
PURDY I 
POWERS 
& COMPANY 

January 8, 2018 

Rett's Roost 
22 Autumn River Lane 
Ogunquit, ME 03907 

Dear Deana, 

Enclosed is the organization•s 2016 Exempt Organization 
return. 

Specific filing instructions ar.e as follows. 

FORM 990-EZ RETURN: 

This return has been prepared for electronic filing. If you 
wish to have it transmitted electronically to the IRS, please 
sign, date, and return Form 8879-EO to our office. We will 
then·submit the electronic return to the IRS. Do notmail a 
paper copy of the return to the IRS. Return Form 8879-EO to 
us by February 15, 2018. · 

A copy of the return is enclosed for your files. We suggest 
that you retain this copy indefinitely. 

Very truly yours, 

(# 
Richard E. Emerson, Jr., CPA, CVA 

130 Middle Strct·t, Port land, ME 04101 I p :Wl.775.349<, I / 207.775.0176 I PVROYPOWERS.COM 

Co11.fidc11cc in fo01vi11g. 



Form 8879-EQ 

De,:a."lma!'lt of th& Tr,;asury 
Internal Revenue Sarvloe 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar yea, 2016, a, fiscal year beginning OCT 1 . , 20Hl, and end;ng SEP 3 0 
._ Do not send to the IRS. Keep for your records. 

,2017 

• Information about Form 8879-EO and its instructions is at www.lrs.aov/form8879eo. 

0MB Ne. •5~5-1878 

2016 
Name of exempt organization Employer identification number 

Rett's Roost 47-3723204 
Name and title of officer 

Deana Cavan 
Executive Director 
I Part I I Type of Return and Return lnfonnation (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank. then leave line 1b, 2b, 3b, 4b, or Sb, 
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 1 line in Part I. 

1a Form 990 check here ~ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b 

2a Form 990-EZ check here .... CxJ b Total revenue, if any (Form 990-EZ, line 9) .......... ... ... .. . .. . ... ... .............. 2b _ ___ 7_0_ 1_8_0_5- . 
3a Form1120-POLcheckhere .... D b Totaltax(Forin1120-POL,li.ne22) ................................................ 3b ________ _ 
4a Form 990·PF check here ..,_ D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... .... 4b --- ------
5 a Form 8868 check here .... D b Balance Due (Form 8868, line 3c) . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. . .. ... ... . .. . . . . . . . . . . . . . .. . Sb ---------

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that r am an officer of the above organization and that I have examined a copy of the organization's 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's 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, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I also authorize the financial institutioris 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. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and. if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

00 1 authorize Purdy Powers & Company to enter my PIN ! 2 3 2 0 4 
ERO firm name Enter five numbers, but 

do not enfe1 all zeros 

as my signature on the organization's tax year 2016 electronically filed return. If I have indicated within this return that a copy of the return 
is being 1iled with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the retum's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program. I will enter my PIN on the return's disclosure consent screen. 

Officer's signature ..._ Date ._ ---------------

! Part Ill I Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 01095377272 
do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e·File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

ERO's signature ~ - -------------------------- Date..._ 01/08 /18 

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

LHA For Paperwork Reduction Act Notice, see instructions. 

eno51 09-2&-ie 

Form 8879-EO (2016) 



Form99Q-EZ 

Oepart'llant or tha Treasury 
lntemal Revenue Se.vice 

Short Form 
Return of Organization Exempt From Income Tax 

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

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

.... Information about Form 990·EZ and its instructions is at www.irs.gov/form990. 

0MB No. 1545-1 150 

2016 
Open lo Public 

Inspection 

A Forthe 2016 calendar year, or tax year beginning OCT 1 2016 and ending SEP 30 2017 
B Check if 

applicable: c Name of organization D Employer identification number 

[X]Address change 

DNarne change 

Drn:ti.il return 

Rett's Roost 47-3723204 

D r'ina.i return/ 
te:m:na:ed 

Number and street (or P.O. box, if mail is not delivered to street address) 

22 Autumn River Lane 
Room/suite E Telephone number 

508-813-9222 
DAmended ret.Jm 

DA licat:cn en~in 

F Group Exemption 
Namber ~ 

G 

J 

Other (specify) .... ______ _ _ _ ___ _ H Check ~ [xJ if the organization is 

not required to attach Schedule B 
527 Form 990, 990·EZ, or 990·PF . 

