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A

rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B checx it appbeabie
NATHANIEL FOUNDATION 76-0453518
Ly Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inttial retum 3007 WOODLAND HILLS DRIVE 282 (281 ) 348-3280
Termnated City or town, state or country, and ZIP + 4
:\'T:,:uau KINGWOOD, TX 77339 G Gross receipts $ 1,838, 660.
:g::f:;"’" F Name and address of pnncipal officer PAUL J. SARVADI H(a) Iasml]r:altse:?group return for B Yos No
3700 WOODLAND HILLS DR., #282 KINGWOOD, TX 77339 H(b) Are all affiliates ncluded? Yes - No
| Taxexemptstaus | X [501(c)3) | |501(c)( ) «_ (nsetno) | | 4s47@(or | 527 I£ "No " attach a list (569 nstructions)
J website p WWW.NATHANIELFOUNDATION.COM H(c) Group exemption number p»
K Form of organization | l Corporation | I Trustl X l Association l I Other P> | L Year of formation 1 994' M State of legal domicile TX
m Summary
1 Briefly describe the organization's mission or most significant actvites _ __
@ _SUPPORT 501(C) (3) ORGANIZATIONS ________________ o __
e
| oo e e e
3
C!§ 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
28| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . o oo v v e 3 6.
Cg’) 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . .. .. . ... ... 4 4.
LZ|| 5 Total number of Individuals employed in calendar year 2011 (PartV,ne2a), . . . . . . . . . . o oo v v s, 5 12,
C‘&“’ 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . . .o 6
()| 7a Total unrelated business revenue from Part VIl column (C), hne 12 , . . . . . . . . . . .. e 7a 0
[V b Net unrelated business taxable income from Form 990-T, ne34 . . . . . v v v v v v o v o v v oot e e 7b 0
,_‘i{’; Prior Year Current Year
Z’E 8 Contributions and grants (Part VIl line 1h) | . . . . . . . . ., 153,617. 634, 366.
‘;g 9 Program service revenue (PartVIIL INe2g9) . . . . . . . . . . . . 0 0
QE 10 Investment income (Part VIll, column (A), nes 3,4, and7d), . . . . . .. .. .. ..... -201,557. 149,279.
11 Other revenue (Part VIHI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e), _ . . . . . ... .. 150,961. 135,293,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 103,021. 918,938,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . _ . . . . . .. ... ... 347,550, 564,567,
14 Benefits paid to or for members (Par‘l 1X; coly ?_(A) __________ 0 0
2|15 Salaries, other compensation, employee beneflts (Rart I)J colum‘aA), lne$ 5-10), , . . . . . 339,914. 334,852.
g 16a Professional fundraising fees (Part I rcc,z)o umn (A), ine 11e) , . . ., _Q __________ 0 0
u% b Total fundraising expenses (Part IX, colu nn (D)dlne :?) '_2 sl _____9 _____
17 Other expenses (Part IX, column (A I‘nes 11a-11d, 11f-54e) dnl. . o 355,613. 363,642.
18 Total expenses Add lines 13-17 (must equal-Part IX, column. (A),-Ime 2"5_) __________ 1,043,077, 1,263,061,
19 Revenue less expenses Subtract line 18 om(llmgb‘. N -940,056. -344,123.
'6§ B ! Beginning of Current Year End of Year
85120 Totalassets (PartX, Ine 16) . . . . . ... ... ... 3,729,578, 3,309,264,
<121 Total habilites (Part X, e 26), . . . . . . . ... 1,047,000. 1,006,750.
2522 Net assets or fund balances Subtract line 21 from ne 20, . . . . . . . . .. ...l 2,682,578, 2,302,514,

Pt}

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

correct, and complete Declaratiop of preparer,

er than officer) 1s based on all information of which preparer has any knowledge

A, (L.

/// /5 ’//Z
Date? /7

. p
Sign Signdlyre)of offi N
Here 7 S / /\
} . AL VAo C Oy A MV
Type or prlnt name and title 1
Pnn:l; repa Preparer's sigdajdre Date Check l_J ¢ | PTIN
:f;d arer éif U (N /4' / self-employed P00855492
Usep0nly Firm's name  p> PRICEWATERHOUSEC)BGPERS LP Frm'sEIN p 13-4008324
Fum's address B> 2001 ROSS_AVENUE, SUI(E 1800 DALLAS, TX 75201-2997 Phone no 214-999-1400
May the IRS discuss this return with the preparer sho ve? (568 INStrUctions) | . . L . . . L. e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form,9\90 (2011)
JSA
11010 1 000 /\>IY)
389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-431 \ PAGE A
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NATHANIEL FOUNDATION 76-0453518
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1l . . . .. . .. v v v it v vt v v e n .. D

1 Bnefly describe the organization's mission
SUPPORT 501 (C) (3) ORGANIZATIONS

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ? . . . ... e [Jves [x]no
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 and section 4947(a)(1) trusts 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 (Code ) (Expenses $ 1,093,416 'ncluding grants of $ 74,866 ) (Revenue $ 178,980 )
PROVIDED SUPPORT FOR VARIOUS 501 (C) (3) ORGANIZATIONS
INCLUDING RELIGIOQOUS AND EDUCATIONAL ORGANIZATIONS THAT
ENHANCE THE LIVES OF CHILDREN AND THE POOR.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,093,416.
JSA
1E10203 000 Form 990 (2011)
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NATHANIEL FOUNDATION 76-0453518
Form 990 (2011) Page 3
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 SChedUIB A . . . v v v i i e e e e e e e e e e e e e e et e e e e e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . ... .. 2 X
3 D 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 C,Part . . . « v « v v v v v v v v it e e e s et 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, Partll . . . . . . v . o v v v i v v v v v v v n 4 X
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 98-19? If "Yes," complete Schedule C,
e T 5
| 6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
f have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
1 "Yes,"complete SChedule D, Part| . .« . « v v v v i i i i e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . .« v i i i e o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . i v o v i i e s e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
‘ endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . , . ... . 10 X
i 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, o j:;}"’ ;‘ ’
VIL, VI, IX, or X as apphicable SOl TS SO
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | . . . . . . i e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported tn Part X, ine 167 If "Yes," complete Schedule D, Part VIll, . . . . .. . .. .. ..... 11c¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i v v i i e i et e e e e 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part 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 habihity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,“ complete Schedule D, Part X , . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XlIl, and Xlll . . . . .« ¢ v v i v i i i i e e e e e ettt et e 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 Xi, Xll, and Xlllisoptional « + « « v « « v v o « « 12b X
13 Is the organization a school described in section 170(b)(1)(AXn)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a D 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, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
16 D the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llifand IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . v v v v v v e i e e et v e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part ll . v v v v« v v i e i e et e e e et e e e e e e e e 19 X
20a Did the orgamization operate one or more hospttal faciliies? If "Yes,” complete Schedule H . , . . . ... ... .. 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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NATHANIEL FOUNDATION 76-0453518

