Short Form

Eonmn 990_EZ Return of Organization Exempt From Income Tax
Il

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.

¢

CIRAY

2016

Open to Public

ijn?‘gﬂ;?;gig::hees?ri?f:ry » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B Check if applicable: [& D Employer identification number
Address change

D Nare hisfige EDDIE NASH FOUNDATION 61-1536987

[ ] nitial return 1717 W ORANGEWOOD AVE T E Telephone number

D Final return/terminated ORANGE 3 CA 92 8 6 8 8 6 6 -470- 1 8 8 8

[ ] Amended return F Group Exemption

D Application pending Number............ >

G Accounting Method: Cash D Accrual  Other (specify) »

H Check » if the organization is not

Website: » WWW .EDDIENASHFOUNDATION.OQORG required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(e)(3) [ ] 501(c) ( ) <(insertno) [ ]4%47(a)()or [ ] 527 (Form 990, 990-EZ, or 990-FF).

I
J
K Form of organization: Corporation D Trust D Association D Cther
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part If, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...............

128, 961..

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

Check if the organization used Schedule O to respond to any question inthisPart L.................... ..o,
1 Contributions, gifts, grants, and similar amounts received. ...... ... . ... i i 1 121, 605.
2 Program service revenue including government fees and contracts. ... e 2 7,356.
3  Membearship dues:and asSeSSMENTSi s o wuems st ims e sas G s @i e e s Coeme L 3
A IVESTATCIE FCOTTIE! s smoin oo snmen smaven Smais s e e vInts STRGEN SERR DESITe SIoums S IaT Y o 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............coiiiiiiiiiiveen 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 3bfrem line 8a). ... ..o ve oo S5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000} .. .. | Ga|
b b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and sUBEraCt NG BO) . . ..ot 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
biLess: Eost of goodSEBala. i suwr v pere SUEe Brete BESER SEERS N BEET S 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ... 7c
8 Other revenue (describe in Schedule O). ... . i 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c, and 8. .. ... = 9 128,961,
10 Grants and similar amounts paid (list in Schedule O). ... i 10
) 11 Benefits paid 10707 for MSMBERS «u o ve vo mianssmem somen muis s st v @ meehis S £ v 1
;E( 12 Salaries, other compensation, and employee benefits ..........co o 12 21,008.
E 13 Professional fees and other payments to independent contractors. ... ool 13 .19,550.
g 14  Qccupancy, rent, utilities, and maintenance. .. ... 14
E 15 Printing, publications, postage, and shipping. . ..... .ot i e 15
16 Other expenses (describe in Schedule O). ... .. i SEE SCHEDULE O 16 B, 749,
17 Total expenses. Add lines 10 through T8 . ... ... i iie e iaia i i e > 17 128,307.
18 Excess or (deficit) for the year (Subtract line 17 fromline @) ... 18 654 .
Ng 19 Net assets or fund balances ‘at beginning of vear (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) . ... oo e 19 35,836.
E 20 Other changes in net assets or fund balances (explain in Schedule O). ..............oiiiin 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. = 29 36,490.

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

TEEAO803L 1272216

Form 990-EZ (2016)



Form 990-EZ (2016) EDDIE NASH FOUNDATION 61-1536987 Page 2

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart Il....................oooviiiiiiiiiiin.n...

(A) Beginning of year | (B) End of year
22 Cash,-savinigs andinvVestmentsSio . iwem e oo s s samsis wes we S s em e 35,715.[22 36,370.
23 Lancaid DUAINGSE s oo s s ssmen semen sean s jomsms s S L s 23
24 Other assets (describe in Schedule O)........... SEE SCHEDULE O . 121 |24 120.
25 Total @SSO, ... . e 35,836.[25 36,490.
26 Total liabilities (describe in Schedule O) .. ...t 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 35,836.|27 36,490.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments_for each of its three_\argest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE 0

Wrants §~ 7 7 77 7 7 77T this amount includes Toreign grants, checkhere._._._........ = [ ]| 28a
2 SRR SO, O e e R RS St
WGrants 5~~~ 77 77 77 77 ) Ti this amount includes foreign grants, check here............... * [ ]| 29a
30 SEE SCHEDULE O _ _ _ _ ___ __ __ ____ ____ e
W@rants § 7 77777 )T this amount includes foreign grants, check here ............... > [ ]| 30a
31 Other program services (describe in Schedule O) ... .. SEE SCHEDULE O . . .
(Grants § ) If this amount includes foreign grants, check here ............... E D 31a
> 32

