EXTENDED TO NOVEMBER 15, 2017

«n 990

Department of the Treasury
Intemnal Revenue Service

Under section 501(c),

Return of Organization Exempt From Income Tax

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/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning and ending
B SSSEéLE; C Name of organization ﬁ m @ Q D Employer identification number
Address \l“::'.'j;I Q/I' ‘J Y
change EDDY HOUSE
e Doing business as 45-3023511
it Number and street (or P.0. box if mail is not delivered to strest address) | Roomysuite E Telephone number
oo | PO BOX 6207 | (775) 384-1129
asd" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 580,694.
sl RENO, NV 89513 H(a) Is this a group return
foRe2 | £ Name and address of principal officerMICHELE GEHR for subordinates? . [ IYes No
pencd | 42 3 EAST 6TH STREET  RENO, NV 89512 H(b) are ail subardinates included? D Yes D No
|_Taxexempt status: [ X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ | 4947(a)(1) or [ 507 If *No," attach a list. (see instructions)

J Website: » WWW.EDDYHOUSE.ORGC

H{c) Group exemption number P

| L Year of formation: 20 1 2| M State of legal domicile: NV

K_Form of organization: Corporation [ | Trust [ ] Association |_] Other P>
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE EDDY HOUSE IS
E 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 Numberof voting members of the governing body (Part VI, line V&)Y e S 3 12
3 4 Number of independent voting members of the governing body (Part VI, lne 1) 4 12
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) S A
S| 6 Totalnumberof volunteers (estimate ffnecessary) . 6 0
E 7 a Total unrelated business revenue from Part VIII, colurmn Chline12 7a Qs
b Net unrelated business taxable income from Form 990-T,line 34 ... . |7b 0.
L Prior Year Current Year
e 8 Contributions and grants (PartVill lineth) 456 +183. 580 1 662.
S| 9 Program service revenue (Part VIII, line 20) e 0. 0.
é 10 Investment income (Part VIII, column (A).lines 3,4,and7d) ... 39. 32.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 24,922. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 481,144, 580,694,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column AT s 0. 0.
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 295827 310,265,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 i 0
a b Total fundraising expenses (Part IX, column (D), line25) M : : i
| Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) .. 214;583- 287; 3l s
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 510,410. 597,642.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -29,266. -16,948.
§§ Beginning of Current Year End of Year
§2(20 Totalassets PartX fnete) . 179,827. 142,543.
23|21 Totallibites (PartX,lne2e) e 32,349. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 ... 147,478. 142,543.

Signature Block

Under

penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best

of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer gother Efian Bificer) is based on all information of which preparer has any knowledge.
W ".!_\ B T i

Sign } Signature of officer i Date
Here MICHELE GEHR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name IZPreparer’s signature Date iﬂ’“‘*" ][ PTIN
Paid ZETH M. MACY ETH M. MACY setempioes [P00922103
Preparer | Firm's name g SCHETTLER MACY & ASSOCIATES FimsENp 47-2177559
Use Only | Firm’s address’ 110 COUNTRY ESTATES C IRCLE +r SUITE 2
RENO, NV 89511 Phoneno.(775) 624-9108
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes [ No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) EDDY HOUSE 45-3023511 Page2
Statement of Program Service Accomplishments
CheckifScheduleOcontainsareSponseornotetoanylineinthisPadI'lr. - R =S [:J
1 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

it T —— [ Ives [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? | |::|Yes 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  (coge ) (Expenses § 3 4 O [ 2 8 2 * including grants of § ) (Revenue § )
EDDY HOUSE MAINTAINS A WALK-IN CENTER, THE YOU, IN DOWNTOWN RENO,

NEVADA FOR HOMELESS, RUNAWAY, FOSTER AND OTHER AT-RISK YOUTH BETWEEN
THE AGES OF 12 AND 21 TO PROVIDE "CARE AND COMFORT" SERVICES INCLUDING
SHOWERS, LAUNDRY, SNACKS, CLOTHING, FREE WI-FI, CELL PHONE CHARGING, A
TECH LAB, AND THE CHILL ZONE - A SAFE SPACE TO SPEND TIME OFF THE
STREETS. THE YOU ALSO PROVIDES RESOURCE INFORMATION FOR YOUTH TO
ACCESS MEDICAL SCREENINGS, FOOD, EMPLOYMENT SERVICES, COUNSELING,
EDUCATION AND OTHER ASSISTANCE.

