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Department of the Treasury
infernal Revenue Service

*#% PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4347{a){1} of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
p Goto www.irs.gov/Form@80 for instructions and the latest information.

OMB No, 1545-0847

2018

Z:Open to Public
=izInspection

A For the 2018 calendar year, ar tax year beginning

and ending

B Check if
applicable:

firees 1 NARROW GATE FOUNDATION

C Name of organization

DName
change

Doing business as

D Emplaoyer identification number

20~1748295

Initial

return Number and street (0r P.0. box if mall is not delivared to street address)
Finat PO BOX 267

Raomysuite | E Telephone number

931-583-0633

it City or town, state or province, country, and Z|P or foreign pastal code G Gross receipts § 1,952,018,
el DUCK RIVER, TN 38454 Hia) Is this a group return
055" | £ Name and address of principal officer WILL IAM SPENCER for subordinates? ‘:]Yes (X] No

pondind | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) [ 501{c) (

vl (insertne.) L. | 4947@ityor [ 1 527

J Wehsite: pp WWW . NARROWGATEFOUNDATION . ORG

H(b) Are alf subordinates included?DYes l:] No
If "No," attach a list. (see instructions)
Hi{c) Group exemption number P

K Form of arganization; [ X | Corporation | | Trust [ | Assoctation [ [ Otaer

| L Year of formation; 2 0 0 4] n State of legal damicite: T

{Part1] Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: TQ PROVIDE A CHRISTIAN
é DISCIPLESHIP EXPERIENCE FOR YOUNG MEN AGES 18-25 DESIRING TO TAKE A
5 2 Check this box P L"J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
:3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
# | & Total number of individuals employed in calendar year 2018 (PartV, line2a) ... 5 40
'g 6 Total number of valunteers festimate I NS 6 20
E 7 a Total unrelated business revenue from Part VI, column (G}, INe 12 i 7a 0.
b Net unrelated businass taxable income from Form S80-T, INE 88 ......ooiiiiiiisiiiiiiiiiiiicccois s ierisieressissersns 7b 0.
Prior Year Gurrent Year
¢ | 8 Gontributions and grants (Part VIIL Ine Th} oo 1,355,314, 1,414,697,
E| 9 Program service revenue (Part VIl ine 2a) ... 34,045, 34,449,
E 10 Investment income (Part VIIl, column (&), lines 8, 4, and 7d) ... -3,879, 2,209,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c,and t1e) ... 209,583, 336,633,
12  Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line12) ... 1 i 585 i 063. 1 ’ 787 ’ 988 .
13  Grants and similar amounts paid (Part [X, column (A), tines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX; column {A), line 4) 0. 0.
9 | 16 Salarles, ather compensation, employee benefits (Part IX, colurmn (A), lines 5-10) . 743,198. 950,075,
2 | 16a Professional fundraising fees (Part IX, column (&), line 1€}, . . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 320, 615.
W47 Other expenses {Part [X, column {A), lines 11a-11d, 11f24e) . ., 764,658, 796,542,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} ) 1,507,856, 1,746,617,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... 87,207, 41,371,
g‘ﬁg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 761,191. 930,593.
%% 21 Total habilties (Part X, line 26) 34,902, 162,933.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 726,289, 767,660,

Part 11| Signature Block

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

true, correct, and compﬁ@a&@an of g;gparyr(gtherthan officer) is based on alf infermation of which preparer has any knowledge.

r ]

Sign } signatuie of officer
Here JOHN PEARSON, BOARD TREASURER

| Y/2¢fz01%
Date 7 4

Type or print name and fitle v et , i
Print/Fype preparer's name Preparer's signaiureﬂ,o "pate ghﬂﬂk [._|] PHN
Paid  [KEN YOUNGSTEAD KEN YOUNGSTE 06/28/19] aranpope [P00320901

Preparer [Firm's name . KRAFTCPAS PLLC

Arm'sEiNp  62-0713250

Use Only |Firm'saddress , D55 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno.615-242-7351
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... {Xves [ _INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Forin 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018} NARROW GATE FOUNDATION 20-1748295 page2
Statement of Program Service Accomplishments
Checl if Schedule O contains a response or note to any fine dnthis Part 1l . ... es ey
1 Briefly describe the organization's mission:

TQO PROVIDE A CHRISTIAN DISCIPLESHIP EXPERIENCE FOR YOUNG MEN AGES

18-25 DESIRING TO TAKE A PAUSE FROM THE DISTRACTIONS OF LIFE TO

DISCOVER WHO THEY ARE AND WHAT THEIR PURPOSE 18 HERE ON EARTH. THIS

EXPERIENCE INCLUDES LIVING IN A WILDERNESS ENVIRONMENT, PARTICIPATING

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

prior FOrm 880 OF G80-EZ? | it e et en et nee e b et e Xlves [_Ino
If "Yes," describe thase new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [::‘Yes [X] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its thres 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
revenus, if any, for each program service reported.

4a  (Cade: } {Expensss § 1 ' 311 ) 643. including grants of $ ) {Revenue $ 401 r 245, )
NARROW GATE'S PROGRAM IS AN 8 MONTH PROGRAM TO PROVIDE A CHRISTIAN
DISCIPLESHIP EXPERIENCE FOR YQOUNG MEN AGES 18-25, HAVING THEM LIVE IN A
WILDERNESS ENVIROMMENT, 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 2018, APPROXIMATELY 31 YOUNG MEN PARTICIPATED IN NARROW
GATE'S PROGRAM. AFTER GRADUATION, MOST OF THESE YOUNG MEN EITHER ELECT
TQ 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 HORTICULTURE, HEALTH CARE AND
BUSINESS DEGREES, OR ELECT T0O SERVE IN THE MISSION FIELD.

4b  {Gods: } {Expenses $ including grants of $ ) (Raverue }

4c  (Code: ) (Expenses $ including grants of $ } (Revenua$ }

4d Other program services (Describe in Schedule O}
(Expensas $ Including grants of § } (Revenue $ )
4e Total program service expenses 1,311,643,

- Form 990 (2018)
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Farm 990 (2018} NARROW GATE FOUNDATION 20-~1748295 page3
Part1V:| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?

