990 Return of Organization Exempt From Income Tax | 0w 1560047
Form |
Under section 507{c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations}
Denart o e Tty » Do not enter social security numbers on this form as i may be made public. Open to P_ublic
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A mmMimW,wmwzbeM July 01 ,mq,mw-mm ,2022
B Check if appicable:  §C Name of arganzation ROBYNE'S NEST D Employer identification number
[] Address change Doing business as 47-3837497
[ Mame change Number and street (or P.C. box if mail is not defivered 10 street address) Room/suite E Telephone number
D Initial refumn 7602 Talbert Ave Unit F 714-369-6102
[ rinat retumterminatea § Gty or town, state or province, country, and ZIP or forsign postal code
3 Amended retum Huntington Beach, CA 52648 G Gross receipts $ 726,700
] Application pending | F Name and address of principal officer. Robyne Wood HWBMammmfmsmm?DYes mﬂo
7602 Talbert Ave,Unit F.Huntington Beach,CA 92648 Hib) Are 2l suborainates inciuded? Ll ves [ Ino
! Tax-exsmpt status: E!sm,gc}{a; Msoue )% (nsertno) [ 404701 or []s27 ¥ “No,” altach a list. See instructions.
J  Website: » Robynesnest.org #4fc} Group exemption number »
K Form of organization: [_1Corporation | § Trust [} Association [} Other» ™™ | L Year of formation: 2615 | M State of legal domicile: CA

2N Summany

1 Briefly describe the organization’s mission or most significant activities:
3 Raobyna's Mes? provides at risk and homaless high school students, who are slcohol and drug fres with Sille to no perent support,
s in the Huntingtor: Beach area, with the resauwces and support fo complete high schoal and pursus a path (o self-sufficency.
E 2  Check this box [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of voting members of the governing body (Part VAL line 13} . . . . e 3 £
‘: 4 Nmmmoftndepexﬂerﬂvuﬁngmmﬂ)ersofﬂiegavenﬂngwﬂpa{thnﬁlb} e e . 4 7
§ 5 Total number of individugls employed in calendar year 2021 PartV.lne28) . . . . . 5 2
2| 6 Total number of volunieers {estimate if necessary) . . . . S 6 80
< | 7a Total unreiated business revenue from Part Vill, column {C}, line h‘? & 8 m oW oW B & Ta 0
b Net unrelated business taxable income from Form 920-T Partl line 1t . . _ . _ | . h 0
Prior Year Current Year
of 8 Conrbutonsandgrams{PartViliimeinj. . . . . . . . . . . . 430,503 718,832
g 9 Program service revenue (Part Vil ine2gy . . . . . . . . . . . 0 7,868
3 | 10 investment income (Part VIll, column (A), lines 3, 4,and 7d) . . . . . . 0 0
T 141 Other revenue (Part VIl column (A), Bnes 5, 6¢1, B, B¢, 10c, and 11g) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line‘iz‘) 430,503 726,700
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . 193,876 188,271
14 Benefits paid to or for members {Part IX, eolumn (A), Bine 4) . . . | . 0 ' 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 D} 51,911 87,036
2 | 16a Professional fundraising fees (Part I, column @) line tie} . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) ¥ 12,728 e ;|
W 147  Other expenses (Part IX, column (&), lines 11a-11d, 115-24e}) . . . . . 31,995 128,317
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25} . 277,782 403,624
19  Revenue less expenses. Subfract line 18 frombine12 . . . . . . . | 152,721 323,076
58 Begiwivg of Suwven: Year Eucl of Year
$5/20 Totalassets(PartX, fne 18} . . . . . . . . . . . . . . . . 347,781 647,017
<3| 21 Total habilities (Part X, line 26) . . . s owom oW E & 2,076 0
25022 Nt assets or fund balances Subtract ne 21 fromine 20 _ . . . 345 705! 647.017

N} Signature Block

Under penalties of perjury, | daclare that | have exammed this retum, including accompanying schedules and statements, and o the best of my knowledge and baliel, itis
true, carrect, and camplata. Declarzunn af praparer (ut,mr than. afficer) (q hased an all infarmation of which oreparer has any knawledas.

. » (i Jb i A\.LV\{ Y TAYE i llHJ’/?V??
Sign Date
Here Robyne K Wood . Executive Director
Type or print name and tite
Paid Print/Type preparsr’s name Preparer’s signatiure Date Check 1 & PTIN
self-emploved

Preparer —— —
Use Only Honsoaeme B Fems DN »

FHrm's address » Phone no.
May the IRS discuss this retum with the prepaver shown above? Seeinstructions . . . . . . . . . . . [lves []No

For Paperwork Reduction Act Notice, see the separate inshructions. Cat No. 11282Y Form 990 (2021)



Form 990 (2021)

Page 2

2E1a#li} Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote foanyiineinthisPartil . . . . . . . . . . . . . 'l

1

Briefly describe the organization’s mission:
Robyne's Nest's mission is lo provids at risk and hnn'elﬁsshighsdsodsmdenis,wfnareah'oholmdmglreewﬂhHﬂetompamma!ﬂsppan,hme_ﬂmhngmBeME\ymeeadlareas
wath the resouroes and SUPROR 10 campiete high school and pursue a8 path [ seif-suficiency. Students, who have a song dess 1o frish Tigh schood, s refered 1 Robyme's Nest by scrool
Afiministrators. Shudends can be in our program until age 25.

