SCANNER MAY 01 2018

TEXAS, HURRICANE HARVEY

2949306908700 8

; 9 9 0 Return of Organization Exempt From Income Tax OUB No 15458047
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public \ Open to Public
Department of the Treasury
Intemal Revenue Servce P Information about Form 990 and its instructions is at www.irs.gov/form990. \(D Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B Crecktupceie | NATHANIEL FOUNDATION 76-0453518
Asbon Doing business as
Name change Number and street (or P O box f mail i1s not dedivered to street address) Room/suite E Telephone number
Initial retun 526 KINGWOOD DRIVE, #379 (281) 348-3280

G Gross receipts $

4,797,705.

IF.':"":::;"’ City or town, state or province, country, and ZIP or foreign postal code
r‘am:"d KINGWOOD, TX 77339
:2:::;}”" F Name and address of pnncipal officer PAUL J. SARVADI

526, KINGWOOD DRIVE, #379 KINGWOOD, TX 77339

ﬂ
| Taxexemptstaus | X [501cx3) | [501c)( ) @ (nsetno) | | 4s47@)or |{ 5277

H(a) Is this a group retum for Yes [ X | No
subordinates?
H(b) Are ell subordinates nchudea? Yeos - No

If *°No," attach a list (see instructions)

J  Website- p WWW . NATHANIELFOUNDATION.COM N~ H(c) Group exemption number P
K Form of organzation r l CorporahoT[J Trustl X l Association l | Other P> \\ ] L Year of formation 1 994| M State of legal domicile TX
Summary )
1 Briefly describe the organization's misston or most significant actimties  SUPPORT 501 (C) (3) ORGANIZATIONS
3
g
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, Iine1a) . . . . . . ... .. ......u.u.. 3 6.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lime1b) _ , . . . . ... ... ..... 4 4.
S| § Total number of individuals employed in calendar year 2016 (PartV. ne 2a), . . . . . . . . . . . .. .. . 5 12.
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . o v i 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . .. . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . v v i v i v s u o o uu. 7b 0.
Prior Year Current Year
o! 8 Contributionsandgrants (PartVIll,ime th) . . . . . . . . . . . . . . e 251,406. 1,829,366.
g 9 Program service revenue (Part VIIl, ine 2g) | | | | m=—. Mt e e 0. 0.
E 10 Investment income (Part Vill, column (A), ines 3, 4/. and 'ﬁd)ﬁ::‘ L. 724,815. 1,558,443,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 108, ‘andA1e) "\ . = .~ =<7, . . 128,999. 171,479.
12 Total revenue - add lines 8 through 11 (must equal-Rart VIII, column*(A)iné12)7 . . // . . 1,106,220. 3,559,288.
13 Grants and similar amounts paid (Part IX, column’(l@,/ﬁmesﬁ,-’_iB_ 98 e \"“"Q,‘,’ L. 1,508,732. 1,389,783,
14 Benefits paid to or for members (Part IX, column/(A),/lined) . . . . U ‘{013 LK :7_ e 0. 0.
n 15 Salanes, other compensation, employee benefits (Part I\)\gc\olvﬂ.‘{mp_"(‘f\)?hnes.s-,@ _4;"":‘;'_,,' 424,246, 520,028.
g 16a Professional fundraising fees (Part IX, column (A), "liie116)~—__. 7", .| LAV ‘:/ .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p T 0.
“117  Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . ... . ... 386,078. 384, 655.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | . . . . . . .. 2,319,056. 2,294,466.
[19  Revenue less expenses Subtractine18fromine12. . . . . . v v vt i it -1,212,836. 1,264,822.
H § Beginning of Current Year End of Year
£5120 Totalassets (PartX. e 16) . . . ... ... ... 3,652,000, 4,374,963,
23|21 Total labilities (PartX, M@ 26). . . . . . . ... . ... 1,321,934, 1,058,683,
°§ 22 Net assets or fund balances Subtractine21fromine20., . . . . . . . . . v v v v v v 2,330,066. 3,316,280.

&

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Qgclarahon oflpﬂparer (other than officer) 1s based on all information of which preparer has any knowleds

b ol e

ge
//3////?

Sign of #ficer Dife
Here ’ PAUL SARVADI TRUSTEE
Type or print name and title P
Print/Type preparer's name Preparer's signatu Date Check LX_J " PTIN
Paid JOHN COLLINS III /g’ 01/30/2018 selfemployed |  P00855492 \

Preparer | o B PRICEWATERHOUSECOODERS NG/

Firm'sEIN P 13-4008324

Use Only
Fum's address P>2001 ROSS AVENUE, SUITE 1800 DALLAS, TX 75201-2997

Phone no 214—999—1400

May the IRS discuss this return with the preparer shown above? (see mnstructions)

......................... ‘LI Yes L—ITO

For Paperwork Reduction Act Notice, see the separate instructions

s,
ér—::\mowoo
389411 446A 1/30/2018 12:00:04 PM V 16-7.16

007-10316-431

Form 990 (2016)
15«

PAGE 4



NATHANIEL FOUNDATION 76-0453518
Form 990 (2016) Page 2
EIagll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
SUPPORT 501(C) (3) ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-E27 . . . . .. [ ves [X]No
If "Yes,"” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, L . L 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 e e |:\ Yes No
If "Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,074,615, Including grants of $ 1,389,783 )(Revenue $ 211,040. )
PROVIDED SUPPORT FOR VARIOUS 501 (C) (3) ORGANIZATIONS INCLUDING
RELIGIQCUS AND EDUCATIONAL ORGANIZATIONS THAT ENHANCE THE LIVES OF
CHILDREN AND THE LESS FORTUNATE.

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 b 2,074,615.

