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Short Form OMS No 1545-1150 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~(Q)17 

~ Do not enter social securrty numbers on this form as it may be made public, 
Departmenl of Ihe Treasury ,<t f\ 
Intemal Revenue Service ~ Go to www,lrs,govIForm990EZ for Instructions and the latest information. 0 U 

Open to Public 
Inspection 

A For the 2017 calendar year or tax year beginning July 1 2017 and ending June 30 , , , , 20 18 

B Check ,I applicable e Name of organization o Employer Identification number 

o Address change RoQ..'lI1e's Nest 47-3837497 o Name change r'!umber and street (or PObox, If mail,s not delivered to street address) I RoornlsUite E Telephone number 
o Imtlal return 

7602 Talbert Avenue Unit F 714-369-6102 o Fmal return/terminated 

o Amended return 
City or town, state or prOVince, country, and ZIP or foreign postal code 

oJ, F Group Exemption 

D ApplicatIon pending Huntlnoton Beach CA 92648 Number ~ 

G Accounttng Method o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Webslte:~ www.robynesnest.org required to attach Schedule 8 

J Tax-exempt status (check only one) - 0 SOl (c)(3) o SOl (e) ( ) .. [insert no) 0 4947(a)(1) or OS27 (Form 990, 990-EZ, or 990-PF) 

K Form of organization 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines Sb, 6c, and 7b to line 9 to determtne gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8) below) are $SOO,OOO or more, file Form 990 Instead of Form 990-EZ ~ $ 161,286 

I Ptri. I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Check If the organization used Schedule 0 to respond to any question In this Part I 0 

1 Contributions, giftS, grants, and Similar amounts received. 1 150,747 

2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments. 3 

4 Investment Income 
'1 ~a'l 

4 

5a Gross amount from sale of assets other than Inventory 

b Less. cost or other baSIS and sales expenses . I 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

\ 

\ 

6 Gaming and fund raising events 
RECEIVED a Gross Income from gaming (attach Schedule G If greater than -CII $15,000) .. .. I 6a I ::s ~ c 

$ CII b Gross Income from fundralsmg events (not Including of contributions G. FEB 1 9 2019 > 
CII from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contributions exceeds $15,000).. 1 6b 1 10,539 
OGDEN c Less. direct expenses from gammg and fund raising events I 6c I 906 t..... UT I 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract --line 6c) 

I ~a'l 
6d 9,633 

7a Gross sales of Inventory, less returns and allowances 

b Less cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) . 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7e, and 8 ~ 9 160,380 
10 Grants and Similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 
III 12 Salaries, other compensation, and employee benefits 12 
CII 
III 13 ProfeSSional fees and other payments to mdependent contractors 13 c 
CII 

14 Occupancy, rent, utilities, and maintenance 14 c. .\ 
>< 
W 15 Printing, publications, postage, and shipping 15 

16 Other expenses (describe In Schedule 0) 16 79,259 
17 Total expenses. Add lines 10 through 16 ~ 17 79,259 

III 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 81,121 .. 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With . 

CII 
III --III end-of-year figure reported on prior year's return) 19 « 48,984 .. 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 CII z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 130105 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 106421 Form 990-EZ (2017) 
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Form 99D-EZ (2D17) Page 2 
-I:tftilll Balance Sheets (see the instructions for Part II) 

Check If the organization used Schedule 0 to respond to any question In this Part II o 
(A) Beginning of year (8) End of year 

22 Cash. savings, and Investments 48.986 22 130105 

23 Land and bUildings. 23 

24 Other assets (descnbe In Schedule 0) 24 

25 Total assets . 48.986 25 130.105 

26 Total liabilities (descnbe In Schedule 0) 26 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 48.986 27 130.105 

1:F.Ti. II Statement of Program Service Accomplishments (see the Instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In this Part III 0 Expenses 

___ -,-_..::...;..c..::....::..:.:...:.:....::..:...:.-=s.::::..:..:.::..::..:-=.;...:.~~::...::.c:...:...:...:;_=..::...;.._=_=:..!::...::..:..:..::...c:.=.....:;:;.,;,,'__''c.:....=:_=_..:..:.c....:.:..:....::...c..::....:......::c....:...'"'"'__:_-_:__=_j (Required for section 
What IS the organization's pnmary exempt purpose? PrOVide resources to homeless/at-risk high school student 5D1(c)(3) and 5D1(c)(4) 

Descnbe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses. In a clear and concise manner, descnbe the services prOVided, the number of 
persons benefited, and other relevant Information for each program title. 

