EXTENDED TO NOVEMBER 16,

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 I 4
Puh

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

2015

OMB No. 1545-0047

Internal Revenus Service P-_Information about Form 990 and its instructions is at yuw irs gavifarmaan,
A For the 2014 calendar year, or tax year beginning and ending

B Checkit |G Name of organization
applicable:

[Xoere= | NARROW GATE FOUNDATION

D Employer identification number

Eﬁa’?‘ée Daing business as 20-1748295

kil Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | € Telephone number

Faraimy PO BOX 267 931-583-0633

L?L’é“”' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,219,283,

el DUCK RIVER, TN 38454

H{a) Is this a group retumn

Dﬁgﬁ:_ﬂ" F Name and address of principal officer WILLIAM SPENCER
pend | SAME AS C ABOVE

for subordinates? |:|Yes [K‘ No

H{b} Are alt subordinates included? I:l Yes I:' No

| Tax-exempt status: LXJ 501(2)(3) L__{ 501(¢ & (nsertnod [ 4947(a)(1)

) or l..] 527 If "No," attach a list. (see instructions)

J Website: pp WWW. NARROWGATEFOUNDATION ORG

H{c) Group exemption number P

K_Form of organization: LXJ Corporation [ | Trust |__| Association [ | Other

| L Year of formation: 2 0 0 4] m State of legal domicile: TN

'm.

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: 10 PROVIDE A CHRISTIAN
§ DISCIPLESHIP EXPERIENCE FOR YOUNG MEN AGES 18-25 DESIRING TO TAKE A
g 2 Check this box P U if the arganization 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) R 3 10
:: 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 6
£ { 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . ... ... 5 18
‘§ 6 Total number of volunteers (estimate if necessary) . .. 6 100
E 7 a Total unrelated business revenue from Part VIH, column (C), line 12 e Ta 0.
b Net unrelated business taxable income from Form 980-T, ine 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) ... ... 845,034, 805,911.
£ 9 Program service revenue (Part VIl line 2g) . 0. 192,575,
é 10 investment income (Part VHI, column (A), lines 3, 4, and 7d) . -2 A 531. 88.
11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 79,020. 86,362.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (8), tine 12) ... 921,523. 1,084,935.
13 Grants and similar amounts paid (Part |X, column (&), lines -3} . 0. 0.
14 Benefits paid to or for members (Part X, colurm (A), line dy 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 510) | 297,775, 523,546.
g 16a Professional fundraising fees (Part IX, column (A), line 11e} . 0 . 0
& b Total fundraising expenses {Part IX, column (D}, line 25) W Gl S : o
W1 17 Other expenses (Part X, colurnn (A), lines 11a-11d, 11$24e) 525,472, 644,379,
18 Total expensss. Add lines 13-17 (must equal Part 1X, column (A), fine 25) ,,,,,,,,,,,,,,,,,,,,, 823, 247. 1,167,925,
19  Revenue less expenses. Subtract line 18 frombine 12 ... ... 98,276. ~-82,989.
Eg Beginning of Current Year End of Year
‘W= 20 Total assets (Part X, line 16) 710,648. 426,253,
:"5’§ 21 Total liabilities (Part X, line 26} o 51,718. 9,656,
=7 22 _Netassets or fund balances, Subtract line 21 from line 20 658,929, 416,597,

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

}Als% - %;)T“:\ _&h, <
Sign } ignature of ofiicer IDate 1
Here WANDA STONE, BOARD SECRETARY/ADMIN DIRECTOR
Type or print name and title
Date Check PTIN

Print/Type preparar's name Preparer's signature
Paid KEN YOUNGSTEAD EN YOQUNGSTEAD

09/22/15|ionpees [P00320901

Preparer |Firm's nams !,KRAFTCPAS PLLC

Firm'sENp 62-0713250

Use Only |Firm's address ), 555 GREAT CIRCLE ROAD
NASHVILLE, TN 37228

Phoneno.615-242-7351

May the IRS discuss this return with the preparer shown above? {see instructions) ... TN Yes ___|No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014



Form 990 (2014) NARROW GATE FOUNDATION 20-1748295 pgge?
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any line inthis Part I o [XJ
1 Brlefly describe the organization’s mission:

TO 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 IS HERE ON EARTH. THIS
EXPERIENCE INCLUDES LIVING IN A WILDERNESS ENVIRONMENT, PARTICIPATING