821020 1 000 Form 990 (2016)
38941I 446A 1/30/2018 12:00:04 PM V 1l6-7.16 007-10316-431 PAGE 5
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NATHANIEL FOUNDATION 76-0453518
Form 990 (2016) 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 Schedule A. . . . . .« . i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . ... ... 2 X
3 Did the orgamization 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 i i i vt v i e et e e s v 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. . . . . . .. .. . .. ... u.. 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 98-197? If "Yes,” complete Schedule C,
T | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . . . . . . . .. e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,"”

complete Schedule D, Part lll . . . . . . . . . . . @ i i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .. . . ... ... 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporanly restricted
endowments, permanent endowments, or quasr-endowments? /f "Yes,” complete Schedule D, Part V. ., . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, |, .~ *‘Vg:':{f‘?j/
VII, VIiL, 1X, or X as applicable I B
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 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 is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vili. . . . . ... .. ....... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . v i i o e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X , , . . . . . 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . o o i 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 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Dd 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . v i i i v i v v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indmwduals? If "Yes,” complete Schedule F, Partsilfand 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... .... ... 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il , . . . . . . . . @ . i i it ittt ennenn 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChedule G, Part lll . . . . . v v v v v v i v i it e e e e e e e e e e e e 19 X

Form 990 (2016)

éSEQ()N\OOD
389411 446A 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431 PAGE 6



NATHANIEL FOUNDATION 76-0453518

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital faciities? 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 this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . . ... .. .. .. .u.ee.v.e.. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e e 23 X
24a Did the orgamzation 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, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotfoline25a. . . . . . . . . ¢ i i i i i i i i i s it i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ., . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? , , . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... 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 e e e e e e 25b X
26 Ddd the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . @ @ i i i i ittt et 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . ... ... .... 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) R -
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartilV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . i it i it i e e e e e e 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? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 D the organization receive more than $25,000 1n 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 qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . . e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . o v i i i it i et e e e e it e e e e e e e e e e 32 X
33 . Dd 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 e it v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV,andPart V,IIne 1. . . . . . i i i o e e e e e e e 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 If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R,Part V,Iine 2 . . . . . . . . . . i v i v i v i . 36 X
37 D the organization canduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? f "Yes,” complete Schedule R,
T A 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1000

389411 446A 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431
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Form 990 (2016)

NATHANIEL FOUNDATION 76-0453518

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV ... ... ... ......

2a

3a

4a

5a

6a

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

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . ... .. 1b 0.1%

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? . . . . . . . . . . L .. L.t e e e e e e
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. . | 2a | 12

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . . ... ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=TT o 1F 41§ I i

If “Yes,” enter the name of the foreign country p

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

DR s
2b | X
A
3a X
3b

5b X
5¢
6a X

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 to the Payor? . . L . L . . L. L L e e 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? . . . . ... ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . i it i i i i it e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . .o v v v v v .. | 7d | R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ’MX
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %
sponsoring organization have excess business holdings atany tme duringtheyear?. . . .. ... ... ...... _
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . ... .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. . .
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included onPart Vill, ine12 . . . . ... .. ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . ... ... e 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources 3
againstamounts due orreceived fromthem ). . . . . v o v v it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b i i?’»;,
13 Section 501{c)(29) qualified nonprofit health insurance issuers. ¢ i
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. .. ... ....... 13a | _ X _
Note. See the instructions for additional information the organization must report on Schedule O ! ! ‘éﬁg
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which il
the organization is icensed to 1ssue qualfied healthplans . . . .. ... ... .. ... .... 13b ;»;
€ Enterthe amount of reserves on hand. . . . . .« v vttt it e e e e e e 13c : i
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
&E1040 1 000 Form 990 (2016)
389411 446Aa 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431 PAGE 8




Form 990 (2016) NATHANIEL FOUNDATION 76-0453518 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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 contamns a response or notetoanyhnemthisPart Vi . . . . . . v oo v v v v oot i oo ot
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . .. . L. i e e e e e e
3 Did the orgamization 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
5 Did 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? . . . . . . . . . . . .. L L 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 governing body? . . . . . . . . . L i L e e e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . ... ... ... .. . oL, ! 7}3”& — X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during @%g%gﬁ ej}
the year by the following: L‘%&*’ RO
@ The gOVErNING BOGY?. & o « v v v v e et e e e e e e e e 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? If "Yes," provide the names and addresses in 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? . . . . . . . . .. o i oot n i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ~1 15 ! i(« —
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i e I
12a D the organization have a written confiict of interest policy? Iif "No,"gotohne 13 . . . . . . . .« - v o .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISET0 CONMICIS? & v v v i e e i e v et e e e e e e e e e e e e e et e e e e e e e 12b

¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . - . . v ¢« o i i i i i i e et st et e e e e
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . ¢ o 0 i i i i it e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . .. ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... .........
b Other officers or key employees of theorganzation . . . . . . . . . . . . . 0 i ittt f e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duringtheyear? . . . . . .« . o o v it i e e e e e e e e e e e e e e e
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 sucharrangements? . . . . .. .. . ... .. ... 0v.u.u..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 1f apphcable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply

D Own website Another's website Upon request [:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the org%anlzatlons books and records b
PAUL J SARVADI 526 KINGWOOD DRIVE, #379 KINGWOOD, TX 77339 281)348-3280

JSA Form 990 (2016)
6E1042 1 000

389411 446A 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431 PAGE 9



NATHANIEL FOUNDATION 76-0453518 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ineinthisPart V. . . ... ................
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

e List all of the organization's current officers, directors, trusiees (whether individuals or organizatons), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimtion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations

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

e List all of the organization's former directors or trustees that recewed, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

Form 990 (2016)
Part VI

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) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o s ST o[ x[e x| m the organizations compensation
related |22 2| F|2]135§ organization (W-2/1099-MISC) from the
organzatons| 8 8 | £ % | 5|28 | 2 | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 g|°8 and related
Iine) kS 2 § organizations
2
(1)PAUL JAY SARVADI 0.
TRUSTEE 0. X 0. 0 0
(2)VICKI DENISE SARVADI 0.
TRUSTEE 0. X 0. 0 0
(3)MICHAEL C. RIDDLE 0.
TRUSTEE 0. X 0. 0 0
(4)BRON BARKLEY 0.
TRUSTEE 0. X 0. 0 0
(5)RICHARD RAWSON 0.
TRUSTEE 0. X 0. 0 0
(6)DAWN RAWSON 0.
TRUSTEE 0. X 0. 0 0
(7)
(8) N
(9)
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2016)
6E1041 1 000

389411 446a 1/30/2018 PAGE 10

12:00:04 PM V 16-7.16 007-10316-431
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NATHANIEL FOUNDATION 76-0453518

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | boXx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated | S 2 2 g B g é é’ organization (W-2/1099-MISC) orf;::z:“i .
organuzatons | 5 £ = = - _
below dotted 3 § % & § }% 2 8 (W-2/1099-MISC) and related
tine) Sz 2 g|°8 organizations
el = © 3
2|3 °| B
3|2 2
g 8
3
__________________________________ | ]
_________________________________________ -
1b Sub-total L. > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA | _ ., .. ... .. .. > 0. 0. 0.
d Total(addlines1band 1€) . . . . . . . . . v i i i i it it e > 0. 0. 0.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . .. .. .. . . ' oueeene..

