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IRS e-file Signature Authorization OM No. 1545-1878
o 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 —_— 2 0 1 4
P Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879ec.
Name of exernpt organization Employer identification number
EDDY HOUSE 45-3023511

Name and title of officer

MARIE BAXTER

EXECUTIVE DIRECTOR

Partl | Type of Return and Return Information (Whole Dollars Only)

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

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... 1b 211,788.
2a Form 990-EZ check here P[] b Total revenue, if any (Form 990-EZ, line ©) . . 2b
3a Form 1120-POL check here P> [:' b Total tax (Form 1120-POL, line22) .. . . 3b
4a Form 990-PF check here B[] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my F‘INI

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

y :
Officer's signature P> Iﬂxpa! EH S I:"pv Date P>

I | Certification and Authentication
EROQO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 88480354321 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO’s signature Date » 08/11/15

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

L_ZP;0A1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
5
09-59-14



~n 990

Department of the Treasury
Internai Revenue Service

TENDED TO AUGUST 17, 2015
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/formg990.

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:

e | EDDY HOUSE
e Doing business as 45-3023511
it -4 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fa, | PO BOX 6207 775-384-1129
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 212 r 730.
prendedl RENO, NV 89513 H(a) Is this a group return

[_lferie= | F Name and address of principal officerMARIE BAXTER for subordinates? . [ Yes No
Panelng PO BOX 6 2 0 7 7 RENO 7 NV 8 9 5 1 3 H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) [:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: » WWW.EDDYHQUSE .ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association || Other P>

| L Year of formation: 2 0 1 2] M State of legal domicile: NV

Summary

Signature Block

| Pa
8 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE EDDY HOUSE IS
% TO PROVIDE AT-RISK YOUTH THE OPPORTUNITY TO REACH THEIR FULL
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... 3 9
S 4  Number of independent voting members of the governing body (Part VI, line1b) .. ... .. 4 9
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... .. . . 5 3
§ 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (Chline 12 7a 6.
b Net unrelated business taxable income from Form 990-T, ine 34 .......oooooii 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, line 1h) ... 62,337. 180,464.
5 9 Program service revenue (Part VIII, line 2g) . i) ’ 987. 6.
na:": 10 Investment income (Part VI, column (A), lines 3, 4, and Td) ....................................... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) B 31,318.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 80,324, 211,788,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0 0.
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 33,079. 31,354.
g | 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 5,782, 0.
;8‘- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. ... 32,032. 50,002.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 70,893. 81,356.
19 Revenue less expenses. Subtract line 18 from line 12 ... 9,431. 130,432.
Eé Beginning of Current Year End of Year
23|20 Totalassets (Part X, line16) ... 19,158. 142,381.
j‘f:; 21 Total liabilities (Part X, ine 26) ... 877. 1y D13
55_‘ 22 Net assets or fund balances. Subtract line 21 from line 2{] 18,281, 140,802.

Under penallies 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 |

otharthan m‘flcar)__lc based on all

nformation of which preparer has any knowledge.

} : , o & | |
Sign Signature of officer Date
Here MARIE BAXTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck [ || PTIN
Paid LAUREN SANKOVICH, CPA LAUREN SANKOVICH, CP08/11/15 :erf-emplawd P00497754
Preparer |Firm'sname p» EIDE BAILLY LLP FimsEnp 45-0250958
Use Only | Firm's addressp, 300 E SECOND ST., STE 1320
RENO, NV 89501-1586 Phoneno.775-686-3200
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. Yes |:] No
432001 11-07-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



EDDY HOUS:« 45-3023511 page2

| | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill ................o..o.oe T e e R B D

Briefly describe the organization’s mission:
THE MISSION OF THE EDDY HOUSE IS TO PROVIDE AT-RISK YOUTH THE
OPPORTUNITY TO REACH THEIR FULL POTENTIAL AS HEALTHY INDIVIDUALS

THROUGH A CONTINUUM OF PROGRAMS AND SERVICES IN NORTHERN NEVADA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 OF 890-EZ7 ...\ oo [Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . . DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Coce: ) (Expenses $ 52 r 368. including grants of $ ) (Revenue § 19 r 057, )
YOSEMITE PLACE RESIDENTIALL PROGRAM PROVIDES SUPPORTIVE RESIDENTIAL
HOUSING TO YOUNG ADULT MALES WHO HAVE "AGED OUT" OF THE FOSTER CARE
SYSTEM. THE HOME PROVIDES A SAFE PLACE FOR THESE YOUTH TO PURSUE THEIR
EDUCATIONAL GOALS AND LEARN VALUABLE LIFE SKILLS.

