Short Form

rom 990-EZ Return of Organization Exempt From Income Tax el ocbn
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2025
(except private foundations)

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

Department of the Treasur i
Pesunans of Ina Trassury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Open to Public
. Inspection

A For the 2025 calendar year, or tax year beginning , 2025, and ending
B Check if applicable: | C

D Address change
[ | Name change EDDIE NASH FOUNDATION 61-1536987
[ initial return 155 N RIVERVIEW DR. #116 E Telephone number
s ANAHEIM, CA 92808

D Employer identification number

! Final return/terminated 714-634-0264
. Amended return F Group Exemption
D Application pending Number

G Accounting Method: Cash Accrual Other (specify): H Check [:] if the organization is not
I  Website: WWW . EDDIENASHFOUNDATION. ORG required to attach Schedule B

J Tax-exempt status (check only one) —  [X] S01()3) []501(e) () (imsertno) [T]4947¢a)1)or []527|  (Form 990).
K
L

Form of organization: Corporation [ | Trust [ ] Association [ ] Other:
Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ...................... $ 58,941.
[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 in this Part L. .......veiier i
1 Contributions, gifts, grants, and similar amounts received . ..........cooviiiiiiiiiiiiiiiiiiieiieenn, 1 56,102,
2 Program service revenue including government fees and contracts. .........ovevireiein e 2
3 Membershipdues:ant BSSBSSIBNLS. . vorn e s sqsowm e o K al vos i Faviess msvets s 3
4, IwesStmentiNCOMB. v o ssiton sy vvs mresl SRS S EEE F S SRl S £3589 Krmms o s 4 2,839,
5a Gross amount from sale of assets other than inventory......... * ..| 5a e
b Less: cost or other basis and sales expenses............... ? ....... 5b o3
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b®e R 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if than $15,000).... { GaJ «* :
E b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
[+ of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events................ 6¢c 5
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D aNd SUBIrACE 1IMB BCY . ..ottt et ettt et s e e 6d
7a Gross sales of inventory, less returns and allowances..................... 7a s
biLess: cost af gobs SOI0. . cummumn wiwniesh svsnas s sam T 7b 0
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ..o voveeeeenennnennnnn, 7c
8 Other revenue (describe in Schedule O)........ T SRR, S e S S G R MR s e sfimsaerne 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6, 7€, @N0 8. ...\ ittttit ittt 9 58,941,
10 Grants and similar amounts paid (list in Schedule O). .. ..vu it i 10
11 Benefits paid 10 or f0r MemIbers ... v e e e e e 1
@ | 12 Salaries, other compensation, and employee benefits..............coooi i 12
€ [ 13 Professional fees and other payments to independent contractors, . ..o 13 2,640,
g 14 Occupancy, rent, Utilities, and MaINtENANCE. ... ... .ttt ettt e et ieeaeans 14 7,650,
i 15 Printing, publications, postage, and Shipping. .. ...o.oin ittt e 15 83.
16 Other expenses (describe in Schedule O)..........cooviiiiiiinniinniai.! SEE SCHEDULE O 16 43,008,
17 Total expenses. Add lines 10 through 16. . .....vuuut ittt et e e et e e 17 53.381.
18 Excess or (deficit) for the year (subtract line 17 from line 9) ........ooovniiiiiiiiiiiiie e, 18 5,560.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|~
2 figure reported on prior year's FetUIM) ... ...t ettt e et e e et 19 128, 710.
® | 20 Other changes in net assets or fund balances (explain in Schedule O ..o.vviieii s 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20. ...t 21 134,270,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25

TEEA0812L  08/18/25



orm 290-EZ (2025) EDDIE NASH FOUNDATION 61-1536987 Page 2

F
[Partll:] Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O o respond to any question inthis Part I ... ... ot
(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments ...... ... .. i e 127,939, (22 132, 080.
23 Land and BUildings. . . ..o e e e e e 23

24 Other assets (describe in Schedule O} ........... SEE SCHEDULE O | 2,412,124 2,630,

25 Totalassels...........oiiiii e 130,351.(25 134,710,

Total liabilities (describe in Schedule 0)......... SEE SCHEDOLE © . .. . 1,641.]26 443 ]

Net assets or fund balances (line 27 of column (B) must agree with line 21)......... 128,710.(27 134,270,

& Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ili

What is the organization's primary exempt purpose? SEE SCHEDULE O

"Expenses

""""""" |X| gRe uired for section 501
¢}(3) and 501(c)(4}

Describe {he organization's program service accomplishments for each of ils {hree _iargest program services, as | organizations; optional

measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

the number of persons for others.)