4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUAL . . . . 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 e e e e e e e

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... .......

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) (8) (C}

Name and business address Description of services Compensation

ATTACHMENT 1

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 p» 1
J5A Form 990 (2016)

6E1055 2 000
389411 446A 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431 PAGE 11




Form 990 (2016)

NATHANIEL FOUNDATION

76-0453518

Page 9

Statement of Revenue

Check if Schedule O contains aresponse or notetoanyline inthisPartVIIl. . . .. .. ................ l:l

B NS AR s s S @ Relsto Unreied Rever
<% f%ih % ﬁ“:’,:‘ X R % ~%’t‘?¢j¢“{;§“ﬂ“ %g%"»" Total revanue :xa;:ldpta busnnaas excluded r;:o?n tax
S ;?5 N ¥ 2:%’!" *’:}%ﬂﬁ'%’g:"f‘:‘: LA function revenue under sections

B f&&f} : T .5‘65&?‘;? ? "'3‘}?:‘2&7:)%"{ \}"%ﬁ}‘: 512-514
. %’“, P 1 £ -‘a&’?’n"f‘ iy :E{ i *"'5{‘”',
298| 1a Federated campaigns . . . . . . . .| 1a }J:*'j e
23 t’ﬁf:@:‘ Py o
52 b Membershipdues. . . .. ..... 1b %ﬁg: gl
g<| c Fundraisingevents . . ....... 1c “3;;:5@ :_
62| d Related organizations . . . . . . . .| 1d ) TR
"g'-,,—E; e Government grants (contnbutions) . . | 1e %"i;éﬂ?ﬁx
§E f Al other contributions, gifts, grants, gt b :%433%5{
E‘o' and similar amounts not included above . | 1f 1,829,366 [ {‘{?{_?i%w‘gﬂ
S| g Noncash contributions mcluded in nes 1a-1f § 1,690,220 [ %y «E? "% L r%j
©%| h_Total Addines 1a-1f . ATTACHMENT. 5. . ... » 1,829, 366 R R
E Business Code | = w i b e o Sy RN
§ 2a
gl 0
E c
"] d
g f All other program service revenue . . . . . ;
a g TotaLAddlnes2a-2f . . . . . v« i v 4 oo .u. ... P [ R M T A D santi aif?’\.‘f«wl
3 Investment income (includng dividends, Interest,
and other similar amounts). ATIACHMENT 2 p 39,560
4 Income from investment of tax-exempt bond proceeds . | 0
5 Royalies .« + « & & v 4t it e i i e e s i e D
(1) Real (1) Personal
6a Grossrents . - . . . . .. T : ~4}» 3
b Less rental expenses . . . & ;y‘,f%; % i%*; 7
¢ Rental income or (loss) . . /2’/’;’3@” e 3“?%3%;4% )
d Netrentalncomeor(loss). . . « v v v v 0 o v v o v .. P
7a Gross amount from sales of (1) Secunties (1) Other ; q';’y:
assets other than inventory 2,718,174, ;
b Less cost or other basis /? ,
and sales expenses . . . . 1,199,291 .
¢ Ganor(loss) « . . . . .. 1,518,883.
d Netgamor(loSs) + « « « v v v o v v v u v n 0. P
g 8a Gross income from fundraising J : %‘g
S events (not including $ X LB L
> 7, J 4
e of contributions reported on line 1c) % 'gj’@%’;
5 SeePartIV,ine18 . . . ........ a 138,837 Mg@”“ : éf% v
g b Less directexpenses - « « « . - . ... b 39,126. PEa L e SR
¢ Net income or (loss) from fundraising events ATCH 3 > __ 99,711 | B
9a Gross income from gaming activities y;:%}’w 2 @%ﬁ%fg’%& 7 “S&
SeePartlV,lmet19 , ., ... ...... a 0 7 “;&,, N % ?5’1
b Less drectexpenses - - - . .« -... b 0 et
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returnsand allowances . .. ...... a 0.
b Less costofgoodssold. . . .. . ... 0.
¢ Net income or (loss) from salesof inventory, . . . ... . P 0
Miscellaneous Revenue Business Code | & = g ‘o CrgR Lt Sal Bt R BIPDEIan Fhelt © T YIS 1]
11a
b
c
d Allotherrevenue « . . « ¢« ¢ v ¢ v ..t e : e
e Total AddINes11a-11d + v o v v v oo e v enn. P o W B S R T R
12 Totalrevenue.Seenstructons . . . . . .. ... . ..M 3,559,288 i
JSA

6E1051 1 000

389411 446A 1/30/2018

12:00:04 PM V 16-7.16
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8b, 9b, and 10b of Part VIil.

Form 990 (2016) NATHANIEL FOUNDATION 76-0453518 Page 10
14408 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoany line inthis Part IX . . . . . . . . . 0 i i e v i v e e u .
i i A B (o (D)
Do not include amounts reported on lines 6b, 7b, Total éxgensa Progn a(m)semce Managém)em and Fundrasing

expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments See Part IV, line21 . . . . 1,389,783. 1,389,783. :
2 Grants and other assistance to domestic !
Individuals See PartIV,line22 , ., ... .... 0. ‘
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign :
individuals See Part IV, ines 15and 16 _ |, , , . 0. ]
4 Benefits paidtoorformembers, . . .. .. .. 0. '
Compensation of current officers, directors,
trustees, and keyemployees | . . . . ... .. 0.
© Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)B) . ., . . . . 0.
Othersalanesandwages ___________ 520, 028. 395, 221. 124, 807.
8 Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolitaxes . . - . . ¢« v v v v ot u e e 0.
11 Fees for services (non-employees)
a Management _ . ..., .. ....... 0.
bLlegal . .. .t 0.
CACCOUNUNG | . . . . . ............ 6,500. 4,940. 1,560.
dlobbyng . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . . ... .. 0.
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on ScheduleO). . . . . . 4,620. 3,511. 1,109.
12 Advertisingand promotion , , ., . . ... ... 4,863. 3,696. 1,167.
13 Officeexpenses . . . . . .. ..+ ¢ v 29,547. 22,456. 7,091.
14 Information technology. . . . . . . .. .. .. 10,800. 8,208. 2,592.
15 Royaltes. . . .. ... .......¢.c.... 0.
16 OCCUPANTY , . . . .. vu st Q.
17 Travel . . . . . . e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest . . . . .. e e 38,624. 29,354. 9,270.
21 Paymentstoaffibates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , _ . 85,142. 64,708. 20,434.
23 lnsurance , . . . ....... ATCH. 6., 24,962. 18,971. 5,991.
24 Other epenses Itemize 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 70,775. 53,789. 16,986.
pUTILITIES 44,561. 33,866. 10,695.
¢ TELEPHONE 14,536. 11,047. 3,489.
dBUILDING MAINTENANCE
e All other expenses 49,725. 35,065. 14,660.
25 Total functional expenses. Add hnes 1 through 24e 2,294,466. 2,074,615. 219,851.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here p» if

following SOP 98-2 (ASC 958-720)