If"Yes," complete SChEAUIE A | e et 1 | X
2 s the organization required to complete Schedule B, Schadule of Contitbutorsy e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes,” complete SChedule G, PArt] ||| . ..ottt 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 G, PRl |\ e 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? /f "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Fart! | & X
7 [Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complele Schedule D, Part !l . . 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If "Yes, " complefe

SChedule D, PAITHI | oot es s s s e sas st s s t1 15 et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| s
11 If the organization's answer to any of tha following questions is "Yes," then complete Schedule D, Parts Vi, VII, VL, [X, of X
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,

PAIEVE oo s AR e 11a| X
b Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ||| ... ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complate Schedule D, Part X | . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI ||| e s 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 "Nao" to line 12a, then completing Scheduls D, Parts Xf and Xilisoptional | ... . |12b X
13 [s the organization a school described in section 170{BYYANI? f "Yes," complete Schedule £ ., 13 £
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 pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, PArS 1ana IV ||| ... e 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ifand IV | | e 18 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 far foreign individuals? If "Yes, " complete Schadiie F, Parts l and IV 16 X
17 Did the organization report a total of more than $15 000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part] . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, linas
1c and 8a? If "Yes," complete Schedule G, Part il | | ... e neees 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complate SChedile G, PArtll || oot ees oo 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yes," complete Schedula H | s 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... ... 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?2 Jf "Yes," completa Schedule |, Partstand ll o 21 X
832002 12-31-18 Form 990 {2018
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Form 990 (2018) NARROW GATE FOUNDATION 20-1748295 Page 4
Part IV.| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 22 If "Yes,” complete Schedule |, Parts I and ill 29 X

23 Did the organization answar "Yes" to Part VI, Section’ A, line 3, £, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employeas, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exampt 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

Schadulo K. If *NO," GO OB 258 ..o e e 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 1aX-@XEMPT BOIMAST | et sreie e oo oo cee et eee e st e e et e etee b es e s esaaseeaeaa s easamsabee b ans£rbeasehenet e et enen s ar e een et 24c
¢ 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), 501(c){4), and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes," complete Schedule L, Partl ... 25a X

b |s the arganization 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-E2? /f "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amaunt on Part X, fine 5, 8, or 22 for receivahles from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SGheolule L, PAItH | et 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employea thereof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of these persons? If "Yes," complete Schedule L, Part il ||| | .o

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

instructions for applicable {iling thresholds, conditions, and exceptions):

a A current or former officer, director, trustae, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complefe Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complate Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChedle M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," complete Schedule Ny Part] ettt et 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE Ny PAILH | et S sss b e e e 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 801.7701-32 /f "Yes," complete Schedule R, Part] ||| a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, I, or IV, and
PAIt VI8 T e ssssscssses e e 34 X
35a Did the arganization have a controlled entity within the meaning of section B120)13)7 e 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, PartV, fine 2 35h
36 Section 501(c){3} erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VNG 2 ||| e a8 X
a7 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, PartVit | . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s 3g | X
]:Part._V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e N IS Part Ve F
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ia 6] i S
b Enter the humber of Forms W-2G included in line Ta. Enter -0- if not applicable 1h 0}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
{gambling) winnings to prize WINMGIS? oo 1ic | X
32004 12-31-18 Form 990 (2018)

13240628 781331 15964-15964 2018.,04000 NARROW GATE FOUNDATION 15964-11



Form 920 {2018} NARROW GATE FOUNDATION 20-1748295 pages
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes

2a

b

3a

b
4a

5a

b Did any taxable party notify the organization that it was or is'a party to a prohibited tax shelter transaction?

Ga

o T

=@ e

12a

13

14a

15

16

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, |
filad for the calendar year ending with or within the year covered by thisveturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
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 fareign country {such as a bank account, securities account, or other financial account)?
it "Yes," enter the name of the foraign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year?

If "Yes" to line 5a or 8h, did the organization flle Form 88617 e
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 contHbUEIONS? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot ax dedUCHIDIET | et bbb ae e s ee s st s ereen
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? i,
Did the arganization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required

B0 il FOTM B2827 Lottt ie sttt assraaassmsaeee e s emsesamascneeeaeseeeee s mseeaemaesaamseaeeeaes o amtmneaam ehbechn bt ot e esene s e nansesaeeneneeen
If "Yes," indicate the number of Forms 8282 filad during the Year | . e riaiies

No

da
3b

4a) | X
Sa b4
5h X
Sc
Ba X

7a | X

76 | X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal henefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectuat property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsetring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

7e

7

7q

7h

Initiation feas and capital contributions included on Part VEL line 12 ) 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ,............. 10b
Section 501({c){12) crganizations. Enter;

Gross income from members or SNarGhOld IS 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from themt) ... 11b
Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 980 in lisu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I

12a

Section 501{c){22) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? e,
Note. See the instructions for additional information the organization must report on Schedule G,

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

1_3a

Enter the amount of reserves onBand | ... e

Did the organization receive any payments for indoor tanning services during thetax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedwle O . .
Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration ot

excess parachute payment(s) dUNg the YEAIT | ... s s s st arssesss s areesesamsseenssecs
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educationat institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O.

14a

14b

832005 12-31-18
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Form 990 (2018) NARROW GATE FQUNDATION 20-1748295  page 6
overnance, Management, and Disclosure For each "Yes" rasponse fo fines 2 through 7b below, and far a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

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

1a Enter the number of voting members of the governing body at the end of thetaxyear | .. ... 1a 12

iIf there are material differences In voting rights amoeng members of the gaverning body, or if the governing
hody delegated hroad authority to an executive committee or similar commiites, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1h 6 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, Or KEY 8MPIOVEET ||| ... ..ccciiiiiiieieire oo ee e ee s s es et e e bt s baes e sa s ereeems s bbb 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 690 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 StaCKNOIdErS Y et 4] 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 gQOVEMING BOTYT ... ..o ettt e s ee e s ee b st r st en s 7a X
b Are any govemance dacisions of the organization reserved to (or subject to approval by} members, stockholders, or
persans other than the goveming body? e s 7o X
8 Did the organization conternperaneously document the meetings held or witten actions undertaken during the yvear by the fotlowing: e ;
A The QOVEITING DOGY? oo ee et eem st e ess et emeaes s et eear e aes et A et e s St e et ettt eees 8a | X
h Each committee with authority to act on behalf of the Qoveming DoAY T et aees ap | X
a9 s 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 QO ... 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, O Afflates T et s et e e abe e 10a X
b I "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 890 to all members of its governing body before fifing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest policy? f "No," go 1o ine 13 et 12a] X
b Ware officers, direstors, or trustess, and key employees required to disclose annually interests that could give rise to contlicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this Was TN ... s ersen e 12¢| X

13 Did the organization have a written whistleblower policy? 131 X

14 Did the organization have a written document retention and destruction PoliGY? s 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, Exacutive Director, or top management official
b Other officers or key employees of the 0rganizalion | et
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did tha organization invest in, contribute asssts 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG NG YBAIT | ettt et e sr bbb et e s e
b ¥ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these avallable. Check ail that apply.
Own website Another's website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements availabie to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and resards

JOHN PEARSON - 531-~583-0633
247 DRY PRONG ROAD, WILLIAMSPORT, TN 38487
832008 12-01.18 Farm 990 (2018)
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Form 990 (2018) NARROW GATE FOUNDATION 20-1748285 page7
[P_art'VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this FPart Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (1), (E), and (F) if no compensation was paid.