4b  (code ) (Expenses $ 152,560. including grants of § ) (Revenue$
THE EDDY HOUSE FACILITATES TWO YOUTH SERVICES PROGRAMS: l) A LIFE AND

CAREER COACHING PROGRAM THAT INCLUDES A 10 WEEK / 20 SESSION PROGRAM
FOR FOSTER YOUTH WHO ARE JUNIORS AND SENIORS IN HIGH SCHOOL. GRADUATES
OF THE PROGRAM EARN UP TO $1,000 STIPEND FOR FUTURE EXPENSES. 2) CLIFF
CLIMBERS GROUP MENTORING THAT PROVIDES OPPORTUNITIES FOR FOSTER AND
AT-RISK YOUTH TO ATTEND ACTIVITIES TO INTERACT WITH POSITIVE ROLE
MODELS FROM THE COMMUNITY.

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

4d Other program services (Describe in Schedule 0.)

fEernsas $ including grants of § ) (Flevenue $ )
4e_ Total program service expenses P> 492,842.
Form 990 (2016)
832002 11-11-16
2
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Form 990 (2016) EDDY HOUSE 45-3023511  Ppage3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e e s e R RS RS A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® ... R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part/ ... ° 3 X

4 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 ] IR o e e e S S s L@ X
5 Isthe organization a section 501 (c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part /i TR
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! | 6 X

7 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 R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partill .. . .. ... s B R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

10 Y0S." COMPIMD SONBIMDL PRIV ... ooyt s 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule DPart WV oo .
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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 O G R e emrmsnsmpe s oo erammes N 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheaule O, Part VIl .. 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
assets reported in Part X, line 167 If 'Yes," complete Scheaule D, Part VIl L | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X R [ b | - 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)? /f "Yes," complete Schedule D, Part X L1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SENBIG.E, PUB NI, s ssismesssaas st oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional . ... 12b X
13  Is the organization a school described in section 1700)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S s s mroro s s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV i EEA e vy s i e e b A s S 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
foreign organization? If "Yes," complete Schedule F, Parts lland IV i S O 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsilfand iV . R S orecemeeenonle 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . W 1T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
lcand 8a?If 'Yes," complete Schedule G, Partll ... e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Partll ... ... R T - X
Form 990 (2016)
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Form 990 (2016) EDDY HOUSE 45-3023511 page4

P

IV | Checklist of Required Schedules (continued)

20a

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il
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 | and Il R
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Scheadule J

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 to line 252 et st
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

25a

27

30

31

32

33

35a

36

37

38

anytax-exemptbonds? ... ...~
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? S
Section 501(c)(3), 501(c}(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part|
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
Schedule L, Part | o R s S R
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
HORPBISSOORIBLRW, s, e
Did the organization provide a grant or other assistance to an officer, 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, Partifl T

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

contributions? If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part] R

Schedule N, Part ||

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Partlv | 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part WV 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compiete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
e ———————————————— 30 X
Did the organization liquidate, terminate, or dissolve and cease operations?
R U i | X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
________ I e e R X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf Yes," complete Schedule R, Part! ... ... ... . 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, Ill, or IV, and
_________________ 34 X
Did the organization have a controlled entity within the meaning of section 51 = L 35a X
If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 N I 1=
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
_____________ 36 X
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 \/j R 37 X
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 38 | X
Form 990 (2016)

632004 11-11-18

-

09041106 148136 17010.0 2016.04030 EDDY HOUSE

17010 01



P

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

Form 990 (2016) EDDY HOUSE 45-3023511 Page 5

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

6a

o

Ta o o

12a

13

c
14a

B

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R A S e e s B
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L

fled 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 returns?
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 du ring 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

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: B>

See instructions for filing requirements for FinGEN Form 114, Report 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?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ...
any contributions that were not tax deductible as charitable contributions? TR
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ...

tofile Form8282? ... ... v S R R R R S T

2p | X

3b

6a X

ITa X

7b

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

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

7f

Initiation fees and capital contributions included on PartVill,line12 . . 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders e SO 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e e o S ST 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... . 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e S

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health 2 13b

Enter the amount of reserves on hand ... " |;I3c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O ..