4b  (code: ) (Expenses $ 8 r 961. including grants of § ) (Revenue $ o
A ONE-STOP SHOP FOR HOMELESS, RUNAWAY, FOSTER AND OTHER AT- RISK YOUTH
BETWEEN THE AGES OF 12 AND 20 WHO ARE SEEKING SERVICES, THE YOUTH
RESOURCE CENTER WILL BE A SAFE PLACE TO ACCESS RESOURCES AND INTERACT
WITH CARING ADULTS.

4c (code: ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue$ )

de Total program service expenses P 61,329.

abens Form 990 (2014)
11-07-14



| Checklist of Required Schedules

ir—“_ormggo(2014) EDDY HOUSEH 45-3023511 page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," compiere Schedule A

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, Part | e
Section 501(c)(3) organizations. 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 I

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
SEROOUIB DL PAFENL . cocnrsvanimssmemmssmsmsssiisssssises o i s s vt s 88 Ao oot oo o
Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|I|ty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part |V

10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent

11

12

16

17

18

19

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part VV
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII |x or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Part X, line 167 If "Yes," complete Schedule D, Part I1X .

Schedule D, Parts Xl and XiI

or more? If "Yes," complete Schedule F, Parts | and IV
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
1c and 8a? If "Yes," complete Schedule G, Part Il

complete Schedule G, Part Il

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

......................................................................................................................................... 11a| X
b Did the organization report an amount for tnvestments other securities in Part X, line 12 that is 5% or more of its total
........................................................................... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
........................................................................ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ats total assets reported in
5 : 11d X
e Did the organization report an amount for other Iraballt|es in Pan X, ||ne 25’? If "Yes, ! compfere Schedu!e D P&n‘X ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheaule D, Part X 11f
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
.......................................................................................................................................... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... |12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
............................................................................................. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
...................................................................... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part [X,
.................................................................................. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
............................................................................................................... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
.......................................................................................................................................... 19 X
a Did the organization operate one or more hospital facllltles" If "Yes," complete Schedule H ... 20a X
b _If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) EDDY HOUSH 45-3023511 Paged
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... . ... . . ... ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . — X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
17T 1L R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncmal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N 258 ................coo.iioo oo 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any- tac oMY DONONT s s T TR0 Ee T ATt e s A A 1 £ e £ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng thevyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! PR - | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SR e o R e e . 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedle L, Part Il ... e
27 Did the organization provide a grant or other ass:stance to an offlcer director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v

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

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part n'V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu!e ! R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Ves, ! complete SChedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... AN X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SO N POIL .scsvsssssoninsnssssnse R R S tnaneemmsapemar o ben e oY SO AR S 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... .. . . .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R, PartIl, lll, or IV, and

Part V, line 1 , _ 34 X

33 X

35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . .. . .. ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lin@ 2 . ... —— X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ........................... . T e Tr T . |38 | X

Form 990 (2014)

432004
11-07-14



FoerBO (2014) EDDY HOUSGH 45-3023511 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

1b

(@ambling) WinnINgs 10 PriZe WINMEIS T
Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O R _:,
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: P>
See instructions for filing requirements for FinCEN Form 114, Repeort of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatton solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs

were not tax deductible?

o | X

3b

6a X

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s || 21
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
e flle FormBaBRY  ..craunimsmnim s e S B S e N R
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recelved froM them.) ... s i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization falmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the | e | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . ... . .. S R A e I 13b
¢ Enter the amount of reserveson hand . PO | 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? e 14a X
b_If "Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) EDDY HOUSw 45-3023511 Ppageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI ... ... T —
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ___________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOdY? .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ..

