o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations) 2 0 24

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

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning ) , 2024, and ending , 20
Check if applicable: C Name of organization ~RED FEATHER DEVELOPMENT GROUP 3 D Employer identification number
Address change Domng business as 91-1632134
Name change Number and sireet {or PO box if mail ks not delivered lo streat address) Roomiésuite E Telephone number
Initial return 2717 N STEVES BLVD SUITE B

(928)440-5119

Final returnfterminated

City or lown, state or province, country, and ZIP or foraign postal code

G Gross receipls

O0O0OO0O0 w | >

Amended retum FLAGSTAFF, AZ 86004 $ 2,558,848
Applicalion pending F Name and address of principal officer: H{a) 15 this a group retum ior subordinates? D Yes E No
H{b) Are all subordinates included? D Yes D No
1 Tax-exenpt stalus: @ S01{c)(3} D EMic){ ) (inger no ) D 4947{a){1) or D 527 Ii*No," attach a list See instruclions
J  Waebsite: WWW . REDFEATHER . ORG H{c) Group exemption number
K Form of organization: @ Corporation D Trust D Assaciation D Other | L Year of formation. 1994 M State of legal domicile: ~ AZ
[PartT]| Summary ) 3
1 Briefly describe the organization's mission or most significant activities: RED FEATHER DEVELOPMENT GROUP PARTNERS WITH
8 AMERICAN INDIAN NATIONS TQ DEVELOP AND IMPLEMENT SUSTAINABLE SOLUTIONS TO THE HOUSING NEEDS
= WITHIN THEIR COMMUNITIES.
£
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its nef assets.
g 3 Number of voling members of the governing body (PartVl, line1a) <+ « - « - v v v v v v v w0 0 v e v s 3 11
P 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . « - v« 2 v o o & 4 11
EE' § Total number of individuals employed in calendar year 2024 (Part V. line2a) . - . .« « .« . - - - . e 5 15
k= 6 Total number of volunteers (estimate if necessary) C e e e e e e e e e e e e e et 6 25
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . + - =« « o v v 0 o v v o s no o000 7a 0
b Net unrelated business taxable income from Form 990-T,Part 1, line 11« + + + « = s« « o o o v s 2 s 2 s o 70 0
Prior Year Current Year
8 Contributions and grants (Pat VIl line1h) . .« v ¢ v s v v b o v v v v v e 0w o e v 3,319,612 2,555,427
§ 8 Program service revenue (PatVIILINE2G) « -« « o v v v v v vt v i e P
@ [10 Investment income (Part Vifl, column (A), lines 3, 4, and7d) - . e v v e e s e 2,633 3,421
§ 11  Other revenue (Part Vi1, column (A), lines 5, €d, 8¢,9¢, 10c,and 11e) . . . . . . . . .. 1,734 0
12 Total revenue - add lines 8 through 11 {musl equal Part VIIl, column (A), line 12) . . . . . 3,323,979 2,558,848
13  Grants and similar amounts paid {(Part IX, column (A}, lines 1-3)  « + « v o o o0 v 0o 0
14 Benefits paid to or for members (Part IX, column (A), line 4} . . .+« . o0 v 00w . 0
~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . - . . 588,731 639,872
E 16a Professional fundraising fees (Part IX, column (A}, line 11€)  + + « = = = = o+ o 0 v 0 v s 160 0
o b Total fundraising expenses {Part [X, column (D), line 25) 89,759
&5 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) . . . . . .. . .. .. .. 1,483,340 2,643,062
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, ling 25) TR 2,072,231 3,283,034
19 Revenue less expenses. Subtractline 18fromline 12 . . .« <« v v o v 4 o u .t ol 1,251,748 (724,186)
3§ Beginning of Current Year End of Year
25 (20 Total assets (Part X, ine 16) .+ -+ . . .- .. e e 2,364,068 2,065,240
2§ 21 Total liabilities (Part X, line26) . « + « + + «+ ¢« s v v 0 v v a0 v e r e s ae s 65,092 490,450
-;':5 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .« & = - o o 2 200 2,298,976 1,574,790
[Partll| Signature Block
Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to tha besl of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
JOE SEIDENBERG |
Sign Signature of officer -~ pate
Here JOE SEIDENBERG, EXECUTIVE DIRECTOR
Type or prinl name and title / -
Preparer's name Preparer's signalu / Date Check D it | PTIN
Paid Johanna Klomann CPA ) FULA M' W !\D ’ 2-6 seli-employed P00848468
Preparer | rims name Johanna Kibmann cpX, pLrc  ‘ Fim's EIN
Use Only | rims acress 2218 E-tedar Ave Phane no
Flagstaff AZ 86004 928-774-8995

May the IRS discuss this return with the preparer shown above? See instructions - - « - - + - - - - - L e e e e e

....... @Es DNO

For Paperwork Reduction
EEA

Act Notice, see the separate instructions.

Form 990 {2024)



Form 990 (2024) RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 2
|Part lli | Statement of Program Service Accomplishments
Check if Schedule O conlains a response or nole to any line in this Part Il R R NI I |}
1 Briefly describe the organization's mission:
RED FEATHER DEVELOPMENT GROUP PARTNERS WITH AMERICAN INDIAN NATIONS TO DEVELOP AND IMPLEMENT
SUSTAINABLE SOLUTIONS TO THE HOUSING NEEDS WITHIN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . .. DYes E|No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST?  « o ¢ ¢ + s # t 4 ¢+ v ¢ 4 st s s vt m m v e u e e e s Oves KIno
If "Yes," describe these changes en Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section §04(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 2,871,065 including grants of $ ) (Revenue $ )
HOME CONSTRUCTION AND RENOVATION - PARTNERING WITH NWATIVE AMERICAN NATIONS AND HOMEOWNERS TO

IMPLEMENT HOME HEALTH AND SAFETY RENOVATIONS ON NATIVE AMERICAN RESERVATIONS.

4b (Code: ) (Expenses $ 72,339 including grants of § } (Revenue § )
COMMUNITY DEVELOPMENT — INCLUDES EDUCATION ON HOME MAINTENANCE AND IMPROVING ENERGY EFFICIENCY,

GRASS ROOTS COMMUNITY INVOLVEMENT AND PARTNERING WITH NATIVE AMERICAN NATIONS TO HELP SOLVE

HOUSING ISSUES.