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

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

# List all of the organization’s former officers, key employess, and highest compensatad employees who received mare than $180,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelived, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:3 Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{A} (B) ] (D) {E) (F)
Name and Title Average | o ot c,f:gks':f]"?rgthan one Reportable Reportable Estimated
‘ hours per | box, unleas person s both an compensation compensation amount of
week officer and 2 directar/rustes) from from related other
{list any g the organizations compensation
hoursfor {= 2 organization {W-2/1089-MISC) from the
related | £ | & 2 {(W-2/1089-MISC) organization
organizations| £ | 5 s and related
helow EaE S I E *;Zi’; 5 organizations
in) |S1E|E|2EE|E
(1) PHIL STONER 40,00
CHATIRMAN OF THE BOARD X X 48 ,774. 0. 5,206.
{2) WILLIAM SEENCER 40.00
PRESIDENT OF THE BOARD/CO-EXECUTIVE X X 61,156. 0. 5,206.
{3) JERRY STONE 2.00
VICE PRESIDENT OF THE BOAR X X 0. 0. 0.
(4) DON WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(5) WANDA STONE 40.00
SOARD SECRETARY AND ADMINISTRATOR X X 20,012, 0. 5,206.
{(6) STACY SPENCER 40.00
BOARD MEMBER/CO-EXECUTIVE DIRECTOR X X 56,087. 0. 5,206,
{7} P.T, HEIMERMANN 1.00
BOARD MEMBER X 0. 0. 0.
{8} BOB ROGERS 1.00
BOARD MEMBER X 0. 0. 0.
(9) KURT BEASLEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BETH STONER 32,00
EOARD MEMBER/ADMINISTRATIVE ASSLSTAN X 13,558. 0. 1,761.
{11} JOHN PEARSON 10.00
BOARD TREASURER X X 0. 0. 0.
(12) DON LAWRENCE 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) NARROW GATE FOQUNDATION 20-1748295 page8
| Part m” Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) "
MName and title Average (oot cf e‘gf‘;'?rg thar ana Repartable Reportable Estimated
NOUrS Per | bo, unless person is both an compensation compensation amount of
week officer and a director/trusias) from from related other
(istany |5 the arganizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) arganization
organizations| £ | & g |E and related
bfalow g Si5lE ‘%i{* 5 arganizations
line) |58 1£ |5 |EE|s
LR PP — > 193,587, 0.] 22,585.
¢ Total from continuation sheeis to Part Vil, SectionA . . ... [ 0. 0. 0.
d_Total {ade lines 10 and 16) ... > 199,587. 0.] 22,585.
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 0
Yes | No
3 Did the organization list any farmer officer, diractor, or trustee, key employes, or highest compensated employee on ": E :
line 1a? If "Yes," complete Schedule J for SUCh INAIITUBL ..__..._...............ooooommmmermemmicsmmeseessesssrasersssessssressssonenesenmmnenrenone s} |X
4 For any individual listed on line 1a, is the sum of freportable compensation and other compensation from the organization i oo
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelatad organization or individual for services B
rendered to the organization? /f "Yes, " compiete Schedtla J for SUCH DEISON .o s e 5 X

Section B. Independent Contractors

1 Complete this table for yaur 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 business address NONE Dascription of services © Compensation

2  Total number of indepandent contractors {including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization 0

| l;qo.rm 990 (2018)
832088 12-31-18
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Form 990 (2018) NARRCW GATE FOUNDATION 20-1748295 page9
rF'a_rt_'Vl_I(” Statement of Revenue
Check if Schadule O contains a response or notetoanylineinthis Part VHL e I:l
i b S (A} 8) (<) a gJ)I ded
- Total revenue Refated or Unrelated ff’yg#}”tagﬁ‘ilg e?
FR exampt function business sactions
N | HE i revenue revenue hi{2-514
£2] 1 a Federated campaigns ... 1a ol
g 2 b Membershipdues ... 1b
‘,;.E ¢ Fundraisingevents . ... ... 1¢ 250,396,
%jg d Related organizations . 1d
& E e Government grants {contributions) 1e
.g‘g £ Al other contributions, gifts, grams, and
§§ similar amaunts not included above #[l,164,301.
B2| @ Noncash contributions inctudad in inss 1a-1f: 3 S
38| h TotalAddlinestatf oo » 1,414,697,
Business Code] ©7 5000 o
¢ | 2a ENROLLMENT FEES 900098 30,360, 30,360.
'gw p APPLICATION FEES 800099 3,274, 3,274.
wg ¢ OTHER REVENUE 900099 815. 815.
] e
a f All other program service revenue ...
g Total. Addlines 2a-2f ..oz, | = 34,449,
3  Investment income {including dividends, interest, and
other similar amounts) ..o > 209. 209.
4 Incoma from investment of tax-exempt bond proceeds P~
5 Royalties ...
6a Grossrents ...
b Less: rental expenses .
¢ Reantal incoma or (loss) .
d Net rentalincome of (088) .. isiesias »
7 a Gross amount from sales of {i) Securities
assets other than inventory
b less; cost or other basis
and sales expenses
¢ Gainorf{loss) . ...
d Net gain or oS8} ...
g 8 a Gross income from fundraising events (not
& including $ 250,396, of
é contributions reported on line 1¢). See
5 Part IV Ine 18 ..o a
g B Less: direct expenses b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartiViline 18 ... a
b Less: direct expenses . b
¢ Net income or {lass) from gaming activities ............. P
10 a Grass sales of inventory, less returns :
and allowances ... a{d99,964.
b Less: cost of goods sald b[l35,377. il ey
c_Net income or (loss) from sales of inventory ................. | 3 6‘_l ,587. 364,587
Miscellaneous Revenue Business Cadel . 0 o] i i
it a
b
[
d All other revenus _
e e B e
12 Total revenue. Seeinstructions ..o p 11,787,988, 401,245, 0. -27,954.
832000 12-81-18 Farm 990 (2018)
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Form 890 (2018)