832005 11-11-18
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Form 990 (2016) EDDY HOUSE 45-3023511 pageb

Part Governance, Management, and Disclosure For each "Yos" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

Check ifScheduIeOcontainsaresgonseornotetoan! ling in this Part VI s B A A [X]
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 Schaduls 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? [ S S T %

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? . R 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 body? ... 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?

b Each committee with authority to act on behalf of the governing body? R 0h 2 o i o et o A

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 T 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 42p | X

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

T A S 12¢ | X
13 Did the organization have a written whistleblower policy? S e W imm e e s e SR S B
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ortop management official e . - |
b Other officers or key employees of the organization S R A R R 15b | X
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
taxable entity during the year? e e e e h i 1m0 et nm v s st o6 et e s et et s o
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... .. sswssanmrsesa e | 18k
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 D Other (explain in Schedule O)
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>
MICHELE GEHR - (775)384-1129

423 EAST 6TH STREET, RENO, NV 89512
632006 11-11-18 Form 990 (2016)
6
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EDDY HOUSE 45-3023511 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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 current highest compensated employees (other than an officer, director, trustes, 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfegf'rﬁ'fré‘ A Reportable Hepor‘tabfle Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officerand & direciorinistee) from from related other
(list any § the organizations compensation
hours for g = organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| = | £ g e and related
below ;3 g 5 E §§ E organizations
line) E|2|5|8 28| 5
(1) MIKE CAPELLO 2.00
PRESIDENT X 0. 0. 0.
(2) RYAN CUDDY 2.00
TREASURER X 0. 0 0.
(3) JD DRAKULICH 2.00
SECRETARY X 0. 0. 0.
(4) MATT SMITH 1.00
DIRECTOR X 0. 0. 0o
(5) STEVE SHELL 1.00
DIRECTOR X 0. 0. 0.
(6) KRISTI FINNEY 1.00
DIRECTOR X 0. 0. 0.
(7) JANEL WALSH 1.00
DIRECTOR X o 0 D
(8) JACKIE LYNCH 1.00
DIRECTOR X 0. 0. 0.
(9) SEAN NICHOLS 1.00
DIRECTOR X Q. 0. 0.
(10) JORDAN DAVIS 1.00
DIRECTOR X 16835 0. Oy
(11) DENNIS HELLWINKEL 1.00
DIRECTOR X 0. O 0.
(12) REVIN FRAUSTO 1.00
DIRECTOR X 0. 0. 0.
(13) LYNETTE EDDY 1.00
EX-OFFICIO/FOUNDER X 0. 0% 0.4
(14) MICHELE GEHR 40.00
EXECUTIVE DIRECTOR X 74,235, 0. 0.
832007 11-11-16 Form 990 (2016)
7

09041106 148136 17010.0 2016.04030 EDDY HOUSE 17010 01



Form 990 (2016) EDDY HOUSE 45-3023511  Ppage8
Vit| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)

(A) ) (D) (E) F
Name and title Average it cfegf'rgfg H— Heponabl.e Reportable Estimated
hours per | oox uniess DErs0N is hoth an compensation compensation amount of
week Officer and a directorftrustee) from from related other
(istany | & the organizations compensation
hours for | § 3 organization (W-2/1099-MISC) from the
related | g | § . (W-2/1099-MISC) organization
organizations| 2 | 2 g §‘ and related
below | X2 . i 5 organizations
ine) 15| 8|5 | [2F] S
1b Subtotal . ... B 81,918. 0. 0.
¢ Total from continuation sheets to Part VII, Section A e | 2 0. Q' 0.
g Totehiasdlons Rand 10}, .. ... nssnmsn, e I 81,918. 8 2 0.
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 P 0

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual s R R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I "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? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(B) (C)
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 P>

632008 11-11-18

Form 890 (2016)
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Form 990 (2016) EDDY HOUSE 45-3023511 Page9
| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . e {G} : D
A (B)
Total revenue Related or Unrelated R?vanua excludad
exempt function business rom tax

sectlons
revenue revenue 517 -514

1 a Federatedcampaigns  |[1a
Membershipdues . |1b
¢ Fundraisingevents ... .. |le
d Related organizations . |1d
e
f

o

Government grants {contr]butlons) 1e| 104,323.
All other contributions, gifts, grants, and
similar amounts not included above 1f 476339,

