Form 990' EZ

Department of the Treasury
internal Ravenue Service

Short Form

Go to www.irs.gow/Form990EZ for instructions and the latest information.

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

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

OMB No. 1545-0047

2025

Open to Public
Ingpection

A For the 2025 calendar year, or tax year beginning , and ending
B ek ¢ Name of grganization D Employer identification number
Address change
[ Inamochange | NATALE FOUNDATION INC. 86-1709367
it return Number and street {or P.0. box if mail is not delivered to street address) Room/suite |€ Telephone number
lamiaies | PO _BOX 243 973-390-2162
Amendad retura | GitY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jappication penoing| BUTLER, NJ 07405 Number
G AccountingMethod: [ X Cash  [__] Accrual  Other (specify) HCheck  [XJ If the organization is
| Website:  WWW.NATALEFOQUNDATION.COM not required to attach Schedule B
4 Tax-exempt status (check only one) — [ X | 504ex_J601(e)( ) finsertno) [ | 4947ty or b1 527  (Form 990).
K Form of organization: x] Corporalion ::] Trust [ Assaciation D Other
L Add iines 5b, 6¢, and 7b to line 9 to determine gross recaipts. if gross receipts are $200,000 or more, or if total assels (Part II,
column (B)) are $500,000 or more, fite Form 990 instead of Form 990-FZ .o $ 53,596,

IPartIl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Gheck if the organization used Scheduls 0 to respond 1o any question N IS Par | it r e iess e s s insienins [i]
1 Contributions, gitls, grants, and shnlfar amounts received 1 1,985,
2 Program service revenue including governiment fees and contracts 2
3 Membership dues ard BSSESSMIBIIS |||, ... ....c.oie ittt es et see et e et ee e ebee e et ee e et eneens 3
4 INVBSHMENTINGOMIB ... ..o ittt ee et e st e e e e e tr e etn e e st e e e begas e e s s e s abesaseesseesansseseaasnte s et baeaan 4
Ba Gross amount from sale of assets other than inventory . ba
b Less: cost or other basis and sales exXpenses 6b
¢ Gain or {loss) from sale of assets other than inventory (subtract line 5B oM AiNG 58) .. 5¢
6  Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
1 S15000) e | 6a | 4,020.
é b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contribations exceeds $15,0000 b 47,594,
¢ Less: direct expenses from gaming and fundraising events 6o 24,580,
¢ Netincoms or {loss) from gaming and fundraising events {add lines 6a and 6b and subtractline 6e) ... 6d 27,034,
7a Gross sales of inventory, less returns and alfowanees 72
b Lessicostofgoodssold b
¢ Gross profit or {loss) from sales of inventory {subtract ine 70 oM e 78} e ic
8  Other revenue (deseribein Sehedule OF ||| . ..o e e 8
9  Total revenue. Add lines 1,2,3,4,5c, 6, 7e,and 8 ... ettt eses s 9 29,019,
10 Grants and similar amounts paid (Hstin Schedule 0) ... ... ... . SEE. _SCHEDULE O .. 10 16,500.
11 Benefits paid 1o 0r TOF MBMDBIS | | L . ittt ettt es bbb s bttt 1
9 |12 Safaries, other compensation, and emPlOYBB DENBIILS e 12
% 13 Professional fees and olher payments to independent contraclors 13 1,810,
B 114 Occupancy, rent, utilities, and malMBANGE | ettt 14
i 15 Printing, publications, postage, and ShIpPING ||| ..o 16
16 Other expenses (describe in Schedule 0) . ... SEE SCHEDULE O .. 16 58.
17 Total expenses. Add lings #0through 16 ... .. 17 18,368.
o |18 Excess or (deficit) for the year (sublract B0e 17 O G O 18 10,651,
¢ |19 Netassets or fund balances at beginning of year (from line 27, column (A})
é {must agree with end-of-year figure reported on Prior YEaI'S TRIETIY . oo oo 19 29,229,
'2"" 20  Other changes in net assets or fund balances (explain in Schedule OF 20 0.
21  Net assets or fund balances at end of vear. Combine lings 18 through 20 e 21 39,880,

For Paperwork Reduction Act Notice, sea the separate instructions.