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Il . . . . . . v . v v v v e v v, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 Schedule J . . . . . . . . . . it e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 to In@ 25. . . . . . . v v i i e i et e e e e e e e e e e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONdS? . . . . . . . ... e e e e e e e e e e e 24¢
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ., . . . . . . . v v v v v v v 25a 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 Schedule L, Part | . . . . . . @ i i it it et e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," compiete Schedule L, Part il . | 26 X
27 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? /f "Yes,” complete Schedule L, Partill . . . ... ... ...... 27 X
28 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)
a Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o it e e e e e e e e e e e e e 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? If “Yes," complete Schedule L, Part IV . . . . .. ... 28¢c; X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . .. . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i i it i i i i e e e e et e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|. . . . v . v v v v v v v v e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ili,
V,and Vo line 1 . o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . .. .. 35a X
b 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, Part V,lme 2 . , . . . . . . . . . . . ... 35b X
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,Iine 2. , . . . . . . v v v v v e i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . . e e e e e e e 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .« o o ¢ v v v v o i o o e et 38 X
Form 990 (2011)
JSA
1E1030 1 000
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

NATHANIEL FOUNDATION 76-0453518

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... v vv .. ..

o

2a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . .. .. .. 1a 10
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , ., . . .. .. 1b ’
Od the organization comply with backup withholding rules for reportable payments to vendors and

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a J

b 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), . . . . . .
3a D the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ...
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O , . . . . .. ... ...
4a 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
BCCOUM) 7 L L L e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country’ » m
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . .. . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .\ v o v i e 5c
6a Does the organization have annual gross receppts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , | . . . . ... . ... ... ... . ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . . L L. L L e e e e e e
7 Organizations that may receive deductible contributions 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 t0 the payor? |, . . L L L e e e e e e e e e e
b 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 tofile FOM 82827 . . . . i i i v i i i ettt e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ............ l 7d |
e Dud 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 |f the organization received a contrnibution 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 orgamzation file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . . . . . ... ... ... uu.nu..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, , . . . . . . . . . . ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlL, lme 12, ., . ., ... .. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., , . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . . 0 i it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year | | _ | [1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans i\n more thanonestate? . . . . . ... ... ... ....
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 1s licensed to issue qualified healthplans _ . . . . . ... ... .... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ..... . ... ... ... 13c¢ ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O , . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) NATHANIEL FOUNDATION 76-0453518 Page 6

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, descnbe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . .« .. o oo i et i o oo vy,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . « - . . - 1a 6
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O ,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ittt e e e e e e e e e 2 | X
3 D 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .| 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .ttt e e e e e e e e e 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 governingbody? . . . . . . . . . L L e e e e e e e 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other thanthe governing body? . . . . . . o v vt vt vt it e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following :
@ The governING BOGY?. o+« v v o e et e e ettt e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... . .. 8b X
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? /f "Yes,” provide the names and addressesin Schedule O , . . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

| Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... . v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fom? . . 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . « v v v v v v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ NSE L0 CONMliCtS? & . . . o i it e e e e e e e e e e e e e e e e e e e e 12b
: ¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhoW tNISWASAONE « v v v v v v i v i e e e e i e e et st et et e e e e s e e 12¢
13 Did the organization have a written whistleblower policy?, . . . v v . v v v e vt e s e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . « v« v v c v v v 14 X

16 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 dectsion?
a The organization's CEO, Executive Director, or top managementofficial . . . .. . . . . . ¢ vt v v v v v v v e 15a X

b Other officers or key employees of the organization , . , . . . . . . o v v i it vt vt it et e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions )
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with ataxable entity duringthe Year? . . . . . .. . v v i it i e e e e 16a X
‘ 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 respect to such arrangements? . . . . . . . . . .. ... e 16b

| Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™ __ _ o o e _
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

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, physical address, and telephone number of the person who possesses the books and records of the
organization W payp 7. SARVADT 3007 WOODLAND HILLS DRIVE. #282 KINGWOOD. TX 77339 (2811348-3280

JSA Form 990 (2011)

1E10421000 389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-431 PAGE 9
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Form 990 (2011) NATHANIEL FOUNDATION 76-0453518 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ................. ]
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

s 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) f 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, trustee, or key employee)
who recewved reportable 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 orgamzations

e 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
crganization, more than $10,000 of reportabie 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

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

(A) )] ©) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe the organizations compensation
hoursfo officer and a directorftrustee) | oanization | (W-2/1099-MISC) from the
25|39 X8| D (W-2/1099-MISC) organization
oSl 22 % ;—; ‘E !3_% ] and related
o) g21s|5|3|5¢e|*® organizations
8%l 2 R
c pg ) 3
Bl % %
3
__(1) _PAUL JAY SARVADI ____________|
TRUSTEE 0] X 0 0 0
__(2)_VICKI DENISE SARVADI ________|
TRUSTEE 0] X 0 0
__(3) MICHAEL C. RIDDLE ___________|
TRUSTEE 0] X 0 0 0
__(4) BRON BARKLEY _______________|
TRUSTEE 0] X 0 0
__(5) RICHARD RAWSON _______________
TRUSTEE 0] X 0 0
__(6) DAWN RAWSON _________________|
TRUSTEE 0} X 0 0
) ]
-8 ]
8 ]
A ]
K O
1) ]
A ]
14
G T 1
JSA Form 990 (2011)
1E1041 1 000

389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-431 PAGE 10




NATHANIEL FOUNDATION

76-0453518

Form 990 (2011) Page 8
LA}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) E) F
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{describe officer and a director/trustee) the Organlzatlons compensation
hourstr |S 21 21 QIF138 |8 organization (W-2/1099-MISC) from the
related (22 | 2| 8 g E-g 3 | (w-2/1099-MISC) organization
organzatons |2 & | & sles|” and related
nScheguie |S = | B g|°%8 organzations
e | = @ 3
Q) @ | 3 ® 2
3|2 2
3 g
2
_________________________________ -
1b Subtotal L > o o 0
¢ Total from continuation sheets to Part VII, SectionA | . ., . . . ... ... > 0 0 0
dTotal(add linestband 1€) . . . . v v v v v v v v v e e e e e e » 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
. AR
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e I NNk
employee on line 1a? If "Yes," complete Schedule J for suchndividual , , . . . .. .. . . i v i vuan 3 X
ooy | G| g
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the ;‘gﬁ 4 Fy-
organzation and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such AR ) o,
INAVIGUAT . « o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Bl N e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Faat i LS,
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . . .« .. 5