JSA
6E1052 1 000

389411 446A 1/30/2018

12:00:04 PM V 16-7.16
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NATHANIEL FOUNDATION 76-0453518
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line nthisPart X. . . . . . . .. ............ [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing _ ., . ... .. .............. 0. 1 14,500.
2 Sawvings and temporary cashinvestments_ | . . .. ... .. ... ... 0.] 2 0.
3 Pledges and grantsrecenvable,net | . .. .. ... ... .. ... ... 0.3 0.
4 ACCOUntS recewable' net e . O - 4 0 e
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. . . _ !
Complete Partll of Schedule L . ... ... ... ... 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers {
and sponsoring organmzations of section 501(c)(3) voluntary employees' beneficiary -
@ organizations (see instructions) Complete Part |l of ScheduleL , . . = ... 0. 6 0.
G| 7 Notes and loans recevable,net, . . .. .. ............. 0. 7 0.
&| 8 |Inventoriesforsaleoruse . . ... . ................... 0. 8 Q.
9 Prepad expenses and deferredcharges . . . ... ... ........... 0. 9 0.
10a Land, buildings, and equipment cost or :
other basis Complete Part VI of Schedule D 10a 3,942,868. ) ]
b Less accumulated depreciation. . . . . ... .. 10b 1,504,611, 2,520,724.110¢ 2,438,257,
11 Investments - publicly traded securtties , . . . . . ... ... ATCH 4 1,131,276.] 11 1,622,206.
12 Investments - other securities See PartIV,line 11, . . ., . ... ... .. 0./ 12 0.
13 Investments - program-related SeePartiV,net1 _ . . .. . ... ... .. 0.]13 0.
14 Intangibleassets . , . . ... .. ... ... ... 0.l14 0.
15 Other assets SeePartIV,lne 11 _ . . . . . . . . . . .. 0./ 15 300, 000.
16 Total assets. Add lines 1 through 15 (mustequalne34) . . ..... ... 3,652,000.{ 16 4,374,963,
17  Accounts payable and accruedexpenses, . . . . . ... .. .. ... .. 0.117 0.
18 Grantspayable, . . . . ... ... ... ..... .. ... 0.1 18 0.
19 Deferredrevenue . . .. .. ... ... ... 0.[19 0.
20 Tax-exemptbond liabilites _ . .. ... ... ... .............. 0.] 20 0.
21 Escrow or custodial account habiity Complete Part IV of ScheduleD _ | . . 0.l 21 0.
g 22 loans and other payables to current and former officers, directors,
h=S trustees, key employees, highest compensated employees, and R .
E disqualified persons Complete Part |l of ScheduleL | , , .. ... ... ... 50,250.| 22 0.
/{23 Secured mortgages and notes payable to unrelated thrd partes _ | | . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes . _ _ | . . _ . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofScheduleD . . . . ... . ... ... .. e e e e 1,271,684.) 25 1,058, 683.
26 Total liabilities. Add hnes 17 through25, . . . . .. ... ... ....... 1,321,934.| 26 1,058,683.
Organizations that follow SFAS 117 (ASC 958), check here » M and
§ complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestncted netassets L L 2,330,066.| 27 3,316, 280.
g 28 Temporarily restrictednetassets | . ... ... ... ... .. 0.] 28 0.
e 29 Permanently restrictednetassets. . . . . .. .. .. .. .0t e e 0.l 29 0.
& Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds L. 30
2131 Pad-in or capttal surplus, or land, building, or equipment fund = = == . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z(33 Totalnetassetsorfundbalances . . . . . ... . ... ... ... ... . 2,330,066.| 33 3,316,280.
34 Total labiities and net assets/fund balances, . . .. ............. 3,652,000.| 34 4,374,963.
Form 990 (2016)
JSA
6E1053 1000
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NATHANIEL FOUNDATION 76-0453518

Form 990 (2016) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylnemmthisPart XI. . . . . . ... ... ... . ....

1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . . . . . o v v o e e e e e e 1 3,559,288.

2 Total expenses (must equal Part IX, coumn(A),me25) . . . . . ... ... ... .. ....... 2 2,294,466.

3 Revenue less expenses Subtractlne2fromline1. . . . . . .. .. .. . ... ... ... 3 1,264,822.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,330, 066.

5 Netunrealized gans (losses)oninvestments . . . . . . .. . . . ..t it e e e e 5 0.

6 Donatedservices anduseoffacilities . . . . . ... .. ... .. ... ... 6 0.

7 INVeStMeNt EXPENSES . . . . . . i i i i e i e e e e e e e e e e e e e e 7 0.

8 Priorperiod adjustments . . . . . .. .. L L e e e e e e e e e e e e e e e e e e 8 -278,608.

9 Other changes in net assets or fund balances (explaininScheduleO) . . . ... .......... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (B)) . o o o v et it e e e e e e e e e e e e e e e e e e e e e 44 e e 10 3,316,280.

ELIRAN Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XN . . . ... ... ....

2a

3a

Accounting method used to prepare the Form 990 Cash l:l Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . , ., . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L i it i i s e it e st e e e

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

Yes | No

2a X

2¢c

3a X

3b

JSA

6E1054 1 000

389411 446A 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury

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

P> Attach to Form 990 or Form 990-EZ

Namo of the organmization
NATHANTIEL FOUNDATION

OMB No 1545-0047

QOpen to Public
Inspection

Employer identification number
76-0453518

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). %
2 A school described 1n section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

5
section 170(b)(1)(A)(iv). (Complete Part Il.)
6
7
described In section 170(b)(1)}(A)(vi). (Complete Part Il )
8 B A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
9

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D 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 lll.)