28 SEE SCHEDULE Q

@ranls § 7777 7™ ™ "t this amount includes foreign grants, theckhere. ... TN T T[] 28a 11, 037.
29 SEE SCHEDULE O _ _ _ _ _ _ o ]

Grans 8~~~ "~ 19,000, T this arount includes Toreign grants, check Fere. ~ "~~~ 7.7 7 [T 29a 7, 628.
30 SEE SCHEDULE O _ _ __ _ _ _ __ __ _ __ o ]

Grants 8~~~ 7 77 7 7 77T 77y Tf this amount includes Toreign grants, check Rere . ... |:|“ 30a 4,570.
31 Other program services (describe in Schedule O)..... LRl SUREDULE U T

(Grants 8 } 1 this amount includes foreign grants, check here .................. L__] 3a 3,516.
32 Total program service eXpenses (3ad ines 28a through 318) - -~ v v o v e vor o e o, 32 26,751,

PartIV=]List of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated — see the instractions for Part IVy

................. B

Check if the organization used Schedule O to respond to any question inthis Part IM.......................
©) Reportable compensati d) Health benefits,
(Kams nd Ohagane | OERERT | albderesigtie | o e nont
(if not paid, orter -0-) compensation

BRYAN NASH __ _ _________ ]

PRESIDENT 20 0. 0. 0.
SALLY HABELOW ________ __ |

SECRETARY 10 0. 0. 0.
CINDY GOODFELLOW __ _ _ __ __

CO-FQUNDER 2 0. 0. 0.
TORIE NASH _ ___________|

VICE PRESIDENT 2 0. 0. 0.
ROBERT_SHUMATE __ _____ ___._

TREASURER 1 0 0 0.
BAA TEEA0B12. U8/18/25 Form 990-EZ (2025)



Form 990-EZ (2025) EDDIE NASH FOUNDATION 61-1536987 Page 3

P 4 Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH 0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part M. ............... [:]

33 Did the organization engiage in any significant activity notéareviousiy reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O . .. ... ... . i ieranas

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformeg copy of the amended documents if they reflect [F7=
a change to the organization's name. Otherwise, explain the change on Schedule 0. 888 INStUCHENS. . .. ...\ttt r et e e e e rieninenens

35a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 2. .. .ottt e e e e et
bif "Yes" to line 35a, has the crganization filed a Form 990-T for the year? If *"No," provide an explanation in Schedule O

¢ 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,"” compleie Schedule C, Part Il ......................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if *Yes,” complele applicable parts of Schedule N. .........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [ 37a|
b Did the organization file Form 1120-POL for this Year? .. ... ...ueeiintt it

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?............

b if "Yes,” complete Schedule L, Part 1, and enter the total amount invelved . . .. ovu s e vr e eessas 38b
39 Section 501(c}(7) arganizations. Enter: S
a Initiation fees and capital contributions included online @ . ... ... ... i iiiennnns, 3%a
b Gross receipts, included on line 8, for public use of club facilities . ....................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911; 0. ; section 4912: 0. : section 4955: 0.

b Section 501{c)(3), 501{c)(4}, and 501(03(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 980-EZ7 If "Yes,” complete Schedule L, Part L ............. ..o v iivininns,

¢ Section 501(c}{(3), 501_;:_:)(4). and 501(c)(29) organizations. Enier amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .....

d Section 501(c)(3), £01{c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
DY the OTganiZatION . . . e

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

41 List the states with which a copy of this return is filed: CA

42a The organization's
books are in care of: BRYAN NASH Telephone no.  714~634-0264
located ot 155 N RIVERVIEW DR., STET 116 ANAHEIM TR~~~ ~ "~~~ W+i 53848 oo oC

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 financial 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 (FBAR).