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

(A

Name and business address

®

Description of sermices

(€)
Compensation

NONE

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

0

JSA
1E1055 2 000

389411 446A 11/9/2012

1:23:39 PM

vV 11-6.1

007-1031
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Form 990 (2011) NATHANIEL FOUNDATION 76-0453518 Page 9
Statement of Revenue
(A) (8) (€) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

8 21 1a Federated campaigns . . . . . . . 1a
8 é b Membershipdues . ... .... . L1b
g’f ¢ Fundraisingevents . . . ... ... ic 4
OS] d Related organizations . . . . . . .. |ad 559,500 ' '
‘g% e Government grants (contnbutions) . . | 1€ )
s E f Al other contributions, giits, grants, . i
25 and similar amounts net included above . [ 1f 74,866 R 3
§§ g Noncash contributions included i ines 1a-1f $ 559,500 | ATCH 4 =
h_ Total. Add hnes 1a-1f . . ATTACHMENT. 5. ... . > 634,366 _ . _ ]
§ BusinessCode | _ ... . _ .-l . ~_. . .__-L . o g
§ 2a
3 b
5 c
Al d
2 f All other program service revenue . . . . .
& | g TotalAddInes2a-2f . . .\ . .. ... > 0 v . . R
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = = | > 43,687 43,687
Income from investment of tax-exempt bond proceeds . . . P 0
Royames--...... ................. » 0
(1) Real (n) Personal i s . PEREPE s .
6a Grossrents . . . ... .. 37,025 R - . ‘ <y
b Less rental expenses . . . ™. . ‘ \
¢ Rental income or (loss) 37,025 A =N
d Netrental INCOMEOr (10SS) + + o o + v v o v o o o o o o o & > 37,025
(1) Securities (n) Other - , .
7a Gross amount from sales of Yo P >
assets other than inventory 920,454 _ ) .
b Less cost or other basis N i )
and sales expenses . . . . 814,862 i ’ ’
¢ Ganor(oss) . . . 105,592 et - : = -
d Netganor(loss) ... .. e e e e e e e e e » 105,592, - §
g 8a Gross income from fundraising '
s events (not including $ : ' .
5 of contributions reported on line 1¢) - - .
x See PartIV,lne 18 . . . . . . . . co. a 203,128 o
2 b Less drectexpenses . . . ... N ) 104,860 :
o ¢ Netincome or (loss) from fundraising events ATCH .2 . » 98,268. 135,293
9a Gross income from gaming activities ) - 7
See PartIV, line19 , , , . . e ... a j‘
b Less directexpenses . . . . .. ... . b
¢ Netincome or (loss) fromgamingactvittes. . . . . . . . . » 0
10a Gross sales of nventory, less k
returns and allowances , , , ., ., . . a }
b Less costofgoodssold. . . . . . — J’
¢ _Netincome or (loss) from sales of mventory ....... » 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . ... ... ....
e Total. Addlines 11a-11d « « « « « « « + . . e > 0 e . - o1
12 Total revenue. See instrugtions .+ . . . . . . . . . . . . . » 918,938 178,980
Form 990 (2011)
JSA
1E1051 1 000
389411 446A 11/9/2012 1:23:39 PM vV 11-6.1 007-10316-431 PAGE 12
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Form 990 (2011)

NATHANIEL FOUNDATION

76-0453518

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (8) () (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P penses Gonera) expenses Fexponses.
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 . 564,567. 564,567.
2 Grants and other assistance to individuals in
the United States See PartIV, lne22, . . . . . Y
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
Benefits paid toor formembers , , . . . .. .. 0
§ Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ., . . . . . 0
7 Othersalaresandwages. . . . .. ... ... 333,652, 253,576. 80,076.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 1,200. 912. 288.
9 Other employeebenefits . . . . v . . . . ... 0
10 Payrolltaxes « « « v v v v o v v v v e e 0
11 Fees for services (non-employees)

a Management . ., .. ............ 0

D Legal v v vttt e 0

CACCOUNtING « v v v v v v e e s v e e e e 0

d LobbyINng - v v v v e e e e 0

@ Professional fundraising services See Part IV, line 17 0

f Investment managementfees , , ., ... ... 0

goOther . . ... ittt e 0
12 Advertisingand promotion « . . . . . . .44 . 0
13 Officeexpenses . . . . v v v v v v v v v v v 8,279, 6,292, 1,987.
14 Informationtechnology. . . . .. ... .. .. 0
15 Royaltles. ., . . ............... 0
16 OCCUPANCY + v v v v s e v v e e v s e s e 0
17 Travel . . . . . o e e e e Y
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 INEreSt . . . vt it e e e 43,693. 33,207. 10,486.
21 Paymentstoaffilates ., ... ......... 0
22 Depreciation, depletion, and amortization . . . . 86,431. 65, 688. 20,743.
23 Insurance ., ., ...,..... ATCH. 6. . 21,999. 16,719, 5,280.
24 Other expenses ltemize expenses not covered

above (LIst miscellaneous expenses In line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

aMAINTENANCE __ ____ __________ 94,628. 71,917. 22,711.

b UTILITIES _ o ____ 61,243. 46,545. 14,698.

¢ TELEPHONE _ _ _ _ __ o ____. 20,088. 15,267. 4,821.

d QTHER FOUNDATION EXPENSE __ ___

e Allotherexpenses _________________ 27,281- 18,726- 81555-
25 Total functiona! expenses Add lines 1 through 24e 1,263,061, 1,083,416. 169,645.
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 p ':' if
following SOP 98-2 (ASC 958-720), . . . ... 0
:?:osz 1000 Fom 990 (2011)
389411 446A 11/9/2012 1:23:39 PM vV 11-6.1 007-10316-431 PAGE 13



