o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
» Information ahout Form 990 and its instructions is at yuaw irs qovifrmogn

OMB No, 1545-0047

2013

:Open to Public =
“Inspection

A Faor the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chinge | NARROW GATE FOUNDATION
ehange | _Daing Business As 20-1748295
ki Mumber and street (or P.0. box if mail is not defivered to street addrass) Rocmi/suite | E Telephone number
tTemi- | 242 DRY PRONG ROAD 931-583-0633
%’Eﬁﬁdm City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 928 ’ 600.
[ Hpples | WILLIAMSPORT, TN 38487 H{a} Is this a group retum
pending F Name and address of principal officerWILLIAM SPENCER for subordinates? [___lYes No
SAME AS C ABOVE H(b) Are &)t suborginates included?DYeS l:l No
I Tax-exempt status: [X] 501{c)(3) [ ] 504c) { y (insertno.) [ ] 4847{a){1) or I |57 If "No," attach & list. {ses instructions)
J Wehsite: p WWW. NARROWGATEFOUNDATION.ORG H(c) Group exemption number P

K Form of organization: | X | Gorporation [T Trust [ [ Assoclation 1 [ Other

FL Year of formation: 2 0 0 4] w State of legal domicile: TN

Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A CHRISTIAN
é DISCIPLESHIP EXPERIENCE FOR YOUNG MEN AGES 18-25 DESIRING TO TAKE A
g 2 Check this box P [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the goveming body {Part Vi, line 14) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 4
g1 5 Total number of individuals employed in calendar year 2013 (Part V, tine 2a) .. 5 7
g 6 Total number of volunteers (e8tImate If eCOS AN L 6 500
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, In@ 84 ..ot 7b 0.
Prior Year Current Year
o | 8 Contribuions and grants (Part VIll, line ThY 527,172. 845,034.
3
E| 8 Program service revenue (Part VI, line2g) 185,566, 0.
2 | 10 investment income (Part VI, column (A), fines 3,4, and 7d) ... 156. -2,531.
o
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€} 52,261. 79,020.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ......... 765,155, 921 ;D 23.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), inedy 0. 0.
@ 1 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 510) 260,875, 297,775.
% 16a Professional fundraising fees (Part IX, column (A), line 11} _0 . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 58,481. i
W97 Other expenses (Pait IX, column (A), lines 11a-11d, 11f24e} 390,895. 525,472,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) 651,770, 823,247,
19 Revenue fess expenses. Subtract line 18 fromline 12 . .....ooooiomooooeeeeei . 113,385, 98,276.
E§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 615,580. 710,648,
<3| 21 Total liabilities (Part X, line 26) 54,927, 51,7109.
=5[22 Net assets or fund balances. Subtract line 21 fromiine20 ... 560,653, 658,929,
[ Part Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, inclzding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer {other than officer) is based on all infarmatfon of which preparer has any knowledge.

} W"\ P /olre /iy
Sign . ignature of offic = Date ¢ e
Here WANDA STONE, BOARD SECRETARY/ADMIN DIRECTOR
Type of print name and tike
Print/Type preparer's name Preparer’s signature Date ok | X | PTIN
Pad  [JERRY A. MOSS, CPA JERRY A. MOSS, CPA [10/28/14fmma PO0053489
Preparer |Firm's name jp KRAFTCPAS PLLC Frm'sENy  62-0713250
Use Only |Firm's address p, 0 >3 GREAT CIRCLE ROAD
NASHVILLE, TN 37228 Phonene.615-242-7351
May the IRS discuss this return with the preparer shown above? (sesinstructions} ... [Xives | [nNo
33zo01 192013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) NARROW GATE FOUNDATION 20-1748285 page2
I.Pai‘t_-lli | Statement of Program Service Accomplishments 7
Checlk if Schedule O contains aresponseornotetoanvlineinthis Part 11 . . i
1 Briefly describe the organization’s mission:

TO PROVIDE A CHRISTIAN DISCIPLESHIP EXPERIENCE FOR YQUNG MEN AGES
18-25 DESIRING TO TAKE A PAUSE FROM THE DISTRACTIONS OF LIFE TO
DISCOVER WHO THEY ARE AND WHAT THEIR PURPOSE HERE ON EARTH IS ALL
ABQUT. THIS EXPERIENCE INCLUDES LIVING IN A WILDERNESS ENVIRONMENT,