2  Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [_Ives [XIno

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 ’ 026 i 349, including grants of § ) {Reverue $ 280 r 318. )
NARROW GATE'S PROGRAM IS AN 8 MONTH PROGRAM TO PROVIDE A CHRISTIAN
DISCIPLESHIP EXPERIBNCE FOR YOUNG MEN AGES 18-25, HAVING THEM LIVE IN A
WILDERNESS ENVIRONMENT, PARTICIPATE IN DAILY CHORES AND COMMUNITY WORK
PROJECTS TO BUILD TEAMWORK AND DEVELOP GOOD WORK DISCIPLINES, GOING ON
CHALLENGING ADVENTURES AND STUDYING THE BIBLE AND OTHER CHRISTIAN
CURRICULUM. IN 2014, APPROXIMATELY 21 YOUNG MEN PARTICIPATED IN NARROW
GATE'S PROGRAM. AFTER GRADUATION, MOST OF THESE YOUNG MEN EITHER ELECT
TO CONTINUE THEIR BIBLICAL LEARNING AND GO INTO FULL TIME MINISTRY WITH
CHURCHES OR NON-PROFIT ORGANIZATIONS, ENTER UNIVERSITIES TO STUDY THE
PASSION THAT GOD GAVE THEM, SUCH AS HORTICULTURE, HEALTH CARE AND
BUSINESS DEGREES, OR ELECT TO SERVE IN THE MISSION FIBLD.

4b  (Code: ) (Expenses $ including grants of § . } (Reverue$ )

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

4d Other program services {Describe in Schedule Q.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,026,34 9.
Form 990 (2014)
432002
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Form 990 (2014) NARROW GATE FOUNDATION 20-1748295 page8
]'5 rt W_.I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 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 C, Part ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il || . 4 X
5 Is the organization a section 501(c){d), 501{c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, ' complete Scheaule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inckuding easements to preserve ocpen space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheaule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBAUIE D, PAIE I e e e e s e e 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, Partiv 9 X
10 Did the organization, directly or through & related organlzatlon hold assets in temporarlly restrlcted endowments permaﬂent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV
11 if the organization’s answer tg any of the following questions is "Yes," then complete Schedule D F’arts VI Vli Vi]l IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes," complete Schedule D,
P et e 11a| X
b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X llne 13 that is 5% ar more of |ts total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Par‘t X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inckude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If 'Yes," complete Schedule D, Par X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts Xiand XU ... 12a] X
b Was the organization included in consolidated, independent audited fmanc:al s!atements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xf and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i}? /f "Yes," complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part X, column (4}, fine 3, more than $5,000 of grants or other assistance to or for any
foreigh organization? If "Yes, " complete Schedule F, Parts/land IV e, 18 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5, DDO of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts iffandtyy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! || ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIHl, lines
1o and 8a? If "Yes," complete Schedule G, Partll .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedute H . 20a X
b _If "Yes" {o line 203, did the organization attach a copy of its audited financial statements tothis retumn? 20b
Form 990 (2014)
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Form 090 (2014 NARROW GATE FOUNDATION 20-1748285 paged
Yart IV | Checklist of Required Schedules (continued)

Yes | No

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 17 /f "Yes," complete Schedule |, Partsiand Il . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 /f *Yes,* complete Schedule I, Parts fand Il ... 22 X

23 Did the crganization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensatu:n of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIB T | e e 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstaﬂdlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete

Schedule K If "No®, gotoline 25a 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 LXMDY DO Y e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ? If *Yes," complete
Sehedule L, Partl e . |28 X
26 Did the organization report any amount on Part X, {ine 5, 8, ar 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete SCheaule L, PAItH e e |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substan’ﬂal

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, ot key employee? If "Yes," complete Schedule L, Parr .'V ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ' complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M SO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | s al X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
SChedule N, Part il e e e 32 X
Did the organization own 100% of an enilty dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i, or IV, and
Pt VN8 T e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 812(b)(13)7 35a X
b H “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b)(13)? /f "Yes," complete Scheduie R, PartV, line 2 ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V@ 2 36 X
37 Did the organization conguct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required tocomplete Schedule O i 3s | X
Form 990 (2014)
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Form 990 (2014) NARROW GATE FOUNDATION 20-1748295 page5
| Part Vf Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and repartable gaming
{gambling) Winnings 10 Prize WINMEIST | ... e et e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R
b If "Yes," has it filed a Form 890-T for this year? /f "No," to fine 3b, provide an explanation i Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ] 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were nottax deductiDIE? | e e e
7 Organizations that may receive deductible contributions under section 170(c). G o
a Did the organization receive a payment in excess of $75 made partly as a contributien and parily for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If “Yes," indicate the number of Forms 8282 filed dunng the year

o

(2]

.............................................. el
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form BB89 as requtred'? R
If the organization received a contribution of cars, boats, aitplanes, or other vehicles, cid the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49682
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)}{7) organizations. Enter:

JTQ o o

a Initiation fees and capital contributions included an Part VIl ine 12 10a

b Gross receipts, included on Form 990, Part VIY, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12} organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Bo not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . |[12b -

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b

c Enter the amount of reserves oh hand 13¢c
14a Did the organization receive any payments for indcor tanning services during the taxyear? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b