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

prior Form9900r990-E2? . . . . . . . . . . . . . . . . .o oo o oo o oo [Oves GIne
if “Yas,™ describa these new services an Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEOIEST & oow v v v o ow v v o wowm ow w s s wowow 4w om W w v s s ow v LIVEE LgiNe
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c}{3} and 501{c){4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses. and revenue. if any. for each program service reported.

(Code: ) (Expenses $ 127 98Bincluding grants of $ 48.455) (Revenue $ 7.868)

Life Respunces Programs -
Transitional Housing: For those students who do not have safe, appropriate or reliable housing and who still need some adult guidance,
Robyne's Nest will place the student in a home that meets their needs. There will be at least ane adult, who has been vetted, who lives in the
house to provide support and guidance 1o the student. The transitional housing is meant to support a student up to 24 months, depending on
their age and situation.

Permanent Housing: Robvne's Nest provides the next step of secure, stable and permanent housing so students can continue to work on their
independent life skills while working, going to school and saving for acquiring their own housing at the end of the program.

Mental Hezlth: Qur contracted quality psychologists and licensed case social workers conduct weekly individual and group therapy sessions to
help students heal from fraumas and abuse, develop coping skills and better self-awareness. Through our programs we artkdress siress,
anxiety, depression, grief and other mental health factors.

{Cede: } (Expenses $ 161 823including grantsof $ 128316 (Revenue $ L

Basic Needs Programs -

Food Pantries: Alf high schoals associated with our program have fully stocked food pantries with grab-n-go foods. baottled water. apples.,
toiletries and some clothing. Our office pantry is for Robyne’s Nest students only to come shop for non-perishables as well as frozen meats
that are provided to us by donors. Toiletries, household products and more help students slay focused on school and use the money they
maie for other bills and savinns,

Other Assistance: We assist with things such as fixing broken glasses, lice treatment, clothes (new and used) and household needs such as
fumiture, blankets and fans/heaters. A monthly student stipend provides relief in managing daily needs. High school students may be working
to provide for themselves or help with family provisions. When work becomes their priority, their schooling and grades suffer. To be eligible to
receive student living expense support, students must have passing grades in all ciasses, meet school aitendance requirements and reduce
their number of working haurs.

{Code: ) {Expenses $ 52 849 including grants of § 11.500) {Revenue $ 0}

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

Educational Programs - We provide additional educational assistance, such as tutoring, school supplies, lapiops and grade incentives o enable
students to have the lools to suceed in school. Guidance regarding FAFSA/scholarships and further education is also provided to students in
our program. We also provide life skills education classes that are required to be taken by all students in our program. Classes include
personal weliness, employment, finances, coping skills, dangers of vapingftobacco, housing, transportation and many more. These classes
help our students io leam to live within their means as government assistance is not allowed in the program except Medi-Cal Insurance{no
housing vouchers or EBT assistance). Specialists in finances and career guidance are part of the student care team to helo quide our students,
particularly in these areas, fo achieve their goals and make informed decisions.

Other program services {Describe on Schedule O.)
{Expenses $ 1.285including grants of $ 0) {(Revenue $ 0

Total program service expenses P 344,045

Form 990 (2021)



Form 930 {2021}
Checklist of Required Schedules

i

10

1"

bl

12a

13
14a

15

16

17

18

19

21

i

is the organization descrnibed in section W(cﬁﬂ;md%?ﬁa}f‘!} {oﬁmﬂTmagxmmxmtm}?#“Yes,*
complete Scheduie A . T
lsﬁwemgamzatmmmmadtocmsple&e&f;eda’ea Schedufe of Confribufors? See instructions . . .
Dﬂi%wmwwmwmmmW@mmeﬁmem
candidates for public office? if “Yes,” complete Schedule C, Part! . s
mmmmwmﬂmwmmm arhaveasecimnsmmi
election in effect during the tax year? ¥ “Yes,” complete Schedule C, Part il . : 3

Is the organization a section 501(c}i4), S0T{c){E}, orﬁmtc}(&}orgmmumthaimmmm
assessments, or similar amounts as defined in Rev. Proc. 88-187? ¥ “Yes, ™ complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have medgmmpmﬁdeadvtemﬁm&smhmonmmmﬁmmmmm;dSwm?ﬁ
“Yes,” compiete Schedule D, Part! . . . . . g 2 5

MmeowmmnmmemhddammmamMandwxngmﬂmmmmw
the emvironment, historic land areas, or historic struchures? ¥ “Yes,” complete Schedwle D, Part . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedwle D, Partill . . . . "

D;dﬂzemgmﬂwmpmtmm&rﬁmPaﬁx,mm fmwmmmmmﬁy saveasa |

custodian for amounts not Ested in Part X; or provide credit counseling, Mmmmm credit repair, or
debt negotiation services? If “Yes,” complete Schedule B, Past iV . . . . s =

Did the organization, dmﬁ;mmmughardatedommtﬂdasse&smm-mmmm
or in quasi endowments? if “Yes,” complete Schedule D, Part V/ . .

if the organization’s answer to any of the following questions is “Yes,” ﬁmm@ﬁemn Pa:is‘![
Vi, VHli, D or X, as applicable.