2  Did the organization undertake any significant program services during the year which were not listed on

1he PHOF FOMM 890 OF SB0-EZ? ...ttt [ Ives [Xlno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

tf "Yes," describe these changes on Schedute O,

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

4a  (code: ) {Exponses § 666,388, including grants of $ ) {Revenue § 83,264. )
NARROW GATE'S PROGRAM IS AN 8 MONTH PROGRAM TO PROVIDE A CHRISTIAN
DISCIPLESHIP EXPERIENCE FOR YOUNG MEN AGES 18-25, HAVING THEM LIVE IN A
WILDERNESS ENVIRONMENT, PARTICIPATE IN DAILY CHORES AND COMMUNITY WORK
PROJECTS TO BUILD TEAMWORK AND DEVELOP GOOD WORK DISCIPLINES, GOING ON
CHALLENGING ADVENTURES AND STUDYING THE BIBLE AND OTHER CHRISTIAN
CURRICULUM. IN 2013, APPROXIMATELY 30 YOUNG MEN PARTICIPATED IN NARROW
GATE'S PROGRAM. AFTER GRADUATICON, MOST OF THESE YOUNG MEN EITHER ELECT
TO CONTINUE THEIR BIBLICAL LEARNING AND GO INTO FULL TIME MINISTRY WITH
CHURCHES OR NON-PROFIT ORGANIZATIONS, ENTER UNIVERSITIES TO STUDY THE
PASSION THAT GOD GAVE THEM, SUCH AS HCRTICULTURE, HEALTH CARE AND
BUSINESS DEGREES, OR ELECT TO SERVE TN THE MISSICN FIELD.

4b (Cude: ) (Expenses$ Including grants of § ) (Hevenue $ )

dc  (Code: } (Expenses § including grants of $ } (Rovenue$ }

4d Other program services (Describe in Schedule Q)

(Expansas $ including grants of $ ) (Revenua $ )
4e ‘Total program service expenses 666,388.
Form 990 (2013}
232002
102513
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Form 990 {2013) NARRCW GATE FOUNDATION 20-1748295 page3

[Part V[ CheckIist of Required Schedules

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

Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates for
public office? If Y68, " complete Schedule G, Part
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 G, Part I
Is the organization a section 501(c)(4), 501{c)(5), or 5071{c)(B) organization that recelvas membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partttt .~~~
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, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic steuclures? If "Yes," complete Schedule D, Party

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part iif

¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

10

11

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e
Did the arganization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, PartV .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VH VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Yes | No
11 X
2 | X
3 X
a X
5 X
6 X
7 X
8 X
9 X

PAIEVE ettt oe oo ee oo e ee e e oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization reportt an amount for other liabifities in Part X, line 257 If “Yes," complete Scheduie D, Part X 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | 11f X
t2a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XH e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization enswered "No" to line 12a, then complating Schedule D, Parts Xfand Xit is optional 12b X
13 Is the organization a school described in section 170{)1)A)i)? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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, Parts fand v . X
15 Did the organization raport on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts tend iV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e? If "Yes, " complote Schedile G, Part [ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? i "Yes, " complete Schedule G, Part il 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital faciities? ¥ "Yes," complete Schedule H 20a X
b_[f "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-26-13
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Form 990 {2013) NARRQOW GATE FOUNDATION 20-1748295  page 4

[ Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part EX, column (A), line 17 ff "Yes, " complete Schedule |, Parts fandt 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 Jf "Yes,” complete Schedule I, Parts land Il 22 X
23  Did the organization answer "Yes" to Part ViI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key amployees, and highest compensated employees? If *Yes," complete
SCROUUIE cf | oo e et e e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. IF'NOT, gO 10 lINE 2528 e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy OOt DN T e et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _ | 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X
b s 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-EZ7? If "Yes, * complete
SCREQUIE L, PAtT | e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trusiess, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule 1, Part Il . S - X
27 Did the organization provide a grant or other asststance to an offlcer d:rector trustee key employee substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which & current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedu!e M ___________________________ 29 | X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part 1 e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/#f "Yes," complete
SCREAUIE Ny PAIt Il oo e oo e ettt ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Fart i, lil, or IV, and
PTVLIINE Tttt oottt 34 X
35a Did the organization have & controlled entity within the meaning of section 542013y . 35a X
b if "Yes" to line 354, 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 & 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, ine 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O L. o g | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) NARROW GATE FQUNDATION _ 20-1748295 page5
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response of note to any fine in this Part V [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter-C- if not applicable . ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) Winnings 10 PHZe Wi OIS T e et e et e e e e erenen

2a 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 vear covered by thisreturmn 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) e B

3a Did the organization have unrelated business gross income of $1,000 or mere during the year?

b If “Yes," has it filed a Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial accounty? 4a X