28 _~Q~.!!l~9._~!"Q9!-'!rr'_:.B!"Qyj~t~~th9_l!?_I!!Q.A~?-'_!!~'!!!'<~_!h~9_l!9.I)_~~!!!_'!?_!!l~!~!!~_~_'!ml_~_'<!~_'!t!~~_tj~.Q.9!_~_h9_l!?_~_tl?!" ______ _ 
g~,!~~_,!!~~_~!~.c.!~~!?. _________________ ._ .. ____ ... _._ .... ____________________________________ .. _____________ ........ __________________ _ 

29 h~~!~g_~_t!P_~~_c.!_P..r:c.>g~'!.I!!_-_P..r:I?~I_c.!~_gl~.~.'!~~.~.tl?r_9!:.I?~_~!"!~~_I!r_9.'!?J.!:!~_~.PA~?_~?_!Q.9~_t_?J_l!~_~~_~!!1..~~h9_1?!_iL!tJ_e.Y ______ _ 
!'!1.'!!~!AI_~_'!!J_~~.~!.'!.'f~J!!_'!lt~_I_'!~~~~_'!~.c.!_'!!!~!!~_!"~Q.l!l'!!"!Y.~.~.~~.P~'<!~_c.! _____________________ ... _____________________________ _ 

30 ~!1.I-'f!.'!y.~t?_I?~_I_'!t~_:P_~9.~lc.!_~_'~j~I)_c.!~}:_'<~!_c.!?Jg!tt_!!._~c.>!=.i.'!l_~~_t!!!Q.!!_~~_'<~_A~_~_I?~!l~.9~I?A~!!_'~~_'LQ.'!rr'~_~,.c;J'!!"!~!rr'.'!~_9.i!!?_ 
!~-'!!~_~~,.9!"~_c.!!J.'!!!c.>_~.9j!!~tc.!J!!~_~~~'<!!)~I?!"A!I_~~!_rr'!?_'"~J!'!!!~_~~.~_I)_~ll_c.!~}:?_~_"!!L~y_~~_t_~.~l~Rr:'!!jc.>!!?: _____ . _________ . ________ _ 

31 Other program services (descnbe In Schedule 0) 

organizations, optional for 
others) 

19.991 

11.030 

9,046 

(Grants $ ) If thiS amount Includes foreign grants. check here ~ 0 31a 33.946 
32 Total program service expenses (add lines 28a through 31 a) ~ 32 74,014 

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV o 

(a) Name and title 

~!!1_I?~!_f~!.~!~~:_~~!=.r:~!~_ry __ ... ___ ... ____ .. ______________________ _ 

(b) Average 
hours per week 

devoted to position 

60 

20 

10 

(e) Reportable (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of 

(Forms W-2/1 D99-MISC) benefit plans, and other compensation 
(if not paid, enter -D-) deferred compensallOn 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 

Form 990-EZ (2D17) 



Form 990-EZ (2017) 

":mid Other Information (Note the Schedule A and personal benefit contract statement requirements In the .\ 
Instructions for Part V.) Check If the organization used Schedule 0 to respond to an question In this Part V D 

Yes No 
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed descnptlon of each activity In Schedule 0 . 33 I 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the 
change on Schedule 0 (see Instructions) 34 I 

35a Did the organization have unrelated business gross Income of $1,000 or more dunng the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a I 

b If "Yes" to line 35a, has the organization flied a Form 990-T for the year? If "No," provide an explanation In Schedule 0 r3:..:5::..::b+_-+ __ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part III . 35c 
f-=-=+-+--

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N 36 

f:.:-;:;~I=-.,.,.b-''''= 

37a Enter amount of political expenditures, direct or Indirect, as descnbed In the Instrucllons .. L3:..:7:..:a:..L _____ -f""""""I ...... ""t'.-...~ 
b Did the organization file Form 1120-POL for thiS year? . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thiS return? 

37b . 