Noncash contributions included in lines 1a-1f § 2 7 8 0 O .
Total. Addlines fa-1f ... > 580,662
Busmess Code

Contributions, Gifts, Grants
and Other Similar Amounts

T @

ram Service

Le\mnue
o =~ o a 0 oo

Pr

All other program service revenue
Total. Add lines 2a-2f .. . »
3 Investment income (lncludlng dlwdends interest, and

other similar amounts) >
4  Income from investment of 1ax exempt bond proceeds | 2
B Royalles . wmimamumanias e nanm s i PP
(i) Real (i) Personal

6 a Gross rents Ay
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental incomeor(loss) ..........................___ P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
e Gain or (loss)

d Net gain or (loss) . : E—
8 a Gross income from fundraramg events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 ... ... ... ... . &
b Less: direct expenses b
¢ Net income or (loss) from fu ndraJsmg events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses o
¢ Net income or (loss) from gaming actwrhes
10 a Gross sales of inventory, less returns
and allowances ... .
b Less: cost of goods sold

¢ Net income or (loss) from sales of lnventory

Miscellaneous Revenue

Other Revenue

11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d

12  Total revenue. Ses instructions. 580,694. 32 0. )

832000 11-11-16 Form 990 (2016)
9
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Section 501

Form QQQ (2016)
| Statement of Functional Expenses

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

EDDY HOUSE

45-3023511 Page10

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

[

z z A C

7580,y oy Pt | TodSGens | pogamemice | Marsgirtang | rndiasng
1 Grants and other assistance to domestic organizations

and domestic governments. Seg 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 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 81,918. 26,996. 34,861. 20,061.
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 Othersalariesand wages .. 186,332. 186,332.
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremp]oyeebenefi‘ts ______________________________ 14;209. 11,36?- 1;847- 995.
10 Payrolitaxes ... .. 27,806. 22,245. 3,614. 1,947.
11 Fees for services (non-employees):

a Management ... .
bolegal ...
e Accounting ... 7,750. 7,750.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 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.) 1,846. 1,846.
12 Advertising and promotion
13 Officeexpenses ... 5,915. 5,915.
14  Information technology 14,905. 5,962 . 8,943.
15 Royalties .
16 Occupancy ... 37,644. 30,115. 7,529.
17 Travel 6,368. 6,368.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance 10,532. 10,532
24  Other expenses. Iltemize expenses not covered
above. (List miscellansous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT SERVICES AND SUP 198,400. 197,594,
b STIPENDS 3,402. 3,402.
¢ TRAINING 615. 615.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 597,642, 492,842, 80,991. 23,809.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it oliowing 0P 982 (ASC 958-720)
632010 11-11-18 Form 990 (2018)
10

09041106 148136 17010.0

2016.04030 EDDY HOUSE

17010 01



EDDY HOUSE

45-3023511 Page11

sl |

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 158 I 092.] 1 15 I 7117.
2 Savings and temporary cash investments . - 2 66,826.
3 Pledges and grants receivable,net ... 17,262,] a
4 Accountsreceivable,net ... 4
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
@ 7 Notes and loans receivable,net ... I
* 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 4,473.| 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
T4, It EnO e RS e e e s s e 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 fmust equal Ilne 34) .............................. 179,827.] 16 142,543,
17 Accounts payable and accrued expenses . 32,349.] 17
18  Grantspayable ...
19 Deferredrevenue .. .
20 Tax-exempt bond liabilities
21 Escrow or custodial account Ilabllny Compiete F’art IV of Scheduie D
e 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complons PR ILOF SERBIIIBL. oo s e s it ren
- |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
Schedule D 25
26 Total liabilities. Add llnes1?throuqh 25 N 32,349. 26 0.«
Organizations that follow SFAS 117 (ASC 958), check here P - and
[l complete lines 27 through 29, and lines 33 and 34. % :
g 27 Unrestrictednetassets ... . .. 119,453.] 27 142,543.
® |28 Temporarily restricted net sseots ... 28,025, 28 0.
b 29 Permanently restricted net assets
T Organizations that do not follow SFAS 11 7 {ASC 958], check hera P |:|
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds - R
§ 31 Paid-in or capital surplus, or land, building, or eqmpmant fu nd .......................
% |32 Retained earings, endowment, accumulated income, or other funds
= |85 Total net assetsorfundbalances ...~ 147,478.| 33 142,543.
134 Totalliabilities and net assets/fund balances 179,827.] 34 142,543.
Form 990 (2016)
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Form 990 (2016) EDDY HOUSE 45-3023511 page12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part Xl g s
1 Totalrevenue (must equal Part Vill, column (A), line 12) 1 580,694.
2 Total expenses (must equal Part IX, column (A), line 25) 2 597,642,
3 Revenue less expenses. Subtract line 2 from line1 B 3 -16,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 147,478.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. . ... .~~~ 7
8 Prior period adjustments R 8 12,013.
9  Other changes in net assets or fund balances {explain in Schedule O) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
___column (B)) S 10 142,543.
_Part Xl Financial Statements and Reporting
CheckifScheduIeOcontainsaresponseornotetoany line in this Part XIl ... T — el
Yes | No