32 Total program service expenses (add lines 28a through 31a)........... ... ... i iiiiiii i

Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — ses the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IM . ... .. i, D

(d) Health benefits,

b) Average hours per ¢} Reportable compensation L 2 j
(a) Name and title ! )weelg (%\tf%t:d g ¢ }(ﬁic}raﬂast Vgéidej 22?:?1_‘3})7) bcg.s;;;i Eggses,ngga?jﬂ‘gf?rﬁfd (e)ot%ei;rggrtgge‘;?eﬁli?nt of

BRYAN NASH _ ___________ |

PRESIDENT & CEO 30 0. 0. 0.
CINDY GOODFELLOW __ ___ __ _ |

SECRETARY 5 0. 0. 0.
CAROL LUTZ |

VP FINANCE 5 0. 0. 0.
LORIE MCROBERTS |

VICE PRESIDENT 5 0. 0. 0.
DANNY FREIDL ________ |

TREASURER 5 0 0. e

BAA TEEAQ812L 12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) EDDIE NASH FOUNDATION 61-1536987 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O.........c v 33 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 change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ..., 34 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)?. ..o oo 35a X

b f 'Yes, to line 35a, has the organization filed a Form 990-T for the year? if 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part I 35¢ X
36 Did the organization undergo a liquidation, dissoluticn, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.................ooinnns 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. l“l 37a| 0. =
i DY 1 e T Fane T TR PO Aor S art e cons wns s s sumes o 1omems swane S R e w 37b| X
38a Did the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ........... 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
AamMOUNt INVOIVE. .o e 38b N/A
39 Section 501(c)(¥) organizations. Enter:
a Initiation fees and capital contributions included enline 9. ... ... ... i 39%9a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39hb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4212 » 0. ; section 4955 » 0.

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 engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part L ..o 40b X
¢ Section 501(c)(3), 507 (c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4938........ > B
d Section 501(2)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization ... ... ..ottt e ¥ 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax .
shelter transaction? If 'Yes,' complete FOrm 8886-T. ... ...\ttt ottt et e e 40e X

A1 List the states with which a copy of this return is filed ® NONE

42 a The organization's

books areincareof »  BRYAN NASH o ___ __ Telephonerno. = 866-470-1888 _ _ _
Located at ™ 1717 W _ORANGEWOOD #I ORANGE CA _  _______________ AP +4> 92868

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... .. 42b X

If "es,' 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 (FBAR). ;
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. .............. 42c X
If "Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere. ..., 4 D'N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... *| 43 | N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead ; fie
OF BOrr DO0LEZ crmvin s iciesmo s, o 854 Moo GEmms Gome Wiz Smies Sros SIS Shmnmin s I asea e S A SR 44a X
b Did the organization operate ane or more hospital facilities during the year? If 'Yes," Form 990 must be completed |
instead of EorRr 990552 - . ocesomrmssen v 4 05, 500 5005, BN SN WA ST SR DR ISR FRAEE OSSR TR a4b X
¢ Did the organization receive any payments for indoor tanning services during the year? ...t a4c 3
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.. ... e e a4d
45a Did the organization have a controlled entity within the meaning of section B12(B)(13)7. ... 45a X

b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512()(13)7 If Yes,' g
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (see insfructions) ... .. ..ot 45b X

TEEAD81Z2L 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) EDDIE NASH FOUNDATION 61-1536987 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ... . . i 46 X

Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any guestion inthis Part VI, H
. v 5 ; ; . o ‘ e ‘ Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. ... o e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E................ ... 48 X
49 a 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 organizalion? ... ... 49b

50 Complete this table for the organization's five highest compensated employees (cther than officers, directors, trustees and key
employees) who each received more than $100,000 cf compensation from the organization. If there is none, enter 'None.'

d) Health benefits
(b) Average hours (©) Re . : ¢ = ! .
: | 5 portable compensation | contributions 1o employee (e) Estimated amount of
(a) Name and title of each employes pertweegsﬁienv:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
op compensation
__N.QEE____________________,.,.____.
f Total number of other employees paid over $100,000 . ...... >

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

(a) Name and business adcress of each independent contractor (b) Type of service (c) Compensation
NONE
) d Total number of other independent contractors each receiving over $100,000. ... it >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCREAUIE A .. ..ttt ettt e e et > Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on al! infermation of which preparer has any knowledge.