4c {(Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of $ )} (Revenue § )
4¢ Tolal program service expenses 2,943,404

EEA Form 990 (2024}




Form 990 (2024) RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 3
[PartiV] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,"
complete Schedule A Do 0000000000000 0000DO0D00000000D 00D 1 X
2 Is the organization required fo complete Schedule B, Schedule of Contributors? See instructions R I I T X
3  Did the organization engage in direct or indirect poliical campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf! . . « « ¢ v i i i 0 it i i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Parfll . . . « « o v o o v i v o it v i i it v e e v 4 X
§ s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes, " complete Schedule C, Partlit . . « « - o o o o v 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! b e e e e e n e ae e e e et e e e e 50 0 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partlii. . . « « o o v v o o v 0 o v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
comnplete Schedule D, Part il « v v v v v v v h e a e e s e e e e e e e et e e e e 8 X
9  Did the arganization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedufe D, Part IV N OoDO0BoCOO0ccOo0O0O0O0OOO00ODOCOOO0 9 x
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes,” compfete Schedule D, PartV.~ . .« - - . . . oo o .. I 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 /f "Yes,"
complete Schedule D, PartVI . . . . . hDODbbbOGGCOONDDO0O0DDODOD D S Ma | X
b Did the organization report an amount for investments - other securities in Parl X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,"complete Schedule D, Part VIl « . « - « - o v v v 0 s A oopO0o0ans b X
¢ Did the organization report an amount for investrents - 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 VIil S0oooDGoocOOoObOCO0O0O00DG 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 162 if “Yes," complete Schedule D, PartIX - . . <« « « v v v v v un e QoooOoeO0O0OO0O0000 1d X
e Did the organization report an amount for cther liabilities in Part X, line 257 ¥ “Yes," complete Schedule D, PartX . . . . . e |Me | x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? if “Yes," complele Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? if "Yes,” complete
Schedule D, Parts Xf and Xii S0 o0o0000O0dO0O0DDOoO00Oa 00000000 A00D0D000000 0 5000000 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parls Xl and Xl is oplional . . . . . - . 12b X
13 1s the organization a school described in section 170(b)(1)(ANi)? if "Yes," complete Schedule E - « «+ « v v v o v v v o a0 13 b4
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . - . . . . v v o v vt e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Parts fand IV~ .« .« « v o0 o v v i v as 5 o 14b X
15  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes,” complete Schedule F, Partsland IV~ . . » v« v o v v v 0 s NoooDDGOoo000 DG 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lftand vV~ . . .+ v o o .. TR LR 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedulfe G, Part I. See instructions S 0GG6O00000000000G . 17 X
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? i "Yes,"complele Schedule G, Partl . . + - - . A A 000000000000 Aa00a00o000 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Fart VIl line 9a?
if "Yes,” complete Schedule G, Part lif oGO O0GcO00D e e e e e e e e e et e e e 19 X
20a Did the organization operate one or more hospital faciliies? ¥ "Yes,” complete ScheduleH . . . - - . A A . |20a X
b If“Yes" to line 20a, did the organizalion attach a copy of its audited financial statements to this return? Doboooogoona . |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ "Yes," corplete Schedule |, Parts fandll - - 000 R 21 X
EEA Form 980 (2024)



Form 990 (2024) RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 4
|Part IV ]| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 K "Yes," complete Schedule |, Parts Tand il . . . « « « o v i i i e it i e e s e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d .« - o . i i i e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b
through 24d and complete Schedule K. If "No,"go toline 258 . - . v o v i i s s e e i e i s et it e e e 24a X
k  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS?  + v v v v v v vt e e e s e e e e e e e et e e e e e e e e e ae e 50 G 24c
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . .+« . . . .. 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part! . .« .« « . . o o o o oo . S 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any cf the ocrganization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | S0 cdnoo0o0O0O0oOOCOOOO0CdO0CGOO0d00000000000 0 9 000¢C 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? i "Yes,"complete Schedule L, Partll . . . . . . ... 0. .. 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 committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,"complele Schedule L, Part il . . « - & & & i v i i s e et e it e e e e 500G 27 X
28  Was the organizalion a party to a business transaction with one of the following parties? (See the Schedule
L. Part IV, insiructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, truslee, key employee, creator or founder, or substantial contributor? if
“Yes,"” complete Schedule L, Part IV 80 0000000000000 0000G000 ¢ 5000000 a00on 6000000 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv . . . . . Se00ooo0Dano s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes," complete Schedule L, Part iV~ . . . . .. ... ... 0000000000000 0000ad000000000¢ 0000 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes," complete Schedule M - . « . v o . . . . . 29 X _
30  Did the organizalion receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, ” complete Schedule M e N 30 X
31  Did the organization liquidate, terminale, or dissolve and cease operations? f "Yes, " complefe Schedule N, Part! . . . .. 5 O k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Partif . . ... Do0oo0oocGcooDa0dnD0EGaaAac0a s Jo0000o0o00a0an0an:n 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedule R, Part | SO0000o0ooGoOoo0dDaoGan A 500 6 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? # "Yes, * complete Schedule R, Part Il, Il
or iV, and Part V, line 1 e s e et e e e e 0oO00coooO0o0ao0000a0000Do . 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(B}13)7  + + « « « ¢ = + v v s v v v o v o & 0 G 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complele Schedule R, Part V. line2  « « « « v v « . . . . 35b X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 So0OoO0O0C00000O0As 0D 000 ao000as 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ¥ “Yes,” complete Schedule R, Pat VI~ . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule 0 .« v v v v v v v v e e e e e e e et TR 38| x
[Part V]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 500000000000 ... 0O
Yes | No
1a  Enler the number reported in box 3 of Form 1096, Enter -0-if notapplicable . + « + « = « v o o o« . . 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 00 Goooao00dn D 1b 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and
reporlable gaming {gambling) winnings to prize winners? . . . .. . . 0 oooocado0nbOos A JooooooO0dn e 1c | x
EEA

Form 930 (2024)



Form 880 (2024) RED FEATHER DEVELOPMENT GROUP 91-1632134 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wilhin the year covered by thisreturn =~ . . . . . . . . 2a 15
b if at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . . . . . . . . . . . . 2b | x

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - . . . . . .. .. . ... ... 3a X
b 1f"Yes," has it fited a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule 0 . . .« « o v o oo .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . « . + . . . . 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . o . . .. 5a b4
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . .+ . « v« v v 4 5b X
¢ [f"Yes"toline 5a or 5b, did the organization file FOrm 8886-T?  « + + » v &+ v v 4t o o v v v v v b b s h e e e e s Sc