1 Accounting method used to prepare the Form 990: Cash B Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
L] Separate basis ] Consolidated basis LI Both consolidated and separate basis
b 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:
D Separate basis D Consolidated basis [___] 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.
3a As aresult 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-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in ScheduleOanddescrfbeanz steps taken to undergo such audits | 3b

Form 990 (2016)

B32012 11-11-18
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SCHEDULE A OMB No. 1545-0047

Foriif 990 cF D00-EZ) Public Charity Status and Public Support 2016

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.

int=mal Hevsnue Seivice P~ Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[

2
g ]
4

0 00 o

S

10

11
12

L[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 1 70(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 I1.)
A community trust described in section 170(b)(1 J(A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its su pport from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D 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 IIl non-fu nctionally integrated supporting organization.

f Enter the number of supported organizations . A | '
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V) s I organization IsEd T (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (-2 2080 document support (see instructions) | support (see instructions)
above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 EDDY HOUSE - 45-3023511 page2
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 B of Part | or if the organization failed to qualify under Part ||l 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) B (a) 2012 | {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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. subiract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 [_ :

12 Gross receipts from related activities, etc. (see Instructions) S 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 €)(3)

oraanization. check thisbox and stophere ..o oo SRS s e semmasp s I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 8, column {f) divided by line 11, column )
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

Stop here. The organization qualfies as a publicly supported organization .. S Y
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... % T [:i

17a 10% -facts-and-circumstances test - 2018. 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 V| how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization s s
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization T [:]

18 Private foundation. [f the organization did not check a box on line 13. 182, 16b, 17a, or 17b, check this box and see instructions ... P D

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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Schedule A (Form 990 or 990-£7) 2016 EDDY HOUSE 45-3023511 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part I].)
Section A. Public Support —
Calendar year (or fiscal year beginning in) b |__(g} 2012 ] (b) 2013 (c) 2014 | (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.”) 14,835, B80,324. 180,464. 456,183. 580,662.| 1372468.

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-sxempt purpose 24,922, 24,922,

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 14,835.] B0O,324. 180,464.] 481,105. 580,662.| 1397390.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 30,000. 30,000.

b Amounts included on linss 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 -

¢Addlines7aand7b . 30 1_0_00 30,000.
8 Public support. (submact ing 7 from ine ) = : 1367390.

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2012 | (b) 2013 (c) 2014 (d) 2015 (€)2016 | (9 Total
9 Amountsfromline6 74,835, 80,324. 180,464. 481,105. 580,662. 1397390.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources Bl 325
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand10b 32, 30
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do notmcludegaln
or loss from the sa;e of Vcleipitar

t Exi i aﬂ 3 R D LY

15 TeRISAN o i s | TS 80,324.[ 180,464.] 481,105.] 580,694, 1357435

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... RO s s v U T T T S, e P [X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) semsmmsnnses | 18 %
16 Public support percentage from 2015 Schedule A, Part H.line15 ... . TR s | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) U I ¥ 4 ] %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 R | | - | %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e, P[]
b 33 1/3% support tests - 2015. |f 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 R D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... [ ]
832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 EDDY HOUSE 45-3023511 pages
i Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

1 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,

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or ()7 If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vihow 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.

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

b Type | 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?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Iil non-fu nctionally integrated
supporting organizations)? If "Yes, " answer 106 below.