LHA 532171 01-13-28

Form 990-EZ (2025) Created 5/2/25




Form 990-EZ {2025} NATALE FQUNDATION INC.

86—

1709367 Page 2

[Part I | Balance Sheets (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Part It s L]
{A) Beginning of year {B) £nd of year
22 Cash, savings, and IMVBSUMENIS || .. . . oo, 29,229.|2 39,880,
23 Landand bulldings e s 23
24 Otherassets (describg In Schedule Q) | ..o et e 24
25 TOWIB88BIS .. . e eee e e 29,229.2 39,880,
26 Total liabilities (describe i Sehedule O e s 0.l26 0.
Net assets or fund balances (tine 27 of column (B) mustagree with line 21y .. ... ... 29,229,/ 39,880,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part 11} Expenses

Check if the organization used Schedule O to respond to any question in this Part lIl[X]

{Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501{c)(3) and 501{c}4)
organizations; optional for

Drescribe Whe organlzatlon’s program service accomplishments for each of its three largest pregram services, as messured by expenses. in a clear and conclse
manner, dascribe the services provided, the number of persons benefited, and other relevant information fer each program Btle,

others.)

28 THE FOUNDATION WILL FINANCIALLY ASSIST THE JOSEPH F.
NATALE COMMITMENT TO EXCELLENCE SCHOLARSHIP AT NEW JERSEY
CITY UNIVERSITY IN THE MUSIC THEATRE PROGRAM.

(Grants $ 4,000 . )i this amount includes forsign grants, check here

28a

29 SEE SCHEDULE O

{Grants $ 1, 200 . )If this amount includes forelgn grants, check here

20a

3 SEE SCHEDULE O

{Grants $ 3,500 . ) ¥ this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule O) e
{Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

a2}

l Part IV I List of Officers, Dil‘BCtOTS, Trustees, and Key Employees {list each one even il not compensated - sea the Instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part IV ...................... 1
(b) Average hours {¢) Reportabla  {{d} Healtn benefits, | {e) Estimated
{a) Name and title perwegk devotedto | e eaamMoer | amploes benett | amount of other
position 1099-NEC) plans, and daferred { compensation
{if not pald, enter -0-) campensation
ALEXANDRIA JC STYS
PRESIDENT 5.00 0. 0. 0.
CHRISTINE C. NATALE
VP _& CFO 5.00 0. 0. 0.
NICHOLAS J. NATALE
TREASURER 2.00 0. 0. 0.
NICOLE MICHELLE RAVENDA AGUILQO
SECRETARY 2.00 0. 0. 0.

£32172 0-1%-28

Form 990-EZ {2025)




Form 990-E7Z (2025) NATALE FOUNDATION INC. 86-170

9367 Page 3

Part V | Other Information (Note the Schedule A and personal bensfit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this PartV [