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? e e e s e e e e s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . N 0GCO0O0C0O0Gm 0000000000000 AC0000000000000GG 0 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? - - . - . . . o o v s s e i i e O Ta X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . -« ¢ o o 0o v v ool 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . - - - - & 4 ot -t h i e e e i e e e s e nOpDO0OOO0COoANOOQOOOODGG 7c X
d if"Yes,"indicate the number of Forms 8282 filed duringtheyear . « « « v o v v o v v e o oo | 7d I
e Did the organizalion receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? . . .+ . < o v . 7e X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? . . . . . . . . .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « + + « « » =« « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . v v v o s v o v i 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .« v o v i ool o 5 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? o oO0O00QO0AbOA0aG 9b
10 Section 501(c)(7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIl fine 12 . .+« v v v v o v o sl e 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilies . . .. .. .. ... 10b
" Section 501 (c}(12) organizations. Enter:
a Gross income from members or shareholders - - - - - - o o o v v i a0 GooCoAaoao. 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} « -« + v+ & s v s v b vt b v e e i e e ... |11b
12a Section 4947(a}{1} non-exempt charitable trusts. s the organization filing Form 990 in liev of Form 104127 . . . . ... ... 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear .+ .« v+ - . -« o . . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more than one state? S 00000000000 DODDOOOD DG 13a
Note: See the instzuctions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . P I R I 13b
¢ Enterthe amount of reservesonhand . « « « « v v 2 o - . noO0DDOO0O0DO0O0O00O0O0O0OO00DG 13¢c
44a Did the organization receive any payments for indoor tanning services during the taxyear? . . - « v ¢« o o v v v o v v e v e 14a X
b If"Yes," hasit filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? DoooQO0ODOOoO0ODOOOOGo Goo0o0cGggoDbOoOO0O0O0DOO0OQDG G 15 X
If "Yes,” see the instructions and fite Form 4720, Schedule N.
16  Is the organizafion an educational institution subject to the section 4868 excise tax on netinvestmentincome? .« « .+ v v v v v w e 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 aclivities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . . .. G e e e e 17
If "Yes," complete Form 6089,
EEA Form 990 (2024)



Form 990 {2024) RED FEATHER DEVELOPMENT GROUP 91-1632134

Page 6

| Part VI |

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVl . ... ..................

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the taxyear . . . . . . . . . .. 1a 11
If there are material differences in voling rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 12, above, who are independent - . . . . . . . . .. 1h 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ v v i i i e n i e S oO00OcOoOCO000 oG 2 X
3  Did the organization delegate control over management duties 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 organization make any significant changes to ils goveming documents since the prior Form 990 was filed? . . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? « « + + + « v 0 v v . 5 X
6 Did the organization have members or stockholders? - - . . . o ¢ v o v i v i i i i e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . - . . . . . .. ... L. 00 000DGO00000000D00000D00000 G 7a X
b Are any govemance decisions of the organizafion reserved to {(or subject to approval by) members,
stockholders, or persons other thanthe govemning body? « + + ¢« - v & o v 0 i 0 i i i e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:
a Thegovemingbody? .. ... ... 0000000 oDocoo00OO0OG00000000c000000Ga0000AaDac a0 8al|l x
b Each commitiee with authority to act on behalf of the govemingbody? . - .+ v v v v o v i v b i e i il e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, "provide the names and addresseson Schedule O« - . - < o+ o o v o4 s 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, oraffliates? + « « « ¢ v v v v v v v i v i i v e et e s e e e e 10a x
b i "Yes," did the organization have writlen policies and procedures governing the aclivities of such chapters,
affiliales, and branches to ensure their operations are consislent with the organization's exempt purposes? . « « + + .« « « . o 10b
11a  Has the organization provided a complete copy of this Form 990 1o all members of its govemning body before filing the form? . . . 11a| X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy?  "No," go to fine 13 00O0Q00CcC0O0OOO0O0OODOQ0Ga00 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicls? 12b] x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe on Schedule O how thiswasdone . « -« . . . . . .. 5000000 Ga0000000 080000000000 0000 12c| x
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . .. ... ... ... o o000 aoa 008000 131 x
14 Did the organization have a written document retention and destruction policy? . . « « + v+ « o o o v o v . 500000000 14 | x
15  Did the process for defermining 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 organizalion's CEQ, Execulive Director, or top managementoflicial + « « « « v v v v o i i v v v v et i e v v e oG 15a | X
b Other officers or key employees of the organization . . . . . . .. . ... 0000 OoO0LBAOabooac0000080a0 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organizalion invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during theyear? . .. ... ... ... ... G0 d 000000 G000 00000000000 30 c 16a x
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . e e i e e sl NDO00ooCoOOODGoC0ac 16b

Section C. Disclosure

17  Lislthe states with which a copy of this Form 990 is required to be filed
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.

@ Own website @ Another's website @ Upon request |:| Other fexplain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest palicy,

and financial slatements 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.

JOHANNA KLOMANN CPA (928)774-8995, 2218 E CEDAR AVE, FLAGSTAFF, AZ 86004

EEA Form 990 (2024)
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RED FEATHER DEVELOPMENT GROUE

91-1632134

Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box & 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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees thal 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 organizations.

See the instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C}
Pasilion

(A) (B) [{~)] (E) (F)
{da not check more than one
Name and title Average box, unless person is both an Reporiable Repertable Estimated amounit
hours officer and a direciorftrustee) compensation compensatisn of olher
per week from the from related compensalian
(list any organization (W-2/ organizations (W-2/ from the
23|31 217zl ex| & 1099:-MISC! 1098-MISC/ organization and
hours for a2l 2|l 8| 38 g
25| El B = g § 3 1099-NEC) 1099-NEC) related organizalions
related o % g za| =
organizaticns | 2 5 B _‘g °g
2
balow s| & 3 %
dalted line) ] z g
&
S{YJOE SEIDENBERG _ __ _ __________|_40.00
EXECUTIVE DIRECTOR X 78,152 0 0
({2)TRAVIS DRAPER  _ _ _ __ ______.___}____.
BOARD MEMBER X 0 0 0
_(G)KATHLEEN SATTERFIELD _ _________| ____.
BOARD MEMBER X 0 0 0
J(OSTANFORD LAKE________________|..__.
BOARD MEMBER X 0 0 0
JASKIM JOHNSTON _ _ _ _ _ __________.l_____
BOARD MEMEER X 0 0 0
{GEUNICE BEGAY _ ___ ____________}_____
BOARD MEMBER X 0 0 0
ADKEN MYERS _ _ _ _ _ _ _ ___ .- ____}_____
BOARD MEMBER X 0 0 0
_(8)MARY DESCHEENY-REYNA __________|_____
BOARD PRESIDENT X X 0 0 0
(9JaMIE NAVENMA _ _ _ ____________}--__-
BOARD VICE PRESIDENT X X 0 0 0
(0)sHRWN SIMPSON_ _ _ _ _ _____._._____}____._
BOARD SECRETARY X X 0 0 0
(NRICH BOWEN _ _ _ ___ . ___________|_—_-_-
BOARD TREASURR X X 0 ] 0
(L IR SO
[ PRI SR
Q8 i ee e
Form 990 (2024)