NARROW GATE FOUNDATION

20-1748295 page10

[ Part IX | Statement of Functional £xpenses

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

Check if Schedule O containg a response ornoteto any linein this Part IX ... i oot iieeasesesasoargoseseeenenss |
Do not include amounts reparted on lines 6b, Total eﬁ};enses Progragrzn”service Managc(e(ri'\'l)ent and Fun Ié:l}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assisiance to domestic organizations i
and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals, See Part [V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part |V, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 206,850, 112,319, 9,003, 85,528.
6 Gompensatlen not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) .
7  Othersalaries and wages . . ... ... 644,486, 539,258, 25,274. 79,954.
8 Pansion plan aceruals and contributions (include
section 401{k) and 403(b) employer centributions)
9 Otheremployee benefits o 39,3867, 24,196. 10,507, 4:664*
10 Payrolltaxes 59,372, 46,393, 1,510. 11,469,
11 Fees for services (non-employees):
a Management
b Legal ... 2,430, 2,430.
¢ Accounting 16,208. 3,000. 13,208-
d Lobbying e
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceads 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.) 4,241, 2,473, 1,574. 194,
12  Advertising and promotion 123,381. 42,463, 2,427. 78,491,
13 Office eXPeNSes. . ... 46,407, 43,975. 624. 1,808.
14 Information technology .. ... 2,011, 1,329. 682.
1B Royallies ...
16 OCGUDANGY oo 104,042, 86,520, 8,169. 9,353.
17 Travel 56,223. 24,924, 933. 30,360,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 INMEIESt s
21 Paymentstoaffiates ........ooocieiin,
22 Depreciation, depletion, and amortization 57,614, 57,614,
23 ISUTANGE ........cccccoevvvcesr oo 52,528, 44,407, 3,630. 4,4591.
24 Other expenses. ltamize expenses not covereg e S o
abova. (List miscetlaneous expanses in line 24e. If lingj: -
24e amount exceeds 10% of fine 25, column {A) S SET L
amaount, fist line 24 expenses on Schadule 0.) S S| i
a FOOD _ 121,645, 116,962, 4,683,
b PROPERTY SUPPLIES & MATI 92,680, 90,362, 1,880, 438,
¢ OTHER EXPENSES 70,717, 43,383, 23,683, 3,651,
d CONTRACT LABCR 24,830, 22,101, 2,729.
e All other expenses 21,585, 7,534, 11,931, 2,120.
25  Total functional expenses. Add linas 1 through 24e 1,746,617.] 1,311,643. 114,359, 320,615.
26 Joint costs. Complete this line only if the organization
reported in columin (B) joint costs from a combinad
educationat campaign and fundraising salicitation.
Ghack hera [ i seltowing s0P 08-2 (aASG 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) NARROW GATE FOUNDATION 20-1748295 pageid
I Part.X: | Balance Sheet

Chack if Schedule O contains a response arnote to any line inthis Part X e ez iizaczaizazzaeanis L_|
(A) {8
Baginning of year End of year

1 Cash - nON-NEBrastBeANNg ... ..o oo 315,733, 1 330,936,
2 Savings and temparary cash investments | 2

3 Pledges and grants recalvable, net | ... 3

4 Accountsrecelvable, net | e 37,045.] 4 30,918,
5 |oans and other receivablas from curvent and former officers, directors, Sl by Sl

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s
6 l.oans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) veluntary

,3 employees’ beneficiary organizations (see instr), Complete Partlof SchL | 6
# | 7 Notes and loans receivable, net || ... 7
< | 8 inventories for sale OFUSE e 27,302.] s 30,371,
9  Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other i
basis. Complate Part Vl of Schedule D . 10a .- e
b Less: accumulated depreciation ..., 10b 480,519, 381,111 . 0c 538, 368.
11 Investments - publicly traded seCUtiBS ...........ccomiinrner 11
12 Investments - other securities, See Part IV, e 170 i, 12
13 Investments - program-related. See Part IV, dine 31 i, 13
14 Intangible @8Sets | s 14
15 Otherassets. SeePart IV line 11 e 15
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) ....................... 761 ; 191.] 48 930 7 503,
, B D — 34,902.] 17 153,161,
18  Grantspayable .. 18
18 Deferred revenue 19 9,772,
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liahility. Complete Part 1V of Schedule D 21

o |22 Loans and other payables to current and former officers, directors, trustees,

g kay employees, highest compensated employees, and disqualified persons, Sk :

8 Gomplete Part ll of Schedule L ______ ... 22

= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelfated third parties ... 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inckided on lines 17-24). Complete Part X of
Sehedule D s 25 z

34,802.] 25 162,933.

26 Total liahilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here p- [X] and _
complete lines 27 through 29, and lines 33 and 34. : sl g }

27 Unrestricted netassets .. o 725,289 .1 o7 767,660, |

28  Temporarily restricted net assets 1,000.] 28 0. |

29 Permanently restricted netassets | ...
Organizations that do not follow SFAS 117 (ASC 958}, check here P D
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds .

31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earings, endowment, accumulated income, or other funds .

33 Total net assets or fund balaNGeS . ... _.............cceeversvrsssrosssssoresr oo 726,289, 33 167,660,

34 Total liabilities and net assets/fund balances ..o 761,191.] 34 930,593.
Form 980 (2018)

832011 12.31-18
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Form 990 (2018) NARROW GATE FOUNDATION 20-1748295 pagel2
| Part XI| Reconciliation of Net Assets

Chack if Schadule O contains a response or note to any line inthis Part X1 i e rra e sang e e |:|
1 Total revenue (must equal Part VIIL, column (A), i@ 12) .. .oooiooioosoceceecoooeseeere s 1 1,787,988.
2 Total expenses {must equal Part 1X, column (8), N8 25) ..o eseeees s 2 1,746,617,
3 Revenua less expenses. Subtract line 2 from line 1 3 41,371.
4 Net assets ot fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 726,289,
5 Netunrealized gains (Josses) ont Investments | ... 5
6 Donated services and use of faGIIHES | ... e 6
T ANVESIMENE BXDENSES e et ee e et et sae ettt e sr et e e 7
8 Prior period adjustments 8
9 Qther changes in nat assets or fund balances (explain in Schedule Q) _ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
CORIMN (B oo ik iiiiisesisreseesrieerieriseei e 10 767,660,

[Part XIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XE ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Ware 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:
Separate basis E] Consclidated basis l____] Both consolidated and separate-basis
b Woare 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 [X] consolidated basis [1 Both consolidated and separate basls
c If "Yes" to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIGUIar ATB3? s e 8a X
b If "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 toundergosuchaudits ..., 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or $80-EZ)

Public Charity Status and Public Support
Complete if the organization Is a section 501{c){3) organization or a section 20 1 8
4947({a)(1) nonexempt charitable trust.

Bepariment of Iha Treasury P Attach to Form 980 or Form 990-EZ. . Open to Public

Intamal Revenus Servica P Ga to www.irs.gov/Forma90 for instructions and the latest informatian. “::: Ingpection

Name of the organization Employer identification number
NARROW GATE FOUNDATION 20-1748295

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

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

1

2 ]
a ]
4

A church, convention of churches, or association of churches described in section 170{b){ T){A)i).
A school described in section 170{b){1){A){ii). {(Attach Schedule E {Form 930 or 990-E7).)
A haspital or a cooperative hospital service organization described in section $70{b){1){A)iii).

E] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii). Enter the hospital's name,

4]

0 00 HED 0

10

1 [
12 [

city, and state:

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

section 170(b){1}{A){iv). (Complete Part 11.)

Afederal, state, or local government or governimental 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 genaral public described in
section 170{b){1}{A){vi). (Complete Part II.)

A community trust described in section 170{b){ 1}{A){vi}. (Complete Part Il.)

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

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

university:

An organization that normally receives: {1) more than 33 1/3% of its support from contiibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and unrelated businass taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2}). (Complete Part [IL)
An organization organized and operated exclusively to test for public safety. See saection 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{aj(1) or section 508(a}(2). See section 509{a){3}, Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12{, and i2g.

Type [. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part |V, Sections A and B.

Type Il. A supporting organization supertvised or controlled in connection with its supparted organization(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported

organization{s). You must complete Part IV, Sections Aand C.

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

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

e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e 1] Check this box if the organization received a written determination from the 18S that it is a Type |, Type Il, Type Hi

f Enter the number of supported organizations

functionally integrated, or Type il non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i} Name of supported (i) EiN {iii) Type of organization | .vv1s e organfzatonfiskd { ¢y) Amount of monsetary {vi} Amount of ather
organization (described or fines 1-10 [ $EE A0 docnentt support (see instructions) | support (see instructions)
abova {sea instructions)) es No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, 832021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NARROW GATE FOUNDATION 20~ 17 48295 page2

{Gomplete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization
. fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 865,500.] 1078756, 1010101.; 1355314, 1414697.] 5724368.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 865,500, 10_7_8_'756_ 1010101. 1355314 1414697. 5724368,

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

1450584,
4273784.

6 Public support, Subtract ling § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

7 Amotnts from line 4 865,500.] 1078756.] 1010101,.[ 1355314, 1414697.] 5724368.

.8 Gross income from interest,
dividends, payments received on
segurities loans, rents, royalties,
and income from similar saurces 88. 28. 46. 63. 209. 434.

9 Net income from unrelated business
activities, whether or not the
busineass is regularly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part VLY ...

11 Total support, Add ines 7 through 10 [l i ailes Wi e e i e ey B | e K724802.

12 Gross receipts from related activities, etc. (see lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 [ 1 602,526,

13 First five years, If the Form 830 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{(c)(3)

organization, check this boxand stophere ... » [l
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () ... 14 74,65 o
15 Public support percentage from 2017 Schedule A, Part 1L, e 14 15 71.00 o«

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supported organization | ............ccieiirimeree e e
b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... .......cceeevern et
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 183, or i6b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on fine 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vit how the
organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization ...
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or i7b, check this box and see instructions ... > £
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NARROW GATE FOUNDATIQON 20-1748295 pages
| g-art Iil |Support Schedule for Organizations Described In Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) | ({a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
fumished 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 includad on dnes 2 and 3 raceived
from other than disqualified persons that
axcasd the greatar of 35,000 or 1% of the
amount on line 13 for the yaar

c Add lines 7a and 7b

8 Public support. susiaclline ¢ from line 6
Section B. Total Support

Calendar year {or fiscal ysar beginning in) - {a) 2014 {h) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less sectien 511 faxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ...
11 RNet income from unretated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ....ooooeoe
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this DoKX and SO NEEe i st s it e i i s siisieiieaiaiieieieieieitteitriEiiiiiiileiiitiiriiiierieiiisieeeeseieeeseiiiiasis » l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line B, column {f}, divided by line 13, column {f}) .. ... 15 %
16 Public suppott percentage from 2017 Schedule A Part Bl line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by fine 13, column () _.................... 17 %
18 Investment income percentage from 2017 Schedule A, Partll e 17 e, 18 ' %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sge InstrUctions ... » D

£32023 16-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 NARROW GATE FOUNDATION

20-1748295 paged

[PartlV ] Supporting Organizations

{Complete only if you checked a box in line 12 an Part . If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," desciibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, -

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 organization defermined that the supported
organization was dascribed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (B} 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yas, " explain in Part VI what controjs the organization put in place to enstire such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(=){1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dosurnent?

Substitutions only. Was the substitution the rasult of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyonae other than {i) its supported organizations, (i) individuals that are part of the charitable class

benafited by one or more of its supported organizations, o (jii) other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controffad entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 980 or 930-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
1f “Yas, " complete Part | of Schadule L (Form 990 or 980-E2).

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

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

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? /f "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ll non-functionally integrated
suppotting organizations)? If "Yes," answer T0b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

_10a

10b

832024 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 NARROW GATE FOUNDATION 20-1748295 pages

[ Part W | Supporting Organizations ;.ontinued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b} and (c) o
helow, the gaverning body of a supported organization? 11a

b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide datail in Part VI 1ic

Section B. Type | Supporting Organizations

Yes
1 Did the directors, trustees, or membership of one or maore supparted organizations have the power to :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supeivised, or
controlled the organization's activities. If the organization had rmore than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported :
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Wera 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)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

Yes

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investrment 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 tha role the organization's
supported organizations played in this regard. K]

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yeafsee 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.
¢ [Ithe organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

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

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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thalr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

No

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If *Yes,* describe in Part VI the role played by the organization in this regard. 3b

832025 10-11.18 Schedule A {Form 880 or 990-EZ) 2018
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Schedule A {Farm 990 or 990-£7) 2018 NARRQW GATE FOUNDATION

20-1748295 pages

[Part V| Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 || checkhere if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income (A) Prior Year © %g{;?;?;ear
1 Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross income (see instructions) a
4 Add lines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount {A} Prior Year (B) Current Year

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

(opticnal)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines ia, 1b, and 1g)

@ oo |T|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[4)

E-N

see instructions)

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

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

Multiply line 5 by .035

Hecoveries of prior-year distributions

o~ {x

Minimum Asset Amount {add line 7 to line 6)

o |~ o JUT |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of [ine 2 orline 3

Income tax imposed in prior year

o1 {d {0 [N | =

@ [ jOd [N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargengy temporary reduction (see instructions)

6

instructions).

Chaeck here If the current year is the organization's first as a non-functionally integrated Type IH supportlng orgamzatlon (see

832026 10-11-18
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Schedule A (Form 990 or 980-E7) 2018 NARROW GATE FOUNDATION 20-1748295 page7
[Part VI Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations /onsinyad)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). Seg instructions,
7
8

Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions,
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0] i) {iii)
Section E - Distributi tlocations (see instructions] Excess Distributi Underdistributions Distributable
ection istribution Atlocations {; } ss Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V), Sea instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown oflineg 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excass from 2018

=T {™o |a|0 |Tn

-8

]

o

Q

[ £ =T O D=l ]
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Schedule A (Form 980 of 880-£7) 2018 NARROW GATE FOUNDATION 20-1748295 pages

| E art El' Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Sectien D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part Vv,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

{See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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*¥% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 880-EZ, P Attach to Form 999, Form 990-EZ, or Form 990-PF.

or 990-PF) . s .
Dapartmant of the Treasury P Go to www.irs.gov/Farm9o90 for the latest information.