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 — Check here . .....oveieeennnrnnnns
and enler the amount of tax-exempt interest received or accrued during the tax year....................... | 43 |

44a Did the erganization maintain any donor advised funds during the year? If *Yes," Form 990 must be complated instead
Of I OO0 . L .. i e e e e e e e e

b Did the ar?anization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed
INStead Of Form O00-EZ . i i i e

d If "Yes" to line 44¢, has the organization filed 2 Form 720 to report these payments?
If "No," provide an explanation iIn Schedule Q. ... . . e e e

b Did the organization receive any payment from or engage in an{ fransaction with a centrolled entity within the meaning of section 512(b)}13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form $90-E2. S8 InStrUCtionS . . . . ..ottt et e e reteasrmraranannns

BAA TEEACBIZL  08/18/25 Form 990-EZ (2025)




Form 990-EZ (2025) EDDIE NASH FOUNDATION 61-1536987

46 Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes," complete Schedule C, Part L. ... i i e

V17 Section 501(cX3) 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 Q to respond to any question inthisPart VI..................... D
Yes

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 [l

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

i d} Health benefits
(b) Average hours {c} Reportable compensation g ) He . )
i Forms W-2/3099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employes pertvgeeksgﬁ;v:ied (Form - benefit plans, and deferred other compensation
po compensation

f Total number of other employees paid over $100,00Q........

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

{a) Name and business address of each independent contractor (b) Type of service () Compensation

d Total number of other independent contractors each receiving over $100,000. ... ... ... .o in...

52 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations must attach a
completed SehedUIe A e e e e e e e e Yes D No

Under penalties of perjury. | dectare 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 (othar than officer) is based on all information of which preparer has any knowledge,

Si gn Signature of officer Date
Here BRYAN NASH PRESIDENT & CEQ

Officer's name and title

Preparer's name Preparer's signature Date D PTIN

Check if
Paid CHRIS STAMOS CHRIS STAMOS seftemployed | P0175700
Preparer Firm's name STAMOS & STAMOS CPA Firm's EIN 86-1097025
Use Only |Fimsasdess 3111 N. TUSTIN ST., STE. 230 Phoneno. 714-998-0311
ORANGE, CA 92865

May the iRS discuss this return with the preparer shown above? See instructions ............. .. i i, Yes DNO
BAA Form 990-EZ (2025)
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (CXIS)? organization or a section 2025
4947(a)1) nonexempt charitable trust. - —

Attach to Form 990 or Form 990-EZ,
Department of the Treasry Go to www.irs.gov/Form990 for instructions and the latest information.

e

Name of the organization Employer idonﬁﬁcl;ion rlun.n.bher
EDDIE NASH FOUNDATION 61-1536987
tParti ¢ 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 chureh, convention of churches, or asscciation of churches described in section 170(BX1XAXD.

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospilal service organization described in section T70(b)1 }AXi1).

.|

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). 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 17bXIXAXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1 XAXV).
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)(1XAXvi). (Complete Part Ii.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
9 D 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
universiy:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part .}
n 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 functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 50%(a)1} or section 509(2)(2). See section 509(a)X3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting crganization operaled, 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 supperting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supForting organization supervised or contrelled in connection with its supported organization{s), by having control or
management of the su’prortlng_organlzatlon vested in the same persons that control or manage the supported organization(s). You
must complete Part {V, Sections A and C,

c Type lll functionally integrated. A supporting organization oEv’eraled 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an 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 I, Type II, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organiZations . .. ... it i i it et s I:I

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

(i) Name of supported organization (i} EIN ?ii} Type of organization (v} Is the (v) Amount of menetary (vi) Amount of other
described on lines 1410 organization listed | support (See mstructions) support (see insfructions)
above (see instructions)} in your governing
document?
Yes Ne
(A)
{B)
©)
(D)
(E) .
Total i : §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25

TEEAQMDIL  11/03/25



Schedule A (Form 990} 2025 EDDIE NASH FOUNDATION 61-1536987 Page 2

Partil:{Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170{b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part !ii. If the
organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A, Public Support

g:’geiggial: piad (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (€) 2025 (0 Total

1 Gifts, grants, contributions, and
membership fees recaived, (Do not

include any "urusual grants.} ... 68,029, 60,732. 8§3,616. 45,776, 56,102. 314,255,

2 Tax revenues levied for the
organization's benefit and
either paid lo or expended
onitsbehalf. .................

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...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported B
organization} included on line 1 [
that exceeds 2% of the amount |
shown on line 11, column (... §

6 Public support. Subtract line 5 }
fromlined...................

314,285,

0.