Form 990 (2014)
432005
11-07-14
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Form 990 {2014) NARROW GATE FOUNDATION 20-1748295  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains aresponse or noteto anylinginthisPart V.. .. .. . .. ... T
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . [ fa
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive commitiee gr similar commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key @MPIOVBET e,
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 cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 g4
6 Did the organization have members or stockholders? .. U 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e e, 7a X

b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the governing body? e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY Y e e
b Each committee with authority to act on behaif of the governing hody?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizgtion's maiting address? if "Yes," provide the names and addresses in Schedule O L 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? If "No,"goto ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? | 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O HOW this WaS GOME ||| et e 12¢] X

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

14 Did the organization have a written document retention and destruction policy? | o 11e | X

15 Did the precess for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year T e, 16a
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
EXEMIDE Sl Wit e D O B0 SUC T A A GO O S 58 S e o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request I:j Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
WANDA STONE - 931-583-0633
242 DRY PRONG RCAD, WILLIAMSPORT, TN 38487

432006 11-07-14
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Form 990 (2014) NARROW GATE FOUNDATION 20-1748295 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl (]
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensatecd employees {other than an officer, director, trustee, or key employee)} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (:)] {c) (D} (E) {F)
Name and Title Average | ;oo Cf ﬂg’fg‘g&h — Reportable Reportable Estimated
hours per | bex, untess person Is both an compensation compensation amount of
week officer and a director/irustes} from from related other
{list any g the organizations compensation
hours for %;% . z organization (W-2/1099-MISC) from the
related £ i-.-,; . § {W-2/1099-MISC) organization
organizations| £ | 3 £E and related
befow 221,85 organizations
WENHEEHHEE
(1) PHIL STONER 40.00
CEAIRMAN OF THE BOARD X X 33,465. 0. 0.
(2) WILLIAM SPENCER 40.00
PRESIDENT OF THE BOARD/CO- X X 47,380. 0. 0.
{3y JERRY STONE 2.00
VICE PRESIDENT OF THE BOAR X X 0. 0. 0.
(4) DON WHITE 2.00
BOARD TREASURER X X 0. 0. 0.
(5) WANDA STONE 40.00
BOARD SECRETARY AND ADMINT X X 17.,479. 0. 2,400.
(6} STACY SPENCER 40.00
BOARD MEMBER/CO-EXECUTIVE X X 47,380, 0. 0.
{7} P.J, HEIMERMANN 1.00
BOARD MEMBER X 0. 0. 0.
{8) BOB ROGERS 1.00
BOARD MEMBER X 0. 0. 0.
(%) KURT BEASLEY 1.00
BOARD MEMBER X 0. g. 0.
(10} BETH STONER 1.00
BOARD MEMBER X C. 0. 0.
432007 +1-07-34 Form 990 (2014)
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Form 990 (2014) NARROW GATE FOUNDATION 20-1748285 pPage8

aﬂ\m } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) 1v)] (E) {F)
— Pasition i
Name and title Average (do ot check more than cne Reportab[e Fieportabl.e Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
{list any % the organizations compensation
hoursfor | £ 2 organization {(W-2/1098-MISC) from the
related 2 g g {wW-2/1089-MISC) organization
organizations E’ = g g and related
below Elel_ =188 organizations
fine) g€ |z B8l 5
EER R ER
1b Substotal ] > 145,704. O. 2,400,
¢ Total from continuation sheets to Part Vil, SectionA . 0. G. 0.
d Total{addlines tbandte) . . .. ... > 145,704. 0. 2,400,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 127 if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complefe Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, ' complete Schedule J for such person
Section B. Independent Contractors

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

(A) B) {C)
Name and business address NONE Description of services Compensatian

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

Form 990 (2014)
432008
11-07-14
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Form 990 (2014} NARROW GATE FOUNDATION 20-1748285 Page9
VH:| Statement of Revenue