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
BOIVIY IR SCRBAUIE O e e s e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, expfain the change on Schedule O. See instrugtions ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 7, aM0NG OEISI? . e s st s e e st sa et s s e st nsanseane e 3ba X
b f*Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . ... 35b | N/IA
¢ Was the organization a section 501(c)(4), 501{c}{5), or 501(¢}(6) crganization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? 1f*Yes,” complete Schedule G, Part Il || e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complele applicallie Parts 0F SCREAUIE N .. .. oottt et e e e e b e e e et es e e e eemaen s e ae e et ete et e s i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... . I 37a | 0.
b Did the organization fila Form 1120-POLfor this year? e et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such [oans made
in a prior year and still outstanding st the end of the tax year covered by this FBIIM? L........ooiiiiiiieei oo 38a X
b 1 *Yes,"” complate Schedule L, Part If, and enter the total amount invelved a8h N/A
38 Section 501(c){7} organizations. Enter:
2 Initiation fees and capital contributions included 0n NG O 308 N/A
b Gross receipts, included on fine 9, for public use of club facilities . .. ... 39 N/A
40a Section 501(c){3) organizations. Enier amount of tax imposed on the organization during the year under:
section 4911 0, ;section 4912 0 . ;section 4955 0.
b Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benetit
fransaction during the year, or did it engage in an excess benefit transaction in 3 prior year that has not been reported on any
of its prior Forms 980 or 990-E22 11 Yes," complete Seheaule Ly Pl e ———— 4Gb X
¢ Section 501{c)(3}, 501{cH4), and 501(c){29)} organizations. Enter amourt of tax imposed on
organization managers or disqualified persons during tha year under sections 4912, 4955, and 4958 . ... 0.
d Section 501{c){3), 501{c}(4), and 501{c){29) organizalions. Enler amount of tax on line 40c reimbursed
DYWG OOANEANON oo 0.
e Al organizations. At any ims during the tax year, was the organization a party to a prohibited tax shelter
transaction ? [ Yes, COMPRIE PO BB G- T e et ettt ea e b 40¢ P
41 List ihe states with which a copy of this return is fled ~ NJ
42a The organization's books areincareof  CHRISTINE C. NATALE Telephonene. 973-332-5689
tocatedatt 133 BELLEVIEW AVENUE, BUTLER, NJ ZIP + 4 07405
b Atany lime during the calendar year, did the organization have an interast in or a signature or ether authority
over a financia! account in a foreiga country {such as a bank account, securilies account, or other financial Yes| No
BEBOUMY et b i L e Lt R LRt eSS A be eSS R e e 420 X
1¢*Yas," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR),
¢ Alany ime during the calendar year, did the organization maintain an offige outside the United States? ... ..., 42g X
H “Yas," enfer the name of the foreign country
43 Seclion 4947(a){1) nonexempt charHable trusts filing Form 990-EZ in lieu of Form 1841 - Check here ... L]
and enter the amount of tax-exempt interest received or accrued during the TXYBAT . irrersies | 43 | N/A
Yes| No
44a Did the organizatlon maintain any donor advised funds during the year? If "Yes," Form 990 musl be completed instead of
FOTMOB0-EZ oottt oo ee et et ee e ettt e s e A bAoA E oA A h 4L b A bk b e en e 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be completed instead
O FOMI 00 BT e 44b X
¢ Did the organization receive any payments for indoor tanning Services deriRg IR YBAIT | . . oo 44¢ X
d "Yes"to line 44c, has the organization filed a Form 720 to report these payments? i "No,” provide an explanation
T T 1 OO OO OO UTOUUsOTTOTU VT OT OO ROUOUSTUP T PTDTOROOIRTRTO A4d
452 Did the organizatien have a controlled entity within The meaning of S6ClON 512001 1307 oot 463 X
b Did the organization receive any payment from or engaga in any transaction with a controlied entity within the meaning of section
512{b)(13)7 H "Yes," Foren 990 and Schedulz R may need to be compleled instead of Form 990-EZ, See instrustions ..o, 45h X
Form 990-EZ (2025)

532173 01-13-26



form 990-EZ {2025) NATALE FOUNDATION INC. 86-1709367 Page 4
Yesj No

46  Did the arganization engage, directly or indirectly, in polilical campaign activities on behatf of or in apposition to candidates for public office?
i "Yes," complate Schedule G, Partd . .. ... 46 X

| Part Vi| Section 501(c)(3) Organizations Only
All section 501{c}{3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes|{ No
47  Did the organization engage in lobbying activities or have a section 501(h) efection in effect during the tax year?
HVes," COMPIate SOh. G PATTIL et e s e e e e s e ee st se e e ra et ree 47 X
48 s the organization a school as described in section 170(b}(1)(ANIN? 1 "Yes," complete Schedute B 48 X
493 Did the organization make any transfers to an exempt non-charltable related OTgaNZAON T 49a X
b "Yes," was the refated organization a section 527 Organization? . 49b

50 GComplete this table for the organization's five highest compensatad employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. i thers is none, enter "None."