NATHANIEL FOUNDATION 76-0453518
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng L, 105,204.] 1 26,684.
2 Savings and temporary cashinvestments, .. . ... ... ... g 2 0
3 Pledges and grants recevable,net ... ... ... .. q 3 0
4 Accounts recelvable' net ............................ O 4 0
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . qs 0
6 Recewvables 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 instructions) . . .. .. g6 0
@1 7 Notes and loans recevable,net ... ..., az 0
'&"- § inventoriesforsaleoruse, . . . ... ... ..., g 8 0
9 Prepaid expenses and deferredcharges . ., .. ................ a9 0
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 3,940,194.
b Less. accumulated depreciation, , ., .. ... .. 10b 1,078,930. 2,947,695.|10¢ 2,861,264.
11 Investments - publicly traded securites . , _ . . . ... ... ATCH 3 . 676,679.] 11 421,316.
12 Investments - other securites See Part IV, lme 11, _ ., . . . . . . ... .. q12 0
13 Investments - program-related See PartIV,lne 1t _ . . ... . ... ... d13 0
14 Intangbleassets . . . . . ., ... ... ... ... . e q14 0
15 Otherassets SeePartIV,ne 11, . . . . .. . ... ... .. g15 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . . ... .. ... 3,729,578.| 16 3,309,264.
17 Accounts payable and accrued expenses., . . . .. . . .. .. . gq17 0
18 Grantspayable , . . ., .. ... ... 918 0
19 Deferred reVenue , . . . . . . .. ...\t d19 0
20 Tax-exemptbond habiltles . . . ... ... ... .. ... ... q.20 0
¢|21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
=[22 Payables to current and former officers, directors, trustees, key
:-‘é employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL , . ., .. ... . .............. q 22 0
23 Secured mortgages and notes payable to unrelated third partes . . . . | . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... ... . ... . e e 1,047,000.] 25 1,006,750.
26__ Total liabilities. Add lines 17 through25. . . ... .. ............ 1,047,000.] 26 1,006,750.
Organizations that follow SFAS 117, check here » B_J and complete
g lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 2,682,578.| 27 2,302,514.
g 28 Temporanly restnicted netassets ... ... ... g 28 0
T|(29 Permanently restricted netassets. . . . . . . . . o v v o v v v s q 29 0
c Organizations that do not follow SFAS 117, check here » [:I and
5 complete lines 30 through 34,
%’ 30 Capttal stock or trust principal, or currentfunds ... 30
#|31 Pad-in or capttal surplus, or land, bullding, or equpmentfund . == | 31
<{32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . ... ... ... 2,682,578.] 33 2,302,514.
34 Total habilties and net assets/fundbalances. . . .. ... .......... 3,729,578.| 34 3,309,264.
Form 990 (2011)
JSA
1E1053 1 000
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NATHANIEL FOUNDATION 76-0453518

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestioninthis Part XI. . . . v . v v v v v v v vt o v o v v v n s

DA D WN =

2a

3a

Schedule O

Schedule O

Total revenue (must equal Part VIIl, column (A}, Ine 12) . . .« . . . & o i i v i i it e e e v e 1 918,938.
Total expenses (must equal Part X, column (A), IN@ 25) . + + v v« v v v v v v e e e et e e 2 1,263,061.
Revenue less expenses Subtractiine2fromline1 . . . . . . . v v i i ittt et e 3 -344,123.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. .. 4 2,682,578,
Other changes in net assets or fund balances (explan n Schedule ©) . . ... ............. ] =35, 941 .
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B} . v v v i vt e e e e e e e e e e e e e e e e e e e e 6

2,302,514,

XTI Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . o v v i v n v v v v v v o D
Yes | No
Accounting method used to prepare the Form 990 @ Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Were the organization's financial statements comptled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohdated basis, or both
Separate basis D Consolidated basis [:) Both consolidated and separate basis

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 Cireular A-1337 3a X
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 Schedule O and describe any steps taken to undergo such audits 3b

JSA

1E1054 1 000

389411 446A 11/9/2012 1:23:39 PM  V 11-6.1 007-10316-431
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 15450047

Public Charity Status and Public Support

Compiete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organzation Employer identification number

NATHANIEL FOUNDATION 76-0453518
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (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 A school described in section 170(b){1){A)(ii). (Attach Schedule E )

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

4 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 Il )

(1) ) O 1

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

7 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 Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 !l )

10 3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ X] 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type ! b D Type I c Type lil - Functionally integrated d Type Il - Other

e By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Wl supporting
organization, check thiS BOX_ | . e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . . .. .. ... .. .. Mal)| X
(i) A family member of a persondescribed n () above? L 11g() X
(iii) A 35% controlled entity of a person described i (1) or (1) above? 11g(ili) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization n support
above or IRC section ?ur“)éf:n"""" n col {I) of | col (1) organized
(see instructions)) Y ocments .| _your support? ntheus ?
Yes | No Yes No Yes No
A
{ )ATTACHMEINT 1
(B8)
(€)
(D)
(E)
Total 564,567.

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
1E1210 1 000

389411 446A 11/9/2012

1:23:39 pPM
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NATHANIEL FOUNDATION 76-0453518
Schedule A (Form 990 or 990-EZ) 2011 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 il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

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 ({8
line 1 that exceeds 2% of the amount [J§
shown on line 11, column (). . . . . . .

6  Public support. Subtract line 5 from ine 4 [EHEA

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (N Total

7 Amounts fromlned ... .......

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
isregularlycarrredon . . . v . .0 0L

10 Other income Do not include gann or
loss from the sale of capital assets
(ExplaninPartivV) .. ... ... ...

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘ organization, check thisboxand stop here . . . . . . v v i v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e »

‘ Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine 14, . . . . . . . . v v v v v v . 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . . . . . . v v v v v e n.. | 4
b 331/13% support test - 2010. if the organization did not check a box on iine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaANIZAtION , | L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZation . . . . . . . . . i e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHIONS . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 890 or 980-EZ) 2011

JSA

1E1220 1 000
389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-431 PAGE 17




NATHANIEL FOUNDATION 76-0453518
Schedule A (Form 990 or 990-E2) 2011 Page 3
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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished in any activity that is related to the
orgamzatuon's tax-exempt purpose = .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organmization's benefit and either paid
toorexpended on ts behalf . =, , . .,
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge | | | | .
6 Total Add lines 1throughs5_  , . . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualfied persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .. .. e e
8 Public support (Subtract ine 7c¢ from
N6 ) . v v v v v v o v v v v v v u s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6, . .. .... . e
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . & v v v v v v v v o v a s s s .
b Unrelated business taxable income (less
section 511 taxes) from businesses !
acquired after June 30, 1975 | |
¢ Addhnes 10aand10b , , , ... ...
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business i1s regularly
carriedon -« - < . . o e e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . ... .......
13 Total support. (Add lines 9, 10¢c, 11,
and12) ., ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . .. . e e e e e R N A NI A ST S S »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column(f)) . . . . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, PartIll, ine15. . . . . . . . . e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column () , . . . . . ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part IlI, ine 17 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 i1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or kine 18a, and hine 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization P

20 Private foundation. If the organization did not check a box on line 14,

193, or 19b, check this box and see instructions P

JsSAa
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Schedule A (Form 990 or 990-EZ) 2011

NATHANIEL FOUNDATION

76-0453518
Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See

instructions).