Che(_:k if Sched le O cont ins a response or note to any lineinthisPat VIH E

A) (B) (C)
Total revenue Related or Unrelated a?%ﬁ]?&fﬁﬂﬁg?d
exempt function business sections
. revenue revenue 519 -514
:g% 1 a Federated campaigns . ... 1a '
58| b Membershipdues ... ... 1b
U;E; ¢ Fundraisingevents . ... ic 152,940.
55 d Reiated organizations 1d
g% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
s_g similar amounis rot inclzded above 1§ 652,571.
‘E - g Noncash contributions included in lines 1a-1f: § H
88| n Total.Addlnestatf ... » | 805,911,
Business Code] - R
8 | 2a TUITION REVENUE 900085 87,468, 87,468,
£o| b OTHER REVENUE 900099 64,807, 64,807.
#2| o SERVANT TABLE 900099 19,600.[ 19,600,
E&‘, d ENROLLMENT FEES 900099 19,000. 19,000.
5C! ¢ APPLICATION FEES 900099 1,700. 1,700.
& f All other program service revenue .
g Total.Addlines2a:2f ... p | 182,575.]
3 Investment income {including dividends, interest, and
other similaramounts) ... - > 88. 88.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies ... -
{i) Real {if) Personal
6a Grossrents
b less:rental expenses .
¢ Rentalincome or loss) | .
d MNetrentalincomeorfloss) ... >
7 a Gross amount from sales of (i) SecLrities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ||
¢ Gainorfless) ...
d Netgainor (l0SS) ... »
o | B a Grossincome from fundraising events (not
?, including $ 152,940, o
E contributions reported on line 1c). See
5 Part IV, binet18 a
g b Less: directexpenses b
¢ Netincome or {loss} from fundraising events . >
9 a Gross income from gaming activities. See
Part iV, line1e a
b lLess:directexpenses b
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returmns
and allowances alt61,130.]
b lessicostofgoodssold  b] 13,475.[.
¢_Net income or (foss) from sales of inventory . ... |
Miscellanecus Revenue Business Code| "
11 a
b
c
d All other revenue
e A
12 , 1,084,936, 0.} -1,293.
e, Form 990 (2014)
9
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Form

990 (2014)

NARROW GATE FOUNDATION

20-1748295 page 10

[ Par

t1X | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart X L_.j
Do not include amounts reported on lines 66, Total expenses Program service Maﬂagégnlent and Func?r:a)ising
7h, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 (Compensation of current officers, directors,
trustess, and key employees 148,094. 128, 215. 19,879.
6 Compensation notincluded above, to disqualified
parsons {as defined under section 4958(f)(1)} and
persons describeg in section 4958(c)(3)B}
7 Othersalatiesandwages . 311,845, 296,699. 15,146.
8 Pension plan accruals and contributions (inciude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits . 31,958. 28,366, 3,592.
10 Payroll taxes 31,649. 28,305, 2,210. 1,134.
11 Fees for services {(non-employees):
a Management ...
b legal |
¢ ACCOUNING . ... 18,827. 7,200. 11,627.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Ivestment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
celumn (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 134,770, 85,542. 139. 49,089,
13 Officeexpenses . . 14,093, 10,165. i,416. 2,512,
14  Information technology 4,137. 2,165, 1,972,
15 Royalties ...
6 OCCUPaNntY | ..., 67,810. 60,102, 3,825, 3,883.
17  Travel R e 53,431. 52,171. 12. 1,248.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Imterest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49,143. 49,143,
23 INSUrANCE 37,241. 37,081. 150.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amaount, list line 24e expenses on Schedule 0.) . S 4
a FOOD 91,429, 91,429,
b PROPERTY SUPPLIES & MAI 75,460. 75,387.
¢ OTHER EXPENSES 41,538. 39,795,
d CONTRACT LABOR 17,410. 8,250. 160. 9,000.
e All gther expenses 39,090, 26,324, 10,080. 2,686.
25  Total functional expenses. Add lines 1 through 24e 1,167,925.] 1,026,349. 55,062. 86,514.
26  Joint costs. Complete this line only if the crganization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here if fallowing SOF 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990

NARROW GATE FOUNDATION

20-1748285 page 11

alance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X . ...

L

(A)

(B)

Beginning of year Eng of year
1 Cash-noninterestbearing ... ... 222,975.] 1 183,585,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 62,111. 4 114.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and speonsoring organizations of section 501(c){9) voluntary i
,,3 employees’ beneficiary organizations (see instr). Complete Part Hof SchL 8
# | 7 Notesandloansreceivable, net Lo 7
< | 8 Inventories forsateoruse | ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 561,710.0 = . [ S
b Less: accumulated depreciation ... 10b 319,156, 224,362.] 10¢ 242,554,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. .. 201,200.] 12
13  Investments - program-related. See Part IV, line 1Y . 13
14 Intangible @SSetS 14
15 Otherassets. See Part IV, tine 11 15
16__Total assets. Add lines 1 through 15 (must equatline34) ... 710,648.[ 1 426,253,
17 Accounts payable and accrued expenses . 3,594.| w7 9,656,
18 Grantspayable | 18
19 Deferred reVENUE .. ... . 48,125.| 19
20 Taxexemptbondliabilities o A
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part fl of Schedule L S
< 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  QOther Habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e,
26 _ Total liabilities. Add lines 17 through 26 _
Organizations that follow SFAS 117 (ASC 958}, check here P LXJ and
& complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted Netassets ... 658,929.| 27 416,597,
S |28 Temporariy restricted netassets
2 29 Permanently restricted net assets
0 Organizations that do not follow SFAS 117 (ASC 958}, check here P L]
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds
&"’5 31 Paid-in or capital surplus, or land, buitding, or equipmentfund .
% |32 Retained eamnings, endowment, accumulated income, or other funds
Z 133 Totalnetassetsorfund balances 658,929.] 33 416 ,597.
34 Total liabilities and net assets/fund balances ... . 710,648.] 34 426 ,253.
Form 990 (2014}
432011
$1-07-14
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Form 890 (2014) NARRQOW GATE FQUNDATION 20-1748295 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthisPart X1 .. i e
1 Total revenue (must equal Part VI, column (A), ling 12) 1 1,084,936.
2 Total expenses {must equat Part IX, column (4), line 25) 2 1,167,925,
3 Revenue less expenses. Subtractfine 2 fromline 1 ... 3 -82,989.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... a4 658,929,
5§ Netunrealized gains (losses) oninvestments 5
6 Donated services and Use Of fAGIIIES . . . .. .. e 6
T INVESIMENE BXPEIISES || ... i e e e e e 7
8  Prior period adiUSIMENTS .. e e 8 ~-11,324.
9 Other changes in net assets or fund balances (explainin Schedule Q) . .. 9 ~-148 r 019.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn (B)) . e 10 416,597,