39 b ~~~~~~' 5c;17~;;;:~~~~:~II~~~ PEan~~~ and enter the total amount Involved ""38~b+------i~t.:~ .. ~ t;:,f,~,: :;.,,',~~.~,'. 
a Initiation fees and capital contnbutlons Included on line 9 . r3:..:9:..:a+ _____ -l . " 
b Gross receipts, Included on line 9, for public use of club faCilities 39b ;;~".,£. :~t.r~~ 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under :;;~.',~.~%::.:{',','.i:' :; '.~',::\. 
section 4911 .. , section 4912 .. , section 4955 .. ' . , 

,'t( ~~ ~ ~ .. ;":.."l~ ... ~~ ".~ t 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 ~ ~ ",. ", 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . . . .. 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . .. 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . 

41 List the states With which a copy of thiS return IS filed" California 
~~~--------------------

42a The organization's books are In care of" ~~~_r.!~_~~~_':I~~~!..~_:_~~~_~~_«:~.P.~!..__________________ Telephone no ... ______ !.~~.::.~~_~:~_1_~~ ______ _ 
Located at .. 7602 Talbert Ave., Unit F, Huntington Beach, CA ZIP + 4 .. 92648 

b At any time durin-g-ihe-caiEiridaryear,--dicfiii-Ei-organiiation-havEi-iiri-l-riierest-iri-o-r--i:j-signature or other authonty over ,-----,,--
a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

If "Yes," enter the name of the foreign country .. 
See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country: .. 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . .. 

44a Did the organization maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ . 

b Did the organization operate one or more hospital faCilities dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dunng the year? . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," proVide an 

explanatIOn In Schedule 0 

45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 
b 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," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ (see Instructions) . 

Form 990-EZ (2017) 



Form 990-EZ (2017) Page 4 
Yes No 

46 Old the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition 1 __ • 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . .. ....... 1 46 ./ 

l:r.Tiill'JI Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
CdS h d I 0 d h P VI 0 heck If the organization use c e u e to respon to any question In t IS art 

Yes No 
47 Old the organization engage In lobbying activities or have a section 501 (h) election In effect dunng the tax 

year? If "Yes," complete Schedule C, Part II 47 ./ 
48 Is the organization a school as descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 ./ 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a ./ 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and tltie of each employee 

NONE ---------------------------------------------------------------

(b) Average 
hours per week 

devoted to posItIon 

f Total number of other employees paid over $100,000 

(e) Reportable 
compensatIon 

(Forms W-2/1099-MISC) 

(d) Health benefrts. 
contributIons to employee 
benefIt plans, and deferred 

compensatIon 

. ~ ---------

(e) EstImated amount of 
olher compensatIon 

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and busIness address of each Independent contractor (b) Type of servIce (e) CompensatIon 

!'!!Q!'!!!';.-----------------------------------------------------------------------------------

d Total number of other Independent contractors each receiving over $100,000 
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 

.~--------------------------
organizations must attach a 

~0Yes ONo 

Under penaltIes of perlury, I declare that I have examIned th,s return, Including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and co'7' e claratlon of pre parer (other th~n offIcer) IS based on all informatIon of whIch preparer has any knowledge 

Sign ~ 
Here 

Paid 
Preparer 
Use Only Firm's name ~ 

Flrm's address ~ 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organlzalion IS a section 501 (c)(3) organization or a seclion 4947(a)(l) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

OMS No 1545-0047 

~@17 
Department of the Treasury 
tntemat Revenue Service ~ Go to www.lrs.govIForm990 for instructions and the latest tnformatlon. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

Rob ne's Nest 47-3837497 
Reason for Public Charity Status All organizations must complete this part. See Instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) Oq 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 0 A medical research organlzatton operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state 
5 0 An organization operated for the-i:ie;nefii-oTa-ccilieige-or-universiiy-owned-o;:-op-e;rat-e;c:i"by--a-gciverriiiieniai"uiiii-de-sc-ribeia-in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v)_ 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization described In section 170(b)(1)(A)(tx) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
university. 