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1

(I1X) TYPE OF (V) (V1) (VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO  YES NO SUPPORT
THE MEDIA LINE 52-2276084 04 73,067
HEBRAIC HERITAGE CHRISTIAN COLLEGE 20-0059646 02 219,500
CORNERSTONE FAMILY MINISTRIES 26-1101017 01 10, 000
REMNANT OF ISRAEL 23-2730111 01 87,800.
CONGREGATION SHALOM, INC. 76-0601462 01 92,500
THE CROSSOVER PROJECT 32-0222534 01 25,850,
YOUTH WITH A MISSION 01-0796491 03 14,400
NEXT WORLDWIDE 20-3860555 501(C) (3) 1,000
JERUSALEM SUMMIT INC 22-3%00572 S011(C) (3} 0
SHILOH ISRAEL CHILDREN'S FUND 68-0589341 S01(C) (3} 35,000
FAMILY TIME CRISIS AND COUNSELING 74-1966306 501 (C) (3) 2,500
HUMBLE CHARITY EVENTS 501 (C) (3) 150
LAKE HOUSTON AREA CHAMBER 74-1341059 06 150
SOUNDS OF TRUMPET 75-42040425 01 2,500
VILLAGE LEARNING CENTER 76-0659357 02 150,
TOTAL AMOUNT OF SUPPORT ——— 564 567
JSA Schedule A (Form 990 or 990-EZ) 2011
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service p- Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
NATHANIEL FOUNDATION 76-0453518

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

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

Total numberatendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . .. ... .. .. D Yes ':I No
6 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 impermissible private benefit? . . . . . . L. L i e e e e e e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

A & W N =

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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
_] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . . .ttt ittt 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ¢ttt .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ __ __ _ _________

4  Number of states where property subject to conservation easement is located » _ _ _ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ¢ ¢ o v e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| T

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNANBYN? . . . . . . .\ oottt [ ves Tlno
9 In Part XIV, describe how the organization reports conservation 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 conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to. report In its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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) Revenues included in Form 990, Part VIILINe 1 . . . v v v v v v v i e e et e et e e e e e e e >3
(i) Assets included In Form 990, Part X . . . . . i . i v i it e e e e e e e e e e e e e » S e

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 Revenuesincluded in Form 990, Part VIIL INE 1 . . . . . . i v i v it e s e e e e e et e e e e | g
b Assets included In FOrm 990, Parmt X . . . v v v v v v i v e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
Jsa
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NATHANIEL FOUNDATION

Schedule D (Form 990) 2011

76-0453518

Page 2

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 tems (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research © B Other
c Preservation for future generavons T TTTTTTmTmTmmmmmmmmmmmmmommmTe
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
Xiv

5 Durning 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? . . . . . . D Yes D No

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

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . i i it e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginmingbalance . . . .. . . .. e e e e e e e 1¢
d Additionsduringtheyear . . ... ... .. i i ittt it e 1d
e Distributionsduringtheyear. . . . . . . v v v v it i i i i e e 1e
f Endingbalance . . . . . . o o e e e e e e 1f

2a Did the organmization include an amount on Form 990, Part X, line 217?
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

(€) Four years back

1a Beginning of year balance .
b Contributons . . .. ... ....
¢ Net investment earnings, gans,
andlosses. . . ..........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. ... ..
f 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 » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2c 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
(i) unrelated OrganIZatioNS . « v . v« v v v o v bt e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) Telated OrganiZationS . . . v v v v v i i i e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . .. . ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basls (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« - o v ot e e e e e e 375,849. 375,849.
b Buildings - . ... ..
¢ lLeasehold improvements. . . . . .. ... 3,278,704. 934,378. 2,344,326.
d Equpment .. ...... ... ... 251,165. 230,983. 20,182.
e Other . . ... .. v v i i ii o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10{c) ). . . . . . » 2,740,357,
Schedule D (Form 990) 2011
JSA
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NATHANIEL FOUNDATION 76-0453518

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdervatives . . . . .. ...........
(2) Closely-held equity interests , , . . .........
(3)Other_ __ __ o ______
A __
.
o .
B S
S ) NS
S
e
W T T
Y
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3)
4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) » ’ i
Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

M

2)

(3)

(4)

(5

(6)

7

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)AMEGY BANK CREDIT LINE

1,006,500. /.

(3)OSLP LOAN

(4)

5

6)

(7)

8

(8)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 1,006,750.

2. FIN 48 (ASC 740) Footnote !n Part XIV, provide the text of the footnote to the organization's flnanCIaI statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

112701 000
389411 446A 11/9/2012
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NATHANIEL FOUNDATION 76-0453518

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . .. . . . ... . ... . 1 918,938.
2 Total expenses (Form 990, Part IX, column (A), e 25) . . ... ... ... ... 2 1,263,061.
3 Excess or (defict) for the year Subtractlne 2fromflined . ... .. .. 3 ~344,123.
4  Netunrealzed gamns (losses)onmnvestments L, 4
5 Donated services and use of facilties . L 5
6 INVeSIMeNt expenses . | . . . ... L. 6
7 Priorpeniod adjustments | L 7
8  Other (Descrbe mPartXIV) | | | . .. ... 8
9  Total adjustments (net) Add lnes 4 through8 . .. ... .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . 10 -344,123.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... . 1
2 Amounts included on lne 1 but not on Form 990, Part VI, ine 12
a Netunreaiized gams oninvestments L. 2a
b Donated services and use offacilies . . . ... ... .. ... ... 2b
¢ Recoveresof prioryeargrants . . ... . ............. 2¢
d Other (DescrbeinPartXIV) | ... ... ... ... 2d
e Addlnes 2athrough2d . L 2e
3 Subtracthne2efromline 1 ., . ... ... ... . . ... e 3
4  Amounts included on Form 990, Part VII!, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl bne 7b =~ | 4a
b Other (Descrbe nPart XIV) 4b
c Add Iines 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facles 2a
b Prior year adjustments e 2b
¢ Ofther losses ....... 2e
d Other (Describe inPartXIVj =~ 71Ty
e Addlmes2athrough2d T T T 2e
3 Subtracthine 2efrom me " | L L Ll 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ine 7b . 4a
b Other (DescrbeinPartxivy 4b
¢ Addlmes4aand4b STttt e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . . . . . .. . . . .. 5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, ines 1a and 4, Part [V, ines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xil, hnes 2d and 4b, and Part XIl|, Iines 2d and 4b Also complete this part to provide
any additional information

JSA

1E1271 1 000

389411 446A 11/9/2012 1:23:39 PM  V 11-6.1 007-10316-431

Schedule D (Form 990) 2011

PAGE 27




Schedule D (Form 990) 2011 NATHANIEL FOUNDATION 76-0453518 Page 5
ELR A  Supplemental Information (continued)

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the Open to Public

Depantment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer Identification number

NATHANIEL FOUNDATION 76-~0453518

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the orgamization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v} Gross receipts (or retained by)

from activity fundraiser listed In
col {1}

(i) DId fundraiser have
(il) Activity custody or control of
contnbutions?