Form 990 (2024}

RED FEATHER DEVELOPMENT GROUP

91-1632134

Page 8

i Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Paosition E F
W & (do nat check mare than one {0 & ] {F)
Name and tille Averaga box, unless person is both an Reportable Reporiable Eslimated amount
hows officer and a director/rustee) compensation compgnsation of other
per week from the from relaled compensation
(st any orgamization (W-2f | organizaltons {W-2f from the
— 221 z1 8 é‘ gZl g 1099-MISC/ 1098-MISC/ organization and
aurs or AR EFIRIEHE 1089-NEC) 1095-NEC) relaled organizations
related aE| & 2 % Gl @
organizations | 22| 8 -2 I g
g
below el F 8 2
2l e 2
doltad line) “le 4
2
L N P
L e - o S [
L 1L R N
a8 oo b
LR ISP
L SR I
L
[N I
@) _oweoen e mmmmge | ___
L DD RPN
L DU SOOI
1 Subtotal . ... ....... o000 ooono o oo 000 c0nD 000000 78,152
¢ Total from continuation sheets to Part VI, Section A Ao G OG0 0no0anna
d Total{addlines1bandic) . . . . . . . ... i i i i vt it ittt e 78,152 0 o
2z Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complele Schedule J for suchindividual . « . . .« « v v . ... oo Ooococn0nooG 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such
individual . . . . . . . ... L0 DO0DO0OUCoGODoOO0dO0O0COO0dOO0ODG0DD DG D000 CGO0D0a0000 4 X
S  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the arganization? If "Yes, “ complete Schedule J for such person v « v v o o v = o & R 5 X

Section B. Independent Contractors

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

(A)

Name and business addres!

S

8)
Descriplion of services

©<)
Comp Lion

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

EEA

Form 990 {2024)



Form 990 (2024) RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note te any lineinthisPartVIl . . ... ... ............. . 0O
(A) (8} (< (0}
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . .. .. 1a
Ba b Membershipdues . . ... .. ... 1b
85 ¢ Fundraisingevents . ........ 1c
©g d Related organizations « « + + 4 4 . & 1d
%g e Govemment grants {contributions) 1e 1,423,946
gE f Al other contributions, gifis, grants,
-,-;'g and similar amounts not included above 1f 1,131,481
gg g Noncash contributions included in
US'E lines 1a-1f R 1g | $
h Total. Addlines fa-1f . . . . .. .. ... Joooooa: 2,555,427
Business Code
@ 2a
'-E’ o b
@ 2| ¢
g | ¢
ge | °
o f All other program service revenue . . . . - .
g Total. Add lines 2a-2f nooO0ODOoO0OODOO0O0OCOCOODE
3 Investment income (including dividends, interest, and
other similaramounts) -+ . .« ¢ o 000w - e 3,421 3,421
4  Income from investment of tax-exempt bond proceeds R
5 Royallies - - -« « v v o s et v v v o0 0 v 0 a0 aa
(i} Real {ii) Personal
6a Grossrenis . . . . .« 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or(loss) . - - - - - - nooDoO0O0O0OG0
7a Gross amount from {#} Securilies (ii) Other
sales of assets
otherthan inventory . .|7a
b Less: cost or other basis
E and sales expenses . . | 7h
o ¢ Gainorfloss) .....|7¢
& d Netgainor{loss) + « « « « = v v o v s o v o - 500 5o
] 8a Gross income from fundraising
g events (notincluding $
of contributions reported on line
1¢). See Part IV, line 18 . . . . . . 50 8a
b Less: direct expenses v e e s 18b
¢ Netincome or {loss) from fundraisingevents . . . . . - . A o
9a Gross income from gaming
aclivities. See Part iV, line19 . ... .. [%9a
b Less:directexpenses . .+« + 4. ... |9
¢ Net incone or {loss) from gaming activities nooOooonas
10a Gross sales of inventory, less
retums and allowances . + + + - - - - 10a
b Less:costofgoodssold . . . ... .. 100
¢ Netincome or (loss) from sales of inventory - « < « « < . - . .
Business Code
% ° 11a
gE | ®
=4a
25 | ¢
s d All otherrevenue - . - - . e e
. e Total, Addlines11a-11d . . . . .- - s00GO0000000
12 Total revenue. Seeinsinuctions . . . . - R __ 2,558,848 3,421
EEA Form 990 (2024)



Form 990 (2024)

91-1632134

[Part IX | Statement of Functional Expenses

RED FEATHER DEVELOFMENT GROUP

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

Check if Schedule O contains a response ornote to any lineinthisPartIX . ... ..