(a) Namae and titls of each employee {b) Average hours (¢) Reportavia  |{6) Heatth benefits, | (&) Estimated

per week devotedto | compensation Coms cnloves nanem | amount of other
NONE position 1099-NEC) P’ag;&‘g';‘r‘l:aﬂg:ﬂd compensation

f Total number of other employees paid over 8100000

51 Complete this table for the organization's five highest compensated independent contraclors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor {b} Type of service {6} Compensation

d Total number of other independent contractors each receiving over 100,000
52 Did the organization complete Schedule A? Note: Afl section 501(c}3) organizations must attach a
COMPIlEted SENEaUE A i e ettt e [XIves [ Jno
Under penalties of perjury, t dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, itis
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here CHRISTINE C. NATALE, VP & CFO
Officer's name and litle
Praparer's name Preparer's signature Date Check ] if [PTIN

. ; self- amployed

Paid zzf .

Preparer WALTER J. GOLCZEWSKI 02/14/26 POCOT77163

Use Only |FMsmam__WJG ENTERPRISES,/INGZ Fim'sEIN__22-3328405
Firm'saddriess 1615 HAMBURG TURNPIKE Phoneno. 973-832-7666

WAYNE, NJ 07470
May the IRS discuss this raturn with the preparer shown above? Seeinstruclions oo [X]ves [ Ito

Form 990-EZ (2025)
532174 01-13-20



SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947 (a}{ 1) nonexempt charitable trust,
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interna Revenus Service Go to www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATALE FOUNDATION INC. 86-1709367

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

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

1 [
2 L1
a (]
4 ]

9 0000

10

1
]

12

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

A school described in section 170{b}{1)(A}i#). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170{b}{1{A)(Hi).

A madical 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 |1.)

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 goveramental unit or from the general public described In
section 170(bY1}{A)(vi). (Complete Part II.)

A community trust described in section 170{b){1}{A}{vi). (Complete Part I1.)

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

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

university:
An organization that normally receives {1} more than 33 1/3% of its support from 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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a){3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c ’:I Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requiremant {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Typs il

f Enter the number of supported organizations

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

g Provide the following information about the supported organization{s).

{1y Name of supported (i) EIN {if) Type of arganization | (V) sinearganizalon isted 1 (v} Amount of menetary {vi} Amount of other

{described on ines 110 Inyour govening document?
above (see Instructions)) Yes No

organization support (see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ, 532021 12-10-25 Schedule A (Eorm 990) 2025 Greated 4/11/25




Schedule A {Form 990) 2025 NATALE FOUNDATION INC.

B6-1709367 Page2

] Part | Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(k)(1)(A)(vi)

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |, If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Suppart

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022

(¢) 2023

{d) 2024

{e] 2025

{f) Total

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

2 Tax revenues {evied for the organ-
ization’s benefit and either paid 10
or expended onits 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 ...

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Galendar year {or fiseal year beginning in) {a) 2021 {b) 2022

{c) 2023

() 2024

{e) 2025

{f} Total

7 Amounts fromfined ...

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royatties,
and income from similar sources

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

10 Other income. Do not include gain
or logs from the sale of capital
assets (Explainin Part Ly .. ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitles, etc. {see instructions)

12 |

13 First 5 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 DoX and SHop Mere ... e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 {fine 6, column {f), divided by line 11, column {f))

15 Public support percentage from 2024 Schedule A, Part |, line 14

14

15

16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization ...
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and step here. The organization qualifies as a publicly supported organization

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 supparted organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

17a 10% -facts-and-circumstances test - 2025. If tha organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

532022 12-10-25

Schedule A {Form 990) 2025



Schedule A (Form 890) 2025

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

NATALE FOUNDATION TINC.

86-1709367 Pages

{Complete only if you checked tha box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please complete Part (1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.")

2 Gross recelpts 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 revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total Addlines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualifled persens

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
excead the greater of $5,000 or 1% of the
ameunt on lino 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublract tne 7cfiom lize 5)

{a) 2021

(b} 2022

(c) 2023

{d} 2024

(e} 2025

{t} Total

21,235.