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited iax shelter transaction at any time during the taxyear? ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b
¢ [ "Yes," toline 5a of Sb, did the orgamization file FOI B80T i, 5c
6a 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? i) 6a X
b If "Yes," did the crganization include with every solicitation an express statement that suah contrlbutlons or gtﬁs
WETE NOL 18X QUUCH I Y
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 centribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . i L X
¢ Did the organization self, exchange, or otherwise dispose of tangible personal propetty for which it was requn'ed
TO I8 FOMTUBZBRT ...t ee oo ee oo e oo ee oot e oot e et ee e oee et reee e e ee e ees e eeeesemeseeereeeeeeee 7c X
d If "Yas," indicate the number of Forms 8282 filed during the year | 7d | s
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢n a personal beﬂeﬂt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Spensoring organizations maintalning donor advised funds and section 509{(a)(3) supporting organizations. Did the supporting o o
arganization, or a donar advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsering organizations maintaining doner advised funds.
a Did the organization make any taxable distributions under section 49667 ... . 1 9a

b Did the organization make a distribution to a donor, donor advisor, or related Parson?
10  Section 501{c)(7} organizations. Enter:

9

a Initiation fees and capital contributions included on Part viIli, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..., | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of SharehOla S 11a
b Gross income from other sources {Do net net amounts due or paid te other scurces against
amounts due or received from tNEIM Y 1i1b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear _................ 12b
13 Section 6501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed o issue qualified health Plans 13b
¢ Enterthe amount of reserves O and 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . i 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O eeeeeeeeeeernnnnn. | 14D
Form 990 {2013)
332005
10-29-13
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Form 990 (2013) NARROW GATE FOUNDATION 20-1748295 pageh
Part V.| Governance, Management, and Disclosure ror each "Yes® respanse to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegaied broad autherity to an executive committee or similar committee, explain in Sehedufe 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, O Key @mMPlOYBET | et eee e et ee e eee et een

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company ot otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
‘7a Did the organization have members, stockhclders, or other persons who had the power to elact or appoint one or
more mMembers of the gOVernIng BOGY? ,_,...___..........cccoorerireomeoeer oo oeoeooee oo eeoeeoeeeeee oo oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOdY? | . e 7b X
8 —
a
b Each committes with authority 1o act on behalf of the gQoverning DoAY 8b
9 Is there any officer, director, trustes, or key employse listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 100 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . -:';: i .
12a [Nd the organization have a written conflict of interest policy? if "No," go to i@ 73~ . 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could giverise toconflicts? ~ {1qap| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this Was done e, 12c | X
13 Did the organization have a wrtlen WhisH e oWy PO Y T 13| X
14  Did the organization have a written document retention and destruction policy? . 14| X
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 management official 15a| X
15b X

b Other officers or key employees of the Organmization
i "Yes" to line 15a or 15b, desciibe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the YBaE? |t
b 1If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemants? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> TN
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website Another's website Upon request L] other {expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P
WANDA STONE - 931-583-0633
242 DRY PRONG ROAD, WILLIAMSPORT, TN 38487
332006 10-29-13 Form 980 (2013)
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Form 990 {2013) NARROW GATE FQUNDATION 20-1748295  page7
]Eéi‘t :VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contains a response or hote to any line in this Part VIi D

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 arganization’s tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (C) {D) {E} (F)
Name and Title Average | oo ci‘g’f:ﬂ(ﬂgmaﬂ one Reportable Reportable Estimated
hours per | box, unless persan is both an coimpensation compensation amount of
waek officer and a directorftrustee) from from related other
{list any £ the organizations compensation
hours for § . B organization {W-2/1099-MISC) from the
related E g R g (W-2/1099-MISC}) organization
organizations| £ | = £ |E and related
below |28, 1% [EE s organizations
i) |E|E|5|5 (B8]
{1) PHIL STONER 2.00
CHATRMAN OF THE BOARD 49.00|X X 0. 58,076. 1,240.
{(2) WILLIAM SPENCER 40.00
PRESIDENT OF THE BOARD/CO-EXECUTIVE X X 46,000. 0. 0.
(3) JERRY STONE 2.00
VICE PRESIDENT OF THE BOARD X X 0. 0. 0.
(4) DON WHITE 2.00
BOARD TREASURER X X 0. 0. 0.
(5) WANDA STONE 40.00
BOARD SECRETARY AND ADMINISTRATIVE D X X 12,432, 0. 2,400.
{6) STACY SPENCER 40.00
BOARD MEMBER/CO-EXECUTIVE DIRECTOR X X 41,244, 0. 3,900.
{7) P.J. HEIMERMANN 1.00
BOARD MEMBER X 0. 0. 0.
(8) PBOB ROGFRS 1.00
BOARD MEMBER X 0. 0. 0.
(9) KURT BEASLEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BETH STONER 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-28-13 Form 980 (2013)
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Form 990 (2013) NARROW GATE FOUNDATION 20-1748295 page8
Eart;:-v_l..i.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(a) B (©) ) ) )
Name and title Average (donat c;igfﬁlggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directerfirustee} from from related other
listany |5 the orgahizations compensation
hours for % = organization {W-2/1099-MiSC) from the
refated | g1 & z (W-2/1099-MISC) organization
organizations E g g E and related
below EAE B ZE| organizations
b Sub-total » 99,676, 58,076, 7,540.
¢ Total from continuation sheets to Part VIl, Section A | 3 0. 0. 0.
d Totalladdlinestband 16) ..o PP 99,676. 58,076. 7,540.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