Slgn Signature of officer |Date
Here ) BRYAN NASH PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid CHRIS STAMOS CHRIS STAMOS seit-employed |PO0175700
Preparer |Fim'sname»  STAMOS & STAMOS CPA
Use Only |Fimsaddress » 17871 SANTIAGO BLVD., #227 FirmsEIN ™ 86-1097025
VILLA PARK, CA 92861 Pronero.  (714) 998-0311
May the IRS discuss this return with the preparer shown above? See instructions ... > Yes D No

Form 990-EZ (2016)

TEEAQ0812L 12722116



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N . . .
% Complete if the organization is a section 501(c}3) organization or a section
(Form 990 or 390-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
= Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service = at www.irs.gov/form990. |!'ISpE'01“:-I:OI‘I
Name of the organization Employer identification number
EDDIE NASH FOUNDATION 61-1536987

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

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

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

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)1)(A)Gii). Enter the hospital's
name, city, andstate:

5

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 Il.)

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

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 I1.}

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}(1)}AXix) 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 activities relaied 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 1I1.)

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

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

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterithentuimbero! Supported CrganiZationSi wws s s wimeess vEems sems SR Qems i S Saam S M v I:]

g Provide the following information about the supported organization(s).

~

(i) Name of supported organizaticn (ii) EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on Tines 1.10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
B
(9]
(@)
®©
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD40TL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 EDDIE NASH FOUNDATION 61-1536987 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

include any 'unusual grants.’). ... . . .. 158,758. 244,073. 354,369. 233,635, 128,962 | _ 1, L1997,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ot its hehalfe s e v B

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3... 158,758. 244,073. 354,369. 233,635 128,962,[ 1,115,757,

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). .. 2 (e

6 Public support. Subtract line 5
o lINe s svuss den o s 1,119,797,

Section B. Total Support

gg;gg?nfgyiena)f (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ... ... ... 158, 758. 244,073. 354, 369. 233,635. 128,962.| 1,119,797.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
GATIBE ON: svms swviss s s B

10 Other income. Do not include
gain or loss from the sale of

tal -S4
%aal?tl SSS?EE(EL%KI@% IQTI 2y 2

11 Total support. Add lines 7

1]7e 8[| I G R — s ) 1,119,818,
12 Gross receipts from related activities, etc. (see instructions). ..o I 12 0.
13 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. . ... . e b D
"Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ........ oo i 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part 1], line 14 ... i e 15 100.00 %

16a 33-1/3% support test—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....... ... i i i e |

b. 33-1/3% support test—2015. If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gqualifies as a publicly supported organization ............ ... o i L 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 gualifies as a publicly supported organization.......... L 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 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 e

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
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... »
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD402L 09/28/16



Schedule A (Form 990 or 990-E7) 2016

EDDIE NASH FOUNDATION

61-1536987

Page 3

Part Il |Support Schedule for Organizations De
(Complete only if you checked the box on line 10

fails to qualify under the tests listed below, please complete Part II.)

scribed in Section 509(a)(2)

of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

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

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itS Behalfizw: covs v s o
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Public support. (Subtract line
Jefromline 6.)........ov ot

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (cr fiscal year beginning in) *

9
10a

11

12

13

14

Amounts fromline &6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIAESOUICES vs comsnn wmommasmsse »
Unrelated business taxable
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............-
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o

Total support. (Add lines 9,
106, “Ti:and 1200 s sy =

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Sect

ion C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2015 Schedule A, Part Ill, line 15

15

ow

16

[

Section D. Computation of Investment Income Percentage

17
18
1%9a

b

20

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part Il line 17, . ..o

17

o8

18

o\

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 crganization qualifies as a publicly supported organization

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 ....

Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.

| 4

| (]

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ~ EDDIE NASH FQUNDATION 61-1536987 Page 4

Part IV |[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. il

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ;
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization e
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what coritrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what conircls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remeved; (i) the reasons for each such action; (iii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by " o

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the .