21,885,

26,097,

35,367,

36,043,

140,627,

13,714.

17,207,

13,930,

15,445.

13,536,

73,832,

34,949,

39,092,

40,027.

50,812,

49,5739,

214,459.

0.

0.

0-

214,459,

Section B. Total Support

Calendar year {or fiscal year beginning In)
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1976

cAdd lines 10aand 10b ..
11 Net income from unrelated business
activittes not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -ooeeeet

13 Total suppor. (add lines 9, 10c, 13, and 12))

{a) 2021

(b) 2022

{c) 2023

{d) 2024

{e) 2025

{f} Total

34,949,

39,092,

40,027,

50,812,

49,579,

214,459.

34,949,

39,092,

40,027.

50,812.

49,573,

214,459,

14 First 5 years. If the Form 920 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c){3} organization,
check this BOX AN SEOD MBIE ... .iiii it i b ARSI e s et e ]

Section C. Computation of Public Support Percentage

5 Public support percentage for 2025 (line 8, column {f), divided by tine 13, column () ... ... 15 100.00 %
16_ Public support percentage from 2024 Schedule A, Part Ill, ling 15 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column {f), divided by lne 13, column () . ... 17 00 %
18 [nvestment income percentage from 2024 Schedule A, Part il line 17 e, 18 %

19a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2024, If the organization did not check a box on fine 14 or line 19a, 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 on line 14, 19a, or 19b, check this box and ses instructions ... D
Scheadule A (Form 990) 2025

532023 12-10-25




Schedule A {(Form 990) 2025 NATALE FQUNDATION INC. 86-1708367 Page4
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked bex 123, Part |, complete Sections A

and B. If you checked box 12b, Part }, complste Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supportad

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5}, or {8)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(ck(4), (5}, or (6) and
satisfied the public support tests under section 609(a)(2)? If "Yes, * describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? if *Yes,"* explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign
supported organization? If "Yes, " describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations., 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}{1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B}
purposes, d¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines b and 5c below {if applicable). Also, provide detaill in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type it only, Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif} other supporting organizations that also
support or benefit one or more of the flling organization's supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3){(C)), a family member of a substantial contributor, or a 35% controlled sntity with

regard to a substantia! contributor? If *Yes," complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 990). 8

0a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI Oa
b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supparting organization had an interest? If "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI, 9¢

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

supporting organizations)? If “Yes," answer fine 10b below. 10a
b Did the organization have any excess businass holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 121028 Schedule A (Form 990) 2025



Scheduls A (Form 990) 2025 NATALE FOUNDATION INC, B6-1709367 Pages
| Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? If "Yes" to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," daescribe in Part VI how the supported arganization(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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il 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 organizalion's supported organization{s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, {li) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii{} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations playved in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the integral Part Test during the year{see instructions).
a E:] The organization satisfied the Activities Test, Complets line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental supported organization. Describe in Part Vi how you supported a govermmental
supported organization (see instructions}.

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its

upported organization(s)? If "Yes," then in Part VI identify those supported organtzations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive fo each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. | 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasans for the organization's position that its supported organization{s) would have engaged in
thase activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI, 3a
b Did the organization direct the pclicies, programs, and activities of each of its supported organizations? If "Yes," .

describe in Part Vi the role played by the organization in this regard. 3b
¢ Did the organization have the power to regutarly appoeint or elect {and remove) a majority of the officers,

directors, or trustess of each of the supported organizations? If "Yes" or "No," provide details in Part Vi. 3¢
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[ Part V

Type il Non-Functionally Integrated 509{a){3) Supporting Organizations

1

Chack here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vl). See instructions.
All other Type Hl non-unctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

a1 [ (00 [N =

o B N |-

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)

-y

8

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

Section B - Minimum Asset Amount

{A)} Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

id

Lo =T [ R ol [}

Discount claimed for blockage or other factors
{explain in detaif in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5

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

6

Multiply fine 5 by 0.035,

7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount

co [~ [

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0,85 of line 1,

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

o GO N e

o s |0 |-

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

6

-1

D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

532028 12-10-25
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86-1709367 Pagev

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting QOrganizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

S |Cn B [0 [0

~ R [ |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions,

~d

2]

Distributable amount for 2025 from Section G, ling 6

00

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{i}

Excess Distributions

(i)
Underdistributions
Pre-20256

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section G, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI. See instnuctions,

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior yvears

TR ™o 0 [T

Applied 1o 2025 distributable amount

Carryover from 2020 not applied (see instrictions)

—

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

Distributions for 2025 from Section D,
fine 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract fines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi, See instructions.