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d X| Type Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organiIZations. . . . . . .« o v v v it v et e e e e e e e e e e e |
g Provide the following information about the supported organization(s)

{1) Name of supported organization (i) EIN (iis) Type of organization | (1v) is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A)
(8)
)
(D) _
(E)
Total 1,389,783.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ

JSA
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NATHANIEL FOUNDATION 76-0453518
Schedule A (Form 990 or 990-EZ) 2016 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 l11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gits, grants, contributions,  and
membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

3 The value of semaces or facilites
furmshed by a governmental unit to the
organization without charge

Total. Add lines 1 through 3, , ., , . . . /
5 The portion of total contnbutions by /
each person (other than a /
governmental unit or publicly yd
supported organization) included on //
ine 1 that exceeds 2% of the amount /
shown on line 11, column(f)_ , . . . . . /
6 Public support. Subtract line 5 from line 4 7
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 / (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined . ... ...... /

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
1s regularly carried on

10 Other income Do not include gain of
loss from the sale of capital assets
(Explanin PartV1) .. ... ..

11  Total support. Add lines 7 through 10 _ | /

12 Gross receipts from related activities, etc (see |nstfuct|ons) __________________________ 12
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 this box and stop here / ............................................ » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019/(||ne 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 ., . . . . . .. ... .. ... ... 15 %
16a 331/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ . . .. . ... ... ..... | 2 D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop,here. The organization qualifies as a publicly supported organization. . . . ... .. ... ... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and |f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation . . 4 . L e e e e e e e e e e e e » [ ]

b 10%-facts-and-/¢ircumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 s 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.

Explain in Rart VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOrted/OrganiZation . . . . . . L L L. s 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
INSITUCHONS . . L ot i i vt i 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 » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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NATHANIEL FOUNDATION 76-0453518

Schedule A (Form 990 or 990-EZ) 2016 Page 3
EIRY[[] Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Patt ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.) )
Section A. Public Support yd
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e}2016,/ (N Total

1 Gifts, grants, contributions, and membership fees /
received (Do not include any “unusual grants ")

2 Gross receipts from admissions, merchandise /
sold or semvices performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose ., . . . . .

3 Gross receipts from activittes that are not an /

unrelated trade or business under section 513 ,

4 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on itsbehalf . . . . . . . /

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . ..
6 Total. Add lines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . , . /

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

c Addlines7aand7b. « . . . . .o . .. /

8 Public support. (Subtract ine 7¢c from /
INne6) . v v v o v v i e e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a)2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6, . ..., ...... /
10a Gross income from interest, dividends,
payments received on secunties loans, .

rents, royalties and income from similar
SOUMCES . & v v v 4 « v v s 0 o v o v = &

b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired after June 30,1975 , . . . . .

¢ Addlines 10aand10b . . . .. ..., '

11 Net income from unrelated business
activities not Included in line 19b.
whether or not the business 1s regularly
carnedon .+ .+« o« s s e e . e VARE

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . ., ./ .....

13 Total support. (Add lnes 9, 10c, 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 thisboxandstop here. . . . . . . . . . . 0 i i 0 i i i i i i i i et et e e e e e e e »

Section C. Computdtion of Public Support Percentage
15  Public support pefcentage for 2016 {line 8, column (f) divided by ine 13, column (f)). . . . . . . . ... ... 15 %
16  Public support,percentage from 2015 Schedule A, Part 11, IIne 15, . . . . . . .« v ¢ v 0 i v e v v s e v a 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, hne 17 . . . . . . . . . v o v v o v v v v v 18 %
19a 331/3%/ support tests - 2016. If the organization did not check the box on iine 14, and line 15 1s more than 331/3%, and line

17 s /not more than 331/3 %, check this box and stop here. The organization qualfles as a publicly supported organization |

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
Im%w 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > }:l

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

égA‘IZN 1(000 Schedule A (Form 990 or 990-EZ) 2016
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NATHANIEL FOUNDATION 76-0453518
Schedule A (Form 990 or 980-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizatons listed by name in the organization’s governing !
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by |. . N
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 X

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

orgamzation was descnbed in section 509(a)(1) or (2). 2 X
3a Diud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer - -
(b) and (c) below 3a X

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

organization made the determination 3b X
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put n place to ensure such use 3c X
4a Was any supported organization not organized in the United States ("foreign supported organization")? If ;
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion i B
despite being controlled or supervised by or in connection with its supported organizations 4b X

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

5a Dd the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ‘
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, !
(m) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action !

was accomplished (such as by amendment to the orgamizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already -

designated in the organization's organizing document? Sb X
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢ X

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (m) other supporting organtzations that also support or
benefit one or more of the filing organization's supported organzations? If "Yes," provide detail in Part V1. 6 X

7  Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? !
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled drirectly or indirectly at any tme during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described !

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in Iine 9a) hold a controling interest in any entity 1n which :

the supporting organization had an interest? If " Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .:[

from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated | !

supporting organizations)? /f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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NATHANIEL FOUNDATION 76-0453518

Schedule A (Form 990 or 990-EZ) 2016

11

Page 5

Supporting Organizations (continued)

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

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

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

c__A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lil Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

y X

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

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

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

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

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

b D the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? f "Yes," explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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NATHANIEL FOUNDATION

76-0453518

Schedule A (Form 990 or 990-E2) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type 1!l non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3 170, 928. 211,040.
4 Add lines 1 through 3 4 170, 928. 211,040.
5 Depreciation and depletion 5 84,951. 85,142.
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6 723,699. 734,066.
7 Other expenses (see Instructions) 7 86,624. 85,476.
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 -724,346. -693,644.
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)- )
a Average monthly value of securities 1a 2,244,717, 2,456,565,
b Average monthly cash balances 1b 78,407. 7,250.
¢ Fair market value of other non-exempt-use assets 1c 3,692,498. 3,992,498.
d Total (add lines 1a, 1b, and 1¢) 1d 6,015,622, 6,456,313.
e Discount claimed for blockage or other
factors (explain in detail in Part VI) ,
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 6,015,622. 6,456,313.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 90,234. 96, 845.
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 5,925, 388. 6,359,468.
6 Multiply line 5 by 035 6 207, 389. 222,581.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 207,389. 222,581.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 207, 389.
4 Enter greater of line 2 or line 3 4 207,389.
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 207, 389.

7 u Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
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NATHANIEL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016

76-0453518

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1,389,783.
2 Amounts pad to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organzations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions {(describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6. 1,389,783.
8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions 1,389,783.
9 Distributable amount for 2016 from Section C, ine 6 207,389.