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

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)

Schedule A (Form 990 or 990-E2) 2016 EDDY HOUSE 45-3023511 Page 5

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 (¢)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Yes | No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more Supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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, su pervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type IlI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 () appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
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 liI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaysee instructions).

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

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

2 Activities Test. Answer (a) and (b) below.

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 explainhow 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 Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

of its supported organizations? /f "Yes," describe in Part Y the role played by the organization in this regarg. 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 EDDY HOUSE 45-3023511 pages

: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_Iocheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

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, 8, and 7 from line 4) 8

a (P W N =

D | (P W N |-

[=2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveties of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o a0 |o|w

(4]

F-S

@ |~ | |
@ |~ |||

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see
instructions).

LR I A

@ | B (N (=

-

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 EDDY HOUSE

45-3023511 Page 7

Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontined)

Section 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
3 Administrative expenses paid to accomplish exempt purposes of su pported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0} i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:iz;rét;textlons Arl:::}::: ::ra gas

1 Distributable amount for 2016 from Section C,line 6

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

able cause required- explain in Part VI). See instructions
Excess distribution i

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TQ ™o a|o|oc|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

(-

E-Y

Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

832027 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 EDDY HQUSE

Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, dc, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part V. Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,

Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

45-3023511 Page 8

832028 09-21-18

Schedule A (Form 990 or 990-EZ) 2016
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EDDY HOUSE._

45-3023511

Payments from Disqualified Persons

" 2016
Schedule A Included on Part lll, Line 7a
** Do Not File **

*** Not Open to Public Inspection ***

[ 2012 2013 2014 2015 2016
Payer's Name Amount Amount Amount Amount Amount

MONROE-SCHULER
FOUNDATION 0. 0. 0. 30,000. 0%
Total to Schedule A,
Partlll, Line7a .. . 30,000. -

823172 D4-01-18




Schedule B Schedule of Contributors S—
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

r 990-P
gepa::mff - P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 6
Internal Revenue Service its instructions is at www.irs.gov/formagg
Name of the organization Employer identification number
EDDY HOUSE 45-3023511

Organization type (check one):
Filers of: Section:
501(c)( 3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
L] 527 poltical organization
=]
[
]

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 (e)(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 |I. 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 II, line 13, 164, 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 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[__—J 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 |, I, and Il.

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, 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer 'No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t 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) (2016)

823451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification numbet

EDDY HOUSE 45-3023511
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MADDOX FAMILY TRUST Person
Payroll D

4045 LAMAY LN

50,000. Noncash [ |

RENO, NV 89511

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WEST STAR FOUNDATION Person
Payroll [

14130 SADDLEBOW DR

10,000. Noncash [ |

RENO, NV 89511

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE ROSS FOUNDATION Person
Payroll D

200 STAR AVENUE, STE 212

100,000. Noncash [ |

PARKERSBURG, WV 26101

(Complete Part || for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FARM BUREAU BANK Person
Payroll []

2165 GREEN VISTA DR #204

10,000. Noncash [ ]

SPARKS, NV 89431

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RENOWN HEALTH Person
Payroll [:[

115 HOSPITAL DR

VAN WERT, OH 45891

8,000. Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STATE OF NEVDA - VOCA GRANT Person
Payroll ]

4126 TECHNOLOGY WAY - 3RD FLOOR

937733 Noncash | |

CARSON CITY, NV 89706

(Complete Part [l for
noncash contributions.)

B23452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

45-3023511

EDDY HOUSE

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOSEPH FOUNDATION TRUST Person
Payroll D
2890 OUTLOOK DR 20,000. Noncash [ ]
(Complete Part Il for
RENO, NV 89509 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SUSANNE AND GLORIA YOUNG FOUNDATION Person
Payroll D
4260 MEADOWGATE TRL 10,000. Noncash [ |
(Complete Part || for
RENO, NV 89519 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NEVADA WOMENS FUND Person
Payroll [
770 SMITHRIDGE DR #300 21,078 Noncash | |
(Complete Part Il for
RENO, NV 89502 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | COMMUNITY FOUNDATION OF WE STERN NEVADA Person
Payroll L]
50 WASHINGTON ST #300 72,066. Noncash [ ]
(Complete Part |l for
RENO, NV 89503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JUNIOR LEAGUE OF RENO Person
Payroll =]
190 w HUFFAKER LN 5,000 Noncash [ ]
(Complete Part Il for
RENO, NV 89511 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RAYMOND JAMES CHARITABLE ENDOWMENT Person
Payroll [ =]
800 CARILLON PEKWY 50,000. Noncash [ |

ST. PETERSBURG, FI 33716

(Complete Part |l for
noncash contributions.)