K Form of organization: Corporation Trust Association Other __________________ _ 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are S200,000 or more, or if total assets (Part II, 
column B below are 500 000 or more file Form 990 instead ofForm 990-EZ ....... .. . . . . .. ........... .. . .. . .. . .. . . . . . .. .. ... . . 7 4 7 9 0 • 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check it the orcanization used Schedule Oto respond to anv question in this Part I ........... ... ... .. . ... . . . . . .. . .. . .. ..... .. ........ .. .. . ... . . •. . . . . . . . . . . ... . . .. .. [xJ 
1 Contributions, gifts, grants, and similar amounts received ......... , .................................................. , ................ .-. . 1 7 0 8 0 5 . 
2 Program service revenue including government fees and contracts ................................................................... . 2 

3 Membership dues and assessments ............... . 3 

:a :r::s;:::~~~;:: saie ~f ~;~~~ ~th~; ·;h~n· i~~~ntory •••••• :• ::: ::•. :•. :: • :•. :: : •• :::::::::: · -r · ·~~ .. r ................................. . 4 

b Less: cost or other oasis and sales expenses . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. ... .... l'--"5~b _,__I _______ .., 

c Gair. or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) ............................................ . 5c 
6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 

s1s,000J .. ............ ..... .. . .. ... ..... ... .. ...... ... .................................................. l~s'-~' -------
b Gross income from fundraising events (not including$ 11 , 9 8 0 . of contributions 

from fundraising events reported on line 1) ( attach Schedule G if the sum of such I 
gross income and contributions exceeds $15,000) . .............................. ........ .. . 6b I 3 9 8 5 . 1---~1--------=~~~-'-j 

c Less: direct expenses from gaming and fundraising events . . . . . .. ... ... ... . . . ..... ... . . . l'---='6-=-c _.l.__ _ __ ---=3c...L.9"'--"8--=5"--'-l. 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract iine 6c) ..... . .. . .. . . . l---'-6d"'--+------~O~· 

7a Gross sales of inventory, less returns and allowances . ... ... ... . ..... ... ... ...... ..... .. . ... 11-=-1-=-a __ l _______ --1 

~ 
Cl) 

C: 
a> 

b Less: cost cf goods sold . . .. . . . . . . . . . . . . .. .. ... . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l<......:-;7b:.......il _______ ---1 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from lir.e 7a) ....................................................... . 
s Other revenue (describe in Schedule 0) ........... .. . ... .. . . ........................................................... .. 
9 Total revenue. Add lines 1 2, 3 4 5c 6d 7c and 8 . ............ ...... .................................................... ~ 

10 
11 
12 
13 

Grants and similar amounts paid (lis1 in Schedule 0).. .. . ..................................................................... . 

Benefits paid to or for members .................................................................................................................... . 
Salaries, other compensation, and employee benefits ..................................................................................... . 
Professional fees and other payments to independent contractors ....................................................................... . 

o. 14 
J 

Occupancy, rent, utilities, and maintenance .................................................................................................... . 
15 
16 
17 
18 
19 

20 
21 

Printing, publications, postage, and shipping .................................................................................................. . 
Other expenses (describe in Schedule O) .. ........................ ~ ................ : ...... S.e.e .... S.G.he.du.l.e .... O ....... .. 
Total exoenses. Add lines 10 thrcuoh 16 .................................................................... . .................. .... 
Excess or (deficit) for !he year (Subtract line 17 from line 9} ............................................................................ . 
Net assets or fund balances at beginning of year (from line 27, column (A)) 
(must agree with end-of-year figure reported on prior year's return) .................................................................... . 
Other changes in net assets or fund balances (explain in Schedule 0) ............................................................... . 
Net assets or fund balances at end of vear. Combine lines 18 throuoh 20 ............................................ 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 

~2171 12-08-16 

1 

7c 
8 
9 70.805. 
10 4 908. 
11 
12 14.169. 
13 764. 
14 15,883. 
15 987. 
16 28.496. 
17 65.207. 
18 5 598. 

19 63 136. 
20 o. 
21 68 734 • 

Form 990-EZ (2016) 



Form 990·EZ 2016 Rett I s Roost 47-3723204 Page 2 
Part II Balance Sh&&ts (see the instructions for Part II) 

Ch k ·t th . f d S h d I O t ec I e orqaniza 10n use C e ue o resoon dt r . th· P rt II o anv ques 10n m IS a ································· 
(A) Beginning ol year (8} End ol year 

22 Cash, savings, and investments ....................................................................................... 53.623. 22 64,538. 
23 Land and buildings ...................................................................................................... 23 
24 Othe: assets (describe in Schedule 0) . .. . . . . .. S.~.~-· .. S.c.b.~.qµ,l_~_ .. .0 ........................... 11 380. 24 4 sos. 
25 Total assets ······································· ....................................................................... 65 003~ 25 69 043. 
26 Total liabilities (describe in Schedule 0) . .. S.e.e .... S.c.b.e.qµl.e .... O ........................... 1 867 • 26 309. 
27 Net asset& or fund balances /line 27 of column /B} must aoree with line 21\ ........................... 63,136. 27 68,734. 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses 
Check if the ornanization used Schedule Oto respond to anv question in this Part 11100 (Required for section 

What is the organization's primary exempt purpose?S ee Schedule 0 
501(c)(3) and 501(c)(4) 
organizations; optional for 

Descrf!)e the ergani.zatlon's p1ogram service acoomplishments !or each of its three largest program services, as meas~red by excenses. In a clear and ::onc,se others.) 
mar,n.,., descr:oe the S8'Vices provided, the number of persons benefited, and other relevant lnror,nation for each program tale. 