Did the organization report an amount for land, buﬁdmgs,andequmerﬂmpmxm1ﬁ7ﬁ“}’a
complete Schedufe D, Part Vi . . . .
Dsdhemgmmahmmpoﬁanwnmxﬂformeshm&s—oﬁmsemmh&sm?aﬁx,hne12 thai:sS%ovrrmre
of s total assets reported in Part X, line 167 i “Yes, " complels Scheduls D Part W . . . . e
Did the organization report an amount for investments—program related in Part X, Iine 13, ﬂiatssﬁ%orme
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X line 15, that is S%ormeufistnta!assas
reported in Part X, line 167 if “Yes,” compiete Schedule D, PartiX . . . _ . -

Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” mmefesmﬂ Part X
Did the crganization’s separate or consolidated financial statements for the tax year inchude a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 If “Yes,” complete Scheduie U, Part X
Did the organization obizin separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 5 =

Wasmecxgamzahmmhdedmconsotdated mmﬁmmfmmmm‘?ﬁ
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
is the organization a school described in section 170{b){1)}AMR? i “Yes,” compiete Scheduie £

Did the organization maintain an office, employees, or agen's cutside of the United States? . .
&dtheo@mummhamaggegatermnuesmemsesdmeﬂmﬁﬁﬁmmmm
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” camplete Schedule F, Partsiand V. . . . .
Did the crganization report on Part IX, columnn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Pasts lland iV . . . . 3

Did the organization report on Part IX, column (A), line 3, meman%oﬂﬁofaggmgategrmtsormher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parisfifand V. . . . . . .
Dtdtheorgamzakanrepur!atoidaimethan&ﬁﬂﬂﬂnfemensesforpmfessmnalﬁmdrasmgmesm
Part X, column {A)}, ines 6 and 11e? If “Yes, " complete Schedule G, Part | See inshructions
Dﬁﬁwm@r@mmmmﬂsmmw&ﬁmmWMMWMm
Part Viil, fines 1c and 8a7? If “Yes,” complete Schedule G, Part I .
Dtdthem‘gamzatmnreportmeﬂmi;ﬁOﬂﬂofgrassawnefrmngafmngachwhesmf’m\ﬂn hnega'?

If “Yes,” complete Schedule G Part if . . . . . R :
Didtheurgamzahonopemiemzemmorehospﬁaifac&bﬁ?ﬁ”Yes, conWeteScheckﬂeH s o= o .
if “Yes” to line Z0a, did the organization attach a copy of its audited financial statements toﬁnsreﬁnn’z‘

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 17 If “Yes,” complete Schedule I, Partsland Il .

oo Tololo TolojogE
HIE migla 88enonE

10

11al 1] [
1o L1] [
11ei 1] [
11a|ld | [
1tej] ||yl
aimgim
12al [ 1] [
10|} [
13 M|
42 1
a0 L 11 [
15 { 1] [
16 | 1| [
7 |1 [
18 | 1] [
1o | [ [
20a| S5
200

21 | 1] [




Form 990 2021)

Checklist of Required Schedules (continued)

22

23

Mmem@mmmmﬁmmmammmmmmm@ﬁmhm
Part 1X, column (A}, ine 27 If “Yes,” complete Schedule [, Parts { and i

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, Mmﬂmmtmoftm
organization's current and former officers, disectors, Mmkeyemmt mmgmwma
employees? If “Yes,” complete Schedule J . . . . s

24a Drdtheorgamzahmhaveataxexempibond;ssuemﬂuanou’(sinnmgprmmpdamothofmmman

$100.000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer fines 24b

through 24d and compiete Schedule K_ If “No.” go to line 25a "

Dadt%wgmwﬁmmastwmweedsaftax%xmbmwgmmexmm? .

c &d&emgmzﬁmmntmnmmmﬂwﬁmﬁmard&ndmm&mytmdwmﬁmm
to defease any tax-exempt bonds? . . . g ¢ & 0B B & o

d Did the organization act as an onbeha)fo?sssuerforb{mdsoutstandmgaianybmedwmmeyeaﬁ y

-2

25a Section 501{c}{3}, 501{c}{4). and 50%{c}H{29} organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person duwing the year? If “Yes,” complele Scheduie L, Part |

b isthem‘gmuzatsonaware&satrtengagedmanexcessbeneﬁttrmcﬁmwﬂhad:squdrﬁedpasonmaptwr
year, andmattnetransactsonhasnutbemrepoﬂedonanyofﬂ:eorgamzaimspmﬁxmsggﬂar%ﬂﬂ?
If “Yes,” complete Schedule |, Part! . . . . . . .