| Part. X1 [ F:nanmal Statements and Reportmg

Check if Schedule O contains a response or note to any fine inthisPart X8 ... .. . e o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual Ei] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis 1:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were aucilted ona separate basns
consolidated basis, or both:
Separate basis Consolidated basis :, Both consolidated and separate basis
¢ K "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1332 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits oo 3b
Form 990 (2014)
G
12

15170922 781331 15964-15964 2014.04020 NARROW GATE FOUNDATION 15964-11



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 960-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947tal{ 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. S

Internal Revenue Sarvice P information about Schedule A (Form 990 or 990-E2) and its instructions is at www Irs.gov/form390. . Inspection . -

Name of the organization Employer identification number
NARROW GATE FOUNDATIQON 20-1748285

Epan}_i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b}{1{A)i).

2 [l Aschool described in section 170(b){ 1)(A)ii}. (Attach Schedule E.)

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

4 [:l A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}{iii}. Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1)}(A{iv}. {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1{AN}vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A}vi). (Complete Part i)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509{a){2). (Compiete Part HL.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)( 1} or section 508{a){2). See section 509{a)(3). Check the box in
[ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a ]:‘ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or controfled in connection with its suppotted organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

t

0 E0 D

10
11

[

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

e I::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll

functionally integrated, or Type {It non-functionally integrated supporting crganization.

f Enter the number of supported organizations

__9 _Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (i#) Type of organization [{iv) Is the qrganization {v) Amount of menetary {vi) Amount of
organization (described on lines 1-8 listed ic? your 2 support (see other support {see
ahove or IRC section  [ELZd SO IO Instructions) Instructions)
(see instructions}) Yes No
Total { i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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upport Schedule for

ScheduIeA Form 990 or 990-E2) 2014 NARROW GATE FOUNDATION
Organizations L secti

20-1748295 page2

iv) and 170{B){1){A)Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I If the organization
faits to qualify under the tests listed below, please complete Part HL)

Section A. Public Support

Calendar year {or fiscal year beginning in} p»

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

1 Qifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.")

586,766.

577,260.

527,172.

B45,034.

865,500.

3401732,

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 governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 .

586,766.

577,260,

527,172,

845,034.

865,500.

3401732,

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

885,525.

2516207.

6 _Public support. Subiraci line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year begirning in) p»

{a) 2010

{b) 2011

{c} 2012

{d) 2013

{6) 2014

(f} Total

7 Amounts frombne4

586,766.

577,260.

527,172,

845,034.

865,500.

3401732,

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

379,

188,

156.

302.

88.

1,113.

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

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi)

11 Total support. Add lires 7 through 10

3402845.

12
13

Gross receipts from related activities, etc. (see mstructnons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and stop here

2]

342,672,

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, colurnn {f))
15 Public suppont percentage from 2013 Schedule A, Part (I, line 14

14

73.94 o

15

76.23 o

16a 33 1/3% support test - 2014. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 163 or 16b and tme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization quatifies as a publicly supported organization

18 Private foundation. If the organization did not check a bax on ling 13, 16a, 16b, 17a, or 17b, check this box and see |n5truct|ons

p

el

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
1Support Schedule for Organizations Described in Section 502(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the arganization fails to
gualify under the tests listed below, please complete Part H.}
Section A. Public Support
Calendar year {or fiscal year begirning in) (a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-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
ar expended on its behalf

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

6 Total. Add fines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Fnes 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

T v —
Section B. Total Support

Cafendar year (or fiscal year begirning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {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 businass taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢Addlines 1Gaand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part Vi) -..........
13 Tolal support. acd fines 9, 106, 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) organization,

check this box and stop here ... ... D[:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ) . ... 15 %
16 Public support percentage from 2013 Schedule A, Part il dined8 . . . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 [Investment income percentage for 2014 (line 10c, column () divided by line 13, column () . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 13 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box oh fine 14, 19a, or 18b, check this box and see instructions ... ..