Remalning underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

@ | |0 T |0

Excess from 2025

632027 12-10-26
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Schedule A (Form 990) 2025 NATALE FQUNDATION INC. 86-1708367 Pages
| Part VI | Supplemental Information. Frovide the explanations required by Part il, fine 10; Part Il ine 17a or 170; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part {V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;

Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions,)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, ar if the °
(Rev. December 2024) organization entered mare than $156,000 on Form 990-EZ, line 6a.
Depastment of the Treasory Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenus Service Qo to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer tdentification number
NATALE FOQUNDATION INC. 86-1709367

Fundraising Activities. Complsts if the organization answered "Yes® on Form 990, Part 1V, line 17, Form 990-EZ fifers are not
raquired to complete this part.

i Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ] D Solicitation of nongovernment grants
b D Internet and email solicitations f E:i Solicitation of government grants
G [::] Phone solicitations g D Special fundraising events

d D 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 VIi) or entity in connection with professionat fundraising services? [ )ves [_ine

b If “Yes," list the 10 highast pald individuals or entitles (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

j v} Amount paid : :
(i) Name and address of individual " p ﬁ(jirllrafljslgr {iv) Gross receipts té ZOF retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (it} Activity have custod from activity fundraiser 1o (or retained by)
conributions? listed in col. (i} organization
Yes | No
L ¢ | PO TP U TP T P U UO Uy PP
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 980-E2Z, Schedule G {(Form 990) (Rev, 12-2024)
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Schedule G (Form 990) {Rev. 12-2024NATALE FOUNDATION INC,

86-1708367 Page2

Part il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #t {b) Event #2 {c) Other events () Total events
MUSICAL NONE {add col. {a) through
CONCERT col. o)
° {event typse) {event type} {total number)
g
B| 1 Grossrecsipts | .. ....cminoriini, 47,594, 47,554,
o
2 Less:Contributions ...
3 Grossincome {line 1 minusline?} ... 47,594, 47,594,
4 Cashprizes ...
& NoncashpHzes . . . ...
(2]
()
W
| 6 Rent/facllity costs ... 13,200. 13,200,
&
§1 7 Food and beverages ...
£
8 Entertainment . ... 5,300. 5,300,
@ Otherdirectexpenses . 5,319, 5,319.
10 Direct expense summary. Add lines 4 through 9 in COMN (A} . ..o 23,819,
11 Net income summary. Subtract line 10 from line 8, column {d) . 23,775,
[ Part Il | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Puli tabs/instant . {d) Totat gaming {add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col, {¢))
1 _GroSS IeVeNUE o 4,020, 4,020,
o| 2 Cashprizes | . .. ... 575, 575,
L%‘ 3 Noncash prizes | ... ...,
B .
£1 4 Rentfacilitycosts | ...
a
5 _Other direct eXpenses ,........occceveerne, 186, 186.
[_ives % [[_]ves % |[X] Yes_100,00 %
8 Volunteeriabor ... [_INo L1 No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... 761,
8 Net gaming income summary, Subtract fine 7 from line 1, Column fd) ..o s 3,259,
g Enter the state(s) in which the organization conducts gaming activities: NaJ
a Is the organization licensed to conduct gaming activities in each of these stales? | . ... ..., D?_' Yes D No
b if *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes No

b If *Yes," explain:

532082 04-
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86-1709367 Pages

11 Does the organization conduct gaming activitios with nONMeMBErs? ... i Xives [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

to administer charitable QAMINGT || | ... L lves [XINo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