26 Dsdmeorganﬁzatnnrapatmwmntmf-’mx, line 5 or 22, farrece;vmmgpayaﬂeswmym

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

or former officer, director, trustee, key empioyee, crealor or founder, substanmtial contributor, or 35%
controfted entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i

employee, creator or founder, substantial conlributor or employee thereof, 2 grant selection committee
mnberartnass%mdedenmy(mchﬂmgmempbyeememcﬂm?amdymmmmymm
persons? i “Yes, " complete Scheduie L, Partif . . . . . e . w5

28 Was the organization a party 1o a business fransaction with one of the foﬂowmg parties {see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cwrent or former officer, direcior, Tusiss, keye&ms&a;ves creator or founder, or substardial conribulor? i

8n

B ¢ 8 BY

8

“Yes,” compiete Schedulfe L, Part iV . g

b Afamdymmherofanymdmdua!descnbedmlmezaa‘?#?es, comphte ScheMeL,ParﬂV ¢ & ow

c A35%cmMedmanfmwmmm&m&dsMwo@amdescMmmzaamzahﬂﬁ
“Yes,” complete Scheduie |, Part iV . . . . . ’ o
DidthearganazanonrecewemrethanﬁsmﬂmM{mcmlﬁ“va’cmeswmm
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedufe M4 . . . .

Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assels? ¥ “Yes,”
complete Schedufe N, Partii . . . .

Did the organization own 100% of an entity dlsregarded as separate frum the crgamzahon under Regmahons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedufe B, Parti . .
Was&heargaﬁmnrdatedmmmgmab&eamﬁﬁ“ﬁs m@b&z%ﬂ@ﬁ&ﬂ Pa*ﬁ M
oriV,andPartV, line? _ . . o
Didthemgamzanonhaveacontroﬂedent:tymhmﬁwenmmgofsachonsmfb}(ﬁ}? - ..

if “Yes” iohmﬁ%%@owa@mawmmmthmmwmmmma
controlied entity within the meaning of section 512{b}{13)? if “Yes.” compleie Schedule R, Part V. fine 2 . .
Section 501{c){3} organizations. Did the organization make any transfers to an sxempt non-charitable
related organization? if “Yes,” complete Schedule B, Part V, line 2 .

37 Did the organization conduct more than 5% ufnsactmmm@anemstymatzsmtamﬁnedmm

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedute R, Part VI

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and

19?7 Note: All Form 990 llers arerequired tocompleteSchedale G . © . . - . . . . . . . . .

24a

24c

0 0 oHpopo o 8@l |
B 8 moode B8 [(OF k

0
&l

27

B

%3

Did the organization liquidate, terminate, ardmhzeaﬁdceaseopmms’?ff“ms, compﬁete&dm#e!v Part! {

=8

asaagmsfa

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toanylineinthisPartv. . . . . . . . .

1

a Enter the number reported in box 3 of Form 1096. Enter -0~ ¥ not applicable . . . . ta 3

g0/ o0odo/olodoED bo
Foloe | ologe ElE s 08 B

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable . . il 0

¢ Did the organization comply with backup withholding rules for reportabie payments o vendors and
reportable gaming (gambling) winnings to prize winners? . . . 2 = 5 T

AL

Forrn 990 zoz1)



Form 990 2021)

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

ool o 8 o

o

16

17

Page 5

Yes ' No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, fiied for the calendar year ending with or within the vear covered by thesreturn | 2a z

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: I the sum of lines 1a and 2a is greater than 258, you may be reguired 1o e-file. See instructions.

If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation on Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country b

See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR). :

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . . . .
Doestheorgamzahenhavemnuﬁgnssmw&thataremmmﬂygmaterﬁ:anﬁﬁﬂﬂ&ﬁ anddsdthe
organization solicit any conlibutions that were not tax deductible as chantable contribulions? . . . . .
if “Yes,” did the organization mcludemthevery soficitation an express statement that such contributions or
gifts were not tax deductible? . . . .
&mmmmmmmmtm
DadmeorgamzaimrecmeapaymmtmexcessofHSmadewﬂyasacmtnlmtmandpamyfmgmds
and services provided to the payor? . . . : & G i 5

if “Yes,” dldmeorganzahonnobfythedmmrufmevaiueofmegmdsormmspmwded7 s

Did the organization seli, exchange, or otherwise msposeoftangmpersma! property for whpgh :!was
required to file Form 82827 . . . . - - . . .

if “Yes,” Methenunmmmwszmeddmgmem s A OE s o no& B {?di

r

B olgle ¥

EF g0 o

o

El

g & |98

O
O

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |

Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit coniract? .
if the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?
i the organization receved a coniribution of cars, boats, arplanes, or vier vehicies, did the organization e a Fomm 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time duringtheyear? . . . . . . . .
s - izat svbaining o sl S

Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .
Dig the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . | | . 1Ca

Gross receipts, included on Form 290, Part VIl line 12, terpub!x:useefcwbmwhes . 10b

Section 501{c){12} organizations. Erter:
Gross income from members or sharehoiders . . . . : 5 = = 11a

Gross income from other sources. (Do not net amoums due or pasd to othef Sources
against amounts due or received fromthem.) . . . . . S - 1ib

smm;magmmmmsmmmwmmmMﬁmwm?
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . EiZb%

TN

Section 501{c})(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . e
Note: SeetMmsﬂucﬁmsfmaddMonalmfafmahoﬂmemmamMmMmScheddeo,

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . {13

5

Enter the amount of reserveson hand . . . . {13c

=

D:dtheotgamzatmnreceweanypaymentsformdoortammgmdamngmetaxyeaﬁ & & &

If “Yes,” has it filed a Form 720 to report these payments? if “No,” prowdemexp!ambononSdmedzﬁeO i

}smmmean%&ﬁmmmm;MmmmﬁﬁG@{Mmmmahmm
excess parachute payment(s} during the year? s :owow o i % o ow oo om B o

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
I “Yes,” complete Form 4720, Schedule O.

Section 501ic}{21) organizations. Did the trust, any disgualified person, ormeopemturmgagenany
activities that would resudt in the imposition of an excise tax under section 4851, 4952 or 48537 . . .

If “Yes,” complete Form 6069.

142

i4b

1|0

1 1]

17 {1

O
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Form 990 (2021} Page 6
a8l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances. processes. or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes ;| No

1a Enter the number of voting members of the govemning body et the end of thetax year. . ta |7
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority 1o an executive commitiee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included on ine 1a, above, who are independent . ib {7

2 DﬁmymmwvwwmemmmmﬁmamﬁymmwmammmMWw&
any other officer, director, rustee, or key employee? . . 4 5 g :
Did the organization delegate control over management duhes custmn:m!ypaiormd byorwmmedm
supervision of officers, directors, trustees. or key employees to a management company or other person? .
Did the organization make any significant changes 1o its governing documenis since the prior Fonm 890 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s asseis? .
Did the organization have members or stockholders? . . . .

a Did the organization have members, stockholders, oroﬂmrpetw:smnac}ﬂxepowameiectorappwn
one or more members of the goveming body? . . . . ‘ s 5 72

b Amanygomaedemsm:softhemgmlzahonmefvedto{orsm)gecttoappmwdby)mmbers
stockholders, or persons otherthan thegovemingbody? . . . . . . . . . . . . . - . 7B
8 Did the organization contemporaneously document the meetings held or written actions undeﬁakm dunng :

the year by the foliowing: o
a Thegovermingbody? . . . e
b Eachomnmﬁteewﬁhauthmﬁytoaﬁonbeimﬁafmegmmmgbody? .. 8b
9 s there any officer, direcior, trustee, orkeyemployeeicstecm?art\mSecbmh,whow:mtbereachedat
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule & . . . 9
Section B. Policies ﬂthecﬁmBmm:esﬁmfamamﬂabmﬂpdmnotmqmedbymehmMRevemCada)
Yes

10a Did the organization have local chapters, branches, or affiliates? . . . 10ai} |

]

SE e

W

~N 3 &

0 E[E] )]
THe| @00 B B

b If“Yes~ dﬂtheagmbmhavewnﬁmmhmesmdmoo&duresgomnmgmemcfmmhdmpm
affifiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 920 to ali members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organzabon 1o review s Form 590, i i ;
12a Did the organization have a written conflict of interest policy? # "No," gofo fire 13 . . . 12aif,] |[]
b Were officers, directors, or trustess, mmmmmmm«MMmungmmmmM? 12b
< mmwwmmwmmmmwmwnw&g
describe on Schedule O how thiswasdone. . . . . - e - - 12¢
13 Dudiheorgamzahonhaveawnﬁenwmsﬁebiowerpolmy? TR £ 5 B S BB BB i3
14 Dﬂtheorganzatmhaveamdtendmummmmmw . e e . 14 |
15 D&dﬁemhrde&nmmmmpensﬁmofﬁmiﬂmmpemwﬂdeammdmdby :
independent persons. comparability data, and contemporanenus substantiation of the defiberation and decision? © ;
a The organization's CEQ, Executive Director, ortop managamentofficial . . . . . . . . . . . . 15a Le]
b Other officers or key employees of the organization . . . e e e e e e .o 15b
If “Yes” to line 152 ar 15b, descnbeﬂ?epmcessonmo Seemstmmmns.
16a Did the organization nvest in, contnbuteasse!sto,Ofpamcmtemaptrﬂvmtweorsimiiaramgement e
with a taxable entity during the year? . . . e I . . 18aif |
b if “Yes,” mdmmfdwammmywmmemqwmﬂmmgmmmmeﬁs e
participation in joint venture arrangements under applcable federal tax law, andtakestepstusaiegnardthe e e
organization’s exempt status with respect to such amangements? . . . . . . . - - - - 'ng D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» CA
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only} available for public inspection. indicate how you made these available. Check all that apply.
]:] Own website m Another’'s website D Upon reguest D Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Robyne K Wood, 7602 Tailbert Ave, Unit F, Huntington Beach, CA, 92648, (714) 363-6102