623452 10-18-18

09041106 148136 17010.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

EDDY HOUSE 45-3023511
Contributors (See instructions). Use duplicate copies of Part | if additional space |s needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WASHOE COUNTY DEPT OF SOCIAL SERVICES Person
Payroll [ ]
350 S CENTER ST $ 10,590. Noncash [ |
(Complete Part || for
RENO, NV 89501 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STILLWATER FOUNDATION Person
Payroll ]
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
15 | ALCOA FOUNDATION Person
Payroll E:l
390 PARK AVENUE $ 15,000. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GRAINGER FOUNDATION Person
Payroll =S
100 GRAINGER PARKWAY [ 5,000. Noncash [ ]
(Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J:j
Payroll ]
$ Noncash [ ]
(Complete Part || for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Person D
Payroll ]
$ Noncash [ ]
{Complete Part || for
noncash contributions.)
623452 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

EDDY HOUSE 45-3023511
Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
s () . FMV {or(:’slimale) ()
:::I Description of noncash property given (o ictivotione) Date received
(a)
c
No. o (b) ) FMV {or(e)stima!e) @ a
:o:| Description of noncash property given (See instructions) Date received
a
(a)
(]
e, o (b) i FMV (or(e}stimata} (d) i
::;o:| Description of noncash property given (See instructions) Date received
(a)
P (b) FMV [or(:)sﬁmate} @
|;r:rrtl'lI Description of noncash property given (See instructions) Date received
(a)
No. (b) FMV {or(z)slimate} (@
from Description of noncash property given Sa | g Date received
Part | (See instructions)
(a)
No. (b) @ @
o 5 FMV (or estimate) .
fi
pl”::l Description of noncash property given (See instructions) Date received

823453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
EDDY HQUSE 45-3023511
P: 1H Exclusivelyreligious, charitable, eic., contributions 1o organizations described in section 501(c)(7), (8], or (10) that fofal more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the tollowing liné entry. For organizations
completing Part IIl, enter the total of exciusively religious, charitable, stc., contriputions of $1.000 or less for the year. (Enter thig info. once.) $

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

(a) No.
g:m (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.
;;Om (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. ‘
Ff’?r{lnl (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.
gaorrtnl (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

623454 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information, N i
Department of the Treasury P Attach to Form 990 or 990-EZ. on loF
Internal Revenue Service P information about Sehedule O (Form 990 or 990-E7) and its instructions is at www.irs.gov/formagg, nspection
Name of the organization Employer identification number

EDDY HOUSE 45-3023511

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

POTENTIAL AS HEALTHY INDIVIDUALS THROUGH A CONTINUUM OF PROGRAMS AND

SERVCIES IN NORTHERN NEVADA.

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

THE FORM 990 IS PROVIDED TO MANAGEMENT AND THE BOARD EACH YEAR FOR THEIR

REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST AND REFRAIN

FROM VOTING ON RELATED MATTERS.

FORM 990, PART VI, SECTION B, LINE 15B:

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS BASED ON COMPARABLE SALARIES IN THE AREA ADJUSTED FOR SKILLS AND

EXPERIENCE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return

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

OMB No. 1545-1700

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.jrs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, 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.
print

Employer identification number (EIN) or

45-3023511

EDDY HOUSE
File by the

duedate for | Number, street, and room or suite no. If a P.0O. box, see instructions.

filing your PO BOX 6 2 0 7

Social security number (SSN)

retum. See
instructiens. | City, 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 |Is For 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

MICHELE GEHR
L] Thebooksareinthecareof’ 423 EAST 6TH STREET - RENO, NV 89512

Telephone No.» (775)384-1129 Fax No. B

® If the organization does not have an office or place of business in the United States, check this box

® [f this 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 b :] . If it is for part of the group, check this box p [:I' and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6:month extension of time until NOVEMBER 15, 2017  iofietne exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendaryear 2016 o

[ ] tax year beginning , and ending

2 If 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 60869, 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

$

O.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17
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