10 Line 8 amount divided by Line 9 amount 670.133

(i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iii)
Distributable

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 207,389.
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2016 '
a
b .
¢ From2013........ X
d From2014, ....... 150,868.
e From2015........ 1,289,475.
f Total of lines 3a through e 1,440,343.
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i  Carryover from 2011 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f 1,440,343.
4 Distributions for 2016 from
Section D, line 7. $ 1,389,783.
a Apphed to underdistributions of prior years 0
b Applied to 2016 distributable amount 207,389.
¢ Remainder. Subtract lines 4a and 4b from 4. 1,182,394.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3
and 4c 2,622,737.
8 Breakdown of line 7
a
b Excess from 2013. . . .
¢ Excess from 2014, . . .
d Excess from 2015. . . .
e Excess from 2016. . . .

JSA
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Schedule A (Form 990 or 980-EZ) 2016

NATHANIEL FOUNDATION

76-0453518
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
lli, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

SCHEDULE A, PART I -

INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 1

(III) TYPE OF {IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (IL) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
THE MEDIA LINE 52-2276084 7 X 770,000. 0
HEBRAIC HERITAGE CHRISTIAN COLLEGE 20-0059646 2 X 209, 400 0
CHRIS HOLLOWAY MINISTRIES 26-1151492 1 X 14,000. 0
REMNANT OF ISRAEL 23-2730111 1 X 205,578 0
CONGREGATION SHALOM, INC 76-0601462 1 X 43,460 0.
THE CROSSOVER PROJECT 32-0222534 1 X 48,000 0
YOUTH WITH A MISSTON 01-0786491 10 X 13,200. 0.
CHRIST FOR ISRAEL 36-3204762 1 X 2,000. 0
GOSPEL RESEARCH FOUNDATION 73-1373314 1 X 1,800 0.
SHILOn ISRAEL CHILDREN'S FUND 68-0589341 1 X 3,000. 0.
SONG OF ISRAEL 59-3152624 2 X 1,000 0
SOUNDS OF THE TRUMPET 75-42040425 1 X 145 0
CHRISTIAN LTIFE CENTER 74-1659185 1 X 500. 0
CORNERSTONE MINISTRIES 25-1448650 1 X 36,900 0
FULL GOSPEL FELLOWSHIP OF CHURCHES & MINISTERS INT'L 73-6109354 1 X 500 0
OPERATION CARE INTERNATIONAL 75-2959602 1 X 3,500 0
SETTEL INTERNATIONAL MINISTRIES 65-0751832 1 X 1,800. 0
TRUE SOJOURNERS 26-2087340 1 X 25,000 0
YOUNG LIFE 84-0385934 1 X 10,000 0
TOTAL AMOUNT OF SUPPORT 1,389,783 0
ISA Schedule A (Form 990 or 990-E2) 2016
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes™ on Form 990, 2@1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

NATHANIEL FOUNDATION 76-0453518

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 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 D No
6 D 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 adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . L L L L e e e e e i e e e e D Yes D No
mnsewation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 o'~ | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ...t e 2a
b Total acreage restricted by conservatoneasements , . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . . ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
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? , . . ... ... .... ... .c.... D Yes I:] No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4XB)()? . . . . . . . .. e e e e e e ] Yes [ No
9 In Part XIll, 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" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIli, 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

() Revenueincluded inForm 990, PartVIllLline 1. . . . . . . . o o i i i i i i i ettt et e e e e >3
(ii) Assetsincluded N Form 990, Part X. . . . . . . . v o v i i it e e e s e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included n Form 990, Part VIl hine 1 . . . . . . . . . . . @ i i i i e i e e e e >3

b Assets included In Form 990, Part X. . . . . . o i i i i i 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) 2016
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NATHANIEL FOUNDATION 76-0453518
Schedule D (Form 990) 2016 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 items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl i
§ 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? | , _ . . . |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
¢ Beginningbalance . . ... ....... .. ... ... L0 L. 1c
d Addtionsduringtheyear . ... ... ........... ... .. ..., 1d
e Distrbutions duringtheyear . . . ... .. .. ................... 1e
f Endingbalance . . .. ... ... ... ... . e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity? | | Yes | | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XliI
A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . . .. ... ...

d Grants or scholarships . . . . ..
e Other expenditures for faciities

andprograms. . « . « . . 0. ..

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . ... e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . ... L e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on ine 3a(n), are the related organizations listed as requred on Schedule R?., . . . . .. ... ...... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds
Part VI Land Bmldlnﬂs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

fa land. . .. ... ... ... L. 375,8489. 375,849.
b Buldngs . .. ... . ........

¢ Leasehold mprovements . . .. .. .. 3,313,180. 1,274,182, 2,038,998.

d Equpment . . ... ......... .. 553, 839. 230,429 23,410.
e Other . ... ... ... .. . @ .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . .. » 2,438,257.

Schedule D (Form 990) 2016
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NATHANIEL FOUNDATION 76-0453518
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatves . , . . . ... .........
{2) Closely-held equity interests
(3) Other
(A)
(8)
(©)
(D)
(E)
(F)
G
(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) p»
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Xgd)q Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) REACH FOR ME NETWORK INTEREST 300, 000.

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

» 300, 000.

line 25
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)AMEGY BANK CREDIT LINE 1,047,202.
(3)AMEGY CHECKING 11,481.

(4)AMERICAN EXPRESS

(5)NATHANIEL CHECKING

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 1,058, 683.
2 Liabiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII I:l
30270 1 000 Schedule D (Form 990) 2016
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NATHANIEL FOUNDATION 76-0453518

Schedule D (Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... . ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a

b Donated services and useoffacilites . . . . . . ... ... ... ...... 2b

¢ Recoveries of prioryeargranmts. - . - . . v v v v vt i i e e e 2c

d Other (DescribenPartXIll) . . « . o v it it e et e et e e e 2d -

e Addines2athrough2d . . . .« o v v i it vt it e e e e e e e 2e
3 Subtractline2e from INET . . v o v v v v i i e et et e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a

b Other (Describe MPartXIll) . . v v v v it et e e e e et et e e e e 4b .