Internal Revenus Service

OMB No. 1545-0047

2018

Name of the organization

NARROW GATE FOUNDATION

Employer identification number

20-1748295

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(g)( 3 } (enter number} organization

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

Form 990-PF

501(c){3) exempt private foundation

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

0O o4

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Naote: Only a section 501(e)}(7), {8), or (10} erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LI Foran organization filing Form 990, 980-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more {in monsy or
property) from any one contributor, Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Speciat Rules

For an organization described in section 501{c)(3) fling Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509(a)(1) and 170(b)(1){a}{vi), that checked Schedule A (Form 990 or 990-E7), Part II, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 990, Part Vill, line 1h;

ot {ii Form 990-EZ, line 1, Complete Parts | and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one cantributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entefing "N/A” in column () instead of the contributar name and addrsss),

I, and III.

1 Faran organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 860-EZ that received from any one contributor, during the
year, contibutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

» §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990, 880-E2, or 890-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't maet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 890-PF) (2018)

823451 11-08-18




Schedule B {Form 990, 990-EZ, or 890-PF) (2018}

Page 2

Name of organization

NARROW GATE FOUNDATION

Employer identification humber

20~1748295

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

{a)
No.,

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

% 145,000.

Person
Payroll |:|
Noneash [ |

{Complete fart Il for
noncash conteibutions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(<)

Type of contribution

$ 180,103,

Person @
Payroll | |
Neoncash [}

{Complete Part Il for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

4 40,430,

Person
payrall [
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5 59,014.

Person
Payrolil l:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Ne.

{b}
Namme, address, and ZIP 3 4

{c}

Total contributions

{d)

Type of contribution

$ 57,180.

Person [X]
Payroll [ |
Noncash [:l

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and 2iP + 4

{c)

Total contributions

(d}

Type of contribution

8 120,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash cantributions.)

823462 11-08-18
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Schedule B (Form 990, 890-EZ, or 880-PF) {2018)

Page 2

Name of organization

NARROW GATE FOUNDATION

Employer identification number

20-1748295

P_ar_t 1= Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No,

(b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 68,090.

Parson
Payroll [ ]
Noncash [:}

{Complete Part il for
noncash contributions.)

(a)
Mo,

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 32,400.

Person
Payroll {::l

Noncash

{Complete Part I for
nongcash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total confributions

(@

Type of contribution

Person I:I
Payroll I:]
Noncash | |

{Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

Person I:l
Pawoll [l
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payrolt |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(o)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll 1

Noncash

{Compiete Part I for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 993, 890-EZ, or 980-PF) (2018)

Page 3

Mame of organization

Employer identification number

NARRQOW GATE FOUNDATION 20-1748285
'F’_éi‘t-ll . Noncash Property (see Instructions). Use duplicate copies of Part || if additional space is needed.

{a)

No. c]

° ‘ . (b} . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
c)
No. (b) ( )
FM i
from Description of noncash property given v !or estu.nate) Date received
Part | (See instructions.)
5
{a) ©
No.

. (b} . FMV [or estimate} (d) .
from Description of noncash property given : X Date received
Part | (See instructions )

$
(a)
{c)
No.

0 o {b) . FMV (or estimate) (d .
from Descriptian of noncash property given . : Date received
Part | {See instructions.)

$
{a)
{c)
No.

L (b) FMV {or estimate) {d) .
from Description of noncash property given . ) Date received
Part 1 {See instructions.)

$
{a}
No. {c)

o o (b) _ EMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) Page 4

MName of organization Employer identification number
NARROW GATE FOUNDATION 20-1748295
'Pa__rt_éill Exclusively religious, charitable, etc., contributions to organizations described in section 501(e}7}, (8), or (10) that total more than $1,000 for the year

from any one contributor, Cemplete columns {a) through (&) and the following line entry. For organizations
compisting Part Ill, enter the tolal of exclusively refigicus, charitable, ete., contributions of $1,000 or less for the year. {Enter this Info. once.) > $

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

{a} No.
Igré)rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E)r:rlg"l[ {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and 21P + 4 Helationship of transferor to transferee
{a} No.
Ifﬁr:rrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
823454 13-08-18 Schedute B {Form 990, 996-EZ, or 590-PF) (2018
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- u OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) = Complete if the organization answered "Yes" on Forim 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 14e, 11f, 12a, or 12b. .

Dapartment of the Treasury P Attach to Form 930, Cpen to Public -

Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NARROW GATE FQOUNDATION 20-1748295

{Part] | Organizations 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

Total numberatendof year | ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? || ... .o {:' Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, of for any other purpose conferting
impermissible private benefit? I:] Yes [ INo
| Part Il I Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Fart IV, line 7.
1 Purposels) 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 heid a qualified conservation contribution in the form of a congervation easement on the last

G bW =

day of the tax year. c) Held at tive End of the Tax Year
a Total number of CONSEIVAtian BASBMIBIES ... ... e s ee s st b 2a
b Total acreage restrictad by conservation easemants || ... 2b
¢ Number of conservation easements on a cettified historic structure included inf{a) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p-

4 Number of states where property subject to canservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enfarcement of the conservation easements it holds? El Yes i:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
»_

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
| g

8 Does each conservation seasement reparted on line 2{d) above satisfy the requirements of section 170()(4)(B){i)
81 SEOHON TZGIMANBNII? ... oot Clves [ Ino

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part ] 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 organization 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, pravide, in Part X,
the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 990, Part Vill, line 1
{ii) Assetsincluded in Farm 990, Part X . e s

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 on Form 890, Part WIII, ine T | i s i
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule D (Form 290) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 NARROW GATE FQUNDATION 20-1748295 page2
[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the arganization'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 L_ltoanor exchange programs
b |:| Scholarly research e Ej Qther
c Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............oovn, [_] ves
‘Part'lVi| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 890, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

[:]No

Ja s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMEO80, PAMEXT |t er et b et et et ee eSS
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:]No

Yes

Amount

Beginning BAIBNEE ... ... ciiiiieiaers e et e bbb e e
Additions dUring the YEAE | .........cciviiieee et es et b e s e
Distributions during the vear
Ending balance

- 0 o 0

bid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

2a

b _If Yas ' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part xlll ...
| Part V| Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.

{c) Two vears back | {d) Three years back

{a} Current year {b) Prior year {e) Four years back

1a Beginning of year batance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...l
e Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Tempotarly restricted endowment - %

The percentages an lines 2a, 2b, and 2¢ should equal 100%.