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

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 enfity with |
regard to a substantial contributor? If 'Yes,' complete Part | of Schedufe L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))7 e
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ; e
_supporting organization had an interest? if 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,' .
answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 EDDIE NASH FOUNDATION 61-1536987 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? =

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizaticns have the power to regularly appeint
or elect at least a majority of the organization's directors or trustess at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any, ain
applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes.| No

T 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 contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supperted organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason cf the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the role the organization's supported organizations played g e i
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (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 line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

. responsive to those supported organizations, and how the organization determined that these activities constituted i
substantially all of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported 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 T—
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? If Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990-EZ) 2016 EDDIE NASH FOUNDATION

61-1536987 Page 6

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbhlwiN|=

(s jw|N|=

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

7

Other expenses (see instructions)

~N |

8

Adjusted Net Income (subtract lines 5, €, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1h, and 1¢)

1d

e Discount clzimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

N ||t

Minimum Asset Amount (add line 7 to line 6)

N[> | B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S w| N|=

o Nihkfwhd]=

Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction {see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization -

(see instructions).

BAA
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Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

& Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
ala - T
> ..... TEaEEee sy S Y e e
“Fomoiz....... e
e e
eFrom2018............... . [ aEaEiE ERE N e e e

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ 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, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c¢.

Breakdown of line 7:

e

b Excess from 2013.......

¢ Excess from 2014.. ... ..

d Excess from 2015.......

e Excess from 2016.......

BAA

TEEAQ407L

09/28116
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Schedule A (Form 290 or 990-EZ) 2016 EDDIE NASH FOUNDATION 61-1536987 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 172 or 17b;Part Ill, line 12; Part IV,
Secﬁon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, ling 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 Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATORE AND SOURCE 2016 2015 2014 2013 2012

Z1.
2.

INTEREST

L[

TOTAL § 0. 8 0. $ 0. 8 Q-

BAA TEEAD4OSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. 3 T
Department of the Treasury > Information about Schedule O (Form 9590 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
EDDIE NASH FOUNDATION 61-1536987

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ABRNVERTISING AND PROMBOTLON: wrwes sy s sess s som S0 gy aums 5o s oxne sves s 2,049,
BACKGROUND CHECKS . .. e, 68.
BANK CHARGES! v v vwuan swivan s womin wnmmsn svmon o9 S Sy woessnn @i Soemg S ave v 199,
BAR B QU . e 300.
BERFHDAN wccnmen s s s s mosns yoomy oo masd S0 500 1 50 s aians S W S Sams i 925
CLEANING AND MATINTEN AN CE .o e 600,
CEMPUTER. I.AB AND TECBNOLO: cvc: sewmn smen suse semnn svmss svn sowmmsen sy seey ses asg b 1,760.
COUNSELORS TRATING & MEETING. ... ..o e 8,396.
DONRELONSE. cusnn o wssmm vasnos s wsmon s iamse S5 SR (e e mmmamiam Wh e s asm wm 100.
DUES AND MEMBERSHI P S, e e 229.
EQULEMENT RENTRALAPURGHSE i« v s svmun summs s aoi ne som ov-samime i pesin S 50 4,471,
FUNDING DEVELOPMENT ...ttt e 14,310.
LM ENTTVES oo s s smomn somssamn s s i S s S S i b S0 Saml s s i 9,643.
T S U R AN CE e e 25 519,
MEDTA & ENTERTRINMENT . s mmoven e s s s s i o o5t S o @i gas sis 229
MERCHANT SERVICE EFEES .. ... . . e 398.;
OQUTSTDE LONTRACTE . s s sosmn mowns s i, see sabi 5 Sosm s i 6 o s s 1,100.
OUT S IDE EFACT LI T E S, . ittt et et et et e e e 442 .
PO T A G oo 192.
PRINTILNG v veam was v saem Siaed ont DU v i Suesd 0oids 50000000 50 050 Drass Dhave shany il 881.
PROEE S S L0 AL B S i e e e 12,361.
PROGRA, REUNTON: oo oo voosh susn oot iross Do S5y 51 5 158 0 5oe Bhiss W 020 B0 50 vl 1 94.
PROGRAM ACT IV L T I S, e e 200.
PROGRAM OPERATLONS:: srs srey 00 it i, oo S0 Sinds o8 B 00e 60,000 1y 000 B 6% Wiy vews ueg 2,069.
PROGRAM SUP P L LB . 7,997,
BENT AND BTTLTTIES K oo i Somes s somms s e somls stk Skt 54085 TLANE M0 Bra 10,428,
S B D L S e e e 1,296.
TRANE e svn s v, 00 5 50 s i 3hesnl) it st s g shassadd mossiass snibiaen Th6ies Lol 10 dots SN0 Vit 1; 799
WORKER 'S COMP .ot 2,698.