314,255,

Section B. Total Support

Egéﬁgg?; Jrar (or fiscal year (a) 2021 (b) 2022 (¢) 2023 (d) 2024 (e) 2025 ) Total

7 Amounts fromline 4. . ........ 68,029, 60,732. 83,616, 45,776, 56,102, 314,255,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 1,372. 2,838, 4,211,

9 Net income from unrelated
business activities, whether or
nol the business is regularly
camied oN..... ot

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ..ot

0.

11 Total support, Add lines 7 ; i ChE
through 1Q................... i e e

318, 466.

12 Gross receipts from related aclivities, étc. (sée instructions) 4

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

.......................... 14 98.68 %

15 Public support percentage from 2024 Schedule A, Part I, line 14

............................................. 15 99.51 %

16a 33-1/3% support test—2025, |f 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 arganization qualifies as a publicly supported organization. ..........co ittt ittt ia e iaees

b 33-1/3% support test—2024,. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, 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 tesl. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2024. 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 V! how the
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 TEEADAOA. 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

EDDIE NASH FOUNDATION

61-1536987

Page 3

‘Part:

fails to qualify under the tests listed below, please complete Part 11.)

“{Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Se

ction A. Public Support

Catendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Co not include
any "unusual grants."}........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit o 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 Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line

7cfromiine6.)...............

{a) 2021

(b) 2022

{c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in)
9 Amounts fromline6..........
10a Gross income from interest, dividends,

"

14

payments received on securities loans,
rents, royalties, and income from
similar seurces. ... ..o,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Addlines 10aand 10b........
Net income from unrelated busiress
activities not included on line 10b,
whether or not the business is
regularly carried en, ,.............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ..ol

13 Total support. (Add lines 9,

10c, 11, and 12 .............

(2) 2021

{b) 2022

(c) 2023

(d) 2024

(e) 2026

{f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (M. ........... ... ... ..ol 15 %
16 Public support percentage from 2024 Schedule A, Part Il line 15. .. ... ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f). ................... 17 %
18 Investment income percentage from 2024 Schedule A, Part I, line 17 .. ..o it e 18 %
19a 33-1/3% support tests—2025. 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.............

b 33-1/3% support tests—2024. 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 mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

BAA
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Schedule A (Form 930) 2025 EDDIE NASH FOUNDATION 61-1536987 Page 4
PartV | Supporting Organizations _
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. !f you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 not have an IRS determination of status urder section
50%a)(1) or (2)7 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 (8)? If "Yes," answer lines 3b
and 3c 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 VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppert 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")? /f "Yes" and
if you checked box 12a or 12b in Fart |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discreticn 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 controfled
or supervised by or in connection with its supported organizations.

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

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

b Typel or _TyPe Il enly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

€ 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 services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supperted organizations, or (i)} other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes," |
compiete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year hy 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 V!,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If “Yes, " provide detail in Part V1.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "Yes,"”
answer line 10b below.

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

BAA TEEAGADAL  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 EDDIE NASH FOUNDATION 61-1536987 Page 5
[Part IV Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, [
the governing body of a supported erganization? Ma

b A family member of a person described en line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" lo line Tla, 11b, or Tlc,
provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f “Ne, " 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 officers, directors, or trustees
were aflocated 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, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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 the supported organization(s).

Section D. All Type lll Supporting Organizations

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 lype 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?

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

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

Section E. Type lll 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 Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental supported organization, Describe in Part VI how you supporfed a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its f
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization’'s supported organization{s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position thal its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes, " provide details in Part VI,

b Did the organization direct the policies, programs, and activities of each of ils supported organizations? If "Yes,"
describe in Part V! the role played by the organization in this regard.