Do not include amounts reported on lines 6b, 7b, tota e::gms ngmﬁ:mm Managefgm and . mdr‘g:ing
8b, 9b, and 10b of Part Viil. expenses general expensas axpenses
1 Grants and other assistance to domestic organizalions
and domeslic governments. See Part IV, line 21 R
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..........
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See ParL IV, lines 15and 16 . .
4 Benefitspaidtoorformembers . . ... .......
§ Compensalion of current officers, direclors,
frustees, and keyemployees . .« .+ . . - . - - ., 78,154 54,706 14,850 8,588
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . .. ... ...... . 472,096 328,778 91,541 51,377
8  Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contributions) 21,224 14,792 4,119 2,313
9  Otheremployee benefits . . . . . Sococoooos 23,465 16,354 4,554 2,557
10 Payrolitaxes -+« « « - ¢ o 0 o e e i . e 45,033 31,385 8,740 4,908
11 Fees for services {nonemployees):
a Management . . ........ 50 G0o0a000a0as
b Legal. .. .. ... ..o 5 783 783
¢ Accounting - - . ... ... IR 796,333 35,858 38,835 4,640
d tobbying « « « .« . ... oo oL
e Professional fundraising services. See Parl IV, line 17 . .
f Investment managementfees . . . . . . 000000
g Other. {If line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule O.)
12 Advertisingand promotion . . . . . .. ... ... 7.095 2.291 2. 018 2,786
13 Officeexpenses . - - « + + ¢ e v v 0 0 s o u 80 o 25,634 18,310 6,380 944
14 Information fechnology . . . . . . . . Ve e e e e 32,319 22,352 4,605 5,362
15 Royalties - « « « v ¢« v o0 i s e ol e e
16 Occupancy - - - . v o v oo a e . 56,312 38,501 14,303 3,508
17 Travel -« v o o v v v v oo OGO 0000000 96,075 62,795 32,457 823
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 50000
19 Conferences, conventions, and meetings . . . . . . . _20,427 13,848 5,755 824
20 Interest . . . . . ... .. ... R
21 Paymentstoaffiliates . . . ... .. ... SRR
22  Depreciation, deplelion, and amortizaton . . . . . . 5 370 370
23 Insurance - .« . ... ... S0G0oooonoooo . 46,456 35, 680 10,776
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a BANK FEES 337 165 147 25
b CONTRACTORS AND MATERIALS 1,864,127 1,863,765 362
¢ EQUIPMENT AND TOQLS 57,300 57,159 141
d FIREWOOD 264,155 264,155
e All other expenses 92,339 82,510 8,735 1,094
25 Total functional expenses. Add fines 1 through 24e 3,283,034 2,943,404 249,871 89,759
26  Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) . . . . .. . ...
EEA

Form 990 (2024)



Form 990 (2024) RED FEATHER DEVELOFMENT GROUP 91-1632134 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponsg ornote to any lineinthisPart X . . .. . ... ... 0
(a) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . - - . -« ..ottt il i i i i 1,653,353] 1 1,656,157
2  Savings andfemporary cashinvesiments . . . . < . . o oo 2
3 Pledges and grants receivable,net . . . o . oo o e i a e e e 3 329,225
4  Accountsreceivable, el  « « 4 4 v h v e e e n e e st h s e s 660,797} 4 1,002
& Loans and other receivables 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 . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) 6
2 7  Notes and loans receivable, net . . . . . ... ... 0000000 DOODA G 7
2 8 Inventoriesforsaleoruse . . . .00 e s il i i i e 8
2 9 Prepaid expenses anddeferredcharges -+« o« o c v 0 d i h s e e e . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduteD . . . . . . 10a 89,018
b Less: accumulated depreciation . « « « . < . . .. 10b 84,204 10c 4,814
11 Invesimenis - publicly traded securiies . . . - . - . . . .. 0000000 QanA 49,918 11 54,359
12  Invesiments - other securities. See Part IV, line 11 S Oo000000D00DOO0G 12
13  Investments - program-related. SeePart [V, line 11 . . - . o o v v v v v o v o 12
14 Intangible assets - + -+ .+ .. -, NoocoOO0ocBbO0O0O0D0DOCO0OOO0DO0O0O0O0O A 14
15 Otherassets. SeePartV,line 11 . 4+ vttt it i bt ittt e e e s e e s 15 19,683
16  Total assets. Add lines 1 through 15 (must equal ine33) . . . . . . . . . ‘e 2,364,068 | 16 2,065,240
17  Accounts payable and accrued expenses .« . « + s+ s 4 s w s s 0 s e e e e s 20,457 | 17 17,040
18  Grants payable . . . . . . NGO CO0O0O00DO0000O0D0O0000AdO000 18
19 Deferredrevenue .« « ¢ ¢ ¢« & = &« - A"0o0O0O0O0O0QOOcODOODDOOCOOG 19
20 Tax-exemptbond liabilities . . « - ¢« 4 o o i e s e oo a el 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e 2
@ | 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, crealor or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons P et e s e e e 22
- 23 Secured mortgages and notes payable to unrelated third parties . . - - . . . . 23
24  Unsecured notes and loans payable to unrelated third parlies R 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. ... ... SpO0AocAacococOoOoo0oocAoooG ce e s 44,6351 25 473,410
26  Total liabilities. Add lines 17 through25 . . . . . . . . . pooooocoooac 65,092 | 26 490,450
Organizations that follow FASB ASC 958, check here  [X]
g and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor resfrictions . . . . . N I TR R 1,340,457 | 27 1,112,042
® | 28 Netassetswithdonorrestrictions - « =« ¢+« + x v s e v e oo u .o 958,519 | 28 462,748
S Organizations that do not follow FASB ASC 958, check here [
o and complete lines 29 through 33,
S 29  Capital stock or trust principal, or current funds — + + < - -« - 2o 0w e e -l 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund S o000 0BD0D 30
2 31  Relained eamnings, endowment, accumulated income, or other funds . . . . . . H
- 32  Total net assets or fund balances . . . . . B .. 2,298,976 | 32 1,574,790
z 33  Total liabilities and net assets/fund balances . - - - - e e e e e e e s e s s 2,364,068) 33 2,065,240

Form 990 (2024)
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Form 890 (2024) RED FEATHER DEVELOEMENT GROUP 91-1632134 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xt ... .............. el B
1 Tolal revenue (must equal Part VIll, column (A}, line 12)  « « ¢« v ¢ o o v vt o v et e e it e s a e e 1 2,558,848
2 Tofal expenses (must equal Part IX, column (A), ine25) . - . - & & o o i i e e e e e e h e e e e e s 2 3,283,034
3 Revenue less expenses. Subtractline 2fromline 1 .+« v v o v i v e it e e e e e i e e e e e 3 {724,186)
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} . . . . . . .. . .. 5 g 4 2,298,976
5 Netunrealized gains (losses)oninvesiments . . . .« . o . it s i i e e e e e e e 5
6 Donaledservicesanduseoffaciliies - . - .« . & & 4 v 0 0t et e i e e e s e e s e e e e s 0 o (]
7  Investment expenses L T T T 7
8 Priorperiod adjustments . . . .« <. .00l 30000000000 0Ad0C0000AGO 000D 8
9 Other changes in net assets or fund balances {explain on Schedule O} . . . . ... ... .... B I 9 [4]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column(B)) . . .. e e e e e JoO0C0O0O0ODODOCOODOOOOCOOCODOOGC 10 1,574,790
[ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPat Xlk . . . . .. ..o i iea v ... [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash El Accrual |:| Other
If the organizalion changed its methed of acceunting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ... 2a X

If "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.
D Separale basis E[ Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audiled by an independent accountant? — « « v 4 + v v v v v v v vk x e e e e .. 2b | x
If "Yes," check a box below to indicate whelher the financial statements for the year were audited on a
separale basis, consolidated basis, or both.
El Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? TR 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a Asaresult of 3 federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.FR. Part 200, Subpart F? . . . . . & &t 4 i i s e i s vt s et a s e s SO GGonooana J3a | x

b f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits - . . . . . . v 3b | x

EEA Form 990 (2024)




(5;’:‘;:""15?;)')-5 A Public Charity Status and Public Support OMBZNB;ZW
Complete if the organization is a section 501(c)3) organization or a section 4947{a){1} nonexempt charitable trust.