28 See Schedule 0 

/Grants$ I If this amount includes fore ion a rants, check here ................................. ... D 28a 10,105. 
29 See Schedule 0 

/Grants$ 4 9 0 8 • l If this amount includes foreian arants, check here .................................... D 29a 
30 See Schedule 0 

(Grants$ l If this amount includes foreian orants check here .................................... D 30a 2 414. 
31 Other program services (describe in Schedule 0) .......................................................................................... 

(Grants$ l If this amount includes fore ion a rants check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 31a 
32 Total oroaram service exoenses (add lines 28a throuah 31 a\ ·············································································· .... 32 12 519. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one eve" if not compensated · see the lnsinJc!ions !or Part II/) 

ec I t Ch k ·t h e oroanizat1on use C e ue dS h d I 0 to resoon d to anv question m t is art h P IV ................................. D 
(b) Average hours (c) Reportable ( d} Health bar.elite, ( e) Estimated 

per week devoted to compensation (Forms oonlributicns to 
amount ol other (a) Name and title W·2/1099·M1SC) emplcyee benefit 

position (If not paid, e,,!er ·O·) pians. and deferred compensation 
oornpensaticn 

Deana Cavan 
Executive Director 30.00 o. o. o. 
James Cavan 
Board Chair 5.00 o. o. o. 
Susanne Shaw 
Treasurer 3.00 o. o. o. 
Tracv Jordan 
Secretarv 5.00 o. o. o. 
Michael Behrmann 
Director 1.00 o. o. o. 
Timothv Moore 
Director 1.00 o. o. o. 
Meredith Bloch 
Director 1.00 o. o. o. 
Elizabeth Mullen 
Director 1. 00 o. o. o. 
Neekesh Dharia 
Director 1.00 o. o. o. 
Sarah Brand 
Director 1. 00 o. o. o. 
Jill Ketchen 
Director 3.00 o. o. o. 

f32 172 12·08·16 Form 990-EZ {2016) 

2 



Form990-EZ 2016\ Rett's Roost 47-3723204 Pa as 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Sch. 0 to respond to any question in this Part V [xJ 
Yes No 

33 Did the organization engage in any significani activity not previotJsly reported to the IRS? If 'Yes," provide~ detailed description of each 

activity in Schedule O . . . . . . . . . .. .. . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . . . ... .. . .. . .. . ....... .. . .. . .. . ................... ...... ... .. . .. . . . . .. . .. . .. ... . . . . .. . ... .. . .. .......... .... ...... ,_3_3--+-__ X_ 
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 char:ge to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . .. . .. . . . .. . .. . .. _ 3_4 __ _,_X_ 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? ....... ... . .. .................. .... . . . . .. . . . . . . . . . . . . . . .. . .. . .. . . .. . . . . . . . . .......................... ............... ... .. . ........ ... .. ._3:.:5c::a-i---i-:X::-.. 
b If 'Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . . .. . .. .... .. ... . . . . .. . .. . . . . . . 1-3~5=b--1-~N~/ -;cA.-'---
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 during the year? If ''Yes,' complete Schedule C, Part Ill . . . .. . .. . .. . .. . . . . . . . . . . . . . . . . . .... ..... ... .. . .. ... . .. . .. ... . . . . .. . ... .. . . . . ......... ....... .... 1-3~5~c-+---+--X_ 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year1 If "Yes," 

~~:~::o:!
1
::::ii;;;:e~~:~:i~i:~:. ~ir~~; ·~; l~d·i~~~~ ·;~ ·~~~~;;b~d· ·i~ ·;h~ ·i~~~~·~~ti;~~ ... ::::::::::::::: .. ·; · -r ·37~. r ................................ o· • 36 X 

37a 
b Did the organization file Form 1120-POL for this year? ................................................................................................................. . 37b X 