TOTAL 3 B7,749.

FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING
......................................................................................... $ 1. § 0.
JNVENTORTIES - 55 60 it toinr shimbie s sameins sonmiess smsgorss samsss s 5o m ek is 4t 1 smes 5 120. 120.
TOTAL 3 121. 3 120.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE PURPOSE OF THE EDDIE NASH FOUNDATION IS TO WORK TO CREATE AN ENLIGHTENED WORLD
IWITHOUT VIOLENCE, BY BREAKING THE CYCLE CF HATE RESULTING FROM ABUSE, PREJUDICE,
AND ALL FORMS OF VIOLENCE AFFECTING OUR YOUTH, THROUGH RECOGNITION ﬁND FINANCTAL
CONTRIBUTIONS TO COMMUNITY PROGRAMS AND ORGANIZATIONS THAT SUPPORT THE GOALS OF

THE FOUNDATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

EDDIE NASH FOUNDATION 61-1536987

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CAMP TO BELONG IS A DESIGNATED PROGRAM SPECIFICALLY FOCUSED ON THE SIBLING
RELATIONSHIP. CAMP TO BELONG IS A DESIGNED PROGRAM SPECIFICALLY FOCUSED ON THE

SIBLING RELATIONSHIP.

THE ACTIVITIES OUR YQUTH EXPERIENCE HELPS THEM BUILD CHILDHOOD MEMORIES THAT WILL

LAST A LIFETIME.

CAMP IS ALSO A GREAT OPPORTUNITY FOR CAMPERS TO MEET OTHERS WHO HAVE EXPERIENCED
SIMILAR SITUATIONS. WE OFTEN WITNESS MUTUAL SUPPORT AND UNDERSTANDING AMONG
CAMPERS, ESPECIALLY DURING CHALLENGING TIMES. THE CAMP HAS PRCVEN AN INVALUAELE
AND MEMORAELE EXPERIENCE FOR CAMPERS AND COUNSELORS ALIKE

FORM 990-EZ, PART Ill, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE TUTORING CAFé IS COMMITTED TO WORKING CLOSELY WITH STUDENTS AND THEIR FAMILIES
TO PROVIDE CUSTOMIZED, ONE-ON-ONE TUTORING INSTRUCTION THAT HELPS STUDENTS ACHIEVE

THEIR ACADEMIC GOALS.

OUR MISSION IS TO REMAIN DEDICATED TO THE DEVELOPMENTAL SUCCESS OF OUR FOSTER
. YOUTH AND HELP STUDENTS TO REMAIN CONFIDENT IN THEIR ACADEMIC ABILITIES AND STRIVE

TOWARDS GREATER ACHIEVEMENTS THROUGHCUT THEIR EDUCATIONAL GROWTH.

ONE ON ONE TIME WITH A TUTOR FOCUSING ON A SPECIFIC AREA IN WHICH THERE IS A

STRUGGLE

ORIENTATION FOR YOUTH AND THEIR PRIMARY CARETAKERS TO UNDERSTAND THE IMPCRTANCE OF
EDUCATION AND TAKING PART IN THE PROCESS OF BEING INVOLVED WITH MONITORING

HOMEWORK AND THE EDUCATIONAL PROCESS.

BAA Schedule O (Form 930 or 990-EZ) (201€)
TEEA4902L 08/16/16
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MName of the organization Employer identification number

EDDIE NASH FOUNDATION 61-1536987

FORM 990-EZ, PART Ill, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROVIDE A QUIET AND CALMING ENVIRONMENT FOR YQUTH TO STUDY AND COMPLETE SCHOOL
WORK WITH ASSISTANCE

FORM 990-EZ, PART IIl, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE PASSPORTS TO SUCCESS (PTS) PROGRAM IS DESIGNED TO GIVE FOSTER YOUTH MUCH
NEEDED LIFE SKILLS BEFORE THEY LEAVE THE SYSTEM. THE UNIQUE CURRICULUM WAS CREATED
BY TRINITY WALLACE-ELLIS AND BRYAN NASH, FORMER FOSTER YOUTH WHO UNDERSTAND THE
CHALLENGES THESE YOUTH FACE. NOTED CHILD PSYCHOLOGIST AND FOSTER CARE CONSULTANT,

DR. GREG MANNING, ALSO HELPS WITH THE CURRICULUM AND FACILITATES THE WORKSHOPS.