10 0 An organlzaflontiiafnormaliyrec-eives--(ij-moretii~iti-331ij%-oTiiS-supporrfrom-c-6nfrlbufIOnS:-merrlbershlp-fE;e~'-:and-gross---­
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 ' /3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 
the supported organlzatlon(s) the power to regularly apPoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, 
ItS supported organizatlOn(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a distribution reqUirement and an attentiveness 
reqUirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
g PrOVide the foliowl Information about the supported 

(I) Name of supported organization ~I) EIN (III) Type of organization 
(deSCribed on hnes 1-10 
above (see Instructions)) 

(IV) Is the organIZation (V) Amount of monetary 
listed In your governing support (see 

document? Instructions) 

. L...I __ -, 

(VI) Amount of 
other support (see 

Instructions) 

For Paperwork Reduclton Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-El) 2017 

Support Schedule for Organizations Described in Sections 1 (1)(A)(iv) and 170(b)(1 
(Complete only If you checked the box on line' 5, 7, or 8 of Part I or If the organization failed to qualify unde 
Part III. If the Izatlon falls to under the tests listed' below Part III. 

Calendar year (or fiscal year beginning in) ~ f-~!....::.::....:..:=----+-~::!....:::..=...:~--+-~-=-=...:...=.-t--='!""::'':'''':'-=----+-----'-='!''':'=-=-'-'--_t--r---'--=-=,,:::,:-
1 GiftS, grants, contributions, and 

membership fees received, - (Do not 
Include any "unusual grants.") , 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

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

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 11j~~;%W~~ 
shown ·on line 11 , column (f) . -

6 Public 

Calendar year (or fiscal year beginning in) ~ I--=.!....::.=....:..:=----+-~=.!...:.=-=-~--+-~F...:...=.-+_-=.!....::..:....:.-=---_+----'-=.!...:.=-=-'-'--_t-...u.--'--==:-
7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources . . 

9 Net Income from unrelated business 
activities, whether or not the business 
IS regularly camed on 

10 Other Income. Do not Include gain or 
loss from the sale of 'capltal assets 
(Explain In Part VI.). . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc 
13 First five years. If the Form 990 IS for the or~lar;lI:Zaltllon's first, second, third, fourth, or fifth tax year as a section 501 

organization, check thiS box and stop here' 

14 mn (f) diVided by line 11, column (f)) 
15 ule A, Part II, line 14 
16a nrn,,,n"7"TI n did not check the box on line 13, and line 14 IS 33 13% or more, check thiS 

'7"Tln,n,nualifles as a publicly supported organization ~ 0 
b on did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 

nYf,,,o'i'7<.tor,n qualifies as a publicly supported organization . ~ 0 
17a 10%-facts-and-CirCIJmst:m(:es test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

b 

nrr,::Ir1l7"t,r,n meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

meets the "facts-and-clrcufTlstances" test. The organization qualifies as a publicly supported 

~ 0 
""'''t=.nr·"" test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
the organization meets the "facts-and-clrcumstances" test. Tne organization qualifies as a publicly 

. ',- ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions , ~ 0 
Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 
"$1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 GiftS, grants, contributions, and membership fees 
received. (Do not Include any "unusual grants n) 982 29.572 79.092 161.286 270.932 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faCilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on Its behalf 

5 The value of services or faCilities 
furnished by a governmental Unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . 982 29.572 79.092 161.286 270.932 
7a Amounts Included on lines 1. 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from - - - - -line 6.) . 270,932 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 982 29.572 79,092 161,286 270.932 

10a Gross Income from Interest, diVidends, 
payments received on securities loans, rents, 
royalties, and Income from Similar sources . 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, whether 
or not the bUSiness IS regularly carned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 982 29.572 79,092 161,286 270,932 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ ILl 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (I) diVided by line 13, column (I)) % 
16 Public su ort ercenta e from 2016 Schedule A, Part III, line 15 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 1 Dc, column (I) diVided by line 13, column (I)) % 
18 Investment Income percentage from 2016 Schedule A, Part III, line 17. . % 
19a 33'/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33'/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 

line 18 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 