38 a 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 prior year and sti II outstanding atthe end of the tax year covered by this return? . . . . . . . . ............................................................. . 38a X 

b If "Yes: complete Schedule L, Part II and enter the total amount involved .... ..... ... ... .. . .. . .. . .. . .. . .. . . . . .. . .. . 38b N / A 
39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . .. . .. ... ..... ... .. . .. ... ... .. . . . . ..... .... . . .. . ... ... .. . .. . .. . 1-3~9~a-1---~ N~·~ /A=------1 
b Gross receipts, included on line 9, for public use of club facilities ......... : . . . .. . .. . . . . . . . . . . . . . . . . . .. . .. . .. . .. . .. . .. . ._3"--'9'""b__,__ _ _ --=N"-'----=-'/A=------1 

40a Section 501(c)(3) organizations. Enter amount of lax imposed on the organization during the year under: 
section 4911 ..._ 0 • ; section 4912 ..._ 0 • ; section 4955 ..._ _______ O=---.c.... 

b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it er.gage in an excess benefit transaction in a prio~ year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If "Yes,' compiete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . ... . . .. . . . . ._4-'--'0=b-+-- -1--'X=
c Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Enter amcunt of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ............... ..._ 0 • 
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of.tax on line 40c reimbursed 

by the organization ..................................................................................................................... ..._ 0 • 
e All organizations. At any time during 1he tax year, was the organization a party to a prohibited tax shelter 

transaction? II "'Yes," complete Form 8886-T ... ....................... ... ..... .. . . . . . . . . . ... ... ....................... ... .. . .. . . . . . . . .. . .. . .. . .. . .. ... .. ... .... . .... . .. ... .._4'"'"'0'""e_,__-'--'X=-
41 Ustthe states with which a copy of this return ls filed ~ =.cN=-=H=-------------------------------
42 a The organization's books are in care of ..._ =D--=e'-'a=n=a'----'C"'-a=-'-v--=a=n=----~--- - ---- Telephone no . ..._ 5 0 8 - 813-9 2 2 2 

Locatedat~22 Autumn River Lane, Ogunquit, ME ZIP+4 ..._03907 
b At any 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 financ:al 

account)? ......................................................................................................................................................................... . 
If "Yes," enter the name of the foreign country: ..._ --------------------------
See the instructions for exceptions and filing requirements for FinCEN Form 114; Report of Foreign Bank and Financial Accounts (FSAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 

Yes 
42b 

42c 

No 
X 

X 
If "Yes,' enter the name of the foreign country: ~ - -------------------------

43 Section 4947(a)(1) nonexempt charitable trusts filir.g Form 990-EZ in lieu of Form 1041- Check here ....................................................................... D 
and enter the amount of tax-exempt interest received or accrued during the tax year ...................................................... [ 43 I N / A 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of 
Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed instead 

of Form 990-EZ .................................................................................................................................................................... . 
c Oid the organization receive any payments for indoor tanning services during 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 O .................................................................................................................................................................... . 
45a Did the organization have a controlled entity within the meaning of section 512(1>)(13)? ................................................................ . 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 
512(1:))(13\? If "Yes" Form 990 and Schedule R mav need to be comoleted instead of Form 990-EZ (see :nstructionsl ............................... . 

632173 12·08-16 
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Yes No 

44a X 

44b X 
44c X 

44d 
45a X 

45b 
Form 990·E.Z (2016) 



Form 990-EZ (2016) Rett's Roost 4 7 - 3 7 2 3 2 0 4 Page 4 

Yes No 

X 
I Part VI I Section 501(c)(3) organizations only 

All section 501 (c)(3) organizations must answer questions 47·49b and 52, and complete the tables for lines 50 and 51. 

Check if the oraanization used Schedule Oto resoond to anv ouestion in this Part VI .................................................................. D 
Yes No 

47 Did tile organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' complete Sch. C, Part II 47 X 
48 Is the organization a school as described in ssction 170(b)( 1)(A)(ii)? If "Yes," complete Schedule E ......................................................... 48 X 
49a Did the organization make any transfers to an exempt non-charitable related organization? .......................................................... ....... 49a X 

b If ''Yes,' was the related organization a section 527 organization? ...................................................................................................... 49b 
50 Complete this table for the organization's live highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $ 100,000 of comoensation from the oroanization. If there is none. enter "~Jone." 
(a) Name and title of each employee (b) Average hours { C} Reportable { d} Heaith beneflts, ( e) Estimated 

per week devoted !o compensation {Forms contrib~tions to amount of other 
W-2/1099-MiSC} emp:oyee benefl! 

position plans, arid def«red compensation NONE oompensatio:"I 

Total number of other employees paid over $100,000 .............. ......... ... ...................... ~ 
51 Complete this iable forthe organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the 

oroanization. If tr.ere is none. enter "None." NONE 
/al Name and business address of each iodeoendent contractor lbl Tvoe of service /cl Comoensation 

d Total number of other independent contractors each receiving over S100,000 . . . . . . ... ..... .. . .. . .. . .. ... .............. ~ _ _ ___________ _ 
52 Did the organi2ation complete Schedule A? Note: All section 5Q1(c)(3) organizations must attach a 

compleied Schedule A ............................................................................................................................................ ~ [xJ Yes· D No 
Under penal1ies of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belier, it is 
true correct and com Jete. Dec!aration of re arer other than officer is based on all information of which re arer has anv knowied e. 