8  Did the organization conternporaneously document the meetings held or wrltten actions undertakan during the year by the following:
TR0 e oYl el T RS —————————— e
b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... P WO, ez 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . oo, | 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvttles of such chapters afflllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

............................................................................................................................. 12¢
13  Did the organization have a written whistleblower policy? ’
14 Did the organization have a written document retention and destructson pollcy" -
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxatle entity dUrMGINEYEAIT ........oomummmmms i s S G s st e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its pamc!patlon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's Bl
exempt status with respect to such arrangements? ... . T A ey e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website - Upon request ,:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 775-384-1129
423 EAST 6TH STREET, RENO, NV 89512

432006 11-07-14 Form 990 (2014)
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EDDY HOUSH

45-3023511

Page 7

Form 990 (2014)

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | . cfﬂgf“m'?: Y Heportabl.e Repcrtab!‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week SHievana & difssior iRt from from related other
(list any % the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| & | 5 5 § and related
below |32/ (8 |gk 8 organizations
line) |2 |E |5 |3 |PE|5
(1) BILL BOON 5.00
PRESIDENT X X 0l 0. 0.
(2) DENNIS HELLWINKEL 5.00
TREASURER X X (0] 0% 0.
(3) MIKE CAPELLO 1.00
BOARD MEMBER X 0. 0. 0.
(4) JORDAN DAVIS 1.00
BOARD MEMBER X 0. 0 0
(5) KERRY EATON 1.00
BOARD MEMBER X 0.4 0% T
(6) JANIS MONROE 1.00
BOARD MEMBER X [ o 0.
(7) AUDREY TEDORE-TITUS 2.00
SECRETARY X X Ol 0 0w
(8) ELIZABETH SCHULER 1.00
BOARD MEMBER X s ia 0.
(9) NICK WEBBER 1.00
BOARD MEMBER X 0. 0. s
(10) MARIE BAXTER 40.00
EXECUTIVE DIRECTOR X 3,269. 0; Ois
432007 11-07-14 Form 990 (2014)



Form 990 (2014) EDDY HOUS& 45-3023511 Page8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
. Position i
Name and title Average SR R ot 67 Reportab[e Reportabl_e Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours fer | 5 B organization (W-2/1099-MISC) from the
related : 5 8 (W-2/1099-MISC) organization
organizations s g g and related
below | 3 2|y E Eg : organizations
ine) | B | % |28 |88| 5
1b Sub-total . 3,269. 0. 0.
¢ Total from contlnuatlon sheels to Part VII SectlonA e 0. 0. 0.
d Total (addlines1band1¢) . .. . ... > 3,269, 0. 0.4

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization >

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for suchperson ............ . R e s o s 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B8) €)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization # 0

Form 990 (2014)
432008
11-07-14
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EDDY HOUSHK 45-3023511  Paged
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ]
: (A) (B) (C) D)
Total revenue Related or Unrelated | Revanus excluded
exempt function business sactions
revenue revenue 512-514
*2' "E 1 a Federated campaigns ...
g E b Membershipdues ... ... ...
S ¢ Fundraising events .
£ o
G8 d Related organizations
) t% e Government grants (contributions)  |1e
.g 5 f All other contributions, gifts, grants, and
_-ég similar amounts not included above . 1t 180,464.
‘gg 9 Noncash contributions included in lines 1a-1f §
o= h_Total. Add lines 1a-1f ..o » 180,464,
usiness Code
g | 2a
c
83 .
ES
K] d
a. f All other program service revenue 900099
g Total. Addlines2a2f ..o >
3  Investment income (including dividends, interest, and
other similar arnounts)...._................ T >
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties .. .. ... . PP
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or (10SS) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
€ 'Gainior (|o88) ..o o
d Nstgaln or (688) s s, >
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
x Part IV, line 18 ... ... a| 13,203.
g b Less:direct expenses ... b 942.
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part Vi line 18 oninniininmn a
b Less:direct expenses . . RURRR b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... a| 19,057.
b Less:costofgoodssold ... .. .. b s
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue usiness Code
1 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d ... ... . ... . >
12 Total revenue. Seeinstructions. ... . | 211;788. 19,057. 6« 12;261.
Heor e Form 990 (2014)