Yes No

{vi} Amount paid to
(or retamned by)
organization

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Schedul

NATHANIEL FOUNDATION

e G (Form 990 or 990-EZ) 2011

76-0453518

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line Ba.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FUNDRAISING (add col (a) through
{event type) (event type) (total number) col (c))
D
=3
8|1 Grossrecepts . . .. .. ... .. 240,153. 240,153.
4 Less. Chartable
contributions, , , ., ... .....
3 Gross income (line 1 minus
Ine2). v v v i i 240,153, 240,153.
4 Cashprzes . . . .. ...
5 Noncashprees B . ., . .
(7]
#| 6 Rent/facitycosts = .
]
Q
& | 7 Food and beverages . . . . . . . . .
B
o
6| 8 Entertanment =,
9 Other direct expenses | | . . ., 104,860. 104,860.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . ... ... ... ...... > |( 104,860.)
11 Net income summary Combine ine 3, column(d),andlne10. . . . .. . .. . . v v v v v vu v » 135,293.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ b) Pull tabsAnstant (d) Total gaming (add
2 (a) Bingo bur&g!:/ptr‘ograesss::/‘e glrr‘IgO () Other gaming col (a) through col (c))
g
&
1 Grossrevenue . . . . . ... ....
@1 2 Cashprzes, , ., .., ......
g
2| 3 Noncashprizes ...........
w
°
2| 4 Rentffacitycosts  , . . .. . ..
[
§ Other directexpenses , , ... ...
L | Yes % Yes % Yes %
6 Volunteerlabor . . . . ... No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . . ... ... ... ...... » | )
8 Net gaming income summary Combinelne 1, columnd, andiine7 . . . . .. ... v v v e v v . »

b If

"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
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1:23:39 PM

vV 11-6.
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NATHANIEL FOUNDATION 76-0453518
Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers® . ... ... .. L_JYes l__] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
13  Indicate the percentage of gaming activity operated in

a Theorgamzation's facity . . . . . . . . 0 i i i it i e e e e e e e e e e e e e e e e 13a %
b Anoutsidefaciity . . . . . .. e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NaME B
Address B
15a Does the organization have a contract with a third party from whom the orgamization recewnes gaming
TEVBNUET? & o o it i i e e e et e e e e e e e e e e e e e e e e e e e et e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzation > $ and the

amount of gaming revenue retained by the thirdparty » $ ________
¢ [f"Yes," enter name and address of the third party

16  Gaming manager information.

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . L e e e [ ves [ InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional |nformat|on (see Instructions).

Schedule G (Form 890 or 990-EZ) 2011

JSA

1E1503 2 000
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Ze 39vd TE€F-9TE0T-L00 T°9-TT A WA 6€:€2:T  2T02/6/TT W9bp ITpede &3

VS
(1102) (066 Wi04) | 8)NpaYIS 066 WO JOJ SUOIIINJIISU| 3Y) 39S ‘a2130N 10V UOIIINpaYy RyJomiaded 104
T T T T T T T T T T T T T T T aiq8; | BUN U3 U PaTS] SUonEziuebio JaUI0 JO JSGWnU €101 18T €
||||||||||||| 4T s st T T 1) | Ul BY) ul pals)) suoneziueblo Juswulanob pue (£)(2)1 05 UOIO8S Jo Jeguwinu |Bjo} BT Z
||||||||||||||||||||||||||||||| [(40)]
|||||||||||||||||||||||||||||| [{YY]
||||||||||||||||||||||||||||||| on)
||||||||||||||||||||||||||||||| 6)”

SNOIDITAY 06876 (€1 OV10d vEGZZZo-2t 6EELL X1 "GOOMONIN d¥a SONI¥AS 3AVID GEZE
||||||||||||||||| 1330084 93n0sS0¥D dHI (g)~

TSTIN3dYY3EHL, 1d0ddns| “000'SE {€) (D110 1P£6850-89 TO60T AN 'NY¥3I3I3NS ZTC X0 O 4
T T T T T T T T T annd TS NINATIAD TAVEST HOTINS ()

SNOIoITIY| “0087L8 (€Y {3109 Ttt0€ELC-EC 1bZ8¢ ON "ILLOTYVYHD €viL X0 'O 4
[T T T T T T T T T T T T T T T 7aVdST 30 LNUNKEE {g)

SAOISITRY] *005 726 () (OY10d 2z9%1090-9L 6EELL XL TQOOMONIN Q¥ ¥W3WTYd TTASSNY v08
||||||||||||||| ONT "WOTVHS NOILWIFINOD ()~

SNOIOTTAY| “000 70T () (dY10d tTr0€LC-€2 HOUNHD TY<00SId3 TYIHOWIW ¥IAWIYd 0/D
T T T T T T T T T T T T T T T R9dAGo3 INCLISHINIOS (§)

SNOISTITIY; 0057612 {€) (3Y109 9+96500-0C GZELL XL 'GOOMONIN (L€GG X08 O°d
|||||||| 393TI00 NYILSTUAD JOVITETH JIVEEaH (g)

HOYVIS3Y 00070L {e) {dT 109 ¥809LZZ-CS The# MN INNIAY LOSILDANNOD S0SS

TYNOILYONAZ] OIS (€1 (0Y109 16v96L0-T0 §8ELL XL "ONIYdS ¥A MWO ¥IL3INOT Z080Z

Paylo
JOUBISISSE JO 90UR)SISSE USED-UOU A @OURSISSE YSBD 5 o|qexdde p Juawwanob Jo
weub jo asoding (u) 30 uonduasag (B) cm_-.wmﬂ__mnﬂ%oﬁ:wﬂoﬁ. -uow Jo Junowy (8) yseo B,H_.Noe,« ) uoia9s oy (9) N3 (q) uonezivefuo Jo ssasppe pue awep (e) L
DA ..... T s s s s s i s - ...................Um_ommcw_womaw_mcoz_vbmtkumo:aszncmo__tmn_

‘000'G$ uey} aJow paaiadal Jusidiosl 3UO OU JI XOd SIU) ¥99UD 000°'GS UBY) dJow paaiadal jey) Juaidioas Aue Joj ‘1.2 aull ‘Al Hed ‘066 wio4 O}
.S9A,, palamsue uoneziuebio oy i 9jo|dwo)) *sajels pajiun ay) ui suojeziuebio pue SJUSWILLIBAOS) 0) 9IUER)SISSY JBYI0 pue sjueld E
s3)B)1g pajun ey w spuny jueib jo asn ay} Buitojuow 1o} sainpadoud suoneziuebio ayy Al Hed w aquoseg g
ozD wo>H e L elsISSE 0 SUBIE U} PIEME O} SN BIJBID UOIOB9S BU}
pue ‘soue)sisse Jo sjuesb ay) Joj Apqibia saajuelb ay) ‘acueysisse 10 sjuelb ayl Jo Junowe sy} SleIUBISQNS 0) SP10dal uejuiew uoneziuebio ayy ssoq |
9OUE)SISSY pUB SjuRI9 UOC UOIJBWIOJU| [BJaUdD E
8TSESKO-9L NOILYANNOA THINYHLYN