432023 09-17-14 1 Scheduie A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-£7) 2014 NARROW GATE FQOUNDATION

20-1748285 pagea

| E art |!} Supporting QOrganizations

{Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part |, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1c¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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" describe in pgy \it 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 secticn 509(a)(t) or (2)7 /f “Yes," explain in pgrt \p how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
{b) and (c) below.

Did the organization confirm that each supparted organization qualified under section 501(c}{4), (5), or {6) and
satisfied the public support tests under section 509(a}(2)? If "Yes, " describe in papy f When and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively far section 170{c)(2)
(B) purposes? /f "Yes," explain in pgae i what controls the organization put in place to ensure such use.

Was any supported organization not erganized in the United States ("foreign supperted organization®)? /f
"Yes" and If you checked T1aor 11b in Part I, answer {b) and (¢) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V1 how the organization had such control 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 JRS determination
under sections 501(c)(3) and 508{a)(1) or {2)? /f "Yes," explain in par 4 what controis the organization used
to ensure that aff support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c} below (if applicable). Also, provide detall in pap vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or rermnoved, (i} the reasons for each such action,
(ii}) the authority under the organization's organizing document autherizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result 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
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3}(C)), a family member of a substantial contributer, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {Form 990).
Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form $30).

Was the organization controlfed directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{@)(1) or (2}7 /f *Yes, " provide detail it pgry vi.

Did one or more disqualified persons (as defined in line $(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgrs 1.

Did a disqualified person (as defined in line B(a)) 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 pars 11,

Was the organization subject to the excess business holdings rules of IRC 4843 because of IRGC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

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

Yes | No

10a _

10b

432024 $9-17-14
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Schedule A (Form 990 or 930-E7) 2014 NARROW GATE FOUNDATION 20-1748295 pages
Part IV Supporting Organizations ;.ntinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person deseribed in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in par vy i1c
Section B. Type | Supporting Organizations

1Yes No

1 Did the directors, trustees, or membership of one or more suppored 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? /f "No," describe in pan 4 how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization{s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part i ow providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization,

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgpy \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type 1l Supporting Organizations

Yes | No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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, directars, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? /f "No," explain in pap vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [_Ihe organization satisfied the Activities Test. Complete jjpg » below.

b [Ithe organization is the parent of each of its supperted organizations. Complete jjne 5 below.

c D The organization supparted a governmental entity. Describe in Part Vi hiow you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes," then in pan vi identity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

3  Parent of Supparted 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 supparted organizations? Provide details in parf v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in pag |y The role played by the organization in this regard. 3b

432025 09-17-14 17 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7 2014 NARROW GATE FOUNDATION

20-1748295 pages

[Part V|

Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov. 20, 1970. See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

A) Prior Y’
) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b (N e

D P (N e

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses {(see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

[+ ]

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y
{A) Prior Year __{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1k, and 1¢)

O o0 |T (D

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 fram line 1d

W

f-Y

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

Recoveries of prior-year distributions

W |~ | ("

Minimum Asset Amount (add line 7 to line 6)

Wi~ |b

Section C - Distributable Amount

Current Year

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

Enter 85% of ne 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G b G [0 |-

[ LS A LI PV

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

instructions},

E%} Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

432026
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Schedule A {Form 890 or 990-7) 2014 NARROW GATE FOUNDATION
V.:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ LA (O

(pravide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount far 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i)

Excess Distributions Underdistributions

(iif)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

: __Pre-2014_

2 Undergistributions, if any, for years prior to 2014
{reascnable cause reguired-see instructions)

w

Excess distributions carryover, if any, to 201

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carrygver from 2009 not applied {see instructions)

i iT ke e (oo o

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

B

Distributions for 2014 from Section D,
ling 7: 3

a _Applied to underdistributions of prior vears

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:_

Excess from 2013

® (o0 T

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-E7 2014 NARROW GATE FOUNDATION 20-1748295 pages
1.V} Supplemental Information. Provide the explanations required by Part i, line 10; Part II, fine 17a or 17b; and Part Iil, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Financial Statements Oﬁﬁ‘f‘lﬁﬁ?

P Complete if the organization answered "Yes* to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12h.

SCHEDULE D
(Form 990)

-Open to Public

Department of the Treasury P Attach to Form 990. Bt 2EN

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at Hermago 2 Inspection’

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNS. Complete 1f the
organization answered "Yes" to Form 290, Part IV, line 6.