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

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

Name of the organization Employer identification number

RED FEATHER DEVELOPMENT GROUP 91-1632134

[PartT | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check enly one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 |:| A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form $90}.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [:I A medical research organization operaled in conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the
hospital's name, city, and state:

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv). (Complete Partil.}

6 D A federal, slate, or local government or governmental unit described in section 170{b){1}{A){v).

7 @‘ 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 [:I A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

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

10 |:| An organization that normally receives (1) more than 33 1/3% of its suppor from confributions, membership fees, and gross
receipts from aclivities related to is exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Part I1.)

" |:| An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b D Type II. A supporting organization supervised or controlled in connection with its supporied organization(s). by having
control or management of the supporting organization vested in the same persons that confrol 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 EI Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an alientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il
functionally integrated, or Type I non-funclionally integrated supporting organization.

f  Enter the number of supporied organizations SoLbO0oO0O0OO0D0O00ODACGoG S0 oboo0ObDCO0OCO0O00 DG 0 :l
g Provide the following information about the supported organization(s).
{i) Name of supporled orgamzation {) EIN {ili) Type of crganization {iv) Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 lisled in your goveming support {see other support (see
above (see instructions)} document? instructions) inslructions}
Yes No
(A}
8)
©
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA



Schedule A (Farm 990) 2024 RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 2

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

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

Section A. Public Support

Caiendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... |1,391 092 [1,724,753 [1,068,780 [3,319,612 [2,555,427 10,959,664
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1through3 ... .. (1,391,092 |1,724,753 [1,968,780 [3,319 612 2,555,427 [10,959,664
The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .. ... 494,877
Public support. Subiract line 5 from line 4 . 10,464,787

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total

7
8

10

1
12
13

Amounts fromlined . ......... 1,391,092 [1,724,753 |1,968,780 [3,319,612 [2,555,427 |10,959,664
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ........... 10 327 64 2,637 3,421 6,519
Net income from unrelated business
activilies, whether or not the business
is regularly carriedon . . . ......
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. Add lines 7 through 10 10,966,183
Gross receipts from related activities, etc. (see instructions} . . . . .. . . .. ... ....... 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . . . . . . . it e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line §, column (t) divided by line 11, column () ...... 14 95,43 %
15 Public support percentage from 2023 Schedule A, Part W, line 14 . ... ... ... ... .... 15 99.85 %
162 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . v v v v v vt v v e o v e s a . &
b 33 1/3% support test - 2023. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ...... 0
17a  10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . .. . i e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
Organizalion . . . . . .. e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCHIONS .« o o o o o e e e e e e e e e e e N
EEA
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RED FEATHER DEVELOPMENT GROUP

91-1632134

Page 3

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

(Compilete 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 Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusuatl grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitlsbehalf . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
Total. Add fines 1 through5 . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b .. ...... ..
Public support. (Subtract line 7c from
lineB.) . ... ..o

(@) 2020 | (b) 2021

(€) 2022 | (d) 2023

(e) 2024

(A Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts fromline6 . .........
Gross income from interest, dividends,
payments received on securities oans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ...
Addlines10aand10b . . . .. .. ..
Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried cn
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) ..........
Total support. (Add lines 8, 10c, 11,
and12) . ..o

(a) 2020 (b) 2021

(c)2022 | (d)2023

(e) 2024

{f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

...........................................

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f)} . ...... 15 %
16  Public support percentage from 2023 Schedule A, Part Ill, line15 . . ............... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by fine 13, column (f}) 17 %
18  Investment income percentage from 2023 Schedule A, Part i, line 17 . . .. .. ...... ... 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - - - -« |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 0
EEA Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 4
| Part I!] 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 I, 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.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supporied 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organizalion defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
- supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what confrols the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authorily under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

€  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 crganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,* provide cetail in Part VI. 6

7 Did the organization provide a grant, ioan, 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). 7
8  Did the organization make a loan 10 a disqualified person (as defined in section 4958) not described on line
772 If "Yes,” complete Part | of Schediie L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide defail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporling organizations)? If “Yes, " answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 RED FEATHER DEVELOPMENT GROUP 91-1632134 Page §
|Part IV| Supporting Organizations {continued}

Yes| No

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

Yes| No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularty appoint or elect at least a majority of the organization's officers,
directors, or trustees at all fimes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operaied, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

_ the supporied organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documenls in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 befow.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

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? /f
“Yas," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A {Form 990) 2024



Schedule A (Forn 990) 2024 RED FEATHER DEVELOFMENT GROUP

[Part V]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

91-1632134 Page 6

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

Section A - Adjusted Net Income (A) Prior Year ® &‘;’t:z:ta;'ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properly 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 ® Cun:ent Ml
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail 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
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion 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 line 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 Il supporting organization

{see instructions).

EEA
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91-1632134 Page 7

[Part V] Type iil Non-Functionally Integrated 509(a){3) Supporting Organizations (coniinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7  Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) 0 - et
ection E - Distribution Allocations (see instructions S nderdistributions istributable
=L D0k Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
{reasonable cause required - explain in Part Vi). See

instructions.
3  Excess distributions carryover, if any, to 2024
a From2019 ........
b From2020 ........
¢ From2021 ........
d From2022 ........
e From2023 ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from
Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

ol|lajo|o|w

Excess from 2024

EEA
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Schedule A (Form $90) 2024 RED FEATHER DEVELOPMENT GROUP 91-1632134 Page 8
[PartVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930) 2024



SCHEDUL i i
et O;E D Supplemental Financial Statements

Rev. D Complete if the organization answered “Yes" on Form 990, LI L
(Rev. Decernber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RED FEATHER DEVELOPMENT GROUP 91-1632134