Form 990 (2014)

EDDY HOUSH

45-3023511 page10

| Statement of Functional Expenses

Sect!on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note;?any line in this Part IXBc ................................. ( -
?g ;gf ;:f’::; ‘:g‘rbo:;:g;:;:;:tad oS Total expenses Prog ;;%:z:gice I’v‘leaﬁne argle(g;lier;tnzr; g Fu;dra)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... .. 3 r 269, 3 ’ 269.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... . . 25 1532 . 25,532.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... 350. 350.
10 Payrolltasees oo 2,203. 2,203.
11 Fees for services (non- employees)

a Management ...

b Legal ... .

© AGCOUNtING . ... ... 6,435. 6,435.

d Lobbying

e Professional fundraising services. See Par’( IV ime 17

f Investment managementfees ... . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses.... ... 2,051. 2,051.
14 Information technology ...
16 Royalties ...
16 Occupancy ... 9,150. 9,150.
17 Travel e el
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 362. 362,
20 Imterest e o L
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a UTILTIES ’

b OTHER EXPENSES 3,834 3,834.

¢ AWARDS AND GRANTS 3,691. 3,691.

d HOUSE SUPPLIES FOR TENT 3,295, 3,295,

e All other expenses SEE SCH O 12,088- 7,208- 4,880-
25 Total functional expenses. Add lines 1 through 24e 81, 356. 61,329. 20,027 « 0%
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checknere B [ fallowing SOP 98-2 (ASC 958-720)
482010 11-07-14 Form 990 (2014)
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Form 990 (2014) EDDY HOUSk 45-3023511 page 11
{ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... m— e m ] I:]
(A) (B
Beginning of year End of year
1 Cash - norintareBtHBEANG v menens s s s o e s 5,891.] 1 138,104.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary :
] employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
@ 7  Notes and loans receivable, net T
< 8§  |nventoteslor SalerorBmewam wa m s T e 8
9 Prepaid expenses and deferredcharges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation .
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... .. 13
18 INtarigibl aBSelS . s e e e s 14
15 Other assets. See Part IV, line 11 . 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. .. 19,158.] 14 142,381,
17  Accounts payable and accrued eXpenses ... B77.] 17 1,979,
18 Grante payable ... B SR
VD DO IO PN st ST B S ST SRS
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part |V of Schedule D
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .. ...
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
I T T 25
26 Total liabilities. Add lines 17 through25 ... ... ... 877.| 26 1,579,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
] complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... . 18,281.| 27 28,445.
;@ 28 Temporarily restricted netassets 28 82 r 357
E 29 Permanently restricted net assets oo s e B R SR SRR SERI 29 30,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
s and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds ... ...
3 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Totalnetassetsorfundbalances 18,281.] 33 140,802.
34 Total liabilities and net assets/fund balances 19,158.] as 142 ,381.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) EDDY HOUSE 45-3023511 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 211 r 788.
2 Total expenses (must equal Part IX, column (A), line25) . o 2 81,356.
3 Revenue less expenses. Subtract line 2 from line1 3 130 ’ 432.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 18,281,
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . ... 6
T INVESIMOABXPENEEE ity o s S ot et b s AR Al A1 A A 7
8  Priorpeniod BIUSTIBNIS: ... ..comimmmivisiimimsmmenmtmmemssssssmmmasemsmsrasorsmsssesshopommes ettinetremecsossmmcssses 8 ~74911+
9 Other changes in net assets or fund balances (explain in Schedule ©) ... . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMITBYE o s e e s 8 A B i 10 140,802.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: Cash I:] Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

432012

11-07-14
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(if,‘,:'i‘;’o”otﬁg‘;_m Public Charity Status and Public Support DSHTZH
I ublic

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

Name of the organization Employer identification number
EDDY HOUSE 45-3023511

| P; 1 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 11, check only one box.)
1 |::| A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actjvities 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 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.
a [:] Type |. 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 |:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type lll 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 |V, Sections A and D, and Part V.
e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type III
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . R I O [ }
__g Provide the following information about the supported crganization(s).