38  Did the organization list any former officer, director, or trustee, key employee, or highest compensated smployee on

line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, Is the stum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individval

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendeted to the organization? If "Yes," complete Schedule J for such person

........................................................................ 5

Yes

4

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) B (C}
Name and husiness address NONE Dascription of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 AR R
Form 990 (2013)
332008
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Form 990 (2013) NARROW GATE FOUNDATION 20-1748295 page?
Part Vill:| Statement of Revenue

Check if Schedule O contains a response of hote to any line in this Part VI e D
e NSt _ o) i gnl(
Total revenue Related or Unrelated H?venut [ G|Hd8ﬁ
exempt function business mg]ec%%[sl er
revenue revenus 513514

%-g 1 a Federated campaigns
g é b Membership dues
gq: ¢ Fundraising events
58 d Related organizations
g’ E e Government grants (contributions) 1e
.j%‘g f All other contributions, gifts, grants, and
a< similar amounts not incleded above #| 797,359
'Eg @ Noncash contriblitions Inciuded In lines 1a-1i: $ 7 4 I} 7 2 9
88| h TotalAddlinestatf .o >
Business Code
8 2a
e b
§3| «
B
o e
a f All other program servicerevenue .
g Total. Add lines 282 ... N N

3 Investment income (including dividends, interest, and
other similar amounts) » 302, 302,

4  Incoma frem investment of tax-exempt bond proceeds P

B ROYAGS ..o s essseseees s sennesnencee P
(i Real (i) Personal
6a Grossrerds .
b Less:rental expenses .
¢ Rental income or (loss}
d Net rental income or 0SS} ... »
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory )
b Less: cost or other basis
and sales expenses . 2 ' 833,
¢ Ganor{loss} ... -2,833.
d Net gain of 0SS) .oooov oo |
g 8 a Gross income from fundraising events (not
z including $ 47,675, o
é contributions reporied on line 1c). See
5 PartIV,line 18 | .. i a
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraising events ... .
9 a Gross income from gaming activities. See
PartiV,fne19 ... @
b less:directexpenses ... b
¢ Net income or {joss) from gaming activities .............. P
10 a Gross sales of inventory, less returns
and allowances ... =a
b Less: cost of goods sold b
¢ _Net incomeg or (loss) from sales of invertory ...........o...
Miscellanecus Revenus Business Code] =~ - ' S
11a TUITION REVENUE 900099 51,900, 51,800.
p ENROLLMENT FEES 900099 17,000, 17,000.
¢ SERVANT TABLE 900099 12,664. 12,664,
d Allotherrevenue 900099 1,700- 1;700-
e Total. Add lines t1at1d P 83,264. = s ‘ i
12 Total revenue. Seeinstructions. . ... .. 9521 ’ 523, 83 ’ 264, 0. -6 ’ 1775,
T Form 990 (2013)
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Form 990 {2013)

NARROW GATE

FOUNDATION

20-1748295 Paqeﬂ)