......................................................................................................................................................... 180 [100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name CHRISTINE C. NATALE

Address 133 BELLEVIEW AVENUE - BUTLER, NJ 07405

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. L1 ves E__X._! No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name CHRISTINE C. NATALE

Gaming manager compensation  § 0,

Desciription of services provided RUNS THE RAFFLE AND 50/50 PRIZE DRAWINGS

m Director/officer ij Employee D independent contractor

17 Mandatory distributions:

a Is the organization raquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? D Yes {:i} No

& 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 $
|Part IV] Supplemental Information. Provide the explanations required by Part I, fine 2b, columns {jij) and {v); and Part I, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.
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[Part IV Supplemental Information ontinued)

Schedule G (Form 980)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 1645.0047
{Form 990} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 980 or 990-EZ or to provide any additional information. 0 Publi
Department of the Treasury Attach to Form 990 or Form $90-EZ. pen to Public
internal Revenue Service Go to www.irs.gow/Form980 for instructions and the latest information, inspection

Name of the organization Employer identification number

NATALE FQUNDATION INC. 86-1709367
FORM S990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: MUSICAL THEATRE PROGRAM

GRANTEE NAME: NEW JERSEY CITY UNIVERSITY FOUNDATION

GRANTEE ADDRESS: 2039 JFK BLVD, JERSEY CITY, NJ 07305

GRANTEE RELATTONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 10/21/25

AMOUNT GIVEN: 4,000,

ACTIVITY CLASSIFICATION: SPORTS PROGRAM

GRANTEE NAME: BLOOMINGDALE & BUTLER YOUTH CLUB

GRANTEE ADDRESS: 52 BALLSTON ST. BLOOMINGDALE, NJ 07403

GRANTEE RELATIONSHIP: NCONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 10/21/25

AMOUNT GIVEN: 3,500.

ACTIVITY CLASSIFICATION: MUSIC GIVES TO ST. JUDE

GRANTEE NAME: ST. JUDE'S CHILDREN'S HOSPITAL

GRANTEE ADDRESS: 501 ST. JUDE PLACE MEMPHIS, TN 38105

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/23/25

AMOUNT GIVEN: 1,200,

ACTIVITY CLASSIFICATION: ATHLETIC SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/04/25

AMOUNT GIVEN: 1,500,

ACTIVITY CLASSIFICATION: MUSIC SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 06/04/25

AMOUNT GIVEN: 1,500,

ACTIVITY CLASSIFICATION: PERFORMING ARTS SCHOLARSHIP

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 02/06/25

AMOUNT GIVEN: 4,000,

ACTIVITY CLASSIFICATION: DONATION

GRANTEE NAME: THE ARTIST AVE B2BCD

GRANTEE ADDRESS: 536 BROADWAY BAYONNE, NJ 07002

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/23/25

AMOUNT GIVEN: 800,
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 16,500,
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ, Schedule O (Farm 990) {Rev, 12-2024)
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Name of the organization Employer identification number
NATALE FOUNDATION INC. 86-~1709367

FORM 990—EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION QOF OTHER EXPENSES: AMQOUNT :

NJ FILING FEES 58.

FORM 990-~EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE FUNDING TO
COMMUNITY YOUTH ORGANIZATIONS, ST. JUDE'S & THE NEW JERSEY CITY
UNIVERSITY.

FORM 990-EZ, PART TTI, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :
THE FOQUNDATION WILL MAKE AN ANNUAL CONTRIBUTION TO THE

"MUSIC GIVES TO_ST. JUDE" PROGRAM TO MONETARILY ATD IN

FINDING CURES FOR CHILDHOOD CANCER AND OTHER

LIFE-THREATENING DISEASES.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:
THE FOUNDATION WILIL SUPPORT THE RECREATIONAL PROGRAMS FOR
BUTLER YOUTH, SPECIFICALLY BBYC FOOTBALL AND CHEERLEADING

BY PROVIDING REGISTRATION FEES, EQUIPMENT AND UNIFORMS FOR
THOSE IN NEED.
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