5

20 00 O

10
11

[0

(i) Name of supported (ii) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
' i ; . listed in your
organization (described on lines 1.9 ] support (see other support (see
g overning document? ! ;
ﬂlz:;’: ;;:221?::;;)0” d Yos No Instructions) Instructions)
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 0o-17-14
13



Schedule A (Form 990 or 990-E2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4. |:
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 ... S > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... . .. .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2014. 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 supperted organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 4 |:|
b 10% -facts-and-circumstances test - 2013. 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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-£2) 2014 EDDY HOUSE 45-3023511 Page3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part [l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 74,835.] 80,324.| 180,464.| 335,623.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... .. 74,835.] 80,324.| 180,464.] 335,623.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear .. 0 .

¢ Add lines 7aand 7b ) Qs

8 Public support ubtract ine 7c fromiine 6) 335,623,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 ... 74,835.] 80,324.] 180,464.| 335,623.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -+

13 Total suppon. (add lines 9, 10c, 11, and 12 74,835.] 80,324.] 180,464.] 335,623.

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check thisbox and Stop here ... )
Section C. Computation of Public Support Percentag_e
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . S 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... .. .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column O 1T %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2014. |f 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 - 2013. 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 ... W Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... »[ ]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

15



S;_heduie A (Form 990 or 990-E2) 2014 EDDY HOUSE
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

432024 09-17-14

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VIhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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 Viwhen and how the
organization made the determination.

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 Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

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 removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
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).

Was the organizatior controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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.)

Yes

No

10a

10b
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Schedule A (Form 990 or 990-EZ) 2014
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Part IV

Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" ta a, b, or ¢, provide detail in Part V1.

Y.

N

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "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 trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

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 Wi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 “Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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 I: The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:I 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.

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 substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported organizations? Provide details in Part V.

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

Yes

No

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Type Il 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. See instructions. All

other Type Ill non-functionally integrated supporting 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

(S R AR

oD (& W (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)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Qo oo

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organlzatlon (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N (oo bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(U]
Excess Distribution:
Section E - Distribution Allocations (see instructions) .

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

- |TQe |™ o Qa0 ||

Carryover from 2009 not applied (see instructions)

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

-

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

Excess from 2013

o Q0 |o |

Excess from 2014

432027
09-17-14
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part III, line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors el

o e P Attach to Form 990, Form 990-EZ, or Form 990-PF.

oF APF) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 4

Department of the Treasury —— . % .

Internal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
EDDY HOUSE 45-3023511

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

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

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

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, 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 |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 |, Il, and |Il.

I:, For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no 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. Do not 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 year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

EDDY HOUSE

Employer identification number

45-3023511

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MONROE SCHULER FOUNDATION

2215 RHODES ROAD SUITE

60,000.

RENO, NV 89521

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY FOUNDATION Person
Payroll D
1885 S ARLINGTON AVE SUITE 103 20,000. Noncash [ |
(Complete Part Il for
RENO, NV 89509 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RENO RODEO FOUNDATION Person
Payroll [:|
500 RYLAND STREET 50,020, Noncash [ |
(Complete Part Il for
RENO, NV 89502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STILLWATER FOUNDATTION Person
Payroll [:l
121 W 32ND ST 15,000. Noncash [ |
(Complete Part Il for
DURANGO , CO 81301 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll l:]
1221 SW LAKE ROESIGER RD 10,000. Noncash [ |
(Complete Part Il for
SNOHOMISH, WA 98290 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

Employer identification number

EDDY HOUSE 45-3023511
P Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) (©)
No. (b) (d)
FMV i
from Description of noncash property given ( il estlr?ate} Date received
Part | (see instructions)
(a) ©
No. (b) (d)
FMV ti
from Description of noncash property given ( P m.'iate) Date received
Part | (see instructions)
(a)
No. (e)
s s (b) . FMV (or estimate) (d)
from Description of noncash property given 2 i Date received
Part | (see instructions)
(a)
No. ()
o e (b) . FMV (or estimate) d
from Description of noncash property given . h Date received
Part | (see instructions)
(a)
Mo (b) FMV (or(z)stimate} (d)
from Description of noncash property given 2 S Date received
Part | (see instructions)
(a)
No. (b) il @
from Description of noncash property given FhY { - estlr.nate) Date received
Part | (see instructions)

423453 11-05-14
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Page 4

Name of organization

EDDY HOUSE

Employer identification number

45-3023511

B

I

Exclusivelyteligious, charitable, etc., contributions o organizations described in section 501(c)(7), (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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) b $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’?rl"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:l:!rlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?rrt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

423454 11-05-14
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 4
PartlV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ’

Department of the Treasury b’ Attach to Form 990.