€ Addlines4a anddb . . . . . . i i i it e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form990, Partl,ine 12) . . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . 00 ittt i a0 .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . .. ... ... .......... 2a

b Prioryear adjustments - « « v v« v v v v v e e e e e e e e e 2b

C OtRErIOSSES. - v v v v v v e e e e e e e e e e e e e e e e e e 2c

d Other (DescribenPartXlll) . . . . . i it it et it e e e et e ee e 2d )

e Addlines2athrough2d . . . . . . v vt it it it e e e e e e e e e 2e
3 Subtractline2e from N1 . . « « o v v it it e e e e e .. e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

b Other (DescrbemPart Xl ) . . . . . . .ottt it et e 4b

c AJdImesdaanddb . . . . ... ittt e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . .. .. ... .. 5

ETR@ Il Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Hl, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA
6E1271 1 000
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Schedule D (Form 990) 2016 NATHANIEL FOUNDATION 76-0453518 Page 5
EIIR]l Supplemental Information (continued)

Schedule D (Form 990) 2016
JSA
6E1226 1 000

389411 446A 1/30/2018 12:00:04 PM V 16-7.16 007-10316-431 PAGE 32



SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» information about Schedule D and its separate instructions Is at www.irs.gov/form1041,

OMB No 1545-0092

2016

Name of estate or trust

NATHANIEL FOUNDATION

Employer identification number

76-0453518

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

See instructions for how to figure the amounts to enter on
the hines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds

Cost
(sales pnce) (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Garn or (loss)
Subtract column (e)
from column (d) and

combine the result wmith
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).

However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . . ... ...........

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... ... ..........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . . ... .............

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ... .. .......

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . .. .. ..

Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2015 Capital Loss
Carryover Worksheet. . . . . . . . . . i i e e e e e e e e e e e e e e

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

line 17, column (3)onthe back . . . . . . . . . .. ... it i e e »

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

See instructions for how to figure the amounts to enter on
the lines below (d)

This form may be easier to complete if you round off cents
to whole dollars

(e)
Proceeds Cost
(sales price) (or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
hne 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result wmith
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked. . . . . ... ...........

Totals for all transactions reported on Form(s) 8949

withBoxEchecked ., . . . ............... 2,718,174. 1,199,291.

1,518, 883.

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . .. ..............

"

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... . ...
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..

Capital gain distributions

Gamfrom Form 4797, Part . . . . . . . s e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2015 Capital Loss
Carryover Worksheet . . . . . . . . . e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 1n column (h) Enter here and on
line 18a, column (3) on the back

1"

12

13

14

15

16

1,518,883.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2016 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Net short-termgainor(loss), . . .. .. .. ... ... ...... 17
18 Net long-term gain or (loss):
a Totalforyear . . ... v v vt it e e e e 18a 1,518,883.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), ., . . [18b
C 28%rategan. . .. .. ...t e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . > | 19 1,518,883.

Note: If line 19, column (3}, 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If lines 18a and 19, column (2), are net
gamns, go to Part V, and dont complete Part IV If hne 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 890-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . . . . . . ... . . i it ittt 20 |( )

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Camyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gans, or an amount 1s 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 if

e Either line 18b, col (2) or Iine 18c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in 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 18b, col (2) or hine 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, hne 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . .. ........... 22
23 Enter the estate’'s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . _ | 23
24 Addlnmes22and23 ................ 24
25 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25
26 Subtract line 25 from line 24 If zero or less, enter-0- , . . . ... .. ... 26
27 Subtract line 26 from line 21 If zero orless, enter-0- , . . . ... ..... 27
28 Enter the smaller of the amountonhne210or$2,550 . . . ... ...... 28
29 Enter the smaller of the amountonlne27orlne28 .. ... ....... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- Thisamountistaxedat0% . . ... ... ... »| 30
31 Enterthesmallerofline2iorline26. . . ... .. ... v uuuunu.. 31
32 Subtractline30fromhne26. . . . . . . . . i i i i i e 32
33 Enterthesmallerofine210or$12,400, . . .. . ... ... ... ..... 33
34 Addlines 27and 30 . . .. .. ..ttt s e e e e e e e 34
35 Subtract line 34 from line 33 If zero orless, enter-0- , ., . .. ... .... 35
36 Enterthesmallerofline32orlne35. ... .. ... ..., 36
37 Multiplyline 36 by 15% (0.15) . . . . . . . .« . i e e e e e e »| 37
38 Entertheamountfromine31. ... ... ... .. ... ....... ... 38
39 Addlines30and 36 . ... .. ... ..ttt e 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- . . . ... .. .... 40 ~
41 Multiplylne 40 by 20% (020) . . « . « v o v v i e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2016 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , _ | . 42
43 Addines 37,41, andd42 . . . . . . . i e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2016 Tax Rate Schedule for Estates
and Trusts (see the Schedule G Instructions in the nstructions for Form 1041). . , . | 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Glnela(orForm990-T,line 36) . . . . . . . . . i i it it it »>|as
Schedule D (Form 1041) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G [ lete f th t d Y F 990, Part iV, | 17,18 19 f th

omplote if the organization answered “Yes™ on Form 990, Part |V, lines 17, 18, or 19, or if the
(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990 Inspection
Name of the organization - Employar identification number
NATHANIEL FOUNDATION 76-0453518
Fundraising Activities. Complete if the organization answered "Yes" on 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 Did the organization 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," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual Actvit ﬁ:) sDtlg dmgdr:;i;‘a‘e (1iv) Gross receipts (v()oﬁ:Te(:lajlrr‘\‘egat;(;)to (vn() '::_"?L'I:;:Esd)to
or entity (fundraiser) () retivity u y or o from activity fundraiser listed in orreta Y
contnbutions? cot (1) orgamzation
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . .. i it e e e e e e e e e e e e e e >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2016
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NATHANIEL FOUNDATION
Schedule G (Form 990 or 990-EZ) 2016

76-0453518

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a.

(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))
3
© (1 Grossrecepts , ., .. ....... 138,837, 138,837.
&
2 Less Contrbutons | . .. .. ..
3 Gross income (line 1 minus
ne2), . ... ... .. ..u..... 138,837, 138,837.
4 Cashprwes . . ... . .......
5 Noncashprzes. . . . . .......
(7]
2| 6 Rentfaciltycosts | _ _ . . ... ..
3
Q
5| 7 Food and beverages , . . . . . . ..
3}
o
o | 8 Entertanment
9 Other direct expenses , , . . . . . . 39,126. 39,126.
10 Drirect expense summary Add lines 4 through @ incolumn(d) _ . . . . . . .. . . .. .. .. .... 4 39,126.
11 Netincome summary Subtractline 10 fromline 3, column(d) . . . . . . . . . o v v v v i e v u > 99,711.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o b) Pull tabs/instant {d) Total gaming (add
‘3: (a) Bingo blr(mgLIprogresswe bingo (c) Other gaming col (a) through col (c))
2
&