-

3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(i1} refated OFGANIZAHIONS | . . oottt e e e b et £ e e s 3afii)
b If "Yes" on line 3afi)), are the related arganizations listed as required an Schedule R? e 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
|P_a'rt_ VI::| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Gost or other {b) Cost or other {¢} Accumulated (d) Book value
hasis {investment} basis {other) depreciation
1a Land . S

b Buildings

¢ Leasehold improvements 654,430, 220,195, 432,235,

d Equipment 160,705, 107,841, 52,864,

B OMNEr o 205,752, 152,483, 53,263,
Total. Add lines 1a through 1e. (Colurnn (d) must sgual Form 990, Part X, column (B), line 100} oo » 538, 368.

Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 NARROW GATE FOUNDATION 20-1748295 page3
] Part__Vll| Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 980, Part |V, line ‘\I'[b. See Form 990, Part X, lins 12.
{a) Description of security ar category (ncluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market valua

(1) Financialderivatives ...
{2) Closely-held equity interests
{3) Other

{A)

(B)

()

D)

)

9]

S}

H)
Total. (Gol. {b) must equal Form 990, Part X, col. (B) line 12.)
| Part.i.VIII] 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)
{5)
{8)
{7)
{8)
9
Total. (Col. (b) must equal Form $90, Part X, cal. (B) fine 13.)
] Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1

(2}

(3}

4)

{5)

{6)

]

(8}

{9}

Total. {Column (b) must equal Form 990, Part X, col. (B) i€ T5.) oo e st | 4
| Part:;X-'f'] Other Liabilities.

Camplete if the organization answered “Yes" on Form 290, Part IV, line 11e or 11{. See Form 990, Part X, line 25,

1. {a) Description of liability (b) Book value LT

{1} Federal income taxes

2

)

4) .

(5}

(&)

]

(&)

&)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) : : S
2, Liability for uncertain tax positians. In Part XllI, provide the text of the footnote to the organtzation's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 890) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 NARROW GATE FOUNDATION 20-1748295 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 830, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 1 I 975 J 830.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12; :

a Net unrealized gains fosses) on NVESHNENtS ... _......coooccrrosoroorreooere 2a

b Donated services and use of faGtIEs ___.___.................cccoccoervmsssersserssrssesooemeenee 2b 42,600,

¢ Recoveries of prior year grants s e 2c

d Other (Describde it Part XIL) .. ooooooesccoeeseossress e eoeeeene 2d w

© AddlNES 28 MIHOUGN 20 ||| . ..ot e e 2e 42,600,
3 SUBLACLHNG 28 HOM NG 1 ..o eese s eeseseessemoes s s | 1,933,230,
4  Amounts included on Form 980, Part VIli, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIll,line 7b | ................... 4a

b Other (Describe in Part Xl 4h -145,242,

© ADGIINES A8 ANAAD .o eerene et 4c -145,242.
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 1,787,988.
| Part Xi | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited finanGial SEAEMENES ..., .. ..cccoooiioorrreooeoeeoeeseoesreerereoeserseeees oo, 1 1,953,249.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a 42,600.

B Prior year adjUStments __............c..ccuv..oooo oo 20 S

€ OLhEFIOSSES | ... ..ot ee e seene e eb e se e sne s s easenae 2¢ :

d Other (Describe N Part XIL) et sre i are s srsiaeeeeeeeanns 2d 164,032, i

e AddIINes 2ANIOUGR 20 ... oo e 206,632,
3 SUDHACING 28 fFOM NG 1 ... ... 1o oo a | 1,746,617,
4 Amounts included on Form 980, Part X, line 25, but not on line 1: i

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

b Other (Describein Part XIL) ... 4b

G AGAIINES A ANAAD oo e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, ing 18.) ..o, 5 1,746,617,

IT’art XHI| Supplemental Information.
Provide the descriptions required for Part |}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b: and Part XlI, lines 2d and 4h. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX POSITIONS TAKEN OR

EXPECTED TQ BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S INCOME

TAX RETURNS TO DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A "MORE

LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATTON BY THE

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX RETURNS AND HAS

DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE

LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NC PROVISIONS FOR

INCOME TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO

UNCERTAIN INCOME TAX POSITIONS IN THE ACCOMPANYING FINANCIAL STATEMENTS.

832064 10-29-18 Schedule D {Form 990) 2018
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Schedule B (Form 990) 2018 NARROW GATE FOUNDATION 20-1748295 pages
Part XIli | Supplemental Information (continued

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES -9,865,
COST OF GOODS SOLD -135,377.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -145,242.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT SPECIAL EVENT EXPENSES 28,655,
COST QF GOODS SOLD 135,377,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 164,032.

Schedule D {Form 890) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
{Form 990 or 990-EZ)} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Traaswry P Attach to Form 980 or Form 890-EZ.
Internal Revenue Service P Go to WWW.irs.gov/Form890 for instructions and the latest information.
Name of the organization

NARROW GATE FOUNDATION 20-1748295
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, Gheck all that apply.

a |:! Mail solicitations -] D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c I::i Phone solicitations g D Special fundraising events

a1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIf} or entity in connection with professional fundraising services? L Yes [ No
b If "Yes," list the 10 highest paid individuals or entitles {fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} Did v} Amount paid " .
{i} Name and address of individual e Ay oxa, {iv) Gross receipts tf) %ﬂr retaine% by} | (Vi) Amaunt paid
or entity (fundraiser) {ii) Activity have custedy [ T B L fundraiser ta {or retained by)
‘O O i T
Y contrbutions? Y fisted in col. {i) orgarnization
Yes | No
Total i iiiiiiiiiessiiseenaessriizesimeereeieieeeeeiitieriasaareiine: »
3 List alt states in which the organization is registered or licensed to solicit contridbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ, Schedule G (Form 980 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 NARROW GATE FOUNDATION

20—1748295 FPage 2

| Partll |

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 990-EZ, lines 't and 6b. List events with gross receipts greater than $5,000.

(a) Event i1 {b) Event #2 {c} Other events (d) Total events
GREATEST BIGE PAYBACK (add col. {a} through
GIFT BREAKFAEVENT 1 C(IJ[ ©)
© {event type) (event type) (total number) )
pu}
c
|1 Grossraceipts ..o 156,925. 93,471. 700.  251,096.
2 Less: Contributions ... 156,925, 93,471, 250,396.
3 Gross income {ine 1 minus line2) ........... 700, 700.
4 Cashprizes |
5 Noncashptizes | . ...
2
5|6 Rentaciitycosts ... 2,000. 2,000.
d
917 Foodandbeverages ... . 5,520. 5,520.
£
8 Entertainment ...
9 Other direct 8Xpenses ..., 9,881. 11,253, 21,134,
10 Direct expense summary. Add fines 4 through G in calumn ([d) e — [ 28,654,
|11 _Net ihcome summary. Subtract ine 10 fromiine 8, column{d) ..o b -27,954.