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. ey :

Name of the organization Employer |dent|f|cat|on number

EDDY HOUSE 45-3023511

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

g b WN =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .

Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . N :| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imper"mssmle DB BT oo e T b s b e At A o D Yes Cl No

1 Conservation Easements. Complete if the organlzatlon answered "Yes' to Form 990, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
[: Protection of natural habitat (] Preservation of a certified historic structure
|:J Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure lnciuded BN o sy 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register .. . 2d

Number of conservation easements modified, transferred released extmgmshed or terminated by the organlzatlon during the tax

year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@)BII? ... L Jves [ INo
In Part XIlI, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
servation easements.

lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of arn,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIll, line 1 ... L g
(i) Assetsincluded in Form 990, Part X ... T > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line1 . . : > 3
b Assetsincluded in Form 990, Part X > 3
Lai;lA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 EDDY HOUSE 45-302351]1 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b D Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . [ ves D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o Cves [INe

b If "Yes," explain the arrangement in Part X and complete the following table:

Amount

Bagintilig BRIANGE: ... i it i s anm st ensm s s emmssssessemessnmssmsmsmmsdlasssosmmsresnesersecsomamness L TG

Additions duringtheyear ... ... V| AU s |
Distributions during the year T e B 1e
Ending balance .. ....... s e e e e e D 1f

2a Did the organization |nc!ucie an amount on Form 990, Part X, line 21, for escrow or custedial account llahlllty'? i D Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIl ... D

{ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
S PIOgraEms ounanssmaesemes
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unvel el e o QAR AR .cunensssmwmsmmsem st e o T e A T N BT s et o b 3al(i)
(i) related organizations . .. . . | ST
b If "Yes" to 3a(ii), are the related organlzataons Itsted as requlred on Schedule R’? _____________ R B 3b
4 D be in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

LT = S T =

-

-~

1a Land

I A 14,559, 1052825 452 T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ... .. T — » 4 r 2.0 7

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 EDDY HOUSE 45-3023511 Paged
|| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or categery (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) |Mnancialdervatives ....cumcammmsmmssmss
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(=)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
lil] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)
@
3)
)
(5)
(6)
7

b=

@

)
)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... T E—— ——— . — .. P
| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. B>
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli D
Schedule D (Form 990) 2014

432053
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ScheduIeD(Form 990) 2014 EDDY HOUSE 45-3023511 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not en Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior Year @rants ...........ia st ons 2c
d Other (Describe in Part XlII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on ||ne 1

Investment expenses not included on Form 990, Part VI, line7b ... .. | 4a
Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

oo

Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments
c Otherlosses ... ...
d
e

Other (Describe in Part XIlI.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlII.)
c Addlinesdaand 4b

Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.)

: | Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsoc complete this part to provide any additional information.

432054

ot ia Schedule D (Form 990) 2014
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& OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs. gov/form9gg. Inspectio
Name of the organization Employer identification number
EDDY HOUSE 45-3023511

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POTENTIAL AS HEALTHY INDIVIDUALS THROUGH A CONTINUUM OF PROGRAMS AND

SERVICES IN NORTHERN NEVADA.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD REVIEWS AND APPROVES THE RETURN PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

AUTO EXPENSE:

PROGRAM SERVICE EXPENSES 2,913.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 05
TOTAL EXPENSES 24913

MEALS AND ENTERTAINMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2;580.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27080

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 2,339.
MANAGEMENT AND GENERAI EXPENSES 0 4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
EDDY HOUSE 45-3023511
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23394
HOUSE REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 0
MANAGEMENT AND GENERAL EXPENSES 27300
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,300,
RECREATION FOR TENANTS:
PROGRAM SERVICE EXPENSES 1,480.
MANAGEMENT AND GENERAL EXPENSES U
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,480.
LIFE SKILLS:
PROGRAM SERVICE EXPENSES 476.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES Qs
TOTAL EXPENSES 476.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 12,088.