5]
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Form 990 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIt . . . . . . R |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be listed. Report compensation for the calendar vear ending with or within the
organization’s tax year.
= List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}. and (F} if no compensation was paid.
« List afl 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, Form 1099-MISC, and/or box 1 of Form 1099- NEC) of more than
$100,000 from the organization and any related organizations.
= List alf of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the crganization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

ic}
w B | sskssnaen| P ® - ®
Name and title Average box, uniess person is both an | ﬂepormue Repmm Estimated amount
hours officer and 2 director/trustae) compensation cmnpenﬂbon Ufc'ther_
per week Qa“igxf';'_‘" irmnthe“ from refated ; compensation
fistary |22 =iz EEy 3 org?'mbmiw—‘_ organzations W-2 from the
hours for g{igg % 521z £ ST DRSS :’mm
reiated % s 3 alga 1099-NEC 109G-NECH refated organizations
ICAEHBHE
conedtins) | 3(E]| |°| 3
: :
o
= e looEOmO e 0 :
(2) Lisa Farmer 25.00
{3) DickDeancr 10.60 m t@ D D
‘Board Preset 000 :
4} DrPat French 1.00
9 Boan Member 0.00 m E*jj DEG
Board Secrelary 0.00
j_s} Kirby Wood 1.00
i == @ 0000
(7) Alex Abvarez 5.00
Board Treasurer 0.00 m w D DE
8y Dr Morgan Smith 1.00 j
@ X mrnn
ooodon
(1) oo0onO
i i
Ooogog
2 O oodof
1
e oo od
{14} ]
OO0 00

Form 990 (2021)



Form 930 (2021) Page 8
PEa R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
e
Name and title | Average | poy ynjess personis bothan | Hewtfﬂe W Estinated amount
hours officer and 3 direciorfreskes) compensation CompenSEtion ofoh“verV
per weex = F iy g from the from: relaied compensation
| @stany (22l |2 SEES © | oegarizabon (W-27 | orgarizations (W-2/ from the
housfor |SS1Z[51s {3313 | ,1o0emse 1099-WESC/ | ceganization and
related (B 12171315 2I% 1089-NET) 1088-NEC) | related organizations
e g2l Tile o
{organizations} = = 1 3 g1 §
below BEl= z 2
dottedling | 2| & 3
3 -
o
o o0 n
1) uln S s inln
o) OooOoOo o
= ooooon
e oooon
2 [u]= unfuln
2 ooo0oQd
22) :
! oooon
2 OO0
24 oo
£ oponoQg
b Subfotal . . . . 5 & 3§ & > 46,200 0
c Tmmmmmmmma . &
d Totasliaddbnestband e}, . . . . . . > 48200 0
2 Total number of individuals {including but not Ilmeted tc: ihose listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization %st any Sormer officer, director, trusiee, key employes, or highest compensated | :
employee on ine 1a? if “Yes,” complete Schedule J for such individual . . i 301 A
4 Foranym:vduail:stedunirmbgs%mofmpmiabbmmpmabmmﬁoﬁmrwmemaﬁnnﬁmnﬂwe cioke il
ormnimmmwmmgwetermmsemﬂ?n“ves complete Schedule J for such | § |
individual . . . . . i . 2 4 (T1IL]
5 &dmpamnkQSdmwmrecemmmmcmmmmedmgmmmm B s el
for services rendered o the organization? ¥ “Yes, ™ complofe Schedde J forsuchpessor © . . . . . s (i LA

Section B. Independent Contractors

1

Complete this table for your five highest compensated independeni contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

)

<)

A}
Name and business address Description of services Compensation

2

Totdmmberufmdepmdmﬁcmhadus(mcﬁdmgmmﬁmmmmﬁsledatme}m
received more than $100,000 of compensation from the organization ¥

Form 980 2021)



Form 990 (2021}

A Statement of Revenue

Page 9

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

w
Totsl revenue

8}
Refated or exemot §

funciion revenue

busmess revenue

{0}
Revenue excluded
fromm tax under
sechons 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

“0 B0 oh

(-}

-3

Federated campaigns . . . 1a

Mambershipdues . . ib

Fundraisingevents . . . . ic

Related organizations . . . 1d 7]

Government grants (contnbubm) 1e 2500

All other contributions, gifts, grants, |
and similar amounts not included above | 1

716.332|

Noncash contribufions included in
finesta-1f. . . .

s 85,008 |

Total. Add lines 1a—1f . »

Program Service

Revenue

Business Code

718,832

Program Fees 624110

7,868

7,868

Mcmefpmgzmsemcereveme &

Total. Add fines 2a-2f . . . oo W

7868f

Other Revenue

» uﬂl"“!bﬁﬂﬂ'y

4]

foowd

-2 gﬂﬂ' %’ﬂ.h

[t~ 2

invesiment income (including dmdends., mterest, and |

other similar amounts} . . . z b
Income from investment of taxexempt bond procseds P

’ -

{§ Real (i} Personal

Grossrents . .