Signature of officer Sign 
Here ...._ Deana Cavan, Executive Director r Type Cf print name and title 

Paid 
Preparer 
Use Only 

PrinVType preparer's name 

ichard E. Emerson, 
r. CPA CVA 

Firm·saddress ~ 130 Middle Street 
Portland ME 04101 

Oate 

Date Check D if PT!N 
sell· employed 

(.,44 01 08 18 P00095846 
Firm'sEIN ~ 01 -0463013 
Phcne no. 2 0 7 - 7 7 5 - 3 4 9 6 

May lhe IRS discuss this return with the preparer shown above? See instructions ................................................................................ .... Yes 0No 
Form 990-EZ {2016) 

~321?4 12-08-16 
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SCHEDULE A 0MB No. 1S45·0047 

Public Charity Status and Public Support 2016 (Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Depa<tmar.t of the Treasur1 .... Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ..... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection 

Name of the organization Employer identification number 

Rett's Roost 47-3723204 
Part I 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{iii). Enter the hospital's name, 
city, and state: ______________ ________ __________ ________ ____ _ 

5 D 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 Part II.) 

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

7 [x] 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 D 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 agriculture (see instructions). Enter the name, city, and state of the college or 

university: ----------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

11 D 
12 D 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2}. (Complete Part 111.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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 129: 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organiz:ation(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and 8. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

CD 

d D 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type Ill 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. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

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 detennination from the IRS that it is a Type I, Type 11, Type Ill 

functionally integrated, or Type Ill non.functionally integrated supporting organization. 

f Enter the number of supported organizations .............................................................................................................. . 

a Provide the followina information about the suonorted oroanization(s). 
(i) Name of supported (ii) EIN {iii) Type of organization . \1% is me org1mza11on 1,s1ea (v) Amount of monetary (vi) Amount of othe~ 

IP. ur novemlnn ~ocument? 
organization (described on lines 1·10 

Yes No support (see. instructions) support (see instructions) 
above /see instructions\\ 

Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~2021 00-21. ,s Schedule A (Form 990 or 990-EZ} 2016 
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ScheduleA Form990or990·EZ 2016 Rett' s Roost 47-3723204 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 1.Jnder Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ fa\2012 (b)2013 Ccl 2014 (dl2015 lel 2016 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 103.784. 74.790. 178 574. 
2 Tax revenues levied for the organ· 

ization'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 ......... 103 784. 74.790. 178.574. 
5 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 (f) 
···································· 

6 Public SU'"'Ort. Subtract line 5 from line -4. 178.574. 
Section B. Total Support 
Calendar year (or fiscal year beginning in}~ ta\ 2012 (bl 2013 tel2014 (dl2015 Cel2016 m Total 

7 Amounts from line 4 103 ..................... 784. 74 790. 178 , 574. 
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 carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.} ............ 

11 Total support. Add lir.es 7 through 10 178 574. 
12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 T 
13 First five years. If the Forni 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 
14 Public support percentage for 2016 (line 6, column (t) divided by line 11, column (f)} .. . . . . . . ... . .............. ... . . . .. .. f---'-14..:....+---------- 0=% 

15 Pul:>lic support percentage from 2015 Schedule A, Part II, line 14 ............................................................... L...:.:15:::....i.. __________ o/c~o 

16a 33 1/3% supporttest - 2016. 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 . . . .. . . . .. . .. . . . . . . . . . . . . ... ................. .. . . . . . . . . . . . . . . . . . . . .. . ........... ... .... ~ D 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. check this box 

and stop here. The organization qualffies as a publicly supported organization ... ... .. . .. ... ................. ......... .. . ........... ......... .. ............ ... .... ~ D 
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..... .. ... ... . .. . ................. .. . .. . .. . . . Iii>- D 
b 10% -facts-and-circumstances test- 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100A. 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 organization . ...... .. ... . .. . . . . .. . .. ~ D 
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 ......... ~ D 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A Form 990 or 990- 2016 Re t t ' s Roost 47 3723204 Pa e3 
Part Ill 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 11. If the organization faiis to 

qualify under the tests listed below. please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ Cal 2012 lbl 2013 lcl2014 (di 2015 le\2016 !fl Total 

1 Gifts. grants. contributions, and 
membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, 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 bus· 

iness under section 513 ............... 
4 Tax revenues levied for the organ· 

ization'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 ......... 
7a Amounts included on lines 1-, 2, and 