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

(a) Donor advised funds {b} Funds and other accounis
1  Tolalnumberatendofyear . . . .+« « oo o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . .
4  Aggregate value atendofyear . - . - . . . ... .
5  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 contrel? . . . . . . . foooooaono D Yes I:l 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 impermissible private benefit? . . . . . . .. .. .. ... e e e e e [Jyes [Ino

| Partli | Conservation Easements
Complete if the organization answered "Yes" on Form 850, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat El Preservation of a certified historic struclure
[J Preservation of open space

2 Complele lines 2a through 2d if the organization 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 conservationeasements » » - - - - « « o 2 0000w noOGOOODO0D0O00DG 2a
b Total acreage restricted by conservationeasements - « « + + « ¢ v o 0w a0 e e oy S 000000 2b
¢ Number of conservation easements on a certified histaric structure included on line 2a a0 D0O000G 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic struclure listed in the National Register .+ « « <« « ¢« « o v o o o Soocoocoonoa 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . . . ... sGoocaoobocdO0DODAoas 5o Oooo0000000
4  Number of states where property subject to conservation easement is located G e e e e e e e e s
5  Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? - - - . .+« o v v v v HoO0ooanooa0ac [ ves |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear .+ . - - .« ¢ v o o0 o mo0bODGQoOC0GOOo0G S c0000 G
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . HpOAQcoc0CoODO0c s 0G0Aco0COCOoOO000G0 G 5
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)
(i) and section 170(hMAXNBI?  « + ¢ =« v v 0 o e m o e e e e e e e e Oves [One

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

[Partiif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a  Ifthe organization elected, as permitied under FASB ASC 958, not to report in its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items.

{i)} Revenue included on Form 990, Part Vil line 1 . - - - v+ o v v v v e 00 s e e e e 1

(ii} Assetsincluded in Form 990, PartX . . . - - . .. . - S00GcDboO0DO0OG0 So0AaB0ocoo0O0OaGo v 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line1 . . - - . 50a0000000 S 000000 DDO0D0G Soooog H
b Assetsincluded inForm 990, Pat X - . . . . - SomoO0Ccooa TR TR .. 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12REIS) FEATHER DEVELOPMENT GROUP 91-1632134 Page 2
[Partll | Organizations Ma Mamtammg_ollectlons of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisifion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program
|:| Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§  During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? . . . . . . . e s |:| Yes D No
| Part iV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a  Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, PartX?  « v v v v v e e e e e e e e e e e veevw. OYes [JNo
b If "Yes," explain the arangement in Part XiIl and complete the following table.

Amount
¢ Beginning balance . . ... .. 0G0 GooDoa0000aE06 B0 Sttt e e e e e 1c
d Additions duringtheyear . . . . . . ... gooOooooooo0oodonno 0G0 oa 000 1d
e Distributions duringtheyear . . .. .. ... ... g0 o000 o0a0000a0000G .. 1¢
f Endingbalance . . . ... .. S0 Gcaoco00o0O00doDaads S0 Gaoa0oo00000000 1f
2a Did the crganization include an amount on Form 990, Parl X, line 21, for escrow or custodial account liability? - . . . . . . . [:] Yes |:| No
b If"Yes,” explain the arrangernent in Parl Xl Check here if the explanation has been provided in Part Xl . . . . . ... ... ... [:l
| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Cumenl year {b) Prior year {c} Two years back {d) Thwee years back (e} Four years back
1a Beginning of year balance . . . ...
Contributions . . . . . 5 G 00000
¢ Netinvesiment eamings, gains,
andiosses . . - . .. a0 oo
d Grants or scholarships . . ... ...
e Other expenditures for facilities and
Programs « « « « « « « « R
f Administralive expenses . . . . . .
9 Endofyearbalance . ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . ... ... .. 0UOCO0O0OODOOLO0G0D G DOOOOODCOOOG & Acooaa 3al(i)
(i} Related organizations? - . . . .« . v oo v v .. 0000 boO0GoODOOG oG SOonooooooooo o v oo .. | 3adii)
b If "Yes” on line 3a(ii), are the related organizalions listed as required on ScheduleR? . . . . . . . 0ooUGoOO0O00000S 3b

Describe in Part Xill Xl the intended uses of the organization's endowment funds.

| PartV | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseriplion of property {a} Costor other basis {b} Costor other basis {c} Acamuialed {d} Book value
{investment} {other) depreciation
1a Land .. ...........
b Buildings ............... 2 g
¢ Leasehold improvements 00000000
d Equipment ............ £50 o 89,018 84,204 4,814
e Other ....... S ooooocooac 00
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, fine 10c, column {B)) R 4,814

EEA Schedule D (Form 930) (Rev. 12.2024)



Schedule D_(FOI‘m 950) (Rev. 12-2024) _ RED _FEATHER DEVELOPMENT GROUP 91-1632134 Page 3
| Part Vil | Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{#) Description of security or category {b} Baook valua () Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives - . . . - . . . - . . & . & 0 0 00 i i e e,
(2) Closelyheldequityinterests .+ -« « + ¢+« ¢ o o o v o o i v s h o
{3) Other
A
(B)
(c)
(D)
{E)
(F)
(G)
H
Total. (Column {b) must equal Form 990, Part X, line 12,col. (B)) . . . . . .
[Fart VIIl]  Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of invesiment {b} Book value () Method of valuation:
Cost or endg-of-year markel value

W)
3]
(3
4)
{5
{€)
{n
{8}
{9)
Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B)) . - . . . .
[PartiX] Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Baok value

4]
2
(3
4
{5
(6}
@
(8)
(9)
Total. (Colurnn (b) must equal Form 930, Part X, fine 15, col (B)) - « « « » « « « v 0 o v o o v v 0 00 e n e
[PartX]| Other Liabilities
Complete if the organization answered “Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1} Federal income taxes

(2ACCRUED LIABILITIES 27,353

(3REFUNDABLE ADVANCES 427,505

(4LEASE COMMITMENTS CURRENT 17,006

(SLEASE COMMITMENTS LONG TERM 1,546

(6)

(N

(8)

(9
Total, {Column (b) must equal Form 990, Part X, fine 25, col. (B)} . . 473,410
2. Liability for uncertain 1ax positions. In Part XIlI, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPat Xl - . ... H

EEA Schedule D {Form 990} (Rev. 12-2024)