Less: rental expenses §

Be

Rental income or (loss)

Net rental income or floss) . .

Gross amount from | {i) Securities {iiy Other

sales of assels
other than inventary

Less: cost or other basis
and s3les expenses

Gain or (loss) .

Net gain or {loss)

Gross mcome from  fundraising
of coniributions repc;r_{gd_gmi;e'
1c). See Part V. line 18 .

8a
Less: direct expenses . 8h

Netimm{hss)ﬁamﬁxukmgevem -

Gross income from gaming
activities. See Part V. line 19 . | ga

less: directexpenses . . . Sh

Netmcomeor{lass}frmngammgactwmes 5 = E

Gross sales of imveniory, less
returns and allowances 10a

Less: cost of goods sold . 10b

Net income or floss) from sales of inventory . . »

Miscellanecus

Revenue

11a

o0

Alf other revenue

Total. Addlinestta-11d . . . . . . . . .

12

vy

Total revenue. See instructions

726,700

7,868

0

Farm 990 2021)



Form 990 (2021)

Page 10

Statement of Functional Expenses

Section 501{cj{3) and 501(c){4) organizations must complete afl calumns. All other organizations must compleie coiumn (A}

Check if Schedule O contains a response or note to any line in this Part IX_ . i - . .- .
Dec not include amounts on Bnes 65, 75, A L G oy
i, 5, and 100 of Part VIl = oo | Poganams | Mesgmetwd | oo
1 Granis and other assistance o domeslic organizations Bl e S
and domestic governments. See Part IV, Bine 21
2 Grants and other assistance to domestic i
individuals. See Part IV lne22 . . . . . 188,271 188271F
3 Grants and other assisitance to foreign :
organizations, foreign govemments, and
foreign individuals. See Part iV, lines 15 and 16 |
4 Benefits paidto orformembers . .
5 Compensation of current officers, MS
trustees, and key empioyees . . . . . 46,200 35,800 4,300 4,600
6 Compensation not included above to disqualified
persons (as defined under section 4858{f{1)} and
persons described in section 4958{c}3KB) .
7  Other salaries and wages . . 33,255 18,333 14,925
8 Pensmp@accrueﬂsmmm{m
section 401{(kj and 403{b} employer contributions)
9@  Other employee benefits . . ...
10 Payrolitaxes . . . A 7577 4414 2772 391
11 Feesforsezwces(mmgﬂoyees}
a Management . . . . : oW
¢ Accowdlng . . . . . . . .
e Professional fundraising services. See Part W, fine 17 Lt
f Investment management fees . . 2418 2418
g Gﬂm(ﬁine:?gazrmmemeedsm%ofﬁm%coum
{A), amount fist ine 11g expenses on Schedule 0.} 51,528 51,528
12 Advertising and promotion . . . . . . 493 1802 3742
13 Officeexpenses . . . . . . . . . 15615 1.285 11,658 2,672
14 Informationtechnology . . . . . . . 4.346 2,053 2,012 281
6 Occupancy . . . . - - . - - . - 22650 18,437 4553
17  Travel . . .
18 Payments of tmvel or esﬁeztasnment expazses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings .
20 interest . . . . . . o . . . .
21 Faymen?stoaﬁﬂxates. 5
22 Deprec&ahondegﬂehmmdmmhzahnn
23 insurance . . . . . 4487 3,357 1,130
24 WEWHMWvam
above. {List misceilaneous expenses on fine 24e. 1 |
line 24e amount exceeds 10% of fine 25, column |
(A}, amourt, list line 24e expenses on Schedule 0.} btk b b :
a  OtwerSwenses 20 287 19,367 780 1,640
b
c
d
e All other expenses
25 Total functonal expenses. Add lines 1 fhwough Z2de 233524 344 045 456,851 12,728
26 Joint costs. Complete this line only if the
organization reported in colwmn {8 joint costs
from a combined educational campaign_and
fundraising soficitation. Check here » [F if
fcﬁawing SOP 98-2 {ASC 858-720) ‘

Form 990 2p21)



Form 990 (2021)