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

1 Totalnumberatend ofyear . . . . ... .

2 Aggregate value of contributions to (during year} .

3 Aggregate value of grants from {during yeary ...

4 Aggregate valueatend ofyear L

S 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? D Yes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impetmissible private benefit? . N ?:} Yeos l:] No
rf-‘art I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part v, llne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

1 Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modtfled transferred released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject ta conservation easement is located v
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4)(B)()
and section I7OMMANBIINT e [ Ives [no
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

canservation easements. —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 280, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
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 report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Revenueincludedin Form990, Part Vil dine 1 > 3
(ii) Assetsincludedin Form 990, PartX e, >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financiaf gain, provide
the folliowing amounts reguired to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenueincluded in Form 990, Part Vill, line 1
b Assetsincluded in Form 990, PartX > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
s
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Schedule [ {(Form 990) 2014 NARROW GATE FOUNDATION 20-1748295 page?2
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
% [During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization’s collection? ... .. [:] Yes [:] No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? oL ves T No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Farm 890, Part X, line 21, for escrow or custodial account liability? L] Yes L] No

b _If "Yes," explain the arrangement in Part XlIl. Gheck here if the explanation has been provided in Part Xlli
ITDart V.| Endowment Funds. Complete if the arganization answered "Yes" to Form 99, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years hack i (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,,
End of year balance B
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = T = N -

o =

by: Yes | No
() urrelated organizations e | B0
(i) related organizations e e e 3afii)

b I "Yes" to 3a(ii), are the related organlzatlons hsted asrequired on Schedule R? e 3b

4 Bescribe in Part Xill the intended uses of the organization’s endowment funds.
{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e) Accumulated {d} Book value
basis {investment) basis (other} depreciation
Ta Land .. S

b Buddings | ...

¢ Leasehold improvements 255,751, 105, 250. 150,501.

d Equipment ... 121,684. 64,716. 56,968,

e Other 184,275, 149,190. 35,085.
Total. Add lines 1a through 1e. (Column (d) must equa.’Form $90, Part X, column (B), line 10c.) T 242,554,

Scheduie D {Form 990) 2014
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Schedule D (Form 990) 2014 NARROW GATE FOUNDATION 20-1748295 page3
]P_a'__r_t 'Vil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category tincluding name of security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1} Financialdervatives .
(2) Closely-held equity interests
(3) Other

A

B)

C)

()]

{£)

{)

{G)

H)
Total. (Cci(b) must equat Form 996, Part X, col. (B) line 12.} =
Part Vill| Investments - Program Related.

Complete if the organization answered ‘Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
2)
3
4
5
6
0]
8
®
Total. (Col. (b) must equat Form 890, Part X, col. (B) ling 13.}p»
PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) must equal Form 880, Part X, col. (B} line 15.) . .. ... ... o
] Part X: i Other Liabilities.

Complete if the organization answered "Yes” to Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
1. (2} Description of liability {b) Book value

{1} Federal income taxes

2}

@3

4

]

6)

(7

&

©
Total. (Column (b) must equal Form 930, Part X, col. {B) line 25.) : i RS
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the erganization’s financial statements that reports the

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

Schedule D (Form 990) 2014
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Schedute D (Form $90) 2014 NARROW GATE FQUNDATION 20-1748295 paged
Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,261,442,

Amounts included on line 1 bug not on Form 990, Part Vi, line 12: sl

Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XI1l.)

Add lines 2a through 2d

3 Subtractline 2e fromline 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

N
LT = T« T = S -]

42,150.
1,219,292,

-134,356.
5 1,084,936,
Return.

Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.

1 Totat expenses and losses per aucited financial statements e 1,344,431,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments Vsl

€ OtherlosSes | 2c

d Other (Describein Part XHLY 2d

e Addlines 2athrough2d e 176,506.
3 Sublractline 2efromlinet e 1,167,925,
4  Amounts included on Form 9380, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part Vil tine7b .. | 4a

b Other (Describein Part XIL) 4b HE

¢ Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part {, line 18) 5 1,167,925,

Part:Xlil| Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. 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 TO 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 EXAMINATION BY THE

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

ALL INCOME TAX POSISTIONS TAKEN ON ALL QPEN 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 NOC PROVISIONS FOR

INCOME TAXES, PENALITIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO

UNCERTAIN INCOME TAX POSITIONS IN THE ACCOMPANYING FINANCIAL STATEMENTS.

[Gy Schedule D (Form 990) 2014
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art XIll] Supplemental Information (continved)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES -60,881,
COST OF GOODS SCLD ~-73,475,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -134,356.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES 60,881.
COST OF GOODS SOLD 73,475.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 134,356.

Schedule D (Form 990) 2014
4320855
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 920 or 890-EZ} 20 1 4
per blic

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

rternal A Servi P > "
riemel nievenne Senies P _Information about Schedule G {Form 990 or 99G-E7) and its instructions is at www fre cavifarn 990 Inspection.