FRIEEE s

EESeaety

s

¢ Did the organization have the power to regularly appcint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supparted organizations? If "Yes" or "No, " provide details in Part V1. 3¢

BAA TEEAG4OSL 11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 EDDIE NASH FOUNDATICN

61-1536987 Page 6

[Part Vas] Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il! non-functionally integrated supporting crganizations must complete Sections A through E.
Section A — Adjusted Net Income {A) Prior Year ‘B>(§g§{§2‘a}§e”
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see inskructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depleticn ]
6 Portion of cperating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short [ >

tax year or assets held for part of year):

{B) Current Year
(eptional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to nen-exempt-use assels

w

Subtract line 2 from line 1d.

w

E-

Cash deemed held for exempi use. Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Mulliply line 5 by 0.035.

Recoveries of prior-year distributions

@i~ (|0

Minimum Asset Amount (add line 7 to line &)

COi~jjn|n |t

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, lina 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

M bW ] —

D bjwiN |~

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

~i

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

(see instructions).

BAA

TEEAQ40EL 110325
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Schedule A (Form 990) 2025 EDDIE NASH FOUNDATION 61-1536987 Page 7
Part.V:. | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6__Total annual distributions, Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line b 8
9 Line 7 amount divided by line 8 amount 9
Section E — Distribution All ti instructi Exgc)ass Underdlgtil)-ibutions Distrggtable
ection E — Distribution Allocations (see instructions) Distributions Pre-2025 Amount for 2025
1 Distributable amount for 2025 fram Section C, line 6 e e e S

2 Underdistributions, if any, for years prior o 2025 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025
aFrom2020.............
bFrom2021..............
CFrom2022.............
dFrom2023.............
eFrom2024.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h and 4b
from line 1. For result greater than zero, expfain in Part V1. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.
8 Breakdown of line 7;

a Excess from 2021.......

b Excess from 2022 ......

¢ Excess from 2023 ......

d Excess from 2024. ... ...

€ Excess from 2025....... ; LT i ; 1 R A3

BAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 EDDIE NASH FOUNDATION 61-1536987 Page 8
Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part

i1, fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 53, 6, Sa, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ4EL 11/03/25 Schedule A (Form 990) 2025




Schedule B )
(Form 990) Schedule of Contributors

{Rev, December 2624}
Department of the Treasury

OMB No. 1545.0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Goto WWWJrS.gOVIFoerQO for the latest information. !

Nama of the organization ) Employer identification number
EDDIE NASH FOUNDATION 61-1536987
Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501 3 ) {enter number) organization

4947(a}(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

N I I

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(2)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 990), Part II, line 13, 1&a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i} Form 990, Part VIII, line 1h; or i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (B), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill,

D For an organization described in section 501(c){7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
centributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Yearn .. .. oot e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "Ng" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930} (Rev, 12-2024)

TEEAD7QIL  D1/02/25



Schedule B (Form 990) (Rev. 12-2024) 1

Name of organization

EDDIE NASH FOUNDATION

1 Page2

Employer identification number

61-1536987

PartilZ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'sa) (b) {©) (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |0.L. HALSELL FOUNDATION _ __ person
________ Payroll D
P.O0. BOX e300 _ __ __ P ___* 50,000.| Noncash []

(Complete Part || for
noncash contributions.)

'Sa) (b) © (D
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
0 Payroll D
_________________________________________________ Noncash |:|

(Complete Part H for
noncash contributions.)

{a) (b) (©, dr
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll []
_________________________________________________ Noncash (]
{Complete Part It for
______________________________________ nencash contributions.)
(a) (b) e @
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
i Payroll D
_________________________________________________ Noncash [:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {0 c o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
e Payroll L]
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

'sa) (b) o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

0 Payroll E]

N SN Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQO7Q2L  01/02/25
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Namwe of organization Employsr identification number
EDDIE NASH FOUNDATION 61-1536987
Nencash Property (see instructions). Use duplicate copies of Part |} if additional space is needed.
(a} No. . (b) . () {d)
from Description of noncash property given FMV (or estimaleg Date received
Partl (See Instructions.
N/ e
o U
(a) No. . (b) , [ (d)
from Description of noncash property given FMV (or estlmateg Date received
Parti (See Instructions.,
I S ES
{a) No. - (b . (©) (d)
from Description of noncash preperty given FMV (or estimate) Date received
Part1 (See instructions.)