1 Grossrevenue , , ... .......
@| 2 Cashprzes . .. ...
wn
]
g 3 Noncashprnzes ...........
]
B
© | 4 Rent/faciity costs _ . . .. ..
a

§ Other directexpenses , . . ... ..

| | Yes % | _|Yes % || [Yes %

6 Volunteerlabor, =~~~ No No No

7 Drrect expense summary Add hnes 2 through Sincolumn(d) . . . . . . . . . ... ... . |

8 Net gaming income summary Subtract ine 7 from line 1, column(d) . . . _ .. . .......... »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

|_|Yes u No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain '

|__|Yes |_] No

JSA

6E1282 1 000
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| * NATHANTEL FOUNDATION 76-0453518

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . . . . . .. . ... I__] Yes |__] 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? . . . . . . . . ... .. e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's faciity . , . ., .. .. Bt e e e e 13a %
b Anoutsidefacility . . . . . .. L 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

15a Does the organization have a contract with a third party from whom the organization recewves gaming
revenue? D Yes D No

16  Gaming manager information

Description of services provided »

\:l Director/officer |:| 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 L L e e e e e l:, Yes D No
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns () and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2) 2016

JSA
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SCHEDULE L Transactions With Interested Persons | __OMB No 1545-0047
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
PAttach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions 13 at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
NATHANIEL FOUNDATION 76-0453518

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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

(b) Relationship between disqualified person and ) Comana
organization {c) Description of transaction Yos| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SectionN 4958 | . . L L L L L L e e e e e e e e e e e e e e e e e e > 3

Part i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | {d) Loan to or (e) Originat (f) Balance due (g) n default?|{h) Approved| (i) written
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
L | > $ 0. ,

LIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamization

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2016

JSA
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NATHANIEL FOUNDATION 76-0453518
Schedule L (Form 990 or 980-EZ) 2016 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of

interested person and the
organization

transaction

organization's
revenues?

Yes | No

(1) PAUL J SARVADI

TRUSTEE

520,028 | PAYROLL SERVICES

X

(2

_(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

6E15‘(’)§/A1000
389411 446A 1/30/2018

12:00:04 PM V 16-7.16

Schedule L (Form 990 or 990-EZ) 2016

007-10316-431
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Schedule L (Form 990 or 990-E2) 2016

NATHANIEL FOUNDATION

76-0453518

Page 2

18\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(e) shanng of
organization's
revenues?

(d) Descniption of transaction

Yes | No

10

e el T o e t: t: t: t:
Eél:: OO NI [N
gl Al N A At

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART ITI

NAME

RELATTIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG ?
ORIGINAL ?RINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME
RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG 2
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG ?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

ATTACHMENT 1

PAUL J SARVADI

GENERAL FUNDING

YES X NO
639,500.
0.
YES X NO
X YES NO
YES X NO
PAUL J SARVADI
GENERAL FUNDING
YES X NO
231,000.
0.
YES X NO
X YES NO
YES X NO

QUR SHIP LTD PARTNRS

GENERAL FUNDING

YES X NO

50,250.

0.
YES X NO
X YES NO
YES X NO

JSA
6E1507 1 000

389411 446A 1/30/2018

12:00:04 PM V 16-7.16

007-10316-431
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SCHEDULE M Noncash Contributions | oHENe 15420047
(Form 890) . i 2@1 6

P> Complete If the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30
Department of the Treasury P> Attach to Form 930 Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions i1s at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
NATHANIEL FOUNDATION 76-0453518

m Types of Property

(@ (b) () (d)

Check if Number of contributions or Z?nnocua:tg fgng:gét:: Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contribution amounts

Books and publicatons . . . . ..
Clothing and household

N b WwiN =
>
=
[
m
=
(Y]
23
s}
o]
8
=1
=
@
=
4]
w
71

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 38,000. 1,690,220, |FMV
Secunties - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . ... ....

= O Voo ~NO»

- =

13 Qualified conservation
contribution - Historic

14 Qualified conservation

15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other, . . ... ...
18 Collectbles, . ... ........
19 Foodinventory. . ... ......
20 Drugs and medical supphes . . . .
29 Taxdermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specmens. . ... ...
24 Archeological artifacts. . . . ...

25 Other P( )

26 Other p( )

27 Other p( )

28 Other p( )

29 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 During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . i i i e 30a X
b If "Yes," describe the arrangement in Part If ‘
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard

COMIIUONS 2. . . v vt i it e i e e e e e e e e e e e e e e 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
CONtMDUNIONS . L . L o L L et e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part li
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 Schedule M (Form 990) (2016)

JSA

6E1298 1 000
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NATHANIEL FOUNDATION 76-0453518
Schedule M (Form 990) (2016) Page 2

Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items receved,
or a combination of both. Also complete this part for any additional information.

JsA Schedule M (Form 990) (2016)

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/forrn990. |nspect|on
Name of the organzation Employer identification number

NATHANIEL FOUNDATION 76-0453518

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.

PART XI, LINE 8

PRIOR PERIOD ADJUSTMENT: -278,608

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INSPERITY, INC. PEO SERVICES 520,028.
19001 CRESCENT SPRINGS DR.
KINGWOOD, TX 77339

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CREDIT SUISSE #9235 DIVIDENDS 11,983.
FIRST REPUBLIC #7032 DIVIDENDS 27,546.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)

JSA
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
NATHANIEL FOUNDATION 76-0453518
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
FIRST REPUBLIC #7032 INTEREST 15.
OTHER INTEREST INCOME 16.

TOTALS 39,560. '
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 138,837. 39,126. 99, 711.
TOTALS 138,837. 39,126. 99,711.
ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COoSsT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
ADMINISTAFF STOCK 1,131,276. 1,622,206. COST

TOTALS 1,131,276. 1,622,206.

JSA
6£1228 1 000

389411 446A 1/30/2018

12:00:04 PM V 16-7.16

Schedule O (Form 990 or 990-EZ) 2016
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Form 8949 (2016)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required i shown on cother side

NATHANIEL FOUNDATION

7

6-0453518

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box apphes for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e If you enter an amount in column (g), (h)
(a) (b) ) (@ Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note betow | See the separate instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) In the separate n (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
44,000 SHS INSPERITY
INC COM VARIOUS VARIOUS 2,718,174, 1199291. 1,518,883.
2 Totals Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or ine 10 (if Box F above 1s checked)p 2,718,174. 1199291 | 1,518,883.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2016)

JSA
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