] Part 1] ] Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reparted mare than

$15,000 on Form 880-EZ, line 8a.

. {b) Pull tabs/instant . {d} Total gaming (add

@ . . .
2 (a} Bingo bingo/progressive hinga | (6 Othergaming 1.ty shrough col. {c))
2
j4]
o

1 GroSS YeVENUS . ..iivewsssieiiissisiiii i,
w| 2 Cashprizes ...
&
&
L% 3 Nencashprizes | ...
kil
£14 Rentfacility costs | . ...
a

5 Otherdirectexpenses .,.......c.ocoeeeeeee.

| Ives 9 [L_] Yes o || ves % .-

6 Volunteerlabor No [:j Nao [:l No

7 Direct expense summary, Add lines 2 through S Tncolmn (d) e >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ..o |
9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed 1o conduct gaming activities in each of these states? ... ... L Tves L_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [_Ives L _INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 NARROW GATE FQUNDATION 20-1748295 page3

11 Does the organization conduct gaming activities with NONMEMDBEIST | . e sbvss e L Yes L1 No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 BAMINIStEr CRAMHABIE GAMING? ...ttt oo e oot [ 1ves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fRGIIRY .. b 13a %
b AR GUESIHE FACTIY e e b s 13b %
14 Enter the name and address of the persen wha prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b If "Yes," enter the amount of gaming revenua raceived by the organization P §
of gaming revenue retained by the third party. p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

168 Gaming manager information:

Name

Gaming manager compensation p $

Description of setvices provided P

1 Director/officer (I Employee (] Indepandent contractor

17  Mandatory distributions:

a ls the organization requirad under state law to make charitable distributions from the gaming proceeds to
1L G SHALE GAMING ROBNSE? ... e [Tves L Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's owr exempt activities during the tax year p= $
_33!’1: IV{ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and Part lif, lines 9, 8b, 10b,

15b, 156, 16, and 17h, as applicable. Also provide any additional information. See Instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
33

13240628 781331 15964-15964 2018.04000 NARROW GATE FOUNDATION 15964-11




Schedule G {(Form 990 or 990-E7) NARROW GATE FOUNDATION 20-1748295 pages
] PartIV| Supplemental Information (continued)

Schedule G {Form 990 or 990-E2)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1q5§”

(Fortn 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . o
Departmant of the Treasury P Attach to Form 980 or 990-EZ, ;- :Open to Public ./
Intemal Revenus Servica P Gio to www.irs.gov/Form990 for the latest informatian, Inspection ;i
Name of the organization Employer identification number
NARROW GATE FOUNDATION 20-~1748285

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

PAUSE FROM THE DISTRACTIONS OF LIFE TO DISCOVER WHO THEY ARE AND WHAT

THETR PURPOSE IS HERE ON EARTH. THIS EXPERIENCE INCLUDES LIVING IN A

WILDERNESS ENVIRONMENT, PARTICIPATING IN COMMUNITY WORK PROJECTS, AND

STUDYING THE BIBLE TO HELP SHAPE THEM INTO GODLY YOUNG MEN.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

IN COMMUNITY WORK PROJECTS, AND STUDYING THE BIBLE TC HELP SHAPE THEM

INTO GODLY YOUNG MEN.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

NARROW GATE EXCHANGE ("NGE") ENABLES QUALIFIED DISCIPLES FROM VARIOQUS

COUNTRIES TO COME TO THE US AND RECEIVE INTENSIVE TRAINING AT THE MARC

ADAMS SCHOOL OF WOODWORKING IN MILLING LUMBER AND MAKING WOOD PRODUCTS

THAT ARE MARKETARLE IN THEIR COUNTRIES OR VIA EXPORT. IN ADDITION, NGE

WILI: HELP DISCIPLES DEVELOP BASIC BUSINESS SKILLS AND A BUSINESS PLAN.

NGE STUDENTS RESIDE AT NARROW GATE LODGE WHERE THEY LIVE IN A LOVING

COMMUNITY AND RECEIVE ADDITIONAL SPIRTITUAL DEVELOPMENT. NGE IS

DEDICATED TO FACILITATING ONGOING RELATIONSHIP AND ASSISTANCE ONCE THEY

RETURN.

FORM 990, PART VI, SECTION A, LINE 2:

WILLIAM AND STACY SPENCER HAVE A FAMILY RELATIONSHIP.

PHIL AND BETH STONER HAVE A FAMILY RELATIONSHIP.

LHA Far Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2018)
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Schedule O (Form 990 or 890-E7) (20183 Page 2
MName of the organization Employer identification number

NARROW GATE FOUNDATION 201748295

JERRY AND WANDA STONE HAVE A FAMILY RELATIONSHIP.

JOHN PEARSON HAS A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 1iB:

THE ORGANIZATION WILL REVIEW THE 990 WITH THE FULL BOARD OF DIRECTORS PRIOR

TO FILING THE RETURN WITH THE IRS. THIS FORM 990 IS REVIEWED FOR ACCURACY

WITH ITS FINANCIAL INFORMATION AS WELL AS ITS GOVERNANCE AND POLICIES

INFORMATION.

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

THE ORGANIZATION DOES HAVE A WRITTEN CONFLICT OF INTEREST POLICY THAT IS

READ BY EACH BOARD MEMBER AND THEN SIGNED BY EACH BOARD MEMBER ON AN ANNUAL

BASIS. ADHERENCE TQ THIS POLICY IS MONITORED THROUGOUT THE YEAR BY

DISCUSSION OF SUCH TOPIC AT ITS BOARD MEETINGS AS WELL AS BY THE

ADMINISTRATIVE DIRECTOR (WHO ALSQ SERVES AS BOARD SECRETARY) WHO MONITORS

ALL FINANCIAL AND OPERATIONAL TRANSACTIONS CLOSELY AND MAINTAINS SUCH

FINANCIAL AND OPERATIONAL RECORDS FOR THE ORGANIZATION.

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

THE INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND

APPROVES COMPENSATION FOR OFFICERS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE ON A THIRD-PARTY WEBSITE - THE COMMUNITY FOUNDATION OF MIDDLE

TENNESSEE 'S GIVING MATTER DATABASE WHICH IS ACCESSIBLE TO ANYONE IN THE

GENERAL PUBLIC VIA PULLING DOWN THE RESPECTIVE FILES VIA WEBSITE. ALSO BOTH
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

NARROW GATE FOUNDATION 20-1748285

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS AND RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL STATEMENT

AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ} (2018)
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