Schedule D (Form 950) (Rev. 12REI) FEATHER DEVELOPMENT GROUP

91-1632134

Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other suppor per audited financial statements . . . . . . . . . v v v e a0 1 2,558,848
2 Amounts included on line 1 but not on Form 890, Part Viil, line 12:

a Netunrealized gains (lossesjoninvestments . . . . . . .« v o0 o0 2a

b Donated services and use of faciliies . . - . . . . R 2b

¢ Recoveriesof prioryeargrants . - - - . - . o 0 v it h e e e e 2c

d Other(DescribeinPartXlIL) . . &« v v v v s i i vt i i e e e e 2d

e Addlines2athrough2d . ......... 0000QBD0Ca0000000 G 3000000 co0na 20
3 Subtractline 2efromlined ... .............. 5000000000000 0000C000a 0 3 2,558,848

Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other (DescribeinPart Xy . ... ...... R 4b

¢ Addlinesd4aand4h . . . v 0. e e e oo oo 0oanoon a0 00000 g 4c

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12. } S bO00CO0COOODO D 5 2,558,848
] Part X | Reconciliation of Expenses per Audited Financial Statements With Ex| Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements .+« . .« v v v o o v e e e e n i e e e 1 3,283,034
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities . . . . . . 0000000000080 D0 D 2a

b Prioryearadjustments . . . . . . oo .0 e e . P e e e 2b

¢ Otherlosses + « « v« 2 o« o 0G0 Go0oO0OoO0o0O0O00DLOOOOARG S Sl 2c

d Other(DescribeinPart XIll) -+ ¢« v v v v o v i e e e e e s e 2d

e Addlines2athrough2d . . ... ... .... B OO000go0cc600000 SGG60o0d0. e e 20
3  Subtractline2efromlinet . . . . . . . ¢ i i i ittt it e DoCOO0GCooO00OObOG0 G 3 3,283,034
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . - . « = . . . 4a

b Other (DescribeinPartXill) . . . . .. ... ... ... GO CCoL00an 4b

¢ Addlinesdaanddh ... ... 48 v e e e e e e e s s e n s gooocooaoon0ooocago dc
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . .. ... TR EE 5 3,283,034

[Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Pari X, line

2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 9590) {Rev, 12-2024)



Schedule D {Form 990) (Rev. 12-228D FEATHER DEVELOPMENT GROUP
) | 0 I . 91-1632134 page 5
[Part Xl T Supplemental Information (confinued) ?

EEA Schedule D (Form 990} (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024} Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubilic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RED FEATHER DEVELOPMENT GROQUP 91-1632134

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE BOARD QF DIRECTORS PRIOR TO IT BEING FILED.

ANY QUESTTIONS OR ISSUES ARE ADDRESSED TO THE BOARD CHAIR, AS NECESSARY.

02. Conflict of interest policy compliance (Part VI, line l2¢)

NEW MEMBERS OF THE BOARD ARE FPROVIDED A COPY OF THE CONFLICT QF INTEREST POLICY. ANY

CONFLICTS ARE DISCLOSED AT THIS TIME.

03. CEO, executive director, top management comp (Part VI, line 15a)

EMPLOYMENT AND COMPENSATION OF THE EXECUTIVE DIRECTOR IS THE RESPONSIBILITY OF THE BCOARD,

AS DESCRIBED IN THE PERSONNEL POLICY MANUAEL.

04. Governing documents, etc, available to public (Part VI, line 18)

GOVERNING DOCUMENTS, CONFLICT OF INTEREST PCLICY, AND FORM 990 ARE ALL AVAILABLE UPON

REQUEST. THE FORM 990 TS ALSO AVAILABLE ON THE GUIDESTAR.ORG WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



m 8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Intemal Rfvenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RED FEATHER DEVELOPMENT GROUP 91-1632134

Name and title of officer or person subject to tax

JOE SEIDENBERG, EXECUTIVE DIRECTOR
[Parti | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . . . . . E| b Total revenue, if any {Form 990, Part VIIl, column (A), line12) .. .. .. 1b 2,558,848
2a Form 990-EZ check here . |:| b Total revenue, if any {Form 990-EZ, line9) . . -+« v v o v v o v o ot 2b
3a Form 1120-POL check here . . D b Totaltax (Form 1120-POL,line22) . . . . v v v s v o o o v v v v v v e 3b
d4a Form 990-PF check here . I:I b Tax based on investment income (Form 990-PF, PartV, line8) ... .. 4h
5a Form8868checkhere . ... [ | b Balancedue(Form8868,line3c) . . . . .« vt v v v v oo .. 5b
6a Form990-Tcheckhere . . .. [] b Totaltax (Form 990-T,Partlll, lined) . ... .......... ev.. 6b
7a  Form 4720 check here [0 b Totaltax (Form 4720, Partlll, ine 1) - - - « . - . e 7b
8a Form5227checkhere . ... [| b FMVofassets atend of tax year (Form 5227, lemD) . . . . . .. .. 8b
9a Form 5330checkhere . . .. D b Taxdue(Form5330,Partilline19) + + « « « = = v v v v o v v v v v ot 9h
10a Form 8038-CP check here . . . D b Amount of credit payment requested (Form 8038-CP, Partlil, ine22) . 10b
Deciaration and Signature Authorization of Qfficer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or [:] 1 am a person subject to tax with respect to (name
of entity} , {EIN}) and that | have examined a copy of the

2024 electronic return and accompanying schedules and slatements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. | consent to atlow my
intermediate service provider, transmitter, or electrenic return originator {ERO} to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation seftware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial instilutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
EI | authorize Johanna Klomann CPA, PLLC to enter my PIN 32134 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the retumn is being filed with a state
agency(ies) regulating charities as pari of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | wilt enter my PIN as my signature on the lax year 2024 electronically
filed return. If | have indicated within this return thal a copy of the retum is being filed with a slale agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject 1o tax Date

[Partill] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

865213 25009
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. ] confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Aulhorized IRS e-file
Providers for Business Retums.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
FFA




Federal Supporting Statements 2024 PGO1

Name(s) as shown on retum Tax ID Number

RED FEATHER DEVELOPMENT GROUP 91-1632134

Statement #EL44

Section 1.263{a)~-3{h) Safe Harbor Election for Small
Taxpayers

Name: RED FEATHER DEVELOPMENT GROQUP

Address: 2717 N STEVES BLVD SUITE 8, FLAGSTAFF, AZ 86004

EIN: 91-1632134

The amounts paid for repairs, maintenance, improvements and similar
activities performed on the eligible building(s) described below
qualify under the safe harbor provided in Reg. section
1.263(a)-3(h) (1}

Description:

STATMENTLD



