

Redbird is 100% public supported, but our Board is not regularly engaged in our activities.

In a Board of Directors meeting on December 5 we decided to change our By-Laws to have a three member Board.

Until and unless there becomes a reason to seek Private Foundation status, effective December 7, 2020 Redbird will

aperate with a three member Board and an advisory council. This change has been recorded in our minutes and

the By-Laws and Articles of Association are being updated at this time.
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