__________________________________________ $._..~w-...-.-.-.-.—-—__,..___..__.__,_.__
(a) No. o &) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
_________________________________________ _|$______.__,_____________
{a) No. L (by - (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Partl (See Instructions.
Il
(a) No. o (b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part (See Instructions.
__________________________________________ s

BAA TEEAG703L  01/02/25 Schedule B (Form 290) (Rev. 12-2024)



Schedute B (Form 990) (Rev. 12-2024} 1 1 Page 4
Name of arganization Employer identification number
EDDIE NASH FOUNRDATION 61-15365987

Partlil-] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/3
Use duplicate copies of Part Il if additional space is needed. -

(@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
L O S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
- — — — — = e e e e e e e e e e e e e e e e e e e T TR TE WM U o e . e e . — —— —— = — — — — — — — — — — —— —— - —— —_—
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30'#"' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3 o"l_:‘)' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEACG704L 01402125
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SCHEDULE O
(Form 990)

(Rev. December 2024)

Form

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
0 or 990-EZ ot to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No. 1545-0047

Name of the organization

Employar identification number

EDDIE NASH FOUNDATION 61-1536987
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION...........cciiiiioiiiiniioiiiiiia et $ 548
BWARDS. . ..o\ ooiitieteeieee ot e et e et b e e e 19, 000.
COMPUTER SOFTWARE..........ccutiiiiuiaiiieiiniieanie e seaee i 418.
DEPRECTATION. .........uoiituiititiiatentaiteaeeaeiaeeiie oot 218.
DUES AND MEMBERSHIPS............ccuuisuiiauiniiiiaiieaiiniauisitea oo iee e 25.
INCENTTVES. ... .euuetieiie e te et st teiie et et e e ettt e et 1,010,
INSURRNCE ... ... .ciiuuiiuiietteaerittoititie ettt ettt ettt 1,944.
MEALS & MEETINGS..........c..\tiuiieiiieiiinisanitieiteaeiastteteas oo 6,479.
MEDIA EXPENSE. ... .0..o\iiiiiiitiieiiiiiiit et eee e 2,300,
OUTSIDE SERVICES............ocouuiiouiriiiiiauiteaninaaeieaiieeiee et 343,
ROUNDING. ... ..ottt et -3,
SUPPLIES. . ... ...t uiieite e iteeeiee s ettt e et eie et 8,945,
TELECOMMUNICATIONS. ... ... 0.uiiiueit it et iteies et ie e e, 443.
WEBSITE EXPENSES........... ..cciiiiiiiiiiiiteiiiiiit it 1,338,
TOTAL § 43,008
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

DEPOSIT ON 155 § RIVERVIBHL............ccocccooiiimiisiineiieaiieaiieai.. $  1,183. 8 1,183.
DUE FROM BRYAN = PAYAPAL ..........c.occooiiiiioiiiiiiiiienaenaiienns 564 0.
FURNITURE AND FIXTURES..............ccceiiiiieiiiiiiiiaiieeiianiiiiaeiinennns 545, 327.
INVENTORIES ... ..oveenvienniteitaeie et e et 120. 1,120.

TOTAL §___ 2,412, § 2, 630.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

CREDIT CARDS. .....oeuviateiiniiieiee et $ 1,641, 3 441.
ROUNDING. ... .ottt 0. -1.

TOTAL 3 1,641. § 440.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE EDDIE NASH FOUNDATION IS TO WORK TO CREATE AN ENLIGHTENED WORLD

WITHOUT VIOLENCE, BY BREAKING THE CYCLE OF HATE RESULTING FRCOM ABUSE, PREJUDICE,

AND ALL FORMS OF VIOQLENCE AFFECTING OUR YOUTH, THROUGH RECOGNITION AND FINANCIAL

CONTRIBUTIONS TO COMMUNITY PROGRAMS AND ORGANIZATIONS THAT SUPPORT THE GOALS OF

THE FOUNDATION

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

KINSHIP LIVING- PROVIDE YOUTH PLACED IN RELATIVE CARE TO MAKE PERSONAL CHOICES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901L  12110/24
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No, 1545-0047
Form 930 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-E2.

Bepariment of the Traasury Go to www.irs.gov/Form930 for instructions and the latest information.