Jegwnu uopeapiuep] skoidws uoileziueBio ay) jo aweN

uonoadsuy) 066 wio4 0} yoeny 4 GOINISS BNuBASY [EWaIY)
aland o3 uado "ZZ 10 1z 3ull ‘Al HEd '066 WO 0} ,SOA,, PalemsuE uoleziuebIo oy} Ji 8ja|dwo) finseaiL 3 0 wauedaa
LLOZ SaJeJS PalIUN dY} Ul S|ENPIAIPU| PUB ‘SJUBWILLIDAOS) A v
066 wiod
£
el suoneziuebiQ 0} soue}SISSY JBYIO pue SjueRIc) 131NG3HoS




€€ 4dovd

(410z) (066 wi0]) | @INpayss

TEP-9T€01-L00

1°9-1T A

Rd 6€:€¢C:1

Z10¢/6/11 WOVF I1V68E
000 Z 05t 3L

vsr

uojewrojur |euoIiippe 19Y)0 Aue pue ‘Z aul] | Jed ur pauinbas uonewlojul auyy apianoid oy ued sig} 819|dwo?) ‘uonewioju jeyuswaiddng  WXETLE]

L

(ayio ‘esiesdde ‘AW

doueysISSE Used-uou Jo uoiiduosaq (3) "00q) uotignie jo pouiew (e)

ODUB)SISSE {SBD-UOU
jo wnowy (p})

juelb yseo
0 wnowy (2)

sjuaidinal
jo saquiny {q)

ueisisse o uess jo adky (8)

"papaau si 30eds [BUOIIPPE JI PaJedIdNp 8q UBD ||| Wed

2Z 8ull ‘Al Hed ‘066 W04 U0 ,SIA, pasamsue uoneziuebio ay) Ji 919|dwo)) "saje)s pajiun ay) uy S|ENpPIAIpU| 0} 3UBISISSY 19430 pue &:EOE

¢ 9bed
81G€5P0-9L

(1102) (066 wuol) § 8INPaYOS
NOILYANNOS TIINYHIUN




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions.

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

| OMB No 1545-0047

2011

Oben To Public
Inspection

Name of the organization
NATHANIEL FOUNDATION

Employer identification number

76-0453518

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction el copveer
Yes| No
(1)
(2)
(3)
4)
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SectionN 4958 . ., . . L L L. L e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . .......... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Lown 10 or from (c) Original (d) Balance due ((e) In default?] (f) Approved| (g) Written
the organizatien? principal amount by board or | agreement?
committee?
To | From Yes [ No | Yes | No [ Yes [ No
(1) PAUL J_SARVADI GENERAL FUNDING X 639,500. X X X
{2) PAUL J  SARVADI GENERAL FUNDING X 231,000. X X X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total ... . ... ........ .. >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b} Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7N
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Jsa
1E1297 1 000

389411 446A 11/9/2012

Schedule L (Form 990 or 990-EZ) 2011

1:23:39 PM  V 11-6.1 007-10316-431 PAGE 34




NATHANIEL FOUNDATION 76-0453518

Schedule L (Form 990 or 990-EZ) 2011 Page 2

iCII)8 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation’s
organization revenues?
Yes | No
(1) pauL J sarvan: TRUSTEE 333,652 |PAYROLL SERVICES X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

1E1505% 000 Schedule L (Form 990 or 990-EZ) 2011
389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-431 PAGE 35



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

pAttach to Form 990.

| __OMB No 1545-0047

2011

Open To Public

Name of the organization
NATHANIEL FOUNDATION

76-0453518

Inspection
Employer identification number

Types of Property

(@

Check f Number of contributions or

applicable

(b)

items contributed

(c)
Noncash contribution
amounts reported on

(d)

Method of determining
Form 990, Part VIIl, ine 1g noncash contribution amounts

1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . . .
3 Art-Fractionalinterests . ., ., . ..
4 Books and publications . .. ...
§ Cilothing and household
goods. . . .............
6 Cars and other vehicles . , . . . .
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securnties - Publicly traded
10 Securnties - Closely held stock , . .
11 Secuntes - Partnership, LLC,
ortrustinterests . ., . ..., . ...
12 Secunties - Miscellaneous. . , . .
13 Qualified conservation
contribution - Historic
structures , . . ..........
14 Qualified conservation
contribution - Other ., , . ., ...
15 Realestate - Resdential , , , . . .
16 Realestate - Commercial ., . . . .
17 Realestate-Other, ., . ... ...
18 Collectbles. . . . ... ......
19 Foodimnventory. . .........
20 Drugs and medical supples . .
21 Taxdermy . ............
22 Historicalartfacts . . . ... ...
23 Scientffic specimens. . . ... ..
24 Archeological artifacts. . .. ...
25 Otherw»(_______ __ ______ )
26 Other®»(_______________ )
27 Otherw(______ _________ )
28 Other»(_______________ )
23 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which 1s not required to be ;
used for exempt purposes for the entire holding period? . . . . . . . . .. ... 30a X
b If "Yes," describe the arrangement in Part |l !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
SOt UONS 2 e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIbUNONS ? e e 32a X
b If "Yes," descnbe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

1E1288 1 000

389411 446A 11/9/2012

1:23:39 PM

vV 11-6.1
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NATHANIEL FOUNDATION 76-0453518
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

JSA Schedule M (Form 890) (2011)

1E1508 2 000
389411 446A 11/9/2012 1:23:39 PM VvV 11-6.1 007-10316-431 PAGE 37




SCHEDULE O | ome No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATHANIEL FOUNDATION 76-0453518

REVIEW OF FORM 990 BY GOVERNING BODY

PART VI, LN 11

FORM 990 IS PREPARED BY PRICEWATERHOUSECOOPERS, LLP AND IS SENT TO THE
TRUSTEE, PAUL J. SARVADI, WHO SUBSEQUENTLY SUBMITS THE FORM TO THE BOARD
FOR REVIEW. UPON BOARD APPROVAL, THE TRUSTEE, PAUL J. SARVADI, FILES THE

FORM 990 WITH THE IRS.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

PRIOR PERIOD ADJUSTMENT: -35941

AVAILABILITY OF DOCUMENTATION TO THE PUBLIC

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT _1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK OF NEW YORK INTEREST
CREDIT SUISSE DIVIDENDS 43,687, 43,687,
TOTALS 43,687. 43,687.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12‘!¢’§A2000
389411 446A 11/9/2012 1:23:39 PM  V 11-6.1 007-10316-431 PAGE 38



Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
NATHANIEL FOUNDATION 76-0453518
ATTACHMENT 2
FORM_990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 203,128. 104,860. 98,268.
TOTALS 203,128, 104,860. 98,268.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
ADMINISTAFF STOCK 676,679. 421,316. COST
TOTALS 676,679. 421,316.
JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-431 PAGE 39
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RENT AND ROYALTY INCOME

Taxpayer's Name

NATHANIEL FOUNDATION

Identifying Number

76-0453518

DESCRIPTION OF PROPERTY
RENTAL INCOME

L l Yes I | No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
RENTAL INCOME

37,025.