SADLY, MOST FOSTER YOUTH ARE EMANCIPATED WITHOUT THE SKILLS NEEDED TO FUNCTION AS
INDEPENDENT ADULTS. THE STATISTICS ARE DISMAL AND THE COST TO THESE CHILDREN AND
TO SOCIETY IS IMMENSE AS 80% OF PRISON BEDS AND 3 OUT OF 10 HOMELESS ARE FORMER

FOSTER YOUTH.

PASSPORTS TO SUCCESS PARTNERS WITH COMPANIES TO ASSIST FOSTER YOUTHTHE EDDIE NASH
FOUNDATION PARTNERS WITH CORPORATIONS AND PRIVATE SECTOR ORGANIZATIONS TO TEACH

. THE YOUTH (AGES 14-21) REAL LIFE SCENARIOS AND LESSONS RATHER THAN USING TEXTBOOK
THEORIES. OUR WORKSHOPS HAVE HAD CHICK-FIL- A TEACHING THEM TO STAND OUT IN A JOB
INTERVIEW; JAMS (JUDGES AND MEDIATORS) FOUNDATION TEACHING THEM HOW TO RESOLVE
CONFLICT AND STAY OUT OF THE COURTS; AND UNION BANK PROVIDING INSIGHT ON FINANCIAL

NEEDS VERSUS WANTS.

ANOTHER CRITICAL COMPONENT OF THE PROGRAM IS TO HAVE THE FOSTER YOUTH LEARN
SIDE-BY-SIDE WITH A TRUSTED ADULT. THOSE WHO ATTEND WITHOUT A CAREGIVER ARE

PARTNERED WITH AN EDDIE NASH FOUNDATION VOLUNTEER. THESE COMMUNITY VOLUNTEERS COME

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Name of the organization Employer identification number

EDDIE NASH FOUNDATION 61-1536387

FORM 990-EZ, PART IlI, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
FROM ALL WALKS OF LIFE AND BRING SUPPORT AND EXPERIENCES THAT GIVE THE FOSTER

YOUTH FRESH PERSPECTIVES ON ADULTHOOD.

THE PROGRAM ENROLLS 30 TO 50 YOUTH PER SESSION IN ORDER TO MAINTAIN A ONE-ON-ONE
EXPERIENCE. TOO OFTEN THESE YOUTH BECOME A MERE NUMBER TO THE WORLD. IN PTS, EACH

YOUTH IS TREATED AS A HIGHLY VALUED INDIVIDUAL.

CLASSES OCCUR MONTHLY AND EACH WORKSHOP FOCUSES ON A SPECIFIC TOPIC.

FORM 990-EZ, PART lII, LINE 31
STATEMENT OF PROGRAN SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

CAMP TO BELONG INTERNATIONAL IS A DESIGNATED PROGRAM
SPECIFICALLY FOCUSED ON THE SIBLING RELATIONSHIP. CAMP TO
BELONG IS A DESIGNED PROGRAM SPECIFICALLY FOCUSED ON THE
SIBLING RELATIONSHIP.

THE ACTIVITIES OUR YOQUTH EXPERIENCE HELPS THEM BUILD
CHILDHOCD MEMORIES THAT WILL LAST A LIFETIME.

CAMP IS ALSO A GREAT OPPORTUNITY FOR CAMPERS TO MEET
OTHERS WHO HAVE EXPERIENCED SIMILAR SITUATIONS. WE OFTEN
WITNESS MUTUAL SUPPORT AND UNDERSTANDING AMONG CAMPERS,
ESPECIALLY DURING CHALLENGING TIMES. THE CAMP HAS PROVEN
AN INVALUABLE AND MEMORABLE EXPERIENCE FOR CAMPERS AND
COUNSELCORS ALIKE

' INCLUDES FOREIGN GRANTS: NO

TOTAL § 0. 8 0.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA Schedule O (Form 90 or 990-E2Z) (2016)
TEEA4902L 0B/6/16