3 received from disqualified persons 
b Amo~nls included on lines 2 and 3 received 

from other !h3n disqualified persoris that 

exceed the greater of $5,000 O< 1% of th& 

amoun! on line 1S for lh8 year .................. 

c Add lines 7a and 7b ····················· 
8 Public sunnort. tSublracl nne 7cfTom line6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ 1a12012 lb\2013 (cl 2014 {di 2015 tel 2016 !fl Total 

9 Amounts from line 6 ..................... 
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 1 Oa and 1 Ob ·················· 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ····················· 

12 Other income. Do not include gain 
or Joss from the sale of capital 
assets {Explain in Part VI.) ............ 

13 Total support. (Add lines 9, 1Cc, 11, and 12.} 

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

Section C. Com utation of Public Sup ort Percenta · e 
15 Public support percentage for 2016 (line 8, column {t) divided by line 13, column (f)) ................... ...... .. .... .. . .. l--"15:..+ __________ 0..:..::Ya 

16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 ... ............... .. . . . ... .............. ....... ... ... ... .. 16 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (f)) ... . . . . .. ... ......... ... 1--'1.,_7-+-------------'-=% 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 ....... ... . . .. . .. ................................... .. L.!1:,,:8_,_ _ _ ____ ___ ___::_::% 

19a 33 1/3"~ support tests - 2016. 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 ............... ... ...... ... ... .... D 
b 33 1/3"~ support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ...... .... D 
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b. check this box and see insfructions .... .......... ~ D 
e32c2a 09-21-1s Schedule A (Form 990 or 990-EZ} 2016 
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ScheduleA Form990or990-EZ 2016 Rett 'S Roost 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part J, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D. and complete Part V.) 

s f ec,on A All S . 0 . . . UDDOl'tln!:I rnamzat1ons 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

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. 

2 Did the organization have any supported organization that does :1ot have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes,• explain in Part VI how the organization determined that the supported 

organization was described in section 509(a){1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? If "Yes,• answer 

(b) and (c) below. 

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 VJ when and how the 

organization made the determination. 

C 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. 

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 (b) and (c) below. 

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 control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

(: Did the organization support any foreign supported organization that does not have an JRS determination 

under sections 501 (c)(3} and 509(a)(1) or (2)? If "Yes," explain in Psrt VI what controls the organization used 

to ensure that all support to the foreign supponed organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year'? If "Yes," 

answer (b) and (c) below (ff applicable). Also, provide detail in Part Vl, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iii) the authority under the organization ·s organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substit.uted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of seivices or facilities) to 

anyone other than Q} its supported organizations, (iO individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (ii~ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in 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 VJ. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,·• answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanization had excess business holdinas.J 

47-3723204 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A /Form 990 or 990·EZl 2016 Re t t 1 s Roost 47-3723204 Paae5 

I Part IV I Suooortina Oraanizations /continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entitv of a oerson described in /al or lb\ above?/f "Yes" to a, b, ore, orovide detail in Part V1. 

Section B. T 

1 Did the directors. trustees. or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Psrt VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization~ activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,;, explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, O) a written notice describing 1he type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and Oiij copies of the 

organization's governing documents in effect on the data of notification, to the extent not previously provided? 

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). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

signrficant 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 Psrt VI the role the organization's 

Check the box next to the method that the organization used to satisfy the Integral Part Test dudng the yea(see Instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete fine 3 below. 

Yes No 

11a 
11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

C D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions . 

2 Activities Test. Answer (8) end (b) batow. 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. "Y~," then .in Part VI identify. 

those supported organizations and expfaln how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If 0 Yes," 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 (a) and (b) 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? 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 suonorted oraanizations? If "Yes." describe in Part VI the role ola=d bv the oraanization in this re=rd. 3b 

632C25 OQ-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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47-3723204 Pa e6 

ot er voe non- nct1onal1v mteorated suooortino oroarnzat1ons must como1 e e ec ions throug 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 
2 Recoveries o1 orior-vear distributions 2 

3 Other aross income /see instructions) 3 
4 Add lines 1 through 3 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of oropertv held for oroduction of income rsee instructions) 6 

7 Other exoenses (see instructions) 7 

B Adiusted Net Income /subtract lines 5 6, and 7 from line 41 8 

Section B • Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional} 

1 Aggregate fair market value 01 all non-exempt-use assets (see 

instructions for short tax vear or assets held tor oart of vearl: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 
C Fair market value of other non-exemot-use assets 1c 

d Total (add Jines 1a 1b and 1cl 1d 

e Discount claimed for blockage or other 

factors (exolain in detail in Part Vil: 

2 Acauisition indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deem8d held for exempt use. En1er 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 31 5 