TOTALGROSSINCOME . . .. .. ....

37,025.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)

AMORTIZATION

LESS: Beneficiary's Portion . . . ...

DEPLETION
LESS: Beneficiary's Portion
TQTAL EXPENSES

LESS: Beneficiary's Portion , , , ., ...

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

TOTAL RENT OR ROYALTY INCOME (LOSS)

37,025.

Less Amount to

RentorRoyalty . , .. ........

Depreciation

Net Income (Loss) to Others
Net Rent or Royalty income (Loss)

Depletion . , . ... .........
Investment Interest Expense , ., . . .
Other Expenses . . . ... .....

37,025,

Deductible Rental Loss (if Applicable) . . . v o 0 v v v v v e i e e e e e e e v e s w e s u s e e e s s s s s e s w e e u s s e

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or (c) Date
unadjusted basis acquired

(f) Bas:s for
depreciation

n

(d) (e) (g) Depreciation

des % prior years

1) Lfe
or
rate

(1) Depreciation
for this year

JSA
1E7000 2 000

389411 446A 11/9/2012 1:23:39 PM V 11-6.1

007-10316-43
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¥

NATHANIEL FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

389411 446A 11/9/2012 1:23:39 PM V 11-6.1

76-0453518

37,025,

37,025,

007-10316-43
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. 4 \]

NATHANIEL FOUNDATION 76-0453518

RENT AND ROYALTY SUMMARY

| ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 37,025. 37,025.
TOTALS 37,025, 371,025,

389411 446A 11/9/2012 1:23:39 PM V 11-6.1 007-10316-43 PAGE 44




LE

SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust
NATHANIEL FOUNDATION

Employer identification number
76-0453518

Note: Form 5227 filers need to complete only Parts | and |/
Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property

(b} Date acquired
(Example 100 shares 7% preferred of “Z" Co )

(mo, day, yr)

{c) Date sold

(mo , day, yr ) (d) Sales pnce

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,hne 1b _ _ . . . . . . . . ... ... . .... 1b 26,070.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . , . . . .. .. ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., . . ., ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capttal Loss
Carryover Worksheet | | . L e e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe Back . . . . i . o i i i i e e e e e e e e e e e e s e s e e e e e+ e e s e e » i 5 26,070.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(N} Gain or (ioss) for
a) Description of Tt b) Date acquired | ({¢) Date soid (e) Cost or other basis
(Example 100 snares 7% preiemed of o) o sayn) | (mo. day. ) (d) Sales prce (see mstructions) | subivaet (& from (@)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, _ . . . . .. ... .. .. ... ..., 6b 79,522.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . .. .. 8
8 Captalgaindistribulions |, | L e e 9
10 Gainfrom Form 4797, Partl | e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2010 Capnal Loss
Carryover Worksheet | . e 11 ¢ )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back. . o o . o i\ e e e e e e e e e e e e e e e e e e 4 e e s o > 12 79,522.

For Paperwork Reduction Act Notice, see the instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2011 Page 2
Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see mstr ) or trust's (3) Total
13 Netshorttermgainor(loss) . . . . . .. ... ... ... 13 26,070.
14 Net long-term gain or (loss):
a Totalforyear . . . .. .. ... . ... 14a 79,522.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . | 14b
C 28%rategan, . ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . . » |15 105,592.

Note: if line 15, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of.
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital 10ss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions ift

e Cither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2) I1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) , . |17
18 Enter the smaller of line 14a or 15 i1n column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), , { 19
20 Addlnes18and19 ., _ ... ....... 20
21 If the estate or trust 1s fihing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ | » | 21
22 Subtract line 21 from hne 20 If zero orless,enter-0- . . . ... ....... 22
23  Subtract ine 22 from line 17 If zero orless,enter-0- , . . . . . ... . ... 23
24  Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromne 23, . . . .. .. ... .. ... .... 25
26 Subtractline 25 from ine 24, |, . . . . . . .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . ... .. 28
29 Subtractline 28 from line 27 . . L 29
30 Multiplyine 28 by 15% ((15) | . . . . . .. e e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ... .. .. .. .. .. 31
32 AdINes 30and 31 | | L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. . ... . .. .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G hine 1a (or Form 990-T, line 36) . . . . . o i v i et e e e e e e e e e e e e e e e e e e e e s e . . . 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1
{(Form 1041)

Department of the Treasury

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).
Intemal Revenue Service » Attach to Schedule D to list additiona! transactions for lines 1a and 6a.

(Form 1041)

OMB No 1545-0092

201

Name of estate or trust
NATHANIEL FOUNDATION

76-0453518

Employer identification number

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Description of property (Exampl (b) Date Cost or other basis { Galn or (I
00 e 7ot brclomed o1 -2+ G0 e (o, day, 1) {d) Sates price ‘) so6 metrucions) Sibtract (&) om 1)
1a
6189 INSPERITY INC SHS VARIQUS VARIOUS 164,580. 138,510. 26,070.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lme1b . . . . . . ... .. .. ... ... 26,070.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
171221 2 000

389411 446A 11/9/2012
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V 11-6.1

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

MOng-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date

D E Id Cost or other b Gain or (I
o e e py%np?fdmrg SZ'%mogle tred ((;)o?at;:y?oyr) {d) Sales price (e)(s:es nstructions) St(lfl))tr:c?(g; asrgc%s()d)
6a
10800 SHS ADMINISTAFF INC VARIQUS VARIOQUS 315, 328. 365,192, -49,864.
15811 SHS INSPERITY INC VARIOUS VARIOQUS 440, 5406. 311,160. 129,386.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne6b . . . . . . . . . .. .. .. .... 79,522,

JSA

1F1222 2 000
38941T 446A 11/9/2012

1:23:39 PM

vV 11-6.1

Schedule D-1 (Form 1041) 2011
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