Schedule A (Form 990 or 990-EZ) 2017 



'\ 

SCHEDULE G 
'(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 1 B, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

OMBNo 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to WWW.ln; govlForm990 for the latest instructions. 

Open to Public 
Inspection 

Name of the organlzallon Employer Identification number 

ne's Nest 47-3837497 

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

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

a 0 Mall soliCitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 0 Special fundralslng events 

d 0 In-person solicitations 
2a Old the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the 10 highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(III) Old fund raiser have (v) Amount paid to (VI) Amount paid to 0) Name and address of Individual (II) ActiVity custody or control of Ov) Gross receipts (or retained by) (or retained by) or entrty (fundralser) from activity fund raiser listed In contributions? colO) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from 
registration or licenSing 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Fonn 990 or 990-Ell 2017 Page 2 

I@MII Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

Q) 
::J 
C 
Q) 

> 
Q) 

II 

en 
Q) 
en 
C 
Q) 
a. 
x 
w 
ti 
~ 

£5 

I:F. 

Q) 
::J 
C 
Q) 

> 
Q) 

II 

en 
Q) 
en 
c 
Q) 
a. 
x 

W 

ti 
~ 

£5 

(a) Event #1 (b) Event #2 (c) Other events 
(eI) Total events 

Family Fun Day Mise. Items (add col (a) through 
(event type) (event type) (tolal number) col (e)) 

1 Gross receipts 6,50000 4,039.00 10,539.00 

2 Less· Contnbutlons 
3 Gross Income (ltne 1 minus 

Itne 2) . 6,500.00 4,039.00 10,539.00 

4 Cash pnzes 0 0 0 

5 Noncash prizes 415.22 0 415.22 

6 Rent/faclltty costs 0 0 0 

7 Food and beverages 12701 0 127.01 

8 Entertainment 0 0 0 

9 Other direct expenses 36377 0 363.770 

10 Direct expense summary. Add Itnes 4 through 9 In column (d) ~ 906.00 
11 Net Income summary. Subtract Itne 10 from Itne 3, column (d) ~ 9,633.00 
i. II Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

than $1 000 on Form 990-EZ, line 6a. 

(a) Bingo 

Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 Rent/faCility costs 

5 Other direct 
Yes ...... -----. 

6 Volunteer labor . No 

(b) Pull tabs/Instant 
bingo/progressive bingo 

Yes -------.----
No 

7 Direct expense summary. Add Itnes 2 through 5 In column (d) 

8 Net gaming Income summary. Subtract Itne 7 from line 1, column 

(e) Other gaming 

Yes 
No 

(d) Total gaming (add 
col (a) through col (c)) 

9 Enter the state(s) In which the organization conducts gaming activities. 
a Is the organization Itcensed to conduct gaming activities In each of thes;;~t~t~;?---.-----------------·-------------------E:r-Ye~l:r-N~-

b If "No," explain: 

10a We-~~-;~y-~f-th-~-~-r-g;;~;~-~tl-~~:~-g~;.;.;I-~g-I;~-~~~;;~-~;;~~k~d-,-~~~p-~~d-~d~-~~-te-r-~~~;;ied-d~~;~-g-th-~-t~-~-y~~-r-?----------D--Ye-~-tj--N;; 

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 

• 11 Does the organization conduct gaming activities with nonmembers? 
12 Is the organization a grantor, benefiCiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 

Page 3 
DYes 0 No 

DYes 0 No 
13 Indicate the percentage of gaming activity conducted In· 

a The organization's faCIlity ~1.:..:3:.:a=-1II---____ --:o/c:-:-O_ 

b An outside faCIlity . . L. 1.:..:3:.:b~. ______ o/c_o 

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

Name. 

Address. 

15a Does the organization have a contract With a third party from whom the organization receives gaming 
revenue? . 0 Yes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization. $ and the 
amount of gaming revenue retained by the third party. $ ___________________ . 

c If "Yes," enter name and address of the third party 

Name. 

Address. 

16 Gaming manager Information 

Name. 

Gaming manager compensation. $ 

DeSCription of services provided. 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 
a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 0 Yes 0 No 
b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 

spent In the organization's own exempt activities dunng the tax year. $ 

1:zttilr4 Supplemental Information. Provide the explanations reqUired by Part I, line 2b, columns {Iii} and {v}; and 
Part III, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable. Also proVide any addltlonalmformatlon. 
See Instructions. 

Schedule G (Form 990 or 990-EZ) 2017 



SCHEDULE 0 
'(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 99Q-EZ. 
~ Go to www.irs.govIForm990for the latest Information. 

OMS No 1545-0047 

~(Q)17 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Rob ne's Nest 47-3837497 

f~_r:t_!c.hID!!._1..~_Q!~_~r_~~p_~!1_!?~_!?:.~~~_.i!~~~~_I)~_~_~_t_~~~r!1_~!1_t_!..! __ ... _. _____ .. _. ______ .. __ .. _________________ ...... ________________________ . ___________ ... _ .... ____ . __ .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990-EZ) (2017) 