6 Multiply line 5 bv .035 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A line 8 Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for orior vear (from Section 8, line 8, Column Al 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 

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

emeraencv temoorarv reduction (see instructions\ 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZl 2016 Ret t s Roost 47 3723204 - Paoe7 

I Part V I Type Ill Non-Functionally Integrated 509 a){3) Succorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted oroanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 

3 Administrative exoenses oaid to accomolish exemot ourooses of suonorted oroanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (priot IRS aooroval reouired) 

6 Other distributions !describe in Part VI\. See instructions 

7 Total annual distributions. Add lines 1 throuoh 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vll. See instructions 

9 Distributable amount for 2016 from Section C line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2018 Amount for 2016 

1 Distributable amount for 2016 from Section C line 6 

2 Underdistributions, if any, for years prior to 2016 (reason· 

able cause required· explain in Part VI). See instructions 

3 Excess distributions carrvover, if anv, to 2016: 

a 
b 

c From 2013 

d From 2014 

e From 2015 

f Total of lines Sa through e 

a Aoolied to underdistributions of orior vears 

h A oolied to 2016 distributable amount 

i Carrvover from 2011 not annlied (see instructions) 

i Remainder. Subtract Jines 3a, 3h, and 3i from 3f. 

4 Distributions for 2016 from Section D, 

line 7: $ 

a A oolied to underdistributions of prior years 

b Aoolied to 2016 distributable amount 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, exolain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and4c 

8 Breakdown of line 7: 

a 
b Excess from 2013 

C Excess from 2014 

d Excess from 2015 

e Excess from 2016 

Schedule A {Form 990 or 990-EZ) 2018 
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ScheduleA Forrn990or990·EZ 2016 Rett' s Roost 47-3723204 Pa es 

Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

tl32028 09-21-16 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c. Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Patt 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.) 

Schedule A (Form 990 or 990·EZ) 2016 
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SCHEDULEG 
{Form 990 or 990-EZ) 

Depar.ment of tne Treasury 
lntamai P.evenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

Information about Schedule G Form 990 or 990-EZ and its instructions Is at www.lrs. ovlform990. 

0MB No. 1545·0047 

2016 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Rett's Roost 47-3723204 

I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990; Part JV, line 17. Form 990-EZ filers are not 
required to complete this part. · 

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

a D Mail solicitations e D Solicitation of non·govemment grants 

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

c D Phone solicitations g D Special fund raising events 

d D ln·person solicitations 

. 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising selVices? · D Yes 0No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Olo 

(iv) Gross receipts 
(v}Amount paid (vi) Amount paid fan taiser to (or retained by) 

or entity (fundraiser) 
(ii) Activity ~:vio7,'i~~rir from activity fundraiser to (or retained by) 

contribo.;tions? listed in col. (i) 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. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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ScheduleG Form990or990·EZ 2016 Rett' s Roost 47-3723204 Pa e2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Fonn 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

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

Superhero. SK None 
!Race 

(I> 
:, 

(event type) (event type) (total nµmber) 

C 
'1) 
> 
(1) 

a:: 1 Gross receipts .......................................... 15 965. 

2 Less: Contributions ································· 11 , 980. 

3 Gross income (line 1 minus line 2) ............ 3 985. 

4 Cash prizes .... ........................................ 

5 Noncash prizes ....................................... 
"' (I> 

"' C 6 Rent/facility costs (I> .................................... a. 
~ 
0 
~ 

7 Food and beverages .............................. 
i5 

8 Entertainment .......................................... 
9 Other direct expenses .............................. 3 985. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ .... 
11 Net income summarv. Subtract line 10 from line 3. column (dl ........................................................................ .... 

I Part Ul I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a. 

1 Gross revenue ......................................... . 

~ 2 Cash prizes ............................................ . 
Ch 
C 
cl) i 3 Noncash prizes ...................................... . 

ti 

8 4 Rent/facility costs ................................... . 

5 Other direct expenses ............................. . 

6 Volunteer labor 

{a) Bingo 
(b) Puil tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

D ves % Dves % Dves % --- ---- ----0 No 0No 0 No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net 03.mina income summaflf. Subtract line 7 from line 1. column ldl ............................................................... .... 

(d) Total events 

(add col. (a} through 

col. (c)) 

15 965. 

11 980. 

3 985. 