[ Part IX| 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 note toany lineinthisPart X ... [ X]
Do not include amounts reported on lines 6b, A ; () )
d Total expenses Program setvice Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses axpenses
1 Granis and cther assistance to governments and e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 105,976, 91,144, 14,832.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages ... .. . 154,628. 144,084, 6,868, 3,676,
8 Pansion plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits i8,475. 16,561. 1,355, 559,
10 Payrolltaxes 18,695. 16,378- 2,025- 292.
11 Fess for services (non-employees):
a Management
b legal ... .
¢ Accounting 7.050- 7;050-
d Lobbying ...
e Professionat fundraising services. See Part IV, line 17
f investment managementfees
g Other. (If line 11g amount exceads 10% of ling 25,
column (A) ameunt, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 51, 924. B,528. 42,996,
13 Officeexpenses ... 8,692, 5,827, 1,989, 876.
14  Information technology
15 Royalfies |,
16 OCCURANGY 22,968. 15;328- 3,820- 3,820,
17 Travel 15,553, 14,362, 8b2. 339,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and meetings
20 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 52 ,888. 52,888,
23 INSUFANCE 30,960. 24,392- 3,304- 3,264,
24 Other expenses. llemize expenses not covered SAnnmiiieeani i Sl : S
above. (List miscellaneous expenses in fine 24e. If line| - - i
24e amount exceeds 10% of line 25, colamn (A) i S G
amount, list line 24¢ expanses on Schedule 0.) S B R e
a FOOD 72,603, 72,603. 0.
b PROPERTY SUPPLIES & MAI 58,997. 58,577. 420. 0.
¢ SCHOLARSHTP EXPENSES 46,033, 0. 46,033. 0.
d OTHER EXPENSES 35,913. 29,860, 5,052, 1,001.
e All other expenses SEE SCH O 121,891- 108,406. 11,817. 1,668-
25  Total functional expenses. Add lines 1 through 248 823,247, 666,388. 98,368. 58,491,
26 Joirt costs. Gompleate this line orly if the organization
reported in column (B) joint costs from a combined
educatienal campaign and furdraising solicitation.
Check here P l::| if following SOF 98-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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NARROW GATE FOQUNDATION

20-1748295 page 11

Form 990 (2013}
{ Part X “| Balance Sheet
Check if Schedule O contains a response or note to any Bne it this Part X e e f_l
(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 143,692.] 4 222,975,
2 Savings and temporary cash investments 135,569.] 2
3 Pledges and grants receivable, net 3
A AcCOUNS reCeiVablE, MO 123 : 055.] 4 62,111,
5 Loans and other receivables from current and former officers, directors, o ne s R Dlabinn
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1}}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations {see instr). Complete Part Il of Schl. 6
@ T Notesandloans recelvable, et 7
R B T O 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ather _ B
basis. Complets Part Vl of Schedule D 10a 492,777, S i
b Less: accumulated depreciation ... | 10b 268,415, 213,264.]10c 224,362,
11 Investments - publicly traded secwrities 11
12 Investments - other secwiities. See Part W, line 14 .. ... 0. 12 201,200,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @ssets | e 14
15 Other assets. See Part IV, line 11 TR 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 615,580.] 18 710,648.
17 Accounts payable and accrued eXpenses 8 s 052.] 17 3,594.
18 Grantspayable ..o i8
19 Deferredrevenue 46,875.] 19 48,125.
20 Taxexemptbond liabilities | ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
b 22  Loans and othar payables to current and former officers, directors, trustees,
= key employses, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedwle L.
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 .. 0o 54,927.] 2 51,7189.
Organizations that follow SFAS 117 (ASC 958), check here p LX| and i e ¢
@ complete lines 27 through 29, and lines 33 and 34. [ RS E 2 :
% 2T Unrestrictad Nat aSSO S 560,653.] 27 658,929,
g 28 Temporarily restricted netassets 28
2 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here L :
5 and complete lines 30 through 34. oy
% 30  Capital stock or trust principal, orcuwrrentfunds 30
;mn 31 Paid-in or capital surplus, or land, building, or equipment fund . .. .. 31
% {32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassstsorfund balances 560,653.] 33 658,929.
34 Total liabilities and net assets/fund balances 615,580, as 710,648.
Form 990 (2013)
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Form 990 (2013} NARROW GATE FOUNDATION 20-1748295 page12
[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response of note toanyline inthis Part X1 ... D
1 Total revenue (must equal Part Vill, column (A), line 12) 921,523,
2 Total expenses (must equal Part IX, column (A}, line 25) 823,247,
3 Revenueless expenses. Subtract line 2 from ine 1 98,276.
4 560,653.
5
6 Donated services and Use of faGilities
7 IVESIMNt BXPENSES e
8 Prior period adiUStMONtS e
9  Other changes in net assets or fund balances {exptain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo s 10 658,929,

| Part XIl| Financial Statements and Reporting

Chegk if Schedule O contains a response or note to any ing inthis Part X1 ..o

1 Accounting method used to prepare the Form 980: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compited 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:
Separate basis ] Consolidated basis I:l Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis ] Both consolidated and separate basis
G 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 sefection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIFGUIBF AIBB? || ___________..o oo oo oo eeee oo sesere e 3a X
b Hf "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits . 3b
Form 990 {2013)
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