EXEEE EBaiance Sheet

Page'“

Check if Schedule O contains a response or note to any line in this Part X .. El
w {8}
Begirming of year End of year
1 Cash—non-interest-bearmg . . 342464 1 335949
2 Samgsandtempmzycashmwms T R R 2
3  Pledgesandgmanisreceivable net . . . . . . . . . . 3
4  Accounts recelvable, net . . . 4
5 meﬂnﬂﬂfmvaﬁes&mnmymwmgﬁfmm . ain
trustee, key employee, creator or founder, substantial contributor, or 35% | ;
controfied entity or famiy member of any of thesepersons . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined 1
under section 4958{f(1)}, and persons described in section 4858{c}{34B)} . 6
m{ 7 Notesandioansreceivable.net . . . . . . . . . . . . . 7
ﬁ 8 Iinvenioriesforsaleoruse . . . R R R 8
<! g Prepasdexpensesanddeferredmafgm . - LSl ®E E 2 5 B 9
10a Land, buildings, and eguipment: cost or other o
basis. Complete Part Viof Schedule D . . . [ 10a o
b Less: accumulated depreciation . . . . . [10b 0 |10c
11 investmenis—pubBcly fradedsecunes . . . . . . . . - . . 11 275818
12  Investments—other securities. SeePartW line 11 . . . . . . . . 12
13 investmenis—program-related. SeePartW line 11 . . . . . . . . 13
14 Intangibleassets . . . 14
15  Other assets. See Part IV, imeﬁ c e e s & omom oo 5317 | 15 35,250
16 Total assets. Addhxesitiwnughﬁ{mustequal!am%}- L B o e 347781 | 16 647 017
17 Accounispayableandaccruedexpenses . . . . . . - . - - - 2076 | 17
i8 Granis payabie . 18
19 Deferredrevenue . . 19
20 Tax-exemptbondisdﬁtm 5 % s 20
21 Escrow or custodial acoount Bability. WM?J@MQ . 21
322 Loans and other payables to any cwrent or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
§ controlied entity or family member of any of thesepersons . . . . . 22
323 Secured morigages and notes payabie to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Oﬁwhab&m(iﬁudr{agfedemimtaK,payMtﬂtmdM
pmma&dm&mnmmckﬁedmﬁnesf?-zépcmmx
of ScheduleD . . . . 25
26 Toﬁiﬁh&s.hddlmes!?ﬂxwugh.?ﬁ i % . G S 6K 2076 | 26 0
® WMWMA‘&C%MM’Q L
g and complete lines 27, 28, 32, and 33. e !
2127 Netassetswithoutdonorrestrictions . . . . . . . . . . . 345705 | 27 647,017
g 28  Net assets with donor resirictions . . 28 0
= GWWMMMMFASBASCQB&MMPD o
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . . e o W s 29
';.: 30 Paid-in or capital surplus, or land, burldmg,oreqmpmentﬁni g o 4 30
2 31  Retained eamings, endowment, accumulated income, or other funds . 31
4132 Totainstassetsorfundbalances. . . . . . . . . - . . . . 345705 | 32 647,017
Z |33 Totailiabiities andnetassetsfundbalances . . . . . . . . . 347781 | 33 647,017

Form 990 (2021)



Form 990 (2021) page 12
IEEE Reconciiiation of Net Assets

Check if Schedule O contains a response or note toanviineinthisPart Xt . . . . . . . . . . . . .1
1 Totalrevenue (mustequal Part VIl column AL Bne 128 . . . . . . . . . . . . . . 1 728,700
2 Totalexpenses{mustegqual Partlcolmn @A), 8025 . . . . . . . . . . . . . 2 403,624
3 Revenue less expenses. Subfractline Z fromiine 1 . - . 3 323,076
4 Netassetsorﬁmdbalancesatbegmmgciyeaf{mustequaiPanx anesz m&n‘m{A}) N 4 345,705
5 Net unrealized gains flosses) on investmends . . . . . 5 (21.764)
6memdsamesmdmeoffm&ﬁws-....-.-_..--.-.b,, &
8 Pnorpenodachusmlts : & - S .s OB B R OB R 8
9 Dtherchangesmnetassetsorhndbalw&ees{exptamdew&deO} . 9
10 Net assets or fund balances at end of year. mmmsm@nsfmmmxm
32005mn{8}) o o 5 v w om & 5 ¢ x o w5 10 647,017
ﬁzmdmwﬂepm
Check if Scheduie O contains aresponse ornote tfoanyineinthisPart Xt . . . . . . . . . _ . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [Cash [laconm  [lother : e
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule C. e
2a Were the organization’s financial statements comgpiled or reviewed by an independent accountant? . . . 2a i ] ILd

Iif “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ JConsolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . b D m
If “Yes,” checkaboxbe!owtomdscatewheﬂwertheﬁnancdsiatenmntsfortheyearwereaudﬁedma S
separate basis, consolidated basis, or both:
[OSeparate basis || Consciidated basis || Both consdlidated and separate basis
¢ H “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? 2 (L1 M|
if the organization changed either its oversight process or selection process during ihe tax year. explainon | i
Schedule O. i
3a As a result of a federsl award, was the organization required to undergo an audit or audits as set forih in the
Singie Audit Act and OMB Circular A-1337 . . . . . 32 14 [

b I “Yes” dldmeorgamzahonundergomerequlredaudﬁormns?!fmeafgafmzahoﬂdadnotwmgome
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . an 11