3.985. 
3.985 • 

o • 

(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 licensed to conduct gaming activities in each of these states? . . . . . . . .. ......................... .......................... D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?........................... LJ Yes D No 
b If "Yes," explain: ____________________ ______ _______ _____ _____ _ 

632062 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990·EZ) 2016 Ret t' s Roost 4 7 - 3 7 2 3 2 0 4 Page 3 

11 Does the organization conduct gaming activities with nonmembers?................................................................................. D Yes D No 
12 Is the organization a grantor, beneficiaiy or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .................................................................................................................................. . Dves D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................................................................................ . % 

b An outside facility ........................................................................................................................................................ . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name IJi,, 

Address IJi,, ---------------------------------------------

15a Does the organization have a contr<1ct with a third party from whom the organization receives gaming revenue? .................. n Yes D No 

b If "Yes,'' enter the amount of gaming revenue received by the organization IJi,, $ _______ and the amount 

of gaming revenue retained by the third party ,- $ _ _____ _ 

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

Name 1Ji,, 

Address IJi,, ------------- ----------------------------------

16 Gaming manager information: 

Name 1Ji,, 

Gaming manager compensation IJi,, $ ______ _ 

Description of services provided IJi,, ---------------------------------------

D Director/officer D Employee D 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? ....................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

63205:3 Oll·12·11J 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions 

Schedule G (Form 990 or 990-EZ) 2016 
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ScheduleG Form990or990-EZ Rett 's Roost 
Part IV Supplemental Information (continued) 

632084 
04-01-,e 

47-3723204 Pa e4 

Schedule G (Form 990 or 990-EZ} 
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SCHEDULEO 
{Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2016 Complete to provide information for responses to specific questions on 
Form 990 or990-EZ or to provide any additional information • 

... Attach to Form 990 or 990-EZ. Open to Public Department of :oe Treasury 
Intern.a! Revenue Ser\tice Information about chedule O Form 990 or 990- and its instructions is at www.frs. ov/form990. Ins ection 

Name of the organization 

Rett's Roost 

Form 990-EZ , Part I, Line 16, Other Expenses: 

Description of Other Expenses: 

Retreat Expenses 

Insurance 

Supplies 

Miscellaneous Fees & Charges 

Taxes & Licenses 

Office Expenses 

Advertising 

Travel 

Depreciation 

Other Expenses 

Total to Form 990-EZ, line 16 

Form 990-EZ , Part II , Line 24 , Other Assets: 

Description 

Prepaid expenses 

Other Depreciable Assets 

Total to Form 990-EZ, line 24 

Form 990-EZ , Part II, Line 26, Other Liabilities: 

Description 

Credit Cards 

Employer identification number 

47 -3723204 

Beg . of Year 

1,468. 

9,912. 

11,380. 

Beg. of Year 

1 , 867. 

Alnount: 

7,117. 

3 045. 

3,011. 

1,547. 

3,062. 

2,510. 

426. 

263. 

5 , 406. 

2,109. 

28,496. 

End of Year 

o. 
4,505. 

4,505. 

End of Year 

309. 

Form 990-EZ , Part III, Primary Exempt Purpose - Provide services for 

families with children affected by cancer. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 

632211 06-25-16 

17 



SCHEDULEO 
{Form 990 or 990-EZ) 

Department of tr:e Trees~ry 
lnternaE 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 990-EZ. 

Information about Schedule Form 990 or 990-EZ and its instructi n i www.irs. ovlform990. 

0MB No. 1545-0047 

2016 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

Rett's Roost 47-3723204 

Form 990-EZ, Part III, Line 28, Program Service Accomplishments: 

Group Retreat Services - Renting facilities for our family 

retreats constitutes the largest expense of our 

programming. This includes housing for all families at a 

location. Families are each offered their own room and often bathroom. 

We choose places that are near to nature as this is part of our 

mission. 

Form 990-EZ , Part III, Line 29, Program Service Accomplishments: 

Travel scholarship services - We offered five families 

travel scholarships this year to attend our retreats. 

This includes airfare, one night hotel stay, and a rental 

car if necessary . 

Form 990-EZ, Part III, Line 30, Program Service Accomplishments: 

Retreat therapy services - We pay our therapists a 

stipend. Music and art therapy was the most expensive. 

Many of our massage therapists donated their time, 

however. Others, we offered a $150 stipend. Our licensed social 

workers also donated part of their time, but were paid a $200 stipend. 

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts: 

The organization did not, during the year, receive any funds, directly, 

or indirectly, to pay premiums on a personal benefit contract. 

The organization, did not, during the year, pay any premiums, directly, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016) 
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SCHEDULE 0 
(Form 990 or 990-EZ} 

Oepsrtme,nt of me Treasury 
Internal Reven,;e Service 

Name of the organization 

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. 

0MB No. 1545-0047 

2016 
~ Attach to Form 990 or 990-EZ. Open to Public 

Information about Schedule Form 890 or 990-EZ and i instructions is at www.lrs. oviform 990. Ins ection 

Rett's Roost 
Employer identification number 

47-3723204 

or indirectly, on a personal benefit contract. 

LHA For Paperwork Reduction Act Noti~, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
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