Name of the organization Employer i.clentiﬁc.atio.n nuhbér
NARROW GATE FOUNDATION 20-1748285

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f D Solicitation of government grants
Phone solicitations [+] |:| Special fundraising events
d [11 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 VIl or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0T o

iif) Cid v) Amount paid . .
{i} Name and address of individual - L fSn raisler (iv) Gross receipts t(() 20,, retaineg by) [vi} Amou_nt paid
or entity (fundraiser) (i) Activity " contoiof | from activit fundraiser | 0 {or retained by)
.4 nAr H H
Y conirioutions? Y listed in col. (ij | organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7 2014 NARROW GATE FOUNDATION 20-1748295 page2
1 Fundraising Events. Compilete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Cther events
GREATEST  [10 YEAR (a;:’;c;*?;f::r”;:gh
GIFT BREAKFAANNIVERSARY 1 Cc')l )
© {event type) (event type) ’ {total number)} ’
=2
o
5|1 Grossreceipts . 101,260, 59,589, 51,680.  212,529.
2 Less: Contributions ... ... ... 101,260. 51,680. 152,940.
3  Gross income (line i minusline 2} 59,589. 59,589,
4 Cashprizes ...
5 Noncashprizes |  _ ...............
&
5|6 Renttaciitycosts .. ... . 3,250. 3,250.
=
w
§|7 Foodandbeverages . . ... . . . 16,544. 16,944.
&
8 Entertainment 17,476, 17,476.
9 Other direct expenses 3,750- 19,462- 23,212-
10 DBirect expense summary. Add Ilnes dthroughQincolumni(dy . . L e D > 60,882,
Net income summary. Subtract ine 10 fromline 3, column{d) .. ... > -1,293.

Part T} Gaming. Gomplete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

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

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

@ ) -
= (a) Bingo bingo/progressive bingo | (S Oergaming oty i reugh col. (el
g
[1h}
v

1 Grossrevenue .. ... ...
g |2 Cashprizes
]
g
2|3 Noncashprizes
o
g
£14 Rentfacilitycosts
[=}

5 Other direct expenses

L] Yes_ % L_J Yes %L Yes % |

6 Volunteerlabor L E:] No I:] No L] No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... >

8 Net gaming income summary. Subtractline 7 fromline 1, column{d} ... ... ... ... | -

9 Enterthe state(s) in which the organization conducts gaming activities:
a 1s the organization licensed to conduct gaming activities in each of these states? E__J Yes i_F No
b i “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... |_l Yes L] No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 NARROW GATE FOUNDATION 20-1748295 pages

11 Does the organization conduct gaming activities With nOnmembers? L ives [.INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e e e e e e e [:3 Yes E::l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGIIY . | 13a %
b An outside facility 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party b §
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

D Director/officer m Employee E] Independent contractor

17 Mandatory distributions:
a |s the organization required under state faw to make charitable gistributions from the gaming proceeds to
retain the state gaming license? . . e e e e et e, [Tves Cno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
lPéfﬂV' Supplemental Information. Provide the explanations required by Part §, line 2b, columns {iii) and (v}, and Part 1, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schadule G (Form 990 or 990-E7) NARROW GATE FOUNDATION 20-17482585 Page 4
]Faﬂ Z-W_.;] Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
432084
05-01-14
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OME No. 1545-0047

SCHEDULE O Suppliemental Information to Form 990 or 990-EZ 20 1 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Opento ;Publlc e :'_
Internal Revenue Servige P> Information ebout Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs govifarmQon Anspection . |
Name of the organization Employer identification number
NARROW GATE FOUNDATION 20-1748295

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

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

THEIR 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 YQUNG MEN.

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

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

INTO GODLY YOUNG MEN.

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

WILLIAM AND STACY SPENCER HAVE A PFAMILY RELATIONSHIP.

PHIL AND BETH STONER HAVE A FAMILY RELATIONSHIP.

JERRY AND WANDA STONE HAVE A FAMILY RELATICNSHIP.

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

THE ORGANIZATION WILL REVIEW THE 990 WITH THE FULL BOARD QF 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 PQLICIES

INFORMATION.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2014)
432211
08-27-14
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Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the organization Employer identification number

NARROW GATE FOUNDATION 20-1748295

BASIS. ADHERENCE TO THIS POLICY IS MONITORED TEROUGOUT THE YEAR BY

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

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

ALL FINANCIAL AND OPERATIONAL TRANSACTIONS CLOSELY AND MAINTAINS SUCH

FINANCIAL AND OPERATIQONAL RECORDS FOR THE ORGANIZATION.

FORM 9580, PART VI, SECTION B, LINE 15A:

THE INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS AND

APPRCVES COMPENSATION FOR OFFICERS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILAELE ON A THIRD-PARTY WEBSITE - THE COMMUNITY FQUNDATION 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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TOQ THE PUBLIC

UPCN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NGA, INC ASSSET TRANSFER -148,019.

FORM 9590, PART XIXI, LINE 2C:

THE PROCESS DID NOT CHANGE FROM PRIQR YEAR.

0837 14 Schedule O (Form 980 or 990-E2) (2014)
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