Internal Revenue Service

Name of the arganization Employer identification number

EDDIE NASH FOUNDATION 61-1536987

FORM 990-EZ, PART lIl, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THAT ENHANCE THEIR HAPPINESS AND CONTRIBUTE TO SELF ESTEEM BY ALLOWING THEM TO
CREATE A WISH LIST AND SELECT ITEMS.

FORM 990-EZ, PART lil, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
SCHOLARSHIP PROGRAM IS AVAILABLE TO YOUTH WHO HAVE BEEN IN THE FOSTER CARE SYSTEM
INCLUDING GROUP HCMES WHO HAVE SHOWN INITIATIVE TO CONTINUE WITH THEIR HIGH
EDUCATION IN BOTH COLLEGE, TRADE AND VOCATIONAL LEARNING. THE FUNDS ISSUED THROUGH
THIS PROGRAM ARE DESIGNED TO BE GAP FUNDING THAT THE YOUTH CAN USE FOR ANY
LEGITIMATE LIVING EXPENSE AS LONG AS THEY ARE FULFILLING THEIR COMMITMENT TO

EDUCATION AND REMAIN GOOD COMMUNITY CITIZENS.

YOUTH ARE NOMINATED BY MEMBERS OF THE COMMUNITY INCLUDING SOCIAL WORKERS, TEACHERS
AND OTHERS WHO HAVE SEEN THESE YOUTH OVERCOME DIFFICULT LIFE SITUATIONS AND
MAINTAIN AN DESIRE TO STRIVE FOR SUCCESS IN LIFE. THE BOARD MEMBERS OF THE EDDIE
NASH FOUNDATION SELECT ALL FINALISTS.

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

THE PASSPORTS TO SUCCESS (PTS} PROGRAM IS DESIGNED TC 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,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEAdSOIL 32/10/24 Schedule O (Form 990) (Rev. 12-2024)
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(Form 990) Complete toggorovide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

internat Revenue Service H

Name of the organization Employer identification number
EDDIE NASH FOUNDATION 61-1536987

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

PASSPORTS TO SUCCESS PARTNERS WITH COMPANIES TO ASSIST FCOSTER YOUTHTHE EDDIE NASH
FOUNDATION PARTNERS WITH CORPORATIONS AND PRIVATE SECTOR ORGANIZATIONS TQO 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 MEDIATCRS) 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
FROM ALIL WALKS OF LIFE AND BRING SUPPORT AND EXPERIENCES THAT GIVE THE FOSTER

YOUTH FRESH PERSPECTIVES ON ADULTHOOGD.

THE PROGRAM ENROLLS 30 TO 50 YOUTH PER SESSION IN ORDER TO MAINTAIN A ONE-ON-ONE
EXPERIENCE. TOO OFTEN THESE YOUTH BECCME 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 |ll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

TOGETHER WE BELONG IS A DESIGNATED SIBLING REUNIFICATION
PROGRAM DESIGNED TQ CREATE OPPORTUNITIES FOR SIBLINGS IN

BAA For Paperwork Reduction Act Notite, see the Instructions for Form 990 or 990-EZ. TEEA4SGIL 1211024 Schedule O (Form 980) (Rev. 12-2024)
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(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form or 930-EZ or to provide any additional infermation.

{Rev, December 2024} Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form9390 for instructions and the latest information,

Internal Revenue Service R

Namg of the organization Employer identification number

EDDIE NASH FOUNDATICN 61-15365987

FORM 990-EZ, PART I, LINE 31 (CONTINUED)
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTIOQON GRANTS EXPENSES

FOSTER CARE AND SEPARATED FROM EACH OTHER TO SPEND TIME
PARTICIPATING IN QUALITY ACTIVITIES SPECIFICALLY FOCUSED
ON THE SIBLING RELATIONSHIP.

THE ACTIVITIES OUR YQUTH EXPERIENCE HELPS THEM BUILD
CHILDHOOD MEMORIES THAT WILL LAST A LIFETIME.

TOGETHER WE BELCNG HAS PROVEN AN INVALUABLE AND MEMORABLE
EXPERIENCE FOR QUR YOQUTH. 3,516,
INCLUDES FOREIGN GRANTS: NO

TOTAL $ 0. 8 3,516,
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

(B} DID THE CRGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?...........ciiiiiiiiiiiiiiii e NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4O0IL 12110724 Schedule O (Form 930) (Rev. 12-2024)