432212
08-27-14

30
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P> Attach to your tax return.
Department of the Treasury

Internal Revenue Service ~ (99) P Information about Form 4562 and its separate instructions is at www.irs. gov/form4562,

OMB Ne. 1545-0172

2014

Attachment
Sequence No, 179

Name(s) shown on retum Business or activity to which this form relates Identifying number
EDDY HOUSE FORM 990 PAGE 10 45-3023511
m f| Election To Expense Certain Property Under Section 179 Nolte: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 500,000.

2 Total cost of section 179 property placed in service (see Instrucllons) 2

3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4

5 Daliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5

6 (a) Descripticn of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (e). linms Biandd 7 .. 8

9 Tentative deduction. Enter the smallerof lineSorline8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ... P[ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
i | \ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service during

the tax year ! 14 646.
15 Property subject to section 168(f)(1) electson 15
16 Other depreciation (including ACRS) 16
|| MACRS Depreciation (Do not include Ilsled propeny) (See tnstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 1:596.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(8) Classification of property {t;)ag: EFQ.L:E“ %&Sﬁiﬁy’?éy‘ii‘ﬁ?;‘%’ifs"e (d) Recovery o) convention | () Method () Depreciation deduction
in service only - see instructions) pericd
19a 3-year property
b 5-year propery 646.l 5 YRS. HY [200DB 129
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
) + / 27.5 yrs. MM S/L
h Residential rental property ; 275 yts. MM SIL
i Nonresidential real property L S M Sl
! MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
| Summary (See instructions.)
21 Listed property. Enter amount fromline28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and Ime 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 2: 371+

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268Acosts ... .. 23

3:.6355_1,5 LHA For Paperwork Reduction Act Notice, see separate instructions.

21

Form 4562 (2014)



Form 4562 (2014)

EDDY HOUSE

45-3023511 page2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes LI No|2abif "Yes,' is the evidence written? [ Ives[ Ino
Type of(ap’roperty [()ta’{l? . BU(SciI:ESSJ' CD(S?)OI' Basis for tgzlreciation HEC(.OI?IGI'V M;tﬁ)od/ Dep rg,:i)atiun Ele[(:t)ed
(Tist vehicles first) pslgﬁ\eﬁtén us‘;“,;%i‘g‘;‘,?{‘;ge otherbasis | ®“"Soe oo™ | period” | Convention deduction sactcinr;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and G
used more than 50% in a qualified BUSINESS USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
- % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on iN@ 7, PAOE 1 ..o 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles

30 Total business/investment miles driven during the

year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles
driven
Total miles driven during the year.

Add lines 30 through 32

33

34
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

35

36 |s another vehicle available for personal

o N

Total commuting miles driven during the year

Was the vehicle available for personal use

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

(U]
Vehicle

Yes No

Yes No

Yes No Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

39
40

41

Do you maintain a written policy statement that prohlblts personal use of vehlcfes except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles. and retain the information received?

Yes No

Not your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vemcfes
1| Amortization
(a) (b) (c) (d) (e) i}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 taxyear .. . 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
416252 01-08-15 Form 4562 (2014)



Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return W S W——

P File a separate application for each return.
Department of the Treasury

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. .. ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

i w.irs.gov/efile and click on e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlcn required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), parmerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
EDDY HOUSE 45-3023511
Fi 3 z 1 :
dﬁzi;:;r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyour { PO BOX 6207
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
RENO, NV 89513

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks are inthecareof » 423 EAST 6TH STREET - RENO, NV 89512

Telephone No. > 775-384-1129 Fax No. P
® |[f the organization does not have an office or place of business in the United States, check thisbox . > [ ]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is for the whole group, check this
box P |___] If it is for part of the group, check this box P> I:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2014 or
» [ ] tax year